
Xiixctr,] DE. T. OUTER: OUTBREAK OFREETOIONIAIN A BEFOBMATOBY SOHOOIi. [Jmia, 190S. 1*9 


M «'two 6*75 longer on that diet. After the change of 
£k therayrai a rapid and -immediate Improvement' In the 
lEcdltice of all three animals. The result vras even mote 
«bik% than in the case of the three animals the diet of 
had been changed to "bread and sweet mSk (tee 
d*krV). All three animals were alive and in fair condition 
is the middle of October, their average weight at that time 
(U8 grammes) being, however, below the normal. - 
JB. J* the teeond generation .—The recuperative power in 
Hm Kcond generation oi meat-fed rats was tested in four 
•dmals taken from two litters, other font animals from the 
••Blitters being employed as controls. After weaning, the 
«i(ht were kept on a horse-flesh diet for two weeks; in this 
pniod their weight was little more than maintained (see 
Otart8). Two from each litter were then transferred to a 
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i —uut t*-cts .Kept on Lao meat, cnee. 

■ dietary, the remaining four being kept 

in four me.-d.-fed subjects sneeWd 

gaininir i n , t[le f°nr transferred rats living and 

chatt. S The lot it ut ^ ’d^ing manner shown on the 
interest. The an) oE tfc ‘ e,e four rats is of great 
their averaire „.„;?i a ^ s 7 r 'r TC Wled when eight months old, 
160 Their health 

Manifested beW in ' va5 very defective, the symptoms 

mted and of onset and severity <«r) seede¬ 

ferable ditUn' cEr 7 riles being audible a con- 
ot the (iVin m - tf| AT 111 tila hutch and (h) a dry condition 
features considprert 8 ^ nc ^L^ n<i Eoss ot h^ir. These clinical 
fa this pacer oE the other facts recorded 

symptoms from J“ , the general conclusion that the 

fere etiological J&J 1 *? a . nlma, ‘ Buffered in later life 
in very <ariv the °re of the defective dietarv 

masotnble doubt that can * ifc a PP CaTS to me. be no 

mrult a f tb ' that the symptoms observed were the 
functions an;i P EoS8 u f B °me vital function or 
off haute rial infecHo^&S^l 7 01 ^bcexned in warding 
th ^.ajimentary, f the res 5 initoi 3". and probably also 

fre^Ire , ex P e ?®ente prove that the 

OK'ing res^ n^S; 1 ? 8tte °ded with the 

fodnc^l if the a£t ® r !^ ed 1 <2) sterility is 

Bratening o£ the reslstine ooweT ot ? Permanent 

P tbe use ot ^ amroris is ioducud 

SfMb «accutubing t^dbeareat life - the 

h d «) tbero 1, a 4h derate S 

ed ou an excessive meat diet. offspring of animals 


in their production. There is equally little doubt teat amorg 
these factors the question of diet occupies a foremost place. 
The defects In a diet may lie in one of several directions. 
The food may be of fair nutritive value but insufficienbin 
amount; on the other hand. It may he of high nutritive 
value, excessive in amount, and of a nature which exercises 
an injurious effect on the organs and tissues. It is im¬ 
portant that some light on this subject should be looked 
for from experimental medicine, and in view of the 
increasing prevalence of the consumption of animal food 
in this country it is of special importance to determine 
the effects on the organism of an excess of animal proteid 
food. The main interest of my experimental results lies in 
the clear evidence submitted that an excessive meat diet can 
itself induce in animals—whose dietetic habits' are fairly 
akin to those of man—some of the most prominent sym¬ 
ptoms of physical deterioration—viz., defective general 
physique, deficient power of laotation, diminished fertility, 
and a high Infantile mortality. I beliere that these sym¬ 
ptoms are, to an important extent, coin parable to those pre¬ 
vailing in the human subject at the present time, the sym¬ 
ptoms in man having, however, been established in a more 
gradual manner, their onset being contributed to by the 
operation of other etiological factors. 

Some points of practical importance are brought out In 
the record. Of these the most noteworthy is the import¬ 
ance of a proper dietary in very early life. My experiments 
showed that the use of an excessive meat regime in early 
life induced a serious and permanent weakness -of the 
animals, which, however, remained for a long time latent 
after the substitution of a physiological dietary. Clinical 
experience has led me to think that -we have here also a 
close parallel In diseases in the human subject, and 
more especially in thB class of affections commonly 
included under the terms gout and goutiness. Be 
that as it may, the experimental results indicate the 
importance of directing particular attention to the early 
dietetic history of patients so far as these are obtainable. 
The necessity for this will be further emphasised by the 
subsequent records of the structural changes in the organs 
and tissues observed in the course of these experiments. 1 

The experiments referred to in this paper were con¬ 
ducted in the physiological laboratory of the University of 
Edinburgh with the assistance of giants from the Moray 
fund of the University and the Carnegie trust, and I take 
this opportunity of expressing my great indebtedness to 
Brofessor Schafer for invaluable assistance received through¬ 
out the investigation. 

Edinburgh. * ^^______^ 

OUTBREAK OF PNEUMONIA IN A 
REFORMATORY SCHOOL. 

By THOMAS OLIVER, M.A. Doth., M.D , LL.t) GlaSg 
FJt.G.P. Lokd., 

PHTSICIAlr TO THE BOTH TIOToBIA nnSiTABT, TnnUBnE-DPOy-TXSE. 


Tire following notes are published in the hope that other 
physicians drawing their experience from a larger field may 
be induced to express their views upon tome such similar 
outbreak with which they may have perchance been brought 
into contact. The outbreak to which I refer occurred fully 
four years ago. Although at the time I was much interested 
in the illness 1 have re trained irom publishing the notes of 
the cases in the hope that some new circumstance might 
arise which wcvdd throw fresh light upon an epidemic of 
pneumonia that was as sudden in its onset os it was obscure 
in its causation, I have been informed that outbreaks of 
pneumonia hare recently occurred in other reformatory 
schools in England and in Scotland, the origin and causation 
of which are equally mysterious. 

Admittedly a microbial disease, pneumonia or pneumonic 
.fever is not a pathological entity due to one and the sane 
micro-organism. The malady owns manv causes and vet 
while an attempt might be made to include trader the term 
.pneumonia only the croupous form cf tbe disease, the 
result of a specific pneumococcus, w a to regard all other 
fm-ms as s.tnply inflammation of the lungs, this, would not ' 

{ °e WhUe tEie pauumococctis^ Is 
without doubt the cause of pneumonia there are cases 
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. of pneumonia in which this organism’is not delected. 
Asthenic types of tho disease nro associated with a 
. variety of micro-organisms. Oronpons pneumonia, or that 
‘ . e the pnenmococcns of FrEnkel.is usually preceded by a 
rigor, is attended by physical signs pointing to consolidation 
' °J * u °g' 01113 a definite course, and reaches a crisis within 
nine days, but it is seldom a disease that becomes epidemic 
Uhen it a-sumes this character it is more than likely that 
the malady is not due to tho pnenmococcns alone but to 
. other micro-organisms as well, and therefore the result of a 
mired infeoilon. 

The industrial school to which I was called by tho visiting 
medical officer is in tho neighbourhood of Newcastlo-upon- 
\ Tyne.* It has accommodation for 200 boys and is nearly 
always full. During the month of April of the particular 
year in question tho only entries in tho log-book were one 
' case of Pott's fracturo, one caso of skin disease, and three 
cases of ab?oess. On May 17th two boyB, aged 13 years 
respectively, were seized wiih pneumonia; five davs later 
(May 22udj other three hoys, also aged about 13 years, 
were added to tho list; ten days later (June 1st) a'sixth 
case occurred in a boy 14 years of age ; on Juno 5th two more 
cases in boys aged nine and 12 years respectively and on 
June 23rd the ninth case occurred. This boy, aged 15 rears, 

• had complained of headache fn the afternoon hot so slight did 
his ailment seem that it was not considered necessary by the 
governor to summon the medical officer. During the night 
the nurse, who was attending to some boys in the dormitory, 

• gave him at his own request a drink of milk. A few hours 
later the lad was found dead in bed. On tho following day I 
made a necropsy. The body was that of a well-nourished 
boy. R'gor mortis was passing off. There were no signs 
of external braising. Tho pericardium contained a small 
quantity of ireo fluid. On tho surface of the heart 
were numerous small petechial hiemorrhages. The heart 
itself was healthy. There was a small quantity ol 
serous fluid in the left pleural cavity. The base of the 
left lnng was adherent to the diaphragm. On seotlon the 
lower lobe of the left lung was found to be the seat of tlto 
early st^go of pneumonia. Eeyond being slightly adherent, 
to the diaphragm the right lung presented nothing abnormal. 
The stomach contained about two ounces of gruraous fluid ; 
its mucous membrane as well as that of the Intestine wa-. 
healthy. The liver was large but healthy. The spleen was 
very much enlarged and pulpy. The kldnoys were congested 
There were no enlarged glands in the mesentery and no 
signs of tubcrole or of peritonitis. Beyond being paler on 
its surface than usual the brain presented nothing abnormal 
The blood was extremely fluid. Tho opinion come to by the 
medical officer and myc-elf was that the boy bad died in 
collapse in the early stage of pmumonia. A nacteriological 
examination of the blood and fluids was unfortunately not 
mado. 

Looking back upon the history of the outbreak it will be 
observed that in all eight cases of pneumonia occurred 
between May 18th and Juno 6th—i.e., in 18 days—and that 
the niDth, the la^t and only fatal case occurred 15 days later. 

In the expectoration of one of the first two boys who fell 
ill tubercle bacilli were found In the fourth week, yet this 
lad not only made a good recovery, but three years after 
the illness is reported to be quite well and strong and 
oarnlng bis living as a labourer at some iron works. In none 
of the other cases were tubercle bacilli found. The after 
histories of these lads obtained four years subsequently are 
interesting. The youths are all quite well. 

Tn their clinical aspects the illnesses were ordinary 
oroupous pneumonia. There was nothing unusual or peculiar 
in the course they ran. In trying to determine the caut-e of 
the outbreak we were struck by the fnot that most o f the 
oases ooourred in one large dormitory in whioh the sleeping 
accommodation was overcrowded and the ventilation of the 
room was defeotive. The window lighting of this ward, too, 
was deficient, A new range of windows was put in the 
blank wall. The other points were at once attended to. 
Since then not only have there been no fresh cases of pneu 
monla but the health of the boys has boon remarkably good. 

I am bat giving expression to the opinion of my ons/rcre* 


or throe adjacent streoK Similar outbreak' 
in institutions, such as sohools, barracks, ftp,, ' 
of these have been traced to the escape ofWer sir ■ 
the sleeping rooms. When several cases of pnenmonii 
thus ooourTed in close succession there has generally btm 
overcrowding as well. 1 

The fact that death occurred in the case above mentlwi 
within 24 hours of the commencement of the illness rail* 
removes the case from the category of ordinary pDenmoch, 
'or in cronpouB pneumonia it is rare for death to occur bet* 
the third or fourth day. Much depends in any cue opea 
the virulence of tho microbe and the resistance of the fluff 
vldual. Irritant gases when respired provoke acute broechlil 
and pulmonary conge-tion but non-irritant gases are not cce- 
sidered to have any such effect and yet I have found aulnak 
die from acute congestion of the longs after the inhalation of 
carbon monoxide, which is not usually regarded as u 
irritant/ and men are known to have died from a slmilu 
cause, the only press lesion found after death being acutt 
inflammation of the lungs. / What there is in sewer air ora 
and above the gas itself br combination of gases to cans, 
pneumonia we need not dijeuss. It 1*. for our prerent purport 
enough to know that sewer air can came pneumotii 
Typhoid fever and intestinal toxins from improper food, 
as in the Middlesbrou/fh epldemlo of 1889, are also 
cau'-ea of pneumonia and so too is inflnenzo. There to 
nothing in the outbreak at tho reformatory school k 
eugge-t an influenzal origin. The rapidity ot develop 
mont, the crowding of the cases into'a brief-period o! 
time and the fact that; most of them occurred in out 
dormitory, all point to the cau«e or causes haring beet 
in the dormitory Itself, an opinion confirmed by the dls- 
app»arance of the malady after the ventilation had beet 
improved and certain structural alterations and rearrange 
menr, of the Bleeping accommodation had been effected. Tin 
condition of tho lung found in the boy, accompanied bj 
pcteoblal hiemorrhages on the surface of the heart, recall* 
some other form ot toxicmia than that caused by the ptienmo 
coccus, but since under tho term pneumonia ate luoludrd 
as already stated, many diseases, not all of them due to out 
and the same microbe, it!is impossible in the present stab 
of our knowledge to do other than include the above undo 
the wide category of pneuluonin. 


JC c wcflatl e -u p on-T y no. 
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For some years past I 1 
operation for the cure of 


have been practising the followir; 
femoral berota with, as far as esi 
be ascertained, a nmforfly successful result. One of tbr 
patients, a woman three tenths pregnant, had an trreducibi 
rupture ; she went to full term 


a half years old and th. 


The child is now three ani 
, has been no sign of a recurrent* 


when 1 ! say thatTc V no uncommon thing when pneamo^Mnci-lon is ™w“ade^"o^the' director (Fig. m wh lrf> 
Z Prevalent in a town for the disease to break out awfM t®™- °“ Through the opening. The latter 

IngHn certain streets compared with others. A t'Jfl P” ^^ 000 ^ to allow of this being dour 


of the hernia. I have performed the operation upward 
of 20 times ; all the oises healed by first intention ad 
caused do trouble whatever. 

,I“/7 A «,«, c.rV 

hernia director is nor» ^ i 3 behind Poupari’i 

pushed farther “pw^rdfl ^ ob n qn e muscle project about 
the aponeurosis of the exton^ nt A smaJ1 

’Ld^braush ^aponeurosis. parallel to IP 



Fig 1. 


Fig. 2 



An Incision Wn£ nude on to the win'' " 
a director-which has been pJ*r« j “P }“® 
crural canal end Its point tilted <or- 
^srd. about hall an Inch above 
Poupart's ligament. 


/ 



Sinn, forceps psssed through the 
S o“nlnga^e P Poup»rt sl.gamen^ 
behind the ligament endthrough 

the saphenous opening. *tid made 

to grasp the lundns of the sac. 



The sen pulled out through the 
opening above Poupart s liga 
raent. 


Fig 4. 



-Net'll© threaded M described p*wd 
through the neck of the *sc through 
the opening above Poupart • MR* 
■went, ncr«* the transverse r»mu« 
of the pubes, through the pectineus 
m tide m d out through the ssph-- 
coat opening 


Fig. 5. 



1 


The %tlc bn* bten passed back 
through the opening above 
Poupart* ligament and rest* 
behind the latter and the tram 
vc rralls farcla. 


Fig. 6. 



I 


The two end* of the thread are 
tied, fixing the tac In Its 
plare and obliterating the 
crural canal. 
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X t0 t 18 “” pl f tel ^ thdra '?' ***' stru ctions to break ono and inhale it when he perceived the- 
ging the sao out through the opening in the external oblique aura. This he was in time to do on one occasion and 
aponeurosis (Fig. 3). The sao is now pulled out as much as affirmed most positively that it warded off the fit The 
posslblo and ligatured at the top of its neck. By this majority of his fits occurred in bed at night - eometimesin 
manoeuvre no pouch is left in which recurrence may take his waking moments. Any emotional excitement was very 
place. A suture (silk, silkworm gut, and oliromicised catgut apt to precipitate a fit. On April 21st he doveloocd a fit 
havo been used) is now passed through the fundus of the sac, in the out-patient room. He uttered a cry and was Been to 
the suture is drawn through to its middle and then tied, thus be rubbing his hands together. His pulse was Immediately 
leaving two free ends of equal longth, or this may be done examined for but was not palpable. He was juBt com- 
before the sac is pnlled up through the opening in Poupart’s menoing the stage of tonio spasm when the wrist was seked. 
ligament, the thread being seized by the forceps and nsed to This tonic spasm lasted for about three-quarters of a minute 
pull up the sac. But if the sac is large tho thread perhaps a minute. Dr. E. W. Hedley, who examined the 
may tear out and time be lost. One end is now other wrist also corroborates the absenco of the pnko during 
tbreaded in a strong curved needle, one which will not the tonio phase. It was not easy to determine exactly when 
rotate in the forceps which grasps it. Tho needle is now the pulse returned but we feel certain that the puke did not 
passed backwards nnd forwards through the sac several return until the clonic phase. At first it was feeble but as 
times, starting at the fnndus and finishing at tho neck, 
as described by Mncewen for puckering the sao. The needle 
is now grasped in forceps, or a needle on a handle may be 
used, and its point is passed through tho hole above 
Poupart’s ligament, through the neck of tho sao, down to 
tho transverBo ramus of the pubes, then by a turn of the 
wrist the point is made to slide forwards across the pubio 
bone, as close to it as possible, then to pierce tho pectinens 
muscle and to appear through the inner part of the 
saphenous opening (Fig. 4). Tho needle is pnlled through, 
bringing its thread with it. By drawing on the thread and 


the fit subsided it became fuller and stronger. 

Dr. W. T. Harris of Chiswick has kindly told me of 
another case whioh occurred in hlB practice. A man came 
to have a tooth extracted. While applying the forceps the 
patient's head suddenly felljback and his faoe turned ex¬ 
ceedingly pale. On feeling tfor his pulse Dr. Harris found 
it to be absent. Thinking that it was a severe syncopal 
attack he attempted to giye the patient some sal-volatile 
but clonic convulsions intervened. These were slight 
and very transient, conBciouBness being regained almost 
immediately. Within a few minutes, however, the patient 


by tucking the sao baok again through tho hole abovo again turned very pale and became unconscious with tonic 
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spasm. Dr. Harris again noted complete absence of the 
radial pulse, but at the commencement of the clonic stage a 
feeble pulse appeared at tho wrist which gradually improved 
as the fit subsided. On questioning the patient he acknow¬ 
ledged having had two previous eplleptio fits. 

HemarXs .—Cessation of tho pulse preceding the onset of 
an epileptic fit has been noticed before. Thus Moxon* 
when examining a patient jwith cardiac dropsy notes: "I 
was feeling his puke careftilly; the beats were regular and 
of moderate strength.I Vnissed one, then another beat, 


Poupart’s ligament by means of a stont probe or similar 
blunt instrument the sao disappears from view and comes 
to rest in a pnekered-up condition behind the trans- 
versalis fascia nnd at the top of tho crural canal, 
which it effectually roofs in. By this time the other 
end of the thread is hanging out of the hole above 
Poupart's ligament (Fig. 5). It is tied fairly firmly, but 
not too tightly, to the thread which projects from the 
saphenous opening; this fixes tho sao in its place and fixes 

Poupart’s ligament to tho pectinous muscle, so obliterating _ , , - 

the crural canal (Fig. 6). If necessary a second suture may ™ then found the puI«o tolhave stopped so entirely that it. 
be put In for this purpose but nearer tho pubio spine. A made me look up suddenly at tho man to see what was the 
suture is now put in to close the hole above Poupart’s liga- matter. His faoe had become very pale, bis bead was 
ment and the skin incision is closed. Thus there are three turned towards bis left shoulder, and the lip and cheek 
distinct checks against the recurrence of the hernia : (1) the were twitching, the spasms 'then affected his arms, and he 
sao is ligatured higher up than is posslblo by the ordinary passed into a severe epileptic convulsion. At the time when 
method and leaves no peritoneal pouoh ; (2) tho sao is used 
as a buffer or roof above the crunu canal; and (3) Poupart’s 
ligament is approximated to the pectinens muscle and 
obliterates the crural canal. 

It maybe urged that the sao will slough and cause trouble. 

This does not take place. It no doubt becomes vascularised, 


I first noticed the pulse to disappear the man’s arm was 
quite still. I tried to feel the pulse during the convulsion 
but there was so much musci lar movement that I could not 
dktdngush it.” On another occasion Moxon was examining 
the puke of a man who hjd been admitted to hospital for 
anemic vomiting and oonvdlsions. "I took bis wrist and 


mis uoes not taae prnce. is no uouos oecomes vaauuioiucM, _ ( , T — , ,, .. 

converted into granulation tissue, and ultimately into fibrous felt his puke ; it was foroibfe and regular. I was feeling it 

^stn£i=^ SS ^mSTM m at n ht r ;7e t^hJSSZ 

thesiS^h^eTu£w£pr^KK very pale in the face twdiching set it, and he at once 

operation by pushing the sac up through ™nt physffii^Mr"’ corXmM the samoTct 

having made a little space for It as before, and then sutured no P J ^ , MoIon noted a third le . 

Poupart s ligament to the peotineus muscle The result was twlce^ ^ t be heart of a yo ung gentleman who was 
perfectly satisfactory; but this method is not snoh a grantee l * aMonnt o£ attacks 0 ?epilepsy. He was 

against relapse as tho former, which I believeto be a.gratae d j ^ my stethoscope over his beitandwas 

radical oure. The operation does not take long and no new ^ ^ ^ ^ of ^ sotm(Jg . Tho<0 gomjdg 

or special instruments are required. suddenly and so completely that in great surprise I moved 

Mancheater-equaro, W. ^ j 00 ;. at j,j m an d sa W him with exceedingly pale face, 

1 ~ ~ ’ evidently quite unconscions, his balanoe just lost and he 

CESSATION OF THE PULSE DURING THE 

ONSET OF EPILEPTIC FITS, ... - - 

WITH REMARKS OH THE MECHANISM OF FITS. 

E. BUSSELD, M.D.Lond., M.R O.P. Bond., 


hr A. 

ASSISTANT PHTSICIAH TO THE WEST LONBOJT HOSPITAL. 


formed me that he has observed on several occasions the 
puke to disappear during the paleness of the face in the 
onset of attacks of petit mai.'' At the conclusion of his 
lecture Dr. Southey informed Moxon that in the only instance 
in whioh he had hk finger on the pulse at the beginning of 
an epileptio convulsion he observed the pulse to disappear 
THE following case seems worthy of record, inasmuch as during the onset of the atta^ Moxon further remarks that 
. a . t -i^i mnnv•vftflrs a?o to “I have fonnd the pulse present again when the olonio 

it is in accord with other cases whioh led many y g g ^ JJms just commenced.” He attributed the cessation 
the enunciation of an explanation of the meonanism oi ( F"j' he teirt to the aotion of the pneumogastrio nerve but 
epileptic fits whioh has, however, of late years fallen into the fact that the cause of this pneumogastrio 

discredit. , —-’ ~ 

The patient was a man, aged 21 years. He had suffered l Mraon , on tie Inflnence of the Circulation on the Kervona 

from epileptic fits all his life. A maternal aunt bad also By*tom. The Iuhcet, April 23rd, 1881, p. 64B. 
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impulse was yet to seek. Hilton Eagge* records a similar 
case He was listening to the heart of an epileptic when it 
ceased to beat and the man fell back. Presently it recom¬ 
menced to beat and then there was a little twitching of his 

^Other s imilar cases are on record. Hare in his recent 
work* has revived the old idea that epilepsy is dne to 
cerebral amemia and has propounded the following state¬ 
ment as representing the sequence of events in the genesis 
oi a fit: “I shall assume provisionally that in epilepsy, as 
in most of the paroxysmal nenroses, there is a widespread 
area of vaso-constriction tending to cause a rise in the 
general blood pressure ; that this vaso-constriction whether 
because it is sudden or because It is very extensive leaves no 
time or room for adequate compensation by an area of vaso¬ 
dilation ; and that consequently cardiac inhibition through 
the vagus is demanded to check the continuous rise in the 
general blood pressure so induced. So is occasioned a grave 
modification of the heart beat of the nature of slowing and 
weakening, amounting, perhaps, quite often to actual cessa¬ 
tion. In this way are produced a more or less sudden 
fall 'In the blood pressure and a more or less sudden 
-anxmia of the brain; and this is the proximate factoT of the 
unconsciousness and of the convulsions. Synchronous with 
the Initial rise of blood pressure are the various premonitory 
symptoms or aura of the fit; synchronous with the sudden 
fall in blood pressure is the commencement of the un- 
•consciousness and of the tonic muscular spasm ; syn¬ 
chronous with the recommencing or accelerating hart 
beats and the consequent progressive recovery of the blood 
pressure is the relaxation of tho tonic spasm and its sub¬ 
stitution by intermittent or clonic convulsions presenting 
progressively widening intervals. As the blood pressure 
continues to rise the clonio convulsions become less and less 
-frequent and finally cease.” 

It is perfectly true that such cardiac arrest Is not a 
•constant phenomenon in epilepsy. It is well known that the 
pulse may be maintained in fair volume throughout the 
whole fit and Gowers* states: “ The pulse maybe feeble at 
fhe onset but X have never noted an aotual initial failure. It 
is generally unaffected at the commencement. A traoing 
published by Yoisin shows that the heart’s action may be 
perfectly normal during the stage of aura.” But it is very 
possible that cardiac arrest in the onset of an epileptic fit 
■may be much commoner than is suspected. It is obviously 
a matter of some difficulty to make observations as it is 
"usually Impossible to prediot when a fit is likely to occur. 

The phenomenon merits greater consideration than it has 
received. It Js clear that cardiac arrest may precede the 
development of the fit and it is also well known that stoppage 
of the heart for a sufficient period will give rise to 
attacks of nnconroionsDess and convulsions, the so-called 
Btokes-Adams syndrome. A most remarkable case has 
been published by Webster, 5 of a man, aged 48 years, 
whose heart would intermit for periods raring from 10 to 
20 seconds. The features observed in one of these periods 
of intermission were that so soon as the pulse became 
suspended the face became rapidly and extremely pale; 
R after some 15 seconds of absence of pulse spasmodic 
of the muscles of the face were observed ; as the 
period lengthened still further the spasmodic movements 
flx v, e “ to the mnsclea of the neck and ultimately the arms 
upn legs took part in the convulsive movements. Daring 
tno more severe crises either concomitant squint of both 
,/f Qr conjugate deviation to either side was observed and 
dUated V Respiration 


«« uecarae widely dilated. Respiration was noisy. 

po 5 n S ° n ‘ ° r J he cheeks, and froth 
■roriSnL 1 « moath ' .During the greater part of the 
tor. .J? Patient wa3 quite unconscious. Flushing of the 
. ana return of consciousness were always almost simnl- 


Tbe efficacy of cerebral anxmia as a means of producing 
unconsciousness and convulsions scarcely reqnires mention. 
The well-known experiments of Kussmaul and Temner and 
the effects of a rapid and severe htemorrhoge in man may be 
inst mentioned. No canse could be more potent than a 
sadden cessation of the beating of the heart for the prodno- 
tion of an anternla not only of the hrain hut of the medulla, 
cord, and entire body. It would account for the un¬ 
consciousness and it is beyond dispute that it can produce 
convulsions; it would act as the "physiological fulminate” 
of Hughlings Jackson. 

Sudden cessation of the henrt can certainly cause tonic 
spasm, as recorded in a case of sudden death due to 
vagus inhibition of the heart repotted by me, 7 The clonic 
spasms are more difficult of explanation. According to 
Hare they may be duo to the return of tho blood to the 
brain and in this connexion a case reported by W. Broadbent 9 
is worthy of note. The patient was a woman, aged 44 years, 
with double mitral dbease, who for seven years had been 
subject to epileptic fits. One evening "she was sitting 
talking to her daughter when she wns suddenly nnable to 
speak plainly and became rigid preparatory to a fit. Her 
daughter stated that instead of the usual fit there was 
irregular jerking of the right arm and leg and the month 
was drawn over to the right, hut she says the head was 
turned to the left; the left arm BDd the left leg remained 
absolutely passive. She pasted water duriDg the fit." She 
was unconscious for five houra after the fit and wns then 
found to have left hemiplegia and hemlanmsthesia. Death 
occurred on the ninth day. Post mortem, in the right 
middle cerebral artery just beyond the point of origin a 
small embolus was found with a distal thrombus foi half an 
inch. There was extreme softening both of the cortex and 
of the basal ganglia of the right side of the brain. 

The case ia recorded as one of cerebral embolism occurring 
just at the commencement of an epileptic fit; bnt whether 
that was so or whether tho embolus initiated the attack ia 
difficult of proof. Cerebral embolism is not infrequently 
associated with convulsions and occurring In an epileptic it 
would presumably be trill more likely to precipitate a fit. 
If In this particular patient the fits were associated with 
cardiac arrest, the extremely interesting point arises that the 
embolus would prevent any return ol blood to the right side 
of the brain. The case therefore affords support to the 
theory that the clonic convulsions are due to the returning 
blood flow. 

The fact that a powerful mechanism for producing cardiao 
inhibition does exist in the vagus nerve and in its con¬ 
nexions would be sufficient to account for the cardfac arrest 
that occurs in certain cases of epilepsy. If such mechanism 
were unduly sensitive or if the ordinary causes which induce 
vagus inhibition of the heart (such as a rise in blood 
pressure) were either abnormal or excessive, then cardiao 
inhibition might occur with undue ease and frequency. It 
mfght be urged that stoppage of the heart is a serious'evenfc 
and that if it ocourred frequently there would be some 
probability of its bringing about the death of the patient. 
But it is a fundamental physiological fact that under experi¬ 
mental stimulation of the vagus there is a practically 
irresistible tendency for the heart to recommence heating, 
even daring the stimulation—the so-called vagus escape of 
the heart. This vagus escape of tho heart would account for 
the recovery from the fits. It is not contended that vagus 
inhibition -of the heart occurs as an initial factor in every 
epileptic fit. Any cause competent to produce a sudden or 
rapid cerebral anxmia might be equally efficient and in this, 
connexion it may be remembered that vaso-constriction of 
the cerebral arteries has been advanced in tbe past as the 
cause of epilepsy. This hypothesis has been discredited but 
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taneous with tbe appearance of the^ulse at tho , th ° recent demonstration' of nerve fibres in the cerebral 
arterv tb„ —i-_ L_?i >ea . . .. . pulse at the radial vessels and other evidence of vaso-motor activity in the brain 

give considerable food for thought. 


The phenomena of Raynaud’s disease find adequate 
explanation in extreme vaso-constrictfon occurring in the 
affected parta. Tho cerebral complications which occa¬ 
sionally occur are explicable on tbe grounds that a similar 
constriction occurs in the cerebral vessels. Thus OFler’ 
records tbe case of a wo man , aged 48 years, who was subject 
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to tho 


ordinary phenomena of Raynaud's disease bnt in 
addition sho had three attacks of aphasia with partial right 
hemiplegia occurring with the attacks of Raynaud’s disease 
and one of left-sided weakness. Theso were transient and 
in each case followed by perfect recovery. That tho retinal 
artery may be narrowed with impairment of vision is also 
known to occur in Raynaud's disease. Such phenomena 
strongly favour the view that the cerebral arteries, like those 
in other situations, are subject to variations in thoir calibre. 
It is very interesting, moreovor, to noto that Raynaud’s 
disease is apt to bo associated with epiloptic firs and, 
indeed, Monro 10 states that 6 per cent, of cases of 
Raynaud’s disease have suffered from convulsions at 
somo time or other and several very striking cases 
of tho association are on record, Thomas and Osier 11 
record the case of a man whose attacks of Riynaud's disease 
were associated with sovere epileptio attacks. The sequence 
of events was as follows. Firstly, the fingers became cold, 
white and dead, and the nails bluo, associated with consider 
able pain. Then followed general ohilliness with cold feet. 
These premonitory symptoms lasted for five minutes and 
woro succeeded by unconsciousness and convulsions lasting 
for half an hour. In this ca^e there was, firstly, the arterial 
spasm leading to tho local syncope of the fingers ; and 
secondly, general chilliness probably to be attributed to 
a general cutaneous v-iso-constriotion. The resulting rise 
of blood pressure on Haro’s hypothesis would be the factor 
determining the vagus inhibition of the heart. The con 
vulsions might also bo explained by a vaso constriction 
affecting the cerebral vessels, the occurrence of which in 
cases of Raynaud's disease has been suggested above. Other 
cases illustrating the association of epilepsy and Raynaud’s 
dlseaso are also on record. Harvey Cashing ” notes that, 
“contrary to the positive statements of many, substances 
liko epinephrin will blanch the pial vessels over the area of 
its application, as will occasionally a jet of cold water 
against the brain or the faradlo current nsed for cortical 
stimulation." 

This short piper has been written to point ont that cardiac 
arrest does occur in some cases of epilepsy and to suggest 
that such arrest may be far commoner than is suspected. If 
observations were made on the pulso at the onset of fits by 
those whose work brings them Into contact with epileptic 
patients in consiuerablo numbers it would soon bo estab¬ 
lished whether such cardiao arrest bo of occasional or of 
frequent occurrence. Sudden cerebral ameraia duo to 
cardiac inhibition (or to cerebral vaso-motor spasm) wonld 
account for most of the symptoms of an epileptic fit and it 
is suggested that the recovery from the fits finds adequate 
explanation in the well-known physiological faot—the vagus 
esoape of tho heart. Certain morbid changes have been 
described in the brains of epileptics but it is at least possible 
that they may be secondary to the repeated attacks of 
transient cerebral anromia whioh must follow cardiao arrest 
and to the extreme congestion of the brain that tho con¬ 
vulsive movements give rise to. Even if cardiac arrest can 
be proved to have no etiological influence in the mechanism 
of an attack it is worthy of study aDd is a symptom of great 
clinical importance, but it would be singular if a condition 
■which in itself is competent to produce an epileptio fit were 
merely a side issue in the course of an attack. 

TYlmpole-streel, W. 
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NOTES OP TWO CASES OF AMPUTATION 
OF THE SHOULDER-GIRDLE. 1 

By J. CRAWFORD RENTON, M.D.Edin. 

STBGFOX AXD LECTCEm OX CLmOAI. SCBOEBT AT TIIF WFXTJ-nx 
mfulmabt, Glasgow j exam iter lx sraomr i™ 
CXtXlCAi SUBQEBV LX THE UTrTVKBSITT OF 
JLBERDEKN. 


Report by Dr. AT. Locai^ 
stump, which was removed 
outer half of the clavicle, 


1° Rtynauri's Diaeaio. 1899, p. 161. 

11 V Due of Esynsarl s Disease associated with Convulsion* and 
Hsmogloblnurla, Johns Hopkins Hospital Reports 1891. p. 114 

l* dome bxperimental and Clinical Observations concerning 8tates of 
Increased Intracranial Tension, American Journal of Medical Sciences, 
1902, p. 400. 


St Babtholomew’s Hospital and Collfge.— 

The following -choiarsblps. medals, and prizes have been 
awarded at bt. Bartholo new's Medical School: .The Lawrence 
scholarship and gold medal in medicine, surgery, and mid¬ 
wifery (value £45) to O. 0. E SImpaon. The Brackenbnry 
scholarship in medicine (value £39) toP. L. Giuseppi and 
J K Willis (equal). The Brackenbnry scholarship in 
surgery (value £39) to R. H. Both The Matthews Duncan 
prize in midwifery to D W. Hume. The Burrows prize in 
pathol >gy to P L. Giuseppi. The Skynner prize in morbid 
anatomv In reference to roarlet and rhenmatio fevers to 
E. E. Cockayne The W'llett medal for operative surgery 
-to J 0 Mead The Wir p'ize for an essay on the Life and 
Works of dir William Savory to K. Maefarlane Walker. The 
Shuter scholarship in anatomy and physiology (value £59) 
to H.T. H. Butt of Christ’s College, Cambridge 


Case 1. The patient, a man, aged 40 years, was sent to 
me by Dr. A. N. Montgomery and was admitted to the 
Western Infirmary in December, 1900, suffering from an 
ulcer over the right forearm. There was a history of syphilis 
and the patient Btated that be had had a nodule on tho arm 
for 14 years. A portion of the nicer was removed and was 
found on examination by Dr. A. R. Ferguson to be an 
epithelioma. His arm was amputated in the middle of the 
upper arm. In April, 1903, the disease reourred in the 
stump. The rest of tho arm was disarticulated at the 
shoulder-joint and the growth was then found to look like a 
spindle-celled sarcoma, which is a point of considerable 
interest and which will be referred to later. On Fob. 10th, 
1906, the patient returned with a recurrence, the whole 
stump and axilla being occupied by a very lirge tumour. 
Removal of the tumour was recommended and on the 19th 
the olavicle was divided at its Inner third, the subclavian 
artery and vein were tied, and the tumour along with the 
scapula and two-thirds of the clavicle and an additional 
growth on the side of the chest were removed. By adopting 
this method, recommended by Berger, there was practically 
almost no bleeding, a few Intercostal branches being easily 
secured as they were divided. The patient suffered from 
very little Bhock and madd an excellent recovery. Stereo¬ 
scopic photographs showed.the condition previously to, apd 
after, operation, as alr-o the appearance of the patient with an 
artificial arm applied. j 

Taylor. —On dissection of the 
along with the scapula and the 
UUIC1 UUIA w* -LAW v.^r.utv, |3. large tnmour mass is found 
occupying tho original position of the head of the humerus 
and extending down the axillary border of the Bcapula to its 
inferior angle. In thia-tumojur mass are involved practically 
all the muscles nbont the shoulder joint, the deltoid 
especially being inseparable | from it. The cut ends of the 
axillary vessels and of the braohial plexus of nerves run 
right into the centre of the growth. Microscopical exa¬ 
mination of this second (recurrence shows it to be a 
carcinoma. At first sight It has not got just the typical 
appearance of a squamousjcelled opitbelloma, but clo-er 
examination of the tumour cells shows them to be 
undoubtedly epithelial celfc of the squamous typo. The 
stroma is very well developed ; alveoli are numerous and are 
filled with epithelial oellsjwhloh in many instances arc 
un' ergoinp mucoid degeneration. 

The primary growth was reported by Dr. Ferguson as 
being a squBmous epithelioma, the first recurrence by Dr. 

J II. Teacher (April, 1903) as h-tag a rpindle-celled 
sarcoma, though he was aware at the time of tho primary 
growth being a canoer, aDd now this second recurrence turns 
out to be epithelioma. Unfortunately tbo sections of the 
previous growths have not been kept, so it is impossible 
to refer to them now. Dr Teaoher thinks that the first 
recurreDoe may have been a cancer after all bat closely 
simulating a sarcoma. 

Uase 2—The patient, a woman, aged 60 years, was sent 
to me by Dr. M. T Mackenzie of Soolpaig and was admitted 
to tho Western Infirmary on Feb. 23rd, 1906. Two years 
ago sbe bad hysterectomy performed for uterine fibroid by 
Professor Murdoch Cameron. She now suffered from a largo 
tnmour involving the upper part of the right hnmerus which 
was broken. The cironmference of the arm was 14i Inches, 
as compared with 12 inohes on the opposite sine. The 
tnmonr had extended so much into the axilla and had pushed 
np the snpraolavlcnlar space that anything, short of a 
shoulder girdle amputation was impossible. This w»s carried 
ont exaotly as is above described. There was very little 
ebock and the patient went home on Maroh 19th. 

Jfepnrt bt/V r. Taylor. — The growth in the hnmerus is a 
large one, measuring 6 X 3£ X 3 inches. It exter ds from the 
anatomical neck of the humerus to the middle of the shaft. 

It is now impossible to say whether it has been originally a 

i A pafcr wad 1x1(0111 th<1 Glasgow Pathological and Clinical Bodoty. 
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centra] ora periosteal growth for the tamonr has completely 
replaced the shaft in the part affected. The articular surface 
of the head of the bone is seen at the upper end of the 
tumour but it is comparatively loose and could be easily tom 
away from the growth. The distal half of the humerus after 
removal of all the muscles was found to be attached to the 
lower end of the growth quite loosely by some tumour tissue. 
Tho muscles about the shoulder were adherent to the growth 
but were Involved to a slight degree only. Microscopical 
examination shows the growth to be a sarcoma of the mir ed, 
cell type, the majority of the cells being small round ones; 
the others are short spindles. 

ifmirfi.—The two cases above described were operated 
on within ten days of each other and they illustrate the 
great value of Berger’s amputation. By carrying out his 
method the mortality is practically the same as amputation 
at the shoulder-joint, which is extremely small. There was 
no special difficulty with either operation except in the 
woman, where it was a little more troublesome to expose the 
subclavian artery and vein owmg to her stoutness and the 
*ixe of the tumour. I have great pleasure in stronglv 
recommending the operation. 

Glasgow. 


THE OPERATIVE TREATMENT OF 
LARYNGEAL PAPILLOMATA IN 
CHILDREN. 

By D. R. PATERSON, M.D. Edix., 
arasaox to the exb, sose. jvd thboet rvrxanicvr, ciarirr 
15 F 1 HM.LRT. 


This procedure is of course very difficult to carry out 
in young children and in many cases it is impossible 
to thoroughly clear the larynx. Still, in a few cases 
excellent results were obtained, but the difficulty of 
clearing the anterior commissure and subglottic space 
is so great that recurrence is freqnent and the opera¬ 
tion has to be repeated. Some operators abandon the 
laryngoscope and are content to be gu5ded solely by the 
sense of tooch. Here the patient is placed on the back on a- 
table under a general anmstbetic, but even with guarded 
instruments this procedure is not without risk of damaging 
the larynx. I have several times adopted it bnt have rarely 
succeeded in effecting a good clearance. Though these 
difficulties stand in the way of the general adoption of the 
endolaryngeal method there is no question that it should be 
tried in the first instance as it involves less risk to life and 
to tbe voice. This can be more strongly urged at tbe present 
time as the drawbacks I have enumerated are almost 
entirely got rid of hy employing the direct method of 
examining the larynx. The ease with which the larynx can 
now be brought under inspection and the excellent view of 
the field of operation which may be obtained have much' 
simplified endolaryngeal procedure and rendered it more 
effective. The advantages of this method are great and it is 
the purpose of this short paper to draw attention to them as 
illustrated by my own experience. 

The introduction in 1895 by Eirstein of the autoscopo 
marked a real advance in the direct examination of the 
larynx. His “ universal spatula” I found very serviceable 
for inspection of the larynx though the amount of pressure 
that had to be exerted in order to depress the tongue made 
it in certain cases difficult to manipulate. To overcome this 


The frequency with which papers appear upon tl 
subject is an indication of the difficulties which surround 
and of the unsatisfactory nature of the results. Its impo 
ance, however, should not be under estimated as the Deque 
recurrence of these growths, even after what appears to 
removal > is a constant menace to the life of t 
oracri.,,? f t r th ' ttiree methods of treatment general 
£“?* °P eratio ° of thyrotomy has been adi 

J?!” . on , cbe ground that it permits of a mo 
thorough clearance of the larvnx. It exposes the pas 
completely and enables the operator to cwe rc aw 
all the affected tissue. Many objections have however be 
vnged against it. Apart from the ordinarv ri ks iccHem 
to extemaj cutung operations on tbe air p^sagS which l 
K- no moms inrigmticant, injury to the rcSe* bks reeffit 
m not a ,ew instances. Moieover, it does not 
reenrrence, however completely ;t caybedone^ and Y* 11 

operation may t*f nerSi? 
recorded of recurrence after tbvrotomv and in a 

with i eft to veers? 5 ^ °' D a chM “ ““1« 17 to 

tomj-t"ften a ^tt« oT urcTcc- “ 

Ctr 

a coLlderable^^V**^' howe ' er - t0 the mbs f 

cannot be r-card^ ’■/ 18 t0 tw ° years, and tl 

on oce cnra^ d as a measure without some risk. I ha 

a t«ba tbe PapBlomataaU 

children are so treat tfmt Jr j is Instrument ip vour 

6« « ne^of 5 \t 'even 

used this method Jo rs *” Dnx. Eor some rears 

‘be child uad.ra “ adopted,^, 

ammehesia. The “ Y etlc “abiced with lac 

lap, ha. chloroform adSnbp ia tke hum 
“'bhrnta aru required A srPnJ^ Sever 

tty phanuxaed larynx'enabw“-h. •° f , C ° C ‘ lUj e bn ^bcd ( 
ivit'ioa; excitior reficx ac -, on' i»i. instrument* to be uh 

caved in ke-pirc the fr^l e Cnrat d ‘E=°ltJ L. exp., 

and for the iscketx.e’s epoon-bta. 

could ttrtr 

u at into recede 



gvatly^mpHfied the pr^dnre and 

S*iLh STV of 

iu“^ubn C Lf , tb“ d Ki i ;r igh l o 

**ad lamp which ha: 

arid a low pillow under tbe l ^ e table 

mo-tmtobfe .-mm.theric to 

can be easily kept np iromTl rP. {“!* Bt »thesia 
mouth-tube hooked rp P und the* tbe^f £ 







156 Tse Lancet,] MR. G. F. D. SMITH &MR. A. L. H. SMITH: CONGENITA!; ABNORMALITY. ETO. [July 21, 


1096. 


pharynx is brushed lightly with a 10 per oent. solution of 
cocaine, the tube spatula is introduced, and through it the 
ontrnnco of the larynx and the under surface of the epi¬ 
glottis are similarly brushed. A few drops of adrenalin 
may bo added to the cocaine solution as it prolongs the 
aurosthesia and prevents hicmorrhage during the operation. 
The difficulty with the mucous secretion is comparatively 
slight in this position as it drains into the most dependent 
part of the pharynx. Very little chloroform is required to 
maintain the general anresthcsla, a matter of some comfort 
to the oporator as tho oxpired chloroform coming out in a 
jet through tho tubo spatula impinges on his eye, causing 
smarting and interfering with the proper view of the parts. 
In the introduction of the spatula its point is passed along 
tho under surfaco of the epiglottis ana then tilted upwards 
so that it carries that structure forwards and enables an 
admirable view of the larynx to be obtained. In the 
majority of cases oven this is not necessary. Placing tho 
fish-tail ond of the spatula on the base of tho tongue 
immediately in front of the epiglottis and exerting pressure 
forwards is quito sufficient to bring the interior of the larynx 
into full view, and the whole of the operation can be carried 
out with the spatula In that position. For the removal of the 
papillomata I have employed various forms of forceps and 
after soveral trials I have had constructed by Messrs. Mayer 
and Moltzer one that I find very serviceable (vide illustration). 
It is a forceps with a straight shank fashioned on the 
crocodile principle and terminating in a beak with cutting 
edges. F/om the bend on tho shank to the tip tho length is 
nearly oight inches. It is used through the tube spatula and 
is lightly built so as to interfere with the view as little as 
possible. At tho samo timo it is capable of dealing with 
lairly tough tissue. Various forms of beaks have been 
constructed to fit into the different parts of the larynx. 

In operating the forceps is introduced through tho spatula 
and the pieces are grasped and removed. If it is dono 
rapidly the larynx can be fairly cleared before haemorrhage 
shows itself to any extent. This is never very prominent 
and the head being dependent it runs into the pharynx 
where it can bo mopped up. Tho two parts of the 
larynx which are most difficult to get at are the anterior 
commissuro and the subglottic space. It is here that recur¬ 
rence is most apt to take place, as the removal is generally 
imperfect. In one case the recurrence was evontuelly 
limited to tho rogion of the anterior commissure. The beak 
of tho straight forceps can be inserted into this space and a 
more complete clearance effected. It is more difficult to 
deal with tho subglottic area, as tho surface is more flat and 
the projecting masses are not so easy to grasp. The narrow- 
beaked forceps have been found very serviceable bore and 
their use may be supplemented by a curette. For this 

? urpose I have employed a modification of Lori’s curette. 

his instrument has a "receptacle to catch tho detached 
pieoes of growth and prevent their boing aspirated into 
the air passages and has terminals of different calibre to 
suit various sizes of larynx. I havo had the instrument 
adapted to tho direct method by using a shank similar to 
that of the forceps. As it outs from below upwards it 
is passed beyond the part to be removed and, pressed 
firmly against tho tissue, it is drawn with a firm stroke 
upwards. As the cutting edge can be adapted to' any 
part of the interior of the larynx any remaining papillo¬ 
mata can be dealt with effectually. As the larynx 
of the child is capable of considerable lateral dis¬ 
placement it is of much help to have the organ 
steadied from outside by an assistant. Muoh greater 
pressure can then bo exerted, notably where the 
papillomata are sessile and tough. The endolaryngeal 
operation carried out by the direct method has given such 
excellent results that I have no hesitation in urging its 
adoption in the first instance in all oases of laryngeal 
papillomata. Where recurrence takes place soon and is per¬ 
sistent I would advise in addition the wearing of a tracheo¬ 
tomy tube for a time. This has a distinctly good effeot in 
retarding the growth and enables the operator to deal more 
thoroughly with the papillomata at each sitting. 

Cardiff. 
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seems sufficiently uncommon to 


Paignton (Devon) Cottage Hospital.— The 

committee of the Paignton Cottage Hospital has dec ided 
to orect a new operating theatre and to provide extra 
accommodation for the administrative block. The cost of 
the undertaking has been estimated at £1172 and the work 
is to be commenced shortly. 


The following case 
deserve publication. 

Clinioal description.—Tho patient, a female Infant was 
first seen by one of ns on Oot. 6th, 1905. She was then five 
days old. Her mother had been attended at her confinement 
by a very experienced and highly skilled midwife who is an 
inspector of midwives nnder the Central Midwives Board 
This midwife reported that at birth the child presented no 
external abnormality and that the labour had been normal 
in every respect bnt that on the fourth day the condition 
immediately to be described was first seen. On the fifth 
day when seen by one of us this condition was as follows 
A dark red globular swelling of the size of a walnut was 
protruding from the vulva. On its surface were a few 
darkor hremorrhagio patches and a little blood was oozing 
from it. The swelling was thoroughly bathed with boric 
acid lotion and was examined further under full antiseptio 
precautions. It was then found to be protruding from the 
urethra. The orifice of the vagina, which appeared quite 
normal, was posterior to it and behind this again there was 
slight prolapse of the rectal mucous membrane. The swelling 
felt cystic and rather thin-wailed but was not particularly 
terse. It did not Beem to bo tender when handled gently 
and gave no impulse to the hand when the child cried. On the 
right side near its base one nreterio orifice conld be seen from 
which a little urino spurted gently at intervals. The left Bide 
showed more congestion than the right but no ureteric orifice 
could be found here, although urine appeared to well up on 
” side also. The swelling was not at all tightly gripped 
the urethral orifice. Several attempts were then made to 
compress and reduce the swelling baok through the urethra 
with the fingers but as these were unsuccessful a blunt probe 
was used very gently to push It up by degrees, starting from 
its base. On one occasion while this was being done, in spite 
of great gentleness tho probe felt as though it had pierced 
tho waU of the swelling; there was, however, no gush of 
fluid from the puncture (if puncture there was) nor was there 
any appreciable decrease in'size of the protrusion. How¬ 
ever, after this the probe was laid aside and replacement was 
finally effected by passing tbo whole of the little finger up 
the urethra, through which the finger passed with extra¬ 
ordinary ease. The reduction did not seem to cause any 
pain. The obild appeared perfectly well and there was no 
history that she had been ailing in any way. Neither abdo¬ 
minal nor rectal examination disclosed anything abnormal 
and no cause for straining could be discovered olsewhere. 

The diagnosis seemed to lie between inversion of the whole 
bladder wall, inversion of tho mneous membrane of the 
bladder, and prolapse of a “ ureteric cyst,” together with 
part of the bladder. Inversion of the whole bladder wall 
seemed improbable owing to the apparent thinness of the 
walls of the swelling and owing to the absenoe of any 
impulse on crying, while the absence of any discover¬ 
able nreterio orifice on the left side seemed to point to 
some possible connexion between the swelling and tho left 
ureter. The swelling had not the funnel-shaped appearance 
which is described as being characteristic of prolapse of the 
ureter. As the child appeared perfectly well it seemed-best 
to watch the case for the present. Accordingly a pad of 
aseptfo wool was applied to the vulva, cleansing of the 
vulva with boric acid lotion at frequent intervals was ordered, 
and dilate berio acid ointment was spplied to the skin in the 

neighbourhood. 

It may be mentioned that the obild bad two elder brothers 
who were said to be normal in every respect and her parents 
similarly denied any abnormality of their persons. Daring 
the night of Oct. 6th the swelling again ca m e down but was 
muoh smaller than before. It was also now rather darker 
in colour and quite flaccid. There was no sign of any 
sloughing or infection of its surface. It was replaced as 
before. During the next 24 hours it was replaced three 
times but each time that it came down it was smaller than 
when last seen. The child remained quite happy and well. 
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On the 8th the swelling only appeared once and was dis¬ 
tinctly smaller. It did not appear again until the 10th, when 
it was only of about the size of a large pea. On the 13th it 
appeared and was replaced for the last time, and on this 
occasion it was noticed that the vesical sphincter was 
distinctly tighter than it had been hitherto. The child 
throughout seemed very well and contented and between the 
8 th and 14th had gained sis and a half ounces in weight, in 
spite of a change from the breast to bottle feeding. On the 
15th she suddenly had a convulsion during which she died. 
The cause of the convulsion was not obvious. 

Pathological description .—A necropsy was performed about 
12 hours after death. Rigor mortis was fairly well marked. 
Post-mortem hypostatic congestion was present over the 
most dependent part3. The buttocks were not sore. The 
hands were tightly clenched and the lips were almost black. 

ALU 
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symphysis and the two halves were widely separated. The 
vagina, rectum, bladder, uterus, Fallopian tubes, ovaries, 
ureters, and kidneys were removed en masts. The brain 
also was examined but nothing abnormal was found. 

Detailed description of the genito-urinary organs. —The 
right kidney was normal in size and appearance on section 
it presented no abnormality. The right ureter -was normal 
and measured two and a half inches in length. The ovaries 
and Fallopian tubes, which were lying on the dorsal abdo¬ 
minal wall, were attached to the perinephritio tissue at the 
lower end of the kidneys. The left kidney was slightly larger 
than the right. Scattered over its surface at the upper end 
were a few small, tense cysts. Two ureters arose from the 
hilxrm (see figure), the lower one being normal, the upper 
and larger one arising from a largely dilated pelvis, distinct 
from the pelvis belonging to the lower ureter. On section 
the upper end of the left kidney was found to be completely 
occupied by the dil a ted end of the accessory ureter with 
the exception of the thinned-out cortex, which measured no 
more than one-eighth of an inch in thickness. The wall of 
this dilatation was quite smooth and showed no trace of 
pyramids nor of the openings of the dnets of Bellini to the 
naked eye. The accessory ureter and its dilated upper end 
were filled with a pale yellowish and slightly opalescent 
fluid. The smaller and lower left ureter opened into the 
lower end of the kidney in a normal manner. The pelvis 
was small and had about a dozen pyramids projecting 
into it. The smaller left ureter measured three inches 
in length and was therefore slightly longer than its 
fellow of the opposite side. Its diameter was approxi¬ 
mately the same as that of the right ureter. The 
accessory and upper left ureter, which was extremely 
tortuous, measured six aud a quarter Inches In length and 
seven-twelfths of an inch in diameter when flattened out 
YThere it passed through the bladder wall it was much con¬ 
stricted. It entered the bladder below the opening of the 
smaller left ureter which opened at the upper limit of the 
wall of what was apparently a collapsed cyst formed by the 
lower end of the accessory ureter. The bladder was riightlv 
larger than normal and at the fnndus presented no obvious 
abnormality except that the mucous membrane had a few 
bamonhagio spots upon its surface. Projecting from the 
left side of the region of the trigone was a pink, thin-walled 
pear-shaped and collapsed cyst, the apex of which pasted 
out through the urethra and probably terminated originally 
at the vulva in the cystic swelling described a bore. A Cne 
probe could be passed with difficulty from the interior of the 
cyst through the constricted part of the ureter which lay in 
tte bladder wall into the dilated accessory ureter above. 
The smaller left ureter opened at the upper limit of the 
cyrt wall close to its origin from the bladder wall 
and very near to that margin which was nearest to 
the middle line of the body. Tbe opening of the right 
ureter was situated on the posterior bladder wall op 

to b ?? ier of the cyst and slightly 
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.MICROSCOPICAL AND CHEMICAL OBSER 
VATIONS ON A CASE OF SCLEREMA 
NEONATORUM. 1 

3r GEORGE CARPENTER, M.D Lond , M.R.C.P. Lond., 

physician to ran NORTH-TiiSTnnx hospital for cjjildbj^ a*p 

MUIBRK CoanrapONDANT DR LI flOClfcT^ DR ptlUATWE 

be Paris; 

AND 

SHEFFIELD NEAYE, B.A. Oxox., M.R.C.P. Lond., 

assistant pjitsician to the soarn-nASTEax jio'i-ital toe cnranacv 


This disease is not often mot with, and less often in 
England than on the continent. Its favourite localities 
appear to be in Italy and France. It has been confounded 
in text-books with oedema neonatorum but it is quito distinct 
and there is no difficulty in diagnosing between the two 
There are nevertheless two disorders, differing at any rate in 
■degree, which both go under this name. The first, by far 
the commoner in this country, attacks otherwise healthy 
•children of normal term at birth and is practically confined 
to the skia and the subjacent structures, usually ending in 
recovery at about six months; whi'e tbo second, which is 
more usually found on the continent, attaoks weaklings 
often of premature birth, and is a severe malady with' 
serious constitutional symptoms of the alimentary and respire' 
tory systems ns well as of the kidney and is v» ry fatal.’ The 
case about to bo described is of the first-mentioned order. 

Tho patient was admitted to hospital on Dec. 30th, 1995, 
being sfx weeks old, well nourished, with norma! temperature, 
and in fact normal in every way except for the induration of 
tho skin on the posterior aspect of tbo body. The skin so 
affected was of a pink, purplish appearance and of a less even 
outline than usual, having some well marked dimples and 
rounded but slight eminences. On applying pressure with the 
finger and then removing it no pitting oconrrod, bat the 
colour faded to white and slowly returned ns the effect of 
tbo finger pressure passed off. When tho skin was pinohed 
up between tbo finger and thumb the underlying tissue 
being olosely adherent appeared when doubled together to 
keep tho fingers moro than one inch apart and gave a sensa¬ 
tion as If a layer of indiarnbber were adherent to the nnder 
■sartace of the skin. This kind of induration extended ail 
over the back and buttocks, tho back of the neck and lower 
■part of the back of the scalp, tho back of tho arms and 
■deltoid regions, and the back of the thighs. In the last- 
mentioned region it tapered tq a point just above the lnok of 
the knee in a very characteristic way. The edges of the in- 
•durated areas terminated by gradually thinning. Later these 
signs extended slowly and to a less degree to the angles of the 
jaws, the sides of the neck, down the arms nearly to the wi 1st, 
■and there were islets formed all over the abdomen and chest. 
Pain was never an aocompaniment of these indurations. 
During the five months the child has been under observation, 
although the above extensions took place, these signs have 
cleared up Irregularly bnt continuously. At the time of 
writing a small triangular pa*oh of induration exists hi tween 
the shoulders with the apex downwards on the spine, but it is 
not nearly so thick or hard as in the first place. There are a 
small patch on the right buttock and an islet on the right, 
cheek ju*t below the superior maxilla. The glands are some¬ 
what enlarged and sliotty in the posterior triangle of the 
neok and in the groin and the spleen reaches one finger's 
broadth below the riba. Throughout there was nothing dis¬ 
tinctive taking place in respeot of the temperature. A blood 
count was made but g3ve nothing very definite—vis., poly¬ 
morphs, 34; lymphocytes, 57-5; large mononuclears, 0 6; 
myelocytes, 0 • 6 ; and eosinophiles, 2; total. 100; erythro¬ 
cytes, 4.212.000; and leucocytes, 22 £00. The child has 
daring lier stay in the hospital thrived very satisfactorily 
and tbo skin has cleared np as deROribed nnder 
massage, together with, first, thyroid and then thymus ex¬ 
tract given internally. The thyroid was first given for a 
month when some improvement was made. Thymus wan then 
given, beginning with a small dose and being raised to 

1 Tho nee iru exhibited nt tho Soot sty tor the Study of Di«w*o In 
Children on Jnn. 10th, '906, and tho observations herein recorded «en» 

conducted RubeequenUy^^^^ medical officer, bat aeamhed tho reonrd* 
f \P‘ North-Butera Hospital for Children for the past ton years and 
£uld fi* d no m“nH?n of l case similar to the one about to be reported 
daring that period ol time. 


30 grains per diem, though subsequently reduced to half 
that amount Daring this last treatment progress appeared 
to he much hastened. " 

A small piece of skin and subrntaneons tissue down to the 
mnscle wa- excised by Mr. J. P. Lockhart llommerv from 
the track of the thigh for microscopical examination Macro- 
scoplcaiiy, the fat and supeificia! fascia appeared to be 
ptrliaps thicker than nsual bnt only slightly. The fnt how¬ 
ever, was certainly whiter and in larger globules than'mual 
and was mnoh harder to the touch. Nothing fortber 
abnormal was, however, detected under the microscope, a 
control examination being made at the same tlmo of a 
similar specimen of healthy skin from another child of the 
same ago. The serons it,filtration and increase of connective 
tissue mentioned in some cases were certainly absent and fa 
this way this case agree? with that of Northrop mentioned 
by Holt 

The fat was submitted to Professor .7. Addyman Gardner, 
If.A., F f.C., for examination. He reported as follows 

1 afraM my InrcftljjMJoni An nol throw much light on the we 
Thero were tun difficulties w hlch It wm Impossible to got over: (1) the 
*nmll cjunnllty of the iarnple, nn<1 (2) tbe fact that It tvns pmhobh miw- 
whnt altered by the prolonged soaking In the formalin fluid The dry 
specimen rontali cil only bS per c nt. of fnt. the reri being ordinary 
italic manor, n* far ns rouM he determined in the dried residue after 
extraction, and this nproara to s^ree with your microscopical report. 
The saponification cqmralent was 205. Tho specimen also contained 
nnsfttnmted fat—o.^ . olein—but It was too small to permit of a quanti¬ 
tative estimation. The value* usuallr pfvon for the sn pop f fi nt fan 
equivalents of tho various pure fats ar©: tripalmitin 209, triitexrtn 
]fi9, triolein 19 , horse fat 1?0 4. One might conclude from this tb*t 
the specimen was particularly rich In palmltln. In tho h<»pe ri 
throwing some light on the matter I examined tho saponification cqnl- 
valentaof specimens of human fat cut from various parts of tbe body 
but they showed very considerable varia Ion. 

2 thought at first that tbe specimen of fat and the adds fmra it 
seemed more solid than Is usunl In human fat, but my examination of 
the specimen mentioned scarcely bears thfs out-. 

On the whole, I am Inclined to doubt whether tbo fat in the sample 
was fn any way abnormal and f bfnk that the cause of the trouble muit 
bo sonpht in the associated matter. 

It !*: thus obvious that the patholopy of tbe disease is very 
obscure 8nd it is hoped to oall attention to tbe malady by 
the publication of this case, so that tbe work dono here, 
althongh so negative, may be of some use to others as a 
starting-point for farther investigation when new cases are 
obtainable. 


A CASE OF ACTINOMYCOSIS. 

PRIMARY ABSCESS OP THE LEFT LUNG EXHIBITING SPON¬ 
TANEOUS CURE ; METASTATIC MANIFESTATION IN THE 
PELVIS DECLARING ITSELF AFTER A TEAR'S 
LATENOY WITH ABSCESS FORMATION 
AND SLOW SPONTANEOUS CUBE. 

By EDGAR TREVITHICK, M.D. Cantab. 


This illness occurred in a boy, aged 16 year?, and has 
afforded a good example of a prolonged enoonnter between 
a living parasitic fungus on the one hand and hnman tlRsnes 
on the other. If, as in thi* case, thero now seems good reason 
to hope tbe tissues have ultimately Anoceeded in permanently 
stamping ODt the invasion they alone must be credited with 
the honours of the victory, for I have not been able to satisfy 
myself that any of the numerous artificial remedies that 
have been used have rendered any real assistance towards 

the p itfent's recovery. ... . , ,, . 

There have been many points of interest observable in the 
course of this ease of acttnomycosis. It has illustrated in a 
marked degree tbe beneficent capabilities of rapid deposition 
of Bolfd inflammatory exudation end has demonstrated with 
what great rapidity such exudation oan be re-absorbed when 
its presence l- no longer of service. It exemplifies the fact 
that a parasite may exist somewhere in the body for many 
months without showing aDy obvious signs of its -where¬ 
abouts and that it may, after long periods of latency, 
declare it* presence by stimulating violent and extensive 

tiffine resentment. w 

One is tempted to suspset that during the long interval 
that elapsed in this case between the obsolescence of the 
original pulmonary Ierion and the subsequent breaking-out 
of the secondary manifestation in tbe pelvis, obsonre 
Internal evolutions of some sort may have been taking place 
tvjrbont giving rise to any gross manifestations. The con¬ 
dition of the patient's blood ratber favoured snob a view. 
For at the very outset of the seoond attack there was already 
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marked, leucocytosis and in addition great excess of extra* 
cellnlar bodies. And it is interesting to wonder along what 
oath the parasite passed in its slow transit from one part of 
the body to another. The rapid fluctuations of body weight 
exhibited by the patient daring the Alness were very 
striking and the rapid spontaneous cure of the fares! 
fistnla that resulted in the course of the contest is also of 

interest. __ 

Bistory of ike pulmonary attach. —When first seen on 
Oct. 19th, 1903, the boy was very wasted, had marked hectic 
flush, and complained-of shortness of breath. He had been 
employed in “ carrying milk from the farm to the Tillage ” 
and had "caught cold,” he thought, three months previously. 
Even since that time he had been getting thinner and losing 
strength and just recently be had suffered from troublesome 
dry cough, loss of appetite, and dianhce3. There had been 
no expectoration hut bis friends "had noticed a very curious 
odour about his breath.” On examination I found evidence 
of extensive consolidation in the lower lobe of the left Itmg 
and X, too. was struck by the enrions odour of the breath. 
On Oofc. 26th the patient began to cough up very large 
quantities of offensive pus, the odour of which resembled 
that previously remarked in the breath. With the onset of 
this copious expectoration the general condition began 
rapidly to improve. A few days later the physical signs 
indicated the existence of a cavity about the centre of the 
lower lobe of the left lung, surrounded by a broad none of 
consolidation. By Nov. 13th the cough and expectoration 
were very much less and the latter was no longer offensive, 
he boy went to a convalescent home on Hov. 30th, weighing 
1 stones ? pounds, having gained 21 pounds in l>ody weight 
u 27 days. And later he went back to his own home in the 
rmntry as “cured” and was written down as having suffered 
rom “Bbscess of left lung.” 

It must be confessed that at this stage of the illness no 
iiagnosl# of actinomycosis was made. The characteristic 
rellow bodies which were so plentiful in the discharges from 
he subsequent pelvic lesions were not noticed in the sputum, 
they were not, indeed, either thought of or sought for. 
But certain observations that were written down at the tame, 
raken together with the study of the subsequent course of the 
case, make it, X think, certain that this pulmonary abscess 
was In reality caused by the same organism as later asserted 
itself in another part of the bodv. 

A note written on Oct. 24th, 1903, describes the sputum as 
follows; "Very offensive, with singular odour. Shreddy, 
making films that stain badly and seem to contain fatty 
material. Ho tubercle bacilli, but swarming with very fine 
hair-like streptococci showing curious tendenoy to interlace 
into tangles.” This was a clumsy description but a sketch I 
made at the time showing the organism, together with my 
recollection, makes me certain that the “ very fine hair-like 
streptococcus" was in reality derived from actinomyces and 
makes it probable that the yellow characteristic bodies, 
although overlooked, may yet have been present. It is not 
improbable that ordinary clinical observation i 3 easily 
capable of overlooking their presence in sputum; indeed, 
this case has led me to reflect about certain other 
cates of “pneumonia” that have from time to time 
presented puzzling features and yielded puzzling sputa, 
f suspect that even in hospital practice the term 
“ pneumonia” as sometimes used is more convenient than 
scientific. 


had been the case in the original pulmonary attack, were 
victorious. On Oat. 2nd, 1905, the body weight had risen la 
8 stones 12 pounds. The faecal fistnla had healed spon¬ 
taneously. The discharge from the two abdominal issues 
was very greatly reduced and the intra-abdominal buttresses 
of seemingly solid thane had all but disappeared. Since 
Hov. 1st, 1905, the patient had been at work as a baker 
and in June, 1906,when 1 saw him, he reported himself and 
looked in excellent health. 

On the subject of treatment X have nothing much to say . 
The initial manifestation in the lung subsided and healed 
spontaneously. During the long activity of the subsequent 
pelvio manifestations many lines of treatment were tried. I 
was induced to give a long trial to the x. rays. I thought 
their application increased the vascularity of the tissue in 
the neighbourhood of the issues. Iodide of potassium 
seemed to me to have no effect. 

Bacteriological consideratio ns.—The yellowish bodies 
characteristic of actinomycosis were abundant for several 
months in the purulent discharge obtained from the intra- 
abdominal lesions. They were examined by several patho¬ 
logists who all agreed as to their nature. When one of these 
bodies, after having been cleansed in sterile salt solution, was 
incubated in broth a very copious yellowish deposit always 
formed round it at the bottom cf the tube in the course of a 
few days. And microscopically this deposit, in addition to 
containing masses oi finely divided parts, was always rich 
in elongated hair-like filaments. Three different observers 
failed to obtain cultures from it on the surface of solid 
media. It was injected subcutaneously in rabbits bnt failed 
to prodnoe actinomycosis. 

I took a good deal of interest In examining the discharges 
from these lesions. There are observable among the pns cells 
irregularly Ebaped interlacements ot very delicate filaments, 
containing in their interstices aggregations ot minute bodies 
irregularly rectangular in shape. There were also pretent 
considerable numbers of the characteristic yellow bodies 
already mentioned as being visible to the naked eye. These 
latter seemed on examination to consist of a yellowish 
amorphous central core, an intermediate interlacement of 
filaments and a peripheral dressing of club-like bodies. It 
does not seem very difficult, X think, to imagine the fila¬ 
mentous interlacements blossoming out into lull-blown 
characteristic bodies. This imagination was strengthened 
by observing sections of young colonies of aspergillus 
glaucus and noting the relationship between the strongly 
eosinophile and charmingly graceful fruit-heads and the 
basophile mycelium from which they spring. 

Cheltenham 


Clhrical States.: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

-♦- 

A CASE OF SCHOHEEINH PURPURA. 

Bi Edward G. B. Iuotbo;:, M.B. Lcwd. 


History of tic secondary attach. —After abont a year’! 
"P^ectly good health” the boy came brek complainiur 
, pain In his left flank and exhibiting a very hard cragrn 
“f'P attached t-o the bnm of the pelvis. Froa 

? A t0 28th ’ 1035 . he was ill in bet 

antt during this year he passed through many vicissitudes o‘ 
VK. eF vl.i tlB . “ ore than once seemingly at death’s door 
Pin September, 1904, had been 8 stone: 
7QrS p * “a \ hu ffrtriuaUy decreased until on April 3rd 

vw’JLn*? 6 4 pQQri<i "' M thia Uu er date there wa 

Th? f° T0 'rement of the lower part of the abdomen 

wero obstinately and lavishly dreum 
W extensive barriers of solid inflWnatrm 
erudition -which eventually reached as tig}, a; t f, a j rTE j ■ 

contest w£ a^rn^Id b 
SK !TO l “ tei 7 b '” b and led to th 

Swa 1 n ot . two S3 P ara, e intre peritoneal abscesses one o 
Mch eventually communicated with the large Intertine 

SSmVuM ^' eiaMe enbu F craent , the spleen and th 
maw,-« k ^ lTC “ Dcl * a ?gTuvatsd by pressure on nerve 
About this time it seemed a 3 if recovery re 
"try unlikely. In the end, however, the 


I was summoned in the evening of June lltb last ro 
see a hoy, aged two years, as something unusual bad 
been noticed in the state of his penis. I found a 
tight and much swollen prepuce in the condition of 
phimosis. His mother attributed this to a fall. I also 
observed that there were some large purple spots 
on the left thigh. I punctured the mdematoos prepuce, 
squeezed out some of the serum, and ordered 7ead lotion to 
be applied frequently. His temperature was normal. On 
the next day (June 12th) there was still some phimosis so 
the lead lotion was continued. The boy’s temperature was 
now 100° F. and there was a copious purpuric eruption on 
tbs legs and arms. The parents were naturally alarmed 
fearing some malignant infectious fever. I was however’ 
able to reassure them, pointing out that there were no sinus 
of variola, measles, or scarlet fever. I also said that in 
my opinion the disease was either purpura or scurvy and X 
ordered lime-juice well sweetened to be freely given. On 
the following day there was some urticaria and in the 
, centre of some of the wheals there was purpura. The 
1 purpura W3S strictly confined to the extremities—namely. 
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ilia logs, the thighs, the buttocks, tbo arms, and the fore¬ 
arms. Some of tho patohes measured one or two inohes In 
dlamoter. On the 14th there were painful swelling of the 
loft knee-joint and tenderness of all the bones ; a purpuric 
’ eruption had also commenced on -the face. The boy’s tem- 
peralnfd dn tho 13th and 14th was normal. I prescribed a 
mixture containing 24 minims of suprarenalin (Armour), 20 
minims or liquor rosso dulcis, and water to make up one and a 
half ouneds ; one drachm to ba taken every four hours. I also 
ordered tbe knee to bo wrapped in cotton-wool and bandaged. 
Those pufpurio pitches which had faded left a brown stain 
behind. On tbo 15 th tho swelling of the knee was better and 
tbe edema of tho propuco was gone. Thero was no farther 
eruption on tbo extremities but some fresh spots had come 
out on the tncd.‘ The ohOd was sitting up and appeared to 
be much better; hi6 bones were aiso less tender. On tho 
16th 'all swelling in the knee was gone; the patient con¬ 
tinued to tako the suprarenalin. On tho 20tli nearly all 
the purpurold patches on the face were gone, leaving brown 
stains, and tbo boy was much better. 

The case illustrates the following points : (1) combination 
of wheals and purpura, a combination which is diagnostic 
if not pathognotaouic ; (2) moderalo_pyrexia at the com¬ 
mencement of the illness ; (3) swelling of the kneo and 
prepneo ; and (4) rapid beneficial action of suprarenalin. 

Doter. , t| _ _ 

A CASE by Cerebro-sbinal meningitis. 

Dr John M. Dxnnion, M.B., B.C. Cantab. 


In The Lancet of Jane 30tb, p. 1815, I read with^great 
interest an arlicto by br. William Wright und Dr. William 
Archibald on Epidemic Cerebro-spinai Meningitis and it has 
•induced me to tend you tlie notes of the following case. 

' The patient, who was a girl, aged six years, was When ill 
-on Juno 23rd last with severe headache and the cold 

sl.ivcia.” On the 24th she vonrited several times, the 
mother stating that the child could keep nothing down. 
Oa tbo 25th, vrlren I saw bet for the first time, she was un¬ 
conscious and delirious, the pupils were larget there was ft 
patch of herpes on tho lower Up, and the head was 
retracted. Tbe temperature was 101‘2 F..and 
pnlso-rato was 80. The knee-jerks oh both sides 
were exaggerated and Kernig’s sign was present. Nothing 
abnormal "was observed in tho chest. The girl was 
much worse on tho morning of the 28th, the temperature 
being 102 0° and the pulse-rate 120 ; the respirations we 
4B per minuto and were noisy owing to mucas in tho tnroat. 
A squint was noted. Tbo retraction of the head was more 
marked. There were constant convulsions which mvo y 
tbo face and aU four limbs. It was obvious that the child 
could not live long and she died early on the mor ^^ f h 
27th. No lumbar punoture was performed and. unfortu 
nateir a post-mortem examination was not allowed. 

At first sight I thought that the oaso was one of tuber¬ 
culous moniugltis but tho sudden onset, the labial heme s , 
and the'obrupt termination, I think, justify the diagnosis of 
“rebro spinal meningitis Up to the present no other 
member of the fatally baa been attacked. 

St. Mary Cray, Kortt._ ' - 

A CASE OF ABSENCE OF THE UTERUS. 

By Auce Maud Soradji, M.B., B.S. Lond. 

Trn' natiout, who was a Hindoo, aged 19 years, came to 
THt ^ 1 • r nf never having menstruated. She was 

“ubuM and well-developed, in fact rather broader and 
W eU-buUt Mid a y ^ ^ ags and ag0 . In appear- 

stronger tha abaormal about her face or body, 

auce there was nothing es oept the faintest trace on 

She had no hair about the.lac t aeveloped The labia 

her upper lip. The br “ Bt t ( K btIy stretched from tbe 
majors were very email and n0 IoWs renre- 

anterior to the posterior end, hyperfc rophled. 

sentiog tho labia, minora y oQ tbe vagina was found to 

On making a vaginal exam ^n deep at most. No 

be quite small, only one and a bsJt >no ^ ^ mgina th e 

wtacb burred every four weeks. 

Dshawsipur. Fan ja» f India. 
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. BRITISH AND FOREIGN. 


Holla autem eet alia pro corto noccondl via, nJal quamplnrimu rt 
morborum ct dlBaectlonum historic^, turn aUorum turn prcpiJu 
collooto* habere, et inter ae compararo.—M obgagni 2k Scd. ct (tan. 
ZJorb't lib. if., Prooemlum. _ 

ROYAL WATERLOO HOSPITAL FOR 
CHILDREN AND WOMEN. 

A CASE OF ArrENDIX AESC'iSS WITH AN UNUSUAL 
COMPLICATION. 

(Under the care of Mr. Russelu J. Howard.) 

The patient, a female, aged 17 years, was admitted to tie 
Royal Waterloo Hospital on Feb. 7th, 19C6, complaining of 
abdominal pain and vomiting. Sho gave tho following 
history. Whilst dressing on the afternoon of Jan. 24th she 
Was suddenly seized with pile in tho right lower abdomen 
and vomited. Sho went to bed and was kept on milk and 
beef-tea but had no medical attendance. Four days after 
tho onset, the symptoms being relieved, sho w-as sent to her 
,o?vn home. There she was confined to bed for most of the 
day but got up in tbe af ternoon and went to seo her medical 
adviser wbo prescribed treatment. As the vomiting con¬ 
tinued, on Feb. 7th she went to the hospital by omnibus and 
tram from Wimbledon. During ber illness she had tdien 
nothing but milk and beef-tea as she had vomited every day. 
During the first week tbe bowels had r.ot been opened hut 
after taking medicine the patient bad had diarrhoea. 

On admission she complained of pain in the right iliac 
fossa and a lump which her mother had discovered, names, 
and diarrhoea. Sho showed the abdominal facies; her 
tongue was coated and drv. The temperature was 100° F^, 
the pulse was 116, and tbe respirations were 34. Ob 
abdominal examination there was an obvious swelling in the 
appendix area both to sight and touch. This swelling was 
resonant on percussion and was situated rather higher and 
more internally than tho usual appendix abscess. Abdominal 
respiration was slight and thero was marked muscular 
rigidity of the abdominal walls. Iieotal examination made 
under an anmsthetio revealed Dothing abnormal in tbo 
pelvis. The diagnosis made was retroctecal appendix 

^Operation was performed six hours after admission. An 
Incision was made over tbe most prominent part ol tbo 
swelling and on opening the peritoneal cavity the emoum 
came Into view and there was an entire absence of nabe> 
oinns In front. The general peritoneal cavity was shut off 
with ftauro and a slight seaxoh revealed an abscess situated 
in the anele between the ileum and the csecum, which con¬ 
tained about two ounces of foul-smelling pus. The cavity 
‘ i n an upward direction behind the ileum and the 

SrYnm The appendix was not seen and no concretion was 
touX‘ The abscess cavity and the pouch of Douglas were 
drained with indiarubber tubes and tbe wound was partially 

ntatedwitb sutures. After the operation the pulse was 116, 
nrntea wi ypyo ^ reg p jra (j 0n8 were 35. 

b ^rX«X-On Feb. 8th the pulse was 112, the respire- 
.Torn 37 and the temperature was 98°. Pus was passing 
the abscess cavity but none from Douglas’s ponob. 
Thore was some abdominal pain but no distension. Incon- 
urine and fames was present. On the 9th tbe 
130 the respirations were 45, and the temperature 
P" S xb’ere was no general abdominal pain or dis- 
' va8 ,„„ Lit come vomiting was present. Offensive pus 
teDE i -from both tubes. On the 10th there were some 
Nominal distension and slight vomiting. The general 
had improved. The pulse was 120, the respira- 

condiUou nau ^ ^ tcwpcrMmc waj) eg. go. 0 „ the 

vJtvf there were still abdominal disteneion and slight 
1 hut food was taken well. Tho tongue was moist. 

was 130, the respirations were 35, and the tern- 
vras S0°. A. turpentine enema was administered 
cave relief. At 10 p.m. on tho 12th there was con- 
u, htomorrhago from tho wound which soaked the 
jro=.w and filled both tubes with blood clot. When the 
Xuna was examined tbo bleeding had stopped ; the tubes 
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were removed, a gauze drain was ^bstVtnt^. a JigW 

dressier was applied, the wound b-.ipg disturbed a= little as 

r*>?«ib'e The pulse w?.e 1£8. No further htEmorthage 
werarei from the wound bnt the patient dlea Fnfidenly at 

^ iVrerezw.—On opening the abdomen the smaU intfcane 
was distended and pa? was toned spreading from the abscess 
region over the parietal peritoneum bnt there vras co pm. or 
lvSph between the coils of the intestine. The 
^ contracted and there vras a large quantity of hlirod end 
pas In Donclrs’s pouch. The appendix vras mimd lying 
behind the' ctecum and rnnning upward; and shghtlv 
invrmds (Fie. 1); it vras about four inches long and 
the last inch vras completely gangrenous-; there vras no 
concretion. The abscess cavity vras bemud, _and some- 
■vrhat internal to, the cncum and behind the last part at 
the Ileum. The walls of the cavity were formed by the 
following structures—crecutn, ileum, duodenum (second 
part), psoas nrascle, aUac vein, vena cava, and the iliac 
fascia In the right iliac fc-sa (Fig. 2). In the cavity 
rrere pas and Wood clot. In the duodenum just vrhere \x> 
turcE- up and in to run across the right crus of the diaphrtgra 
vas a oerfornticn vrith sloughing edges of about the size cl 
a pea." The ulceration on the mucous surface vras smaller 
than that on the peritoneal. On opening the duodenum and 
fleum they rrere found to contain a large quantity of blood. 
The iliac veins and the vena cava were normal. The rest of 
the organs were normal. 

Fig. 1. 



Fig. 2. 



J?r-e-7 ■ Mr. r.ire;; re.t. Hi •.•Atm.—The interest of this 

la* re tne two comphcatec ='— bsmorrirage and perfora¬ 
tion attire nuiicrun. F 013 

H- cvrliape is a fairly w t U fcrtrvn complication and 

• urunllTr fro-n cro«'On of fno tr?®/. _ 


ft / * compnearton and 

rrenvlty 'rear cro-on of tec Hire vcreels or the 

re vt n-r-r- r c. Levis' record's c f 


a fatal vase with bmmotrhage from the mrternal Cine mriery. 
t p). Malcolm* atPhe Clinical Society of bond on reported a 
case with severe haemorrhage which recovered, the source 
of the bleeding not being ascertained, and in the d.scns- 
sion that followed other cases were mentioned. Charter? 
Svmonds reporting r. cate in which he founa the external 
iliac n-terv and vein opened. Box and Wallace report d 
fatal case of bleeding bnt the source of the fcremorrhage was 
not discovered; twosevereLrcmorrfiuges occurred per rectum. 
Rams 3 j 5 records a case of sloughing of the-external ihac 
artervin which the vessel was ligatured -and recovery tooh 
place' Dyce Duckworth reports a case in which the hremore 
rtiage occurred on the eighth day, with recovery.' Tloynihan; 
quoring Murphy and Mayo, states that the bleeding occurs 
from small vessels on the inner side of the appenoix. 

Perforation of the stomach end duodenum are also well- 
brown complications and the .following vases have been 
reported. Dieulafoy * records a fatal case -of 'hiematemerii 
following removal of The appendix in which acute necrosis 
of the mucous membrane of the stomach vras found. Warren 
Low 1 reports a case of perforation cf an nicer of the 
stomach with appendiolris. Lediard and Sedgwick* report 
a case of perforation of an ulcer on the pancreatic surface 
of the second part of the duodenum ; there was no acute 
in-Saomution of the appendix and the abdomen was not 
drained. In the same paper they also quote a case of 
ga-tric nlctr under the care of F. Victor Mil ward. "Watson 
Cheyne and H. Vilbe 9 report a-case of perforated gastric 
ulcer with appendicitis. Bolton Carter :o gives particulars-, 
of a case of an appendix abscess which was opened and 
drained with an indiarnbber tube in vfhich there was 
bsrcorrbage from the wound and death occurred. Post 
mortem the appendix was gangrenous and Tying deeply oval 
the pelvic brim. The ulcer which bad perforated was on ■ 
the anterior surface of the second part of the duodenum. 
The direction in which the abscess bad tracked ana the 
direction in which the tube-was inserted are not given. 

Tbe case described differs from all those quoted above irrthst 
the perforation in the duodenum was in the wall of the abscess 
and that tbe perforation was .certainly into the duodenum. 
Whether the perforation wns caused by the tube used "for 
drainage resting against the duodenum is doubtful, as it was 
removed and game was substituted when tbe bremorrhago 
occurred, but from tbe direction in which the tube ran it 
most likelv did rest against tbe second part of the duodenum 
and was the cause of the fatal result. The case described by 
Bolton Carter may have been of this nature but in his case 
tbe appendix was banging over the brim of the pelvis and 
tbe abscess wall probably did not include the duodenum. 

KIDDERMINSTER INFIRMARY AND 
CHILDREN'S HOSPITAL. 

A CASE OF SUCCESSFUL ENCISION OF A PORTION OF THE 
RIGHT LUNG FOR PULMONARY TUBERCULOSIS. 

(Under the care of Hr. J. Lioxrei. SlTETrort ) 

Jits patient, a female, sped 28 yearn, wns admitted to the 
infirmary on July 19th, 1SC0. There were signs of tuberculous 
disease a„ the apex of the right lung, for which she wu? treated 
with increasing doses oi creosote with temporarr benefit After 
her discharge the symptomx-cough.expcctcra'ticn.acd nicht 

Koff' E 7 mCrea5l 5 a 32(3 Ebe jested the possi¬ 

bility of removing the diseased portion 'of lure A full 

? P !f E: T 10£ ‘a O !v the 1 . d ? I, € er . was t0 her and to her 

husband and they both desired the operation to be under¬ 
taken. She was readmitted on August 2nd. 19:?, when .‘be 
following note was made. '■ Tbe patient gives a historv ot 
berag treat ed four years ago for a delicate chest. For tbe past 
yeir and a half she has had a continuous conch with or- 
pectoration and night sweats ; she has also fc»en io-imr fill. 
There ir dnlnesa over the right apex as far down 'as 'the 

of ‘ he *>■ Tubular breathing and 

crep.rant. mlee The evening temperature is slight] v raped 

SfciSn."” ^ Tie aine contain! a trace of 

On August 7th the patient vras placed under c*tcr A 
vertical incision was mr.e.e. about clime inches lung, with ite 


anpearetob 

^ artery j u. Lovig* rcccrd^ z case of 
fc.w G.Sot^dffle 3 relates 

^ 1 , Tort, « ^ri 

DoLfftln rfr 3 a Secrete J*AintcaIc de Prvrit, 1“A; 


STmIAxctt. Jln-cli J-ilre-- r ro? 

, hi.'car. Juce e-h, 19 : 3 . p. ire-, 

» „ , ^ rue Lusc-T, June fit. icra t, -*ca 

• <Jro-.it B,u! t irfC.no.D.-reL, cf tec Arreuej.-. 

1 Tnc ULmrr, Jrme25*K 2°"* ' 

* Tirr toyecr. K>h. {go: V * 

wi^5S- I r ArrrT ’ JuD - Utb « I9W, t^*lC4I» 

3 Terr Liacrr, Nor 2nd, 19R, 
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centre over the third rib, two inches from, and parallel to, 
the breast bone. The third rib was separated from its 
cartilage and abo'nt fonr inches of it removed. On opening 
the pleura the lung was found closely adherent. The 
hand was introduced and the adhesions were with great 
difficulty separated down to the lower level of the third 
rib. Thero was profuse hmmorrbage, which was arrested 
by sponge pressure. The portion of lung separated was then 
surrounded with a serre-nceud and ent away, leaving a stump 
of about the sire of a five-shiUing piece. 

For the first 24 hours after the operation the patient 
■remained in a very collapsed condition and suffered from 
pain and ooagh. At the end of 48 honrs an attempt was 
mado to remove the serre-nceud, but as rather free htnmor- 
rhago occurred the wiro was twisted and left on. For the 
next few days there were considerable difficulty in breathing, 
constant cough, and htemorrhaglo expectoration. There was 
also a good deal of htomorrhage from the wound. Blood 
was found to collect in the pleura and had to be removed 
with a syringe. The breathing and cough gradually im¬ 
proved and the hajmorrhage ceased after the seventh day. 
In spite of great care with the dressings symptoms of sepsis 
supervened and on the 22nd it was deemed advisable to 
make a counter opening in the back and thread a large 
drainage-tube through. From that dato improvement was 
continuous though Blow. The wiro came away on the 25th. 
The tube was removed on Nov. 7th and the wound was 
healed by the 14th. Her cough and expectoration entirely 
ceased by Nov. 23rd. 

A specimen of the sputum was sont to the Worcestershire 
county oounoil laboratory for examination at the end of 
October and the report stated that no bacilli could be found. 
The portion of lung removed consisted of about half of the 
right upper lobe and contained a cavity. Unfortunately It 
was destroyed before a thorough examination had been made. 

Jlemar'k* by Mr. 8TRETTON. —As I was unable to find any 
account of a similar operation It was necessary to devise the 
method of performing it. The ohiet difficulty I foresaw was 
the question of adhesions and this proved to be correct. The 
removal of one rib gave ample room for all the manipula¬ 
tions. It was found impossible to fix the stump in the 
wound beoause this caused dragging on the root of the lung 
accompanied by alarming symptoms of collapse. In future 
this difficulty could be overcome by removing several ribs 
and so allowing the chest wall to be brought down to the 
stump. 

I had a letter from the patient In June of this year. She 
is still travelling about as a hawker but os sho has not been 
in this town since I am unable to state what condition her 
lung is in. . , 

Tho removal of a portion of lung for the cure of pulmonary 
tuberculosis Is no doubt heroic and it Is probable that it will 
be some time before patients will submit to the risk involved. 
With iooreased experience I have no doubt that the danger 
car be considerably lessened. The operation is not one of 
extreme difficulty and if cases were secured at au early stage 
the percentage of recoveries would probably be greater than 
Sie obtained under tho methods of treatment now adopted. 




OBSTETRICAL SOCIETY OF LONDON. 

Primary Cancer of the Ocary.—Contracted Ptlvit.—Adenoma 
mmary w ^ Exhibition of Specimen*. 

A meeting of this "society was held on July 4tb, Dr. 
W It Dakin the President, being in the * , . 

Dr A Loom MolLBOV read a paper CfoUowed by 
.. PrimftTV O&ncer of the Ov r ary. 

demonstration) on Pnmary women abont 

Primary cancer of the a mxyowa in 

the time of the menopause or menstruation was 

young patlontej in ^e lattooas previous 

Infl-ionced, cessatkm o t P *> • ^g no t a marked 
tfoiia-bearing bad on account of the 

symptom, patients seeking £» present in most 

swelling of the »bdomen Asoites was ^ ^ 

SS. ts Tj, 

“sw 1 “■ s ” tt ‘' , ™‘" 


were frequently affected, one showing a more advanced 
stage of the disease than the other. In the early stage 
the capsule was firm but later It beoame broken do*n and 
tumour tissue proliferated through it. Germinal epithelium 
was absent as a rule. No Graafian follicles or corpora Intea 
were found. Previous benign change in the ovary wai 
always present. The most common forms of canocr in the 
ovary were the glandular cystic form and the alveolar with 
connective tirsue increase. The growth was found near the 
surface and in the folds in early specimens. The origin of 
the growth was from the foliiole cells afid from cbIIb which 
had been derived from the germinal epithelium. The so-called 
ova of the German pathologists were mosses of degenerated 
protoplasm ; they were retrogressive prodnots of the follicle 
cells. Karyoklnesis was not well marked in these cancer¬ 
cell tumours. The cellB found in cancer of the ovary 
resembled those found in benign growths, but differed 
in their distribution, irregular arrangement, and in the 
amount of proliferation.—Dr. T. IV. Eden said that 
on two points, at any rate, Dr. Moilroy appeared 
to have made an important contribution to their know¬ 
ledge. One point was that she had traced the invasion 
of the ovarian stroma by cells derived from malignant 
changes in the germinal epithelium. The second was that 
she believed she had traced the transition stages by 
which the epithelial cells of a benign oyBt became trans¬ 
formed into the malignant cells of an adeno-carcinoma.— 
Dr. H. Russell Andrews congratulated Dr. McDroy on the 
excellent demonstration that she had given and asked her 
whether her researches had led her to agree with the 
teaohing of some German writers that many adenomatous or 
psendo-mneinons ovarian cysts which appeared to be 
perfectly innocent to the naked eye proved to be malignant 
on microscopical examination. If this teaching were 
accepted It became the surgeon’s duty to remove all 
adenomatous ovarian tumours whole withont diminishing 
their size by tapping, however large they might be.—Mr. 
J 8. FaiRDAIBN said that there was one point in the paper 
which he had not been able to follow and that was the 
statement that the carcinomatous tumours in all cases 
followed on a previously benign growth. The proof of this 
was far from complete and, as ho understood, was based on 
observation of histological changes in different parts of 
the tumour, in other words, on tracing the transition 
of a regular goblet-celled epithelium Into an irregular epi¬ 
thelium growth of carcinomatous cell.—Dr. H. Williamson 
said that from his own observations he could confirm 
two of tbe conclusions which Dr. Moilroy had arrived 
at. The first was with regard to the development of the 
cells of tbe membrana granulosa and the second was the 
recognition of tbe part played by later downgrowths of the 
germinal epithelfnm in tho genesis of ovarian tumours.— 
Dr. Mary THORNE did not consider that pain was such a 
very rare symptom in tbe earliest stage of carcinoma of the 
ovary and quoted a case of her own in which acute pain was 
the first thing wbioh attracted attention.—Dr. MolLBOY 

short communication was read by Dr. 0. J. Nepean 
T on r ridge on 64 Cates of Contracted Pelvis. These oases 
were treated during 19C5 at Queen Charlotte’s Hospital. The 
system of admission was arranged so that it wu posub ei to 
recognise and treat if necessary the cases of contracted 
£w£Tat an early date. The results in these cases were 
on Hof n nhnrv as regarded the mothers, no death or serious 
rompCton S noted. Eight infants died, three 
of whom were suffering from some abnormal ty incom¬ 
patible with life. A special feature of this series 
£a» B group of 14 cases in which labour was unaided 
sDontaneous, the most remarkable case being a 
ZmiXr who gave birth to a living child weighing 
6 pounds and 1ZJ ounces through a trad conjugate of two 
seven-eighths inches in ten honrs. Nine of these patients 
wer e primipar to and five were multipart Two of the infante 
were bom dead one being macerated and one hydrocephalic. 
Labour was induced by bougies in 17 multipart and In six 
The date of induction was determined by 
estimating” tbe relative rise of the head and the pelvis. 
Delivdrv was unaided in 17 cases, five patients were de¬ 
livered by forceps, and one by version. The mothers all 
made a good recovery and one infant was bom dead. A 
second infant died on the third day with an imperforate 
anns The time which elapsed between the passage of the 
bougies and the birth of the child averaged 92-6 boors. In 
18 of the 64 cases delivery was brought about by forceps and 




OPHTHAIiMOLOGICAIj SCOPE TY. 


[JPX.Ygl.1906. 163 


The Lancet,] 


in fire after {eduction ; the mothers and infants did rail with 
the exception that in one case the cord was prolapsed and 
the Infant died. The occiput was posterior in 14 cares 
and was rotated forwards by the hand in six. Version 
was performed in six cases in which contraction was 
present. Two infants died and tbe mothers did well 
Coisareau section vras performed In nine cases. The mothers 
all did well grid one infant died. In one case the operation 
was performed for the second time. The treatment of con¬ 
tracted pelvis appeared to be narrowing down to two 
methods of election—namely, induction and Cm«arean 
section, and the experience gained at Queen Charlotte s 
Hospital tended to show that the former was a satisfactory 
nrocednre with a conjugate of three and a half inches and 
over, whereas Cesarean section was the best method to adopt 
in cases with conjugates of about three inches and under.— 
Dr. IV Rivers Pollock thought that Dr, Longridge in bis 
excellent paper had spoken too dispnagingly of de Ribes's 
hag. If the bougie faded for three days to bring on labour 
it coaid be safely and rapidly induced by the introduction of 
the bag followed by traction. When the bag was expelled 
the os uteri was fully dilated and rapid delivery conld be 
safely effected. Thp uterus would be found to retract and 
contract well after the expulsion of the placenta.—Mr. 
7. H. TaRgett congratulated Dr. Longridge on his interest¬ 
ing and valuable clinical report of the work done at 
Queen Charlotte's Hospital during 1905. With regard to 
the use of de Ribes's bag be found it a valuable means 
of inducing uterine action when bougies hsd fatted to excite 
oremature labour. He thought that it was best to intro¬ 
duce the bag fn Sims's position and to place it between 
the membranes and the uterine wall. By so doing compres¬ 
sion of the umbilical cotd was prevented and the pre¬ 
maturely born child did not Buffer from direct uterine 
pressure as after the escape of the liquor amnil.—Dr. 
Longrtdse replied. 

Dr. Vr'njjAsiSOK read a short communication on Adenoma 
of the Kablum. The patient from whom the specimen was 
removed was an unmarried woman, aged 62 years, who for 
two and a half years bad suffered from a slight blood-stained 
vaginal discharge and on one occasion, a year before she 
came under observation, from a somewhat profuse hemor¬ 
rhage. On the right labium majus waa a small growth equal 
in rixe to a split pea ; it was soft, oE a pinkish colour, and 
bled readily on touch. The growth was diagnosed as an 
epithelioma and was removed by Dr. F. H. Champneys in 
1903. No recurrence hsd taken place. On microscopical 
examination the tumour proved to be an adenoma composed 
of irregular branching tubes lined by columnar epithelium ; 
some parts of the growth were so irregular as to suggest 
carcinoma. Three similar cases bad been reported, two by 
Tick and one by Sohickele, and brief accounts of those 
cases were given. Dr. tVilliamson then discussed the 
Pathology of the condition, reviewing the theories of 
Schlckele and Pick', the former regarded the growths 
as arising in abnormal “rests" o! the Wolffian body 
and duct, the latter believed them to be adenomata 
arising in connexion with the sweat glands. Hr. William 
son regarded tho latter theory of origin as the more 
P^able. Attention was directed to the close resemblance 
which tho growths bear to certain forms of malignant 

811 d ke concluded by stating that as this case 
“^“^heen under observation longer than any of those 
prerioasly recorded he offered it as a contribution to the 
, b V,?/ 7 , of tlie growths —Dr. Herbert R. Spexcer 
that E^wths w ere as rare as 

“i f >aper - He had met with two cases 
bimrelf and thought that Dr. Williamson had over- 

*?i ES iB the literature. The origin of these 
** Mt rneuua certain. Mr. LaW.ce, the 

SStttw nrob-£r niai a r College, was of opinion 

*w S j ? r0 “ c io rebaceoos glands on the grounds 

Ldt c \ . ****** * nCt ™ ^ “be 

leave no a,, distinct racemose arrangement as to 

_Or £««««’“t they did not vri*e from tubular gland*. 

' 't-hrsMSOX in reply, said he thought that tho 
mataand^wJl 0 * b? ^ r ' ’T® wbaceons ndeno' 

dbcu«riou U ' t0 a cU ” dUIerent b °m those now under 

The following specimens were shown:_ 


OPHTHALMOLOGICAL SOCIETY. 

Covqenital Dittiahutxit.—Thc Structure of the Choroid it the 
jheuta.—Unilateral WTi'te Eijclasha and TnfU of Bair. 

A NSEEOTG of this society was held on July 13th, Mr. J. 
Priestley Smith, the President, being In the ebafr. _ _ 

Mr A R. Brail nr read a paper on Congenital Dlstichiasis 
and gave a clinical description of a case together with the 
result obtained by making a microscopic examination of a 
small portion of the lids. The chief point of interest was 
the fact that the Meibomian glands were apparently com¬ 
pletely absent and their place was taken by hair follicles. 
He then gave a description of four other cases seen fn the 
clinic of Professor Facts at Vienna. These were the only 
cases seen there during a period of 20 years and show bow 
extremely rare this deformity is. He al-o described & case 
reported by Kuhnt. Mr. Brailey drew attention to the dis¬ 
tinction which should be recognised between trichiasis and 
distichiasis and urged the advisability of limiting the latter 
term to the congenital cases. He gave a list of other cases 
which had been reported. 

Mr. 0. H. Usher read a note on the Ohoroid at the Macular 
Region. He drew attention to the fact that in sections of 
albinos’ eyes examined by Mr. E. Nettlesblp and shown at 
the meeting of the society in November last pigment was 
present in the choroid but limited to the fpot corresponding 
to the yellow spot region. He had since examined 11 
normally pigmented eyes and had found: (1) a deeper 
pigmentation of the retinal epithelium at the yellow spot 
region and an increased tbiokness of this layer; (2) a 
marked increase In the pigmentation of the choroid; and 
(3) an increase in the thickness of the ohoroid. From the 
above observations it might be expected that iE pigment was 
present at all in an albino’s eye it would be found in the 
macular region. 

Mr. Usher also read a paper on a case of Unilateral 
White Eyelashes and Tafts of Hair. The patient was a girl, 
aged three years, whose eyelashes on the left side were 
quite white and she also had two tufts of white hair on the 
left fide of her head. There was nothing else abnormal in 
the mother or child and the pregnancy was normal in every¬ 
way. The condition was first noticed about the third day 
after birth. All the eyelashes on the right side were light 
brown in colour, fo also was the greater part of the hair of 
the head. The family history was carefully drawn ont and 
although there were some albinos in the family yet no other 
member seems to have had this peculiar condition. 


Dermatological Society of London.— A meet¬ 
ing of this society was held on July llth, Dr. H. Rid cliffe 
Crocker being in the chair.—Dr. James Galloway showed 
a case for diagnosis of a Seasonal Eruption on the Face 
of a middle-aged woman. Dr. Galloway had thought that 
the condition was possibly a form of lopes- erythematosus, 
but there had been vesication and be was inclined to 
consider It as allied to hydroa. testivtde. This opinion was 
supported by tbe majority of those present.—Dr. Crocker 
showed a case of Mycosis Fungoides of very typical character 
in an old man who had been treated with the x rays 
with considerable benefit before going to Dr. Crocker. The 
disease was now present on tbe legs, the forehead, and 
tbe face, the skin in these parts being much infiltrated 
and the patient suffering from great irritation. The treat¬ 
ment with the x rays was being continued.—Dr. T. Colcoit 
Fox showed a case for diagnosis—a very extensive Pink 
and Scaly Eruption occopyicg the greater part of the trank, 
the arms, forearms, and bands; there had also been 
vesicles on tbe Sogers and toes. Dr. Fox suggested the 

diagnosis of pityriasis rorea which found many supporters._ 

Dr. Crocker and Sir E Coop-r Perry thought that it was 
mnre_probably a case of teborrlceic'ecienra.— Mr. Malcolm 
Morris showed a father and daughter, the subjects of Con¬ 
genital Tylosis. In both patients the skin of tbe palms 
and the soles had been immensely thickened and hardened 
from birth, the keratodt-rro'.c areas being bounded by an. 
erytbemstms border. There were two other children fo the 
family who remained wholly free from the disease ~-Mr 
George Pernet showed n von eg man whom be had treated for 
Linear Na;vm< of the Hand and For,arm with scraping and the 
application of carbolfo acid. Some members considered the 
ora as more typical of tnbercnloris verrucosa cutls.—Dr 
H - Maclcod showed a care o{ Multiple Idiopathic 
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Keloid in a man, aged 65 year3. He had a large patch of 
keloid on the chest and several smaller patches of similar 
character upon the shoalders aud back. All the patches 
were violently itchy. No history of any previous injury 
to account for the development of tko keloids could be 
obtained.—Dr. Wilfrid S. Fox showed a typical case of 
Adenoma Sebaceum in a little boy, tbo subject of epileptic 
fits. The disease had been noted for the first time at the 
age of three years after the child had had several fits.— 
Dr. E. G. Graham Little showed : 1. A girl, aged five years, 
who had had an extensive eruption of Sclorodermia upon 
the scalp, the face, and the body for tbo past 18 months. 
There was also marked hemiatrophy of the face on the 
affected' side and of the tongue. All the lesions were on the 
left side of the body. The onild appeared to bo delicate and 
had a quantity of downy hair covering tlio midvertebral line. 
2. A case of Rodent Ulcer in an elderly man who had had 
this ulcer for 25 years and who had been treated for it with 
somo success with the x rays. In the past fortnight be 
had developed upon the site of the unhealed rodent nicer a 
tumour of the site of a Barcelona nut. Tho general opinion 
was that this fresh development was cpitbeliomatous and 
in view of the extreme rapidity of its growth immediate 
cxolsion was recommended. 


ms into 


Mcts of floods. 


A Handbook of Climatic Treatment, including Balneology- 
By William R. Hucgaud, M.A., M.D.R.U.I., F.R.C.P- 
Xond., H.B.M. Consul at Davos, Switzerland. London : 
Macmillan and Co. 1906. Pp. xvi.-530. Price 12a. 6 d. 
not. 

Dr. Huggard in tho valuable book before ns has produced 
a volume whloh should serve as a most usoful work of 
reference for any practitioner who has frequently to recom¬ 
mend climatic or balneological treatment for his patients. 
We are told in the preface that tho ohief alms of the boot 
areto place the therapeutics of climate on a sure.founda- 
tlonnnd to enable the physician readfly to master the_prin¬ 
ciples of choice In tho selection of baths and mineral 
waters. We may congratulate Dr. Huggard upon the success 
which has attended his treatment of his subjeots, for the 
result has been to produce a volume which is a mine of 
useful information, written In a manner most convenient for 
reference and in Interesting style. The critical character o 
his consideration of the ueeB and actions of olimate and the 
rigid analysis to which he subjects the olaims of various 
health resorts, watering places, and baths from the stan 
-point of physiological experiments, as well as that of expe¬ 
rience, greatly enhance tho value of the work. We find no 
mere copy of the self-advertised virtues of the various resorts 
and their mineral waters hut simply the indications which 
should suggest their recommendation and the benefits whloh 
Z? he expected from them, while their limitations and 
contra-indications are carefully set forth. 

In analysing the action of climate and its influence upon 
bodily health and functions a section is devoted to a concise 

SSSSta. of to. pfool-a foot™ ?' 

especial reference to their medical bearing. The 
temperature, humidity bar0 .^ t 0 P ^ S fo „, infln- 

gpherio electricity are all considere carefully and 

cnee which each factor exerts npon obapter 

exhaustively set forth. This section conoludes wlth a chapter 

devoted to general influences 

those of land, water, wind, forest*, an A clImate ; 

The seoond section deals yith the p y o ^ deredfrom 
in it the various meteorological facto health 

the standpoint of their actions upo^ ^ a wealth of 
and disease. This part of the work °°™ oUon of the 
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their functions. This section contains exhaustive referent** 
to the various experimental observations which have been 
made on the subject and forms a most comprehensive and 
scientific basis from whioh to study the practical applications 
of climatic treatment. The general principle whioh Dr. 
Huggard deduces is that “the most fundamental point In 
the action of olimate is its influence on tissue ohange." The 
demand for tissue change depends “ on the surrounding tem¬ 
perature, as well as on the wind, moisture and all other circum¬ 
stances affecting the abstraction of heat." The importance, 
however, of the patient’s power of response is very stronglj 
emphasised ; It iB fonnd that individuals react very differ¬ 
ently to the same external conditions, and in recommending 
a certain climate It is necessary to gauge beforehand how 
the particular individual will respond to the greater or less 
demand for heat induced by it. It is obvions that this deter¬ 
mination of the patient’s powers of response is of great 
importance, and Dr. Huggard states that careful inquiry of 
the patient as to how he bears heqt and cold, combine! 
with a careful study of the bodily filnctions, will enable 
a right conclusion to be made in the great majority of 
cases in accordance with his general principle that “the 
best olimate for a person is that where nutrition is 
at the highest level, and nutrition is at the highest 
level where the demand for tissue ohange—the demand 
for the production of heat—best coincides with the 
patient's power of response.” An interesting discussion of 
the question of acclimatisation is also given in this section. 

The third part of the book deals with climates and health 
resorts and commences with a classification of olimates npon 
tho >v<sIb of the demand made by each climate for the pro¬ 
duction of heat. The various hoalth resorts of the world are 
then described, with especial reference to the climatio con¬ 
ditions obtaining at each and their value in different 
conditions of disease or Ill-health. An interesting chapter 
on the Ocean as a Health Resort is included in this section. 

Fart TV. is devoted to the consideration of baths and 
mineral waters. The therapeutics of the different forms of 
baths and of tho external application of the various mineral 
waters aro critically considered and in like mann er the 
actions of the various waters when taken internally are 
carefully set forth and compared with the known pharma¬ 
cological actions of their principal constituents. The various 
waters are classified into two main groups—depnrative and 
tonic. The formor comprises the abluent, stomachic and 
diuretic, and the ’aperient waters, tho latter the hsemato- 
genio, and the alterative and nervine. The examples of the 
different groups are given with analyses of their various 
springs and tho conditions for which they are recom¬ 
mended. Througbont this section Dr. Haggard is most 
cautions in his recommendations. At tho commence¬ 
ment he refers to the air of mystery whioh has always 
hung around mineral waters and points out that “owing 
to vagus tradition and to tho parade in analyses of 
strange and unimportant constituents mineral waters am 
stiU more or less cloaked in mystery,” and further points 
out the special qualities which custom and tradition may 
have assigned to different waters of essentially the same 
therapeutic value, instanoing the purely arbitrary distinc¬ 
tions whloh therefore have to be borne in mind in order 
to avoid “sending to Saint-Sanveur, whioh is essentially 
a ladies’ bath, a case suitable for Aix-la-Obapelle, which is 
chiefly given over to tira treatment of syphilis in men. 
As a temperate and practical exposition of the uses of baths 
and mineral waters this seotion of the work leaves nothing 
to be desired. 

The concluding part deals with the therapeutics of 
olimate and mineral waters under the headings of various 
diseases. Their application in cases of obesity, of metabolic 
disturbances, of heart disease, and various local diseases ■* 
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described. Under the heading of Tuberculosis are given 
the principles upon which depends the selection of a 
climate or of a sanatorium for different classes of cases. 

Ur. Hnggard’s booh represents the outcome of very con¬ 
siderable labour; it contains a large amount of useful and 
practical information in convenient form which it would be 
difficult to obtain elsewhere. The method he has adopted 
necessarily entails considerable repetition but this is an 
advantage from the point of view of facility of reference 
and, moreover, he is alwats clear in his statements and 
practical in his recommendations. 


Pathogenic Jlioro-orffanitms, including Bacteria and Protozoa: 
a Practical Manual for Student!, Pkytioians, and, Health 
Officen. By William Hal logs Park, M.D., Professor 
of Bacteriology and Hygiene, University and Bellevue 
Hospital Medical College, and Director of the Research 
Laboratory of the Department of Health, City of New 
Tork. Assisted by to IV. Wuxnuis, U.D., Assistant 
Director of the Research Laboratory. Second edition, 
enlarged and thoroughly revised. With 165 engravings 
and lour fail-page piatee. London : Henry Hampton. 
1906. Pp. 556. Price 18*. net. 


This work possesses a distinct character and individnality 
which make the appearance of a second edition very 
welcome. Amongst the large number of text-hooks of 
bacteriology by American authors it is a relief to find one 
in which tha introduction of purely scientific matter appears 
to he considered as well worth some slight loss of the hard 
practical efficiency which seems to be the ideal of most of 
those excellent worts. Thera are, as might be expected, 
tunny evidences in the book of the connexion of the author 
with the Department of Health of New York and the in¬ 
corporation of much original work done in the research 
laboratory of that department makes it differ from other 
tort-books and gives it a peculiar value for the practitioner 
and health officer. As a consequence of this introduction of 
original work there appears to be an inequality in the treat¬ 
ment of the various subjects but the inequality Is due rather 
to the feet that certain sections rise considerably above, 
ra-her than that the less conspicuous sections fall below, the 
mel found in the average text*book* 

An important feature of tbe present edition is the large 
section devoted to the protozoa the importance of which in 
the production of disease is now so folly recognised. The 
bacteriological section has been very thoroughly revised and 
, 1 7 qaite °P to date. The general plan of the book is that 
oond in most text-books on the subject and of the early part 
011 tbe classification, cultivation, and general 
l ^ nee d he said except to point 
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The chapters on Tetanus and the Colon and Typhoid Bacilli 
are also important, and the statements made as to the relation¬ 
ships existing amongst the members of these latter groups, 
as determined by the agglutination test with sera from which 
the group agglutinins have been removed, are of interest. 
According to Dr. Park the members of the colon group do not 
constitute a distinct species as is the case with the typhoid 
bacilli, and the intermediate group is similarly divisible into 
a paratyphoid gronp—a distinct species—and a paracolon 
group containing several distinct species of culturally similar 
bacilli. In America the dysentery baoilli have attracted 
much attention and the more complete study of this group 
has led to the discovery of races which go far to bridge 
over the gap between the bacillus of Shiga and. the 
colon bacillus. These intermediate organisms are gronped 
together as paradysentery bacilli. A long section is devoted 
to the bacillus tuberculosis. Very full directions are given 
for testing animals with tuberculin and for examining 
sputum for organisms associated with the tubercle bacillus 
with a view to prognosis; an estimate of the value of the 
results obtained is given. With regard to the vexed question 
of human and bovine tubercle, it is held that these bacilli 
represent very distinct races, so different, in fact, that it is 
possible to state that intestinal and mesenteric tuberole in 
children is largely due to bovine infection. The bacterio¬ 
logical examination of water occupies a short chapter, while 
a longer one deals with tho bacteriology of milk in relation 
to disease, and much useful information acquired by the 
Health Department on the relations between the micro¬ 
organisms of milk and the summer diarrhoea of children is 
given. 

The third part of tire book, devoted to the diseases caused 
by protoros, is written by Dr. Anna Williams, except the 
chapter on Malaria which is contributed, by Mr. L. B. 
Goldhorn. This observer considers that it is possible from 
the morphology of the parasite to distinguish between 
recent infection and a relapse. 

The book is well printed ana tbe illustrations are well 
reproduced. In some cases the original photographs do not 
seem to be quite up to the standard of modern work. Dr. 
Park 6 book, since it does not simply add to tbe stock of 
text-books but contains much special information may be 
strongly recommended to the serious student of bacterioloev 
and public health. 


A Practical Guide to the Adminutration of the ** jYatt/irim ” 
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, T 6 V ° lDme c f 0taiDS 3 Sood and full description of 
the details necessary in carrying out the mechanical treat- 

TXs lfr°.. d rr a 0f the Dr - Thome main¬ 

tains that the Nauheim treatment can be efficiently 

administered In England, and in this book ho gives 
minute directions as to how the baths are to be pre¬ 
pared and the manner in which the exercises are per- 
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to have an investigation conducted as to the comparative 
effect o£ the baths carried out with 20 to 40 gallons of 
water heated to 97° or 98° F. on the one hand and with 
water containing from four to five pounds of Droitwlch 
salt and from five to six ounces of calcium chloride heated 
to the same temperature on the other hand—that is to say, 
to ascertain whether the salutary effects are duo to the 
temperature of the water or to the contained salts. The 
“carbonated effervescent bath” would then be similarly 
tried. Such comparative trials may have been made already 
but we are not aware of them. We have, however, seen 
several forms of artificial “Nauheim” baths and were not 
favourably impressed with them. 

Dr. Thome, however, has evidently taker, much trouble 
in the preparation of the book and some benefit will 
probably bo obtained by following out his directions in 
suitable cases, for the numbor of patients who might receive 
benefit by a visit to Nauheim and are nnable, for various 
reasons, to go there must be very large. Systematic exercise 
is doubtless a valuable therapeutio measure in certain cases 
of chronic diseases of the heart and Dr, Thome indicates 
the nature of such cases. We thoroughly agree with him 
when he says: “The selectiop of suitable cases for treat¬ 
ment by the Nauheim methods is of vital importance, as 
there is no doubt that to troat thus every sufferer from 
chronic heart disease, irrespective of degree or kind, is most 
unwise.” To apply the same therapeutic measures to every 
else of heart disease can only result in bringing into dis¬ 
repute a valuable method of treatment. 


A Handbook of Hedioal Jurisprudence and Toxicology for the 
vie of Students and Practitioner#. By William A 
Brest), M.A. Oantab., M.B , B.8c. Lond., of the Inner 
Temple, Barrister at-Law. I^ndon : Charles Griffin and 
Co., Limited. 1906. Bp. 287. 

THIS manual Is intended primarily for the use of students 
and its scope should be sufficient for the ordinary pass exa¬ 
minations. Each branch of the subjeot has been dealt with 
in sufficient detail to enable the student to obtain' a fair 
knowledge of forensic medicine. All the facts are clearly 
expressed but the letterpress is not over-burdened with 
illustrative examples or reports of trials. The whole work, 
however, Is written in an interesting manner and should 
well serve the purpose for which it is intended. 

The book should also be of value to the practitioner. To 
further that object Dr. Brend has made a successful en¬ 
deavour to deal practically with those matters calling for 
the exercise of medico-legal skill and knowledge which are 
most likely to be met with in everyday clinical experience. 
To prepare evidence properly and to stand the test of cross- 
' examination in orimlnai or civil cases may prove no easy 
matter, but in this handbook numerous hints arc offered 
which will greatly assist the medical witnora. Chapter 
XYII., entitled “The Obligations, Statutory and Moral, of 
the Medical Man," is oE especial interest. A practitioner 
has many duties besides those of tending and healing the 
siok. Some of these—such as notification of infections 
disease or certification of death—are imposed upon 
him by statute under 'piins and penalties for the non¬ 
performance thereof; others—as, for instance, the obtain¬ 
ing of a dying declaration from a wounded person or the 
usslstanco necessary to prepare a will in an emergency 
have only a moral sanction for their performance. Circum¬ 
stances of this nature are constantly occurring in ordinary 
practice and the precise methodB of dealing with all snob 
eventualities require to be known thoroughly In the 

chapter now under consideration these points are dealt with 

seriatim. The directions and comments are brief oqd 
concise and we believe are perfectly trustworthy. The 
remarks on “When to refuse to certify or to inform the 
coroner of a death ” are especially worthy of attention. 


Another matter of considerable interest which naturally 
receives notice is that,-of malpraxis—that is to say, failure 
to exeroiso “ reasonable skill and care in the treatment oi s 
patient.” A medical men is not, of course, expected to be 
infallible and cannot be held responsible for bona fic mis¬ 
takes In either diagnosis or treatment, provided the errors 
are such that any prudent practitioner might in the cir- 
cums'acees have made and that no negligence has beec 
displayed. Some cases are quoted which show the class of 
action likely to be bronght against a medical practitioner for 
actual or supposed malpraxis. The various medical defence 
societies are doing most valuable work in proteoting thtir 
members against suoh actions. 

Tho question of professional secrecy receives due attention, 
as does also the Bubjectof “ nndne influence.” 

We have perused the book with interest and car 
recommend it as a trustworthy work on medical jnris- 
prndence and toxicology and ono especially suitable for 
students and practitioners of medicine. Many of the works 
on forensio medicine are written with a view to being 
useful to members both of tho medical and the legal pro¬ 
fessions, thereby rendering the books themselves bulky and 
any desired piece of information perhaps somewhat in- 
accessible on aoconnt of the large number of cases which 
are quoted, often in considerable detail. In this handbook, 
however, tho necessary facts only are stated and con- 
sequently its contents will be more acceptable to those lor 
whom it is intended. 


Annual Iteport of the Veterinary Department of the Hoard if 
Agriculture and Fisheries for the Tear 1905. Printed by 
Darlmg and Son, Bacon-street, E. 1906. Price Is. 

The report Is, as usual, divided into two parts : the report 
of the chief veterinary officer and that of the assistin', 
secretary of the animals’ division. From tho combined 
reports we gather that at length swine fever has vory materi¬ 
ally decreased and that the number of outbreaks reported 
is considerably less than that of any preceding year. Thus, 
whilst In 1885 70 counties were affected and 7926 out¬ 
breaks were reported, with a total of 38,798 pigs attacked, ic 
1905 wo find only 87 outbreaks reported and 3876 swine 
slaughtered as diseased or as having been exposed to infec¬ 
tion. The deorease in the number of outbreaks of swine 
fever in Great Britain since the year 1901 has been con¬ 
tinuous and the improvement has been shown in all part- 1 
of the country. It is also noticeable that in counties 
where the disease is still present the outbreaks are 
confined to much more circumscribed areas. By the 
application of tbe Swine Fever Order of 1903 to a 
county or group of counties, together with tbe suspension oi 
tbe existing local regulations, the free movement of swine 
can be permitted throughout the entire area, whilst general 
restrictions can at once be imposed where snob a couise is 
necessary for tbe prevention of the spread of tbe disease. 
Sheep ECab has also been successfully dealt with and shows 
a very material decrease. In England only 422 outbreaks 
were reported, as compared with 644 in the previous year ; 
in Wales, 406, as compared with 708 In 1904; and ic 
Scotland, 90, as compared with 66, making a total deorease 
for the whole of Great Britain of no fewer than 500 out¬ 
breaks. This is attributable largely to the increase In the 
practice of dipping. 

In regard to glanders, tbe returns for the year show that • 
there were 315 less outbreaks than in 1904, 590 fewer 
horses being returned as attacked by the disease. 
Apparently It is only now tbe question of obtaining money 
from tho Treasury funds which is keeping the Board from 
adopting stern measures by which it is hoped to eradicate 
this fatal disease of horses and man. It is purely a question 
of fair and reasonable compensation to be granted to 
owners for all horses slaughtered as being in-contaot animals 
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and only proved to be diseased by the mallein test. It has 
not at present been fonnd possible to obtain the necessary 
funds and it is to be hoped that it* will not be long before 
the Government mil see its way to grant these. Epizootic 
lymphangitis has been effectually checked and it is gratify¬ 
ing to read that only 19 cases havo been met with ontside 
the animals of the Army Veterinary Department. Anthrax 
shows only 907 outbreaks as compared with 1049 in 1904, 
hot it is pointed ont that the total number still exceeds 
considerably the total of any year since 1897 and, as stated 
by the assistant secretary tc the Department, tbe control of 
this disease cannot yet be regarded as placed on a satis¬ 
factory basis. Parasitic mange and swine erysipelas each 
receive individual mention and it is with the greatest 
gratification that we note the entire absence of the heading 
of the word “rabies,” this disease now being legitimately 
considered as extinct in Great Britain. 

In conclusion, it may be said that the work of the 
Veterinary Department of the Board of Agriculture and 
Fisheries has been beneficial, both from the professional and 
the administrative aspects, to the stock owners and to the 
public at large. 


Sandhich dcr G/burffhGlfe. (ITar.&book of Midwifery.') Ii 
three volumes. Edited by F. vox Winckel. Vol. II 
Part I.. pp i.- 653; Part If., pp. xii-798. Glasgow 
F Bauermelster Wiesbaden: J. p. Bergmann. Pric, 
14*. 9 d. and 18*. 8<2. respectively. * 

The appearance of the second volume of this importan 
work will be welcomed by all who are interested In thl 
branch of medicine. The complete work is destined lorn 
to remain a clastic so far as the practice of Germai 
obstetricians Is concerned. * 

The first half of the second volume opens with ai 
article from the pen of the editor continuing hi 
previous review of the history of gynaecology ’from th 
sixteenth to the eighteenth centuries and Includini 
a part of the nineteenth century. The succeeding article 
are concerned with the physiology and dietetics of tb 
pnerpenum and of the newly bom infant. In his article 01 
the puerperium Knapp discusses its physiology, the change, 
taking place during the process of involution of the genita 
organs, the care of the patient during the lying-in period 
the disgnoslsof this state, and its relations l medico'^ 
6 faportant Ufological processes whhfl 
T* e ‘ rB ° M ° £ tbB Dewl 7bom infant in the petit* 
-mmediately following birth and the many import 
questions concerned with tbe study o£ metabolism at thl 
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consideration of the abnormalities and diseases of the foetus 
during pregnancy. The first chapter on Extra-nterice 
Gestation is written by R. Werth and extends to some 260 
pages. It Is a monograph of the greatest value in which the 
whole subject is discussed in great detail and with a com¬ 
mendable appreciation of the work of others. In a handbook 
which contains many articles of the greatest interest this 
one is pre-eminent for its comprehensiveness and clearness. 
The author is certainly a master of his subject. The 
diseases of the membranes of the ovum are dealt with by 
Seitz who also discusses the affections of the placenta, 
including tubercle and syphilis and anomalies of the cord. 
Premature detachment of the normally and abnormally 
situated placenta is described by Hofmeier in the foHowing 
chapters. His well-known views as regards the origin of 
placenta pnsvia are given at length and this chapter is 
worthy of careful study, illustrated as it is by a number of 
important drawings. 

The next section on the changes occurring in the fffitus and 
placenta after the death of the ovum and missed labour and 
abortion is from the pen of Seitz. He also describes the 
etiology and mechanism of abortion EDd premature labour, 
which is further discussed by Ctazan in the following 
chapter entitled, “The Occurrence, Course, and Treatment 
of Abortion ” Here, again, there is necessarily some over¬ 
lapping. The last chapter, by Schaeffer, is on Injuries, 
Traumatisms, and Operations daring Pregnancy. 

Ooe of the chief features of the hook is the very complete 
list of references which is given at the end of each article, 
and these should prove of great assistance to many workers 
on the various subjects. Tbe whole well maintains the high 
standard set in the first volume and we hope that the 
remaining volume may follow these two as rapidly as 
possible. The book is one that should be in the possession 
of everyone engaged in teaching obstetric medicine. 


JOURNALS AND MAGAZINES. 

The Bio-Chemical Journal. Edited by Bexjamn MOOHE, 
M.A., D.Sc., and Edwabd "Whiteet, M.A. Vol. i! 
Nos. 6 and 7. Jane, 1906. Published by the Bio-Chemical 
Department, Johnston Laboratories, University of Liverpool ; 
issued monthly. Price 1S». per volume.—-This part contains 
tbe following articles: 1. Secretions by the Benal Tubules 
in the Frog, by F. A. Balnbridge, M.D. Cantab , and 
A. P. Beddarri, M.D. Cantab. Tho authors, as the result of 
their experiments, suggest as a working hypothesis in regard 
to the secretions of urine that both the glomerular and 
tubular epttbella definitely secrete mine and in all prob¬ 
ability both can secrete similar constituents in solution. 
When the quantity of fluid to be secreted from tbe Wood is 
comparatively small tbe urine represents the secretions of 
the tubules because the epithelium covering the glomeruli is 
Insignificant in extent as compared with that of the tubule? 
but when large quantities of water and salts havo to be 
passed out the glomeruli are the active agents. During 
saline dime,is the urine approximates more and more to 
tbe composition of the blood minus proteid, wherebv the 
maximal amount of material is excreted with minimal 
expenditure of energy by the kidney cells. Increased blood- 
Qow facilitates the discharge of fluid by the glomeruli 
but this can take place independently of tbe varoular 

° f the Fitbo5o Fical Variations In 
the Aridity of the Gastric Contents, especially in relation 
to malignant disease, by Benjamin Moore, D Sc W 
Alexander, M.D. R.U.I., R. E Kellr jr n rV V * 

£ t S t e b rbert E - ^ »-».T«oato. These observed 
that the percentage of hydrochloric acid Is very scusi- 

° , he r ncnd CODdWo ° of the body and is ZncraUv 
reduced in alt cares of illoc-s or enfeeblement. In SJ 
disease the drop in acidity is e-pecially F rcnounc^St 
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the majority of cases free hydrochloric acid is entirely ] 
absent; the reasons of this are given in detail. 3. A j 
Clinical Method of Htcmalkalimetry, with applications to 
determination of the reactivity of the inorganic salts of the 
Bemm in malignant disease and other conditions, by 
Benjamin Moore, D.Sc., nnd Fred. P. Wilson, M.B.Vict., 
an article containing the results of mneb patient research. 
4. The Physiological Action of Ethyl Chloride, Bromide, and 
Iodide, and of Somnoform, by W. Webster, M.D., of 
Winnipeg. 5. The Effects of Antitoxic and Anti-baoterial 
Sera on the Opsonic Powers of the Blood, by Warrington 
Vorko, M.B. Liverp., and 0. Harold Smith, M.B. Liverp. 
6. A Study of the Influence of Nitrite of Sodinm on Animal 
Metabolism, by N. F. Surveyor, B.Sc. 

The Ophthalmoscope. Vol. IV., No. 7, Jnly 1st, 1906. 
Edited by Sydney Stephenson (London) and Charles 
Oliver (Philadelphia). Sub-editor, 0. Devereux Mar¬ 
shall. London: Pulman and Sons. Price 1*.—The contents 
of this number of the Ophthalmoscope are: 1. An article by 
T. Harrison Butler, M.D. Oxon., describing two new opera¬ 
tions for Trichiasis. In one of these the misplaced row of 
lashes with their follicles is excised nnd a portion of the 
mneons membrane of tho lower lip is adapted to the wound. 
No sutures are employed. In the other a modified Spencer 
Watson operation is performed, a triangular portion of the 
skin flap is removed from the upper border, whiob border 
is sntnred to the skin above carrying with it the misplaced 
oilia. The gap loft below is filled up with mucous mem¬ 
brane from the lip. 2. The Use of Adrenalin in Spring 
Oatarrh, by Harold 0. Grimsdalo, F.R.C.S. Eng. 3. Professor 
r, IV. Doyne describes a case of Retinitis Clroinata which is 
illustrated by a chromolithograph. 4. Mr. Richard Gompertz 
supplies a note on a case of Albuminuric Retinitis simulating 
Optic Neuritis. 5. A translation by Dr. Percival Hay of a 
case described by Dr. Segal owitz of Stuttgart is given in 
•which a Pigmentary Ntevas of tho Choroid was obsened in 
a girl, aged 11 years. In addition to ono large mass there 
were 25 other smaller ones. 6. A description of a New 
Binocular Coape with Electric Light, devised by Dr. Berger. 
In addition to extracts and notes on current literature there 
is a symposium upon Cataract Extraction, in the course 
of which the opinions of Professor Fuchs, Professor Hash, 
Professor Uhtboff, and Professor Axenfeld are given. 

The Quarterly Journal of Microscopical Science. Edited 
by E. Ray Lankester, F.R.S., Adam Sedgwick, F.R.S., 
W- F. R. Weldon, F.R.S., and Sydney J. Hickson, 
F.R.8. With lithographic plates and figures in the text. 
Vol. L-, Parts I. and II. New Series, Nos. 197 and 198. 
April and June, 1906. London: J. and A. Churchill. 
Price 10s. net each.—The articles contained in the April 
part (the first quarterly part of a new volume) are: 1. The 
Life-cycle of Dtplodina (Oystobia) Irregularis (Minchin), 
together with Observations on other Neogamons or Early 
Conjugating Gregarines, by H. M. Woodcock, D.Sc.Lond. 
The diplodina irregularis is a gregarine that is parasitic in 
holothnria forskali, the “cotton spinner” f the south¬ 
western coast of England; another, diplodina Mmohinii, 
Woodcock, is parasitic in cucumaria pentactes and ouen- 
marfa planch The diplodina irregularis lives either in the 
lumen of, or attached to, the blood-vessels. It is never 
free in the coelom. The diplodina Minchmu inhabits the 
respiratory trees. It is never in the intestinal vascu- 
la/system. The former enters the host by the mouth and 
rife latter by the cloaca! aperture. The gregariniform adults 
!vf 8 both species are ovoid and motionless. Each adult is 
mallv a couple, diplodina being a neogamous greganne, or 
n thich p ecocioos assertion occurs. The cytoplasm 
° ne gregarinoid structure. The nucleus possesses 

reticulum in which Is suspended a 
a distinct chroma taryosome becomes 

SlS^Ta .™ . g P a 


fragments become incorporated with the chromatin of the 
nucleoplasm. The earliest nuclear divisions are completely 
amitotic. All the cytoplasm is utilised to form the gametes 
or primary sporoblasts. Spore and sporozoite formation in 
diplodina irregularis follows the usual plan of development. 
2. The Anatomy of Oncholalmns Vulgaris, Bast., with Notes 
on Two Parasitic Nematodes, by F. H. Stewart, HA, B.Sc. 
St. And., M.B. Edin., Lieutenant, I.H.S. The onoholaitaus 
vnlgaris is a free-living nematode and its structure is com¬ 
pared with a parasitic form ascaris ciavata, Rud., and 
Lieutenant Stewart also describes an embryo of a parasite 
to connect the two, if possiblo. 3. The Hremoflagellates: * 
Review of Present Knowledge relating to the Trypanosomes 
and Allied Forms, by H. M. Woodcock, D.8o. Lend., with 
figures in the text. This is the first part of a long and care¬ 
fully drawn-up memoir by Dr. Woodcock on the blood para¬ 
sites belonging to tbo olass mastigophora which are found in 
the blood of vertebrate animals, opening up or extending 
many lines of inquiry that are of far-reaching interest in 
regard to the possible produotion and development of in¬ 
fections diseaso in man and various vertebrate animals.—The 
nnmber for Juno contains three memoirs. 1. The Hmmo- 
flngellates, a Review of Present Knowledge relating to the 
Trypanosomes and Allied Forms, by H. M. Woodcock, D.Sc. 
Lond., with 41 text figures. This memoir is a continuation 
of one in the preceding part and describes the multiplication 
of these hrematozoa; the life cycle of trypanosoma Ziemanii 
as compared with that of trypanomorpha; an account of 
the Leishman-Donovan-Wright bodios; their phylogeny and 
evolution, their systematic enumeration, and their re¬ 
lation to the spiroebmtas from which the author regards 
them as being widely separated. Thera is also appended 
to the memoir an excellent bibliography of no less than 
152 separate papers, works, and articles devoted to the 
consideration of these nnd allied blood parasites. 2. Notes 
on the Development, Structure, and Origin of the Median 
and Paired Fins of Fish, by Edwin S. Goodrich, F.R.S.. 
with five plates. Mr. Goodrich shows that tbo development 
of the median dorsal fins is essentially similar to that of the 
paired fins. They, like the paired fins, arise as longitudinal 
folds into which grow buds from the myotomes. Fourteen 
or sixteen myotomes contribute to the fin eaoh one muscle- 
bud along the greater part of the dorsal fin ; each muscle- 
bud becomes converted into one radial muscle. The nerve 
plexus of the fins is composed of intertwining sensory fibres, 
along or through which the motor fibres proceed to tbeir 
destination without mixing with those of other segments. 
There is probably no real motor plexus but the 
motor nerves may be gathered together with more 
nr less longitudinal collectors and become again sorted 
. rm teaching the musculature. Such collectors 

i, * bar, „f U» d„». K ». 

determined with absolute certainty that the stimulation 
of one nerve does not produce a general contraction of 
the muscles of the fin but only of a limited portion of the 
ncnnlnture corresponding in position to the nerve. Tb 
Elates vivo good representations ol the distribution of the 
V 1 nerves distributed to the fins. 3. Preliminary Account 
New Organ In Perlplaneta Orientalls, by Ruth M. 
Harrison Lady Margaret Hali, Oxford, with a plate. The 
Harris , gland-llke structure, a lobe lying on 

°Tside of the nerve cord between the fifth and sixth 
w minal ganglia- It opens below to the exterior by a 
W^nertme on the ventral surface of the animal between 
Sxto and seventh sternites. It Is found in both sexes 
, in the male measures 3 bout two millimetres in length. 
^LZnischo Zeitsohrift. Parts I. and II.-The continuahy 
^reusing importance of a right understanding of the 
obemlcal processes that aocompany manifestations of life has 
led to the formation of a special department of chemistry 
^oh the term “biochemistry” has been applied. The 
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Germans as usual, patient end persevering, are attacking the 
problems that are presenting themselves with the greatest 
energy. That their labours may not only he preserved but 
mar also be readily accessible and that future inquirers may 
not hare to hunt through many volumes and pages of 
journals largely devoted to collateral subjects, a journal ins j 
bsen established with the titleof "Biochemiscbe Zeitschrift” 
under the editorship of Professor 0. Xenberg of Berlin and 
we have received the first and second parts which have been 
published in June of the present year. The topics the con¬ 
sideration of which will be embraced in the journal are 
various, the prospectus stating that the editor means to 
include physiological and pathological, as well as physical 
chemistry, the physiology of plants, bacteriology, inquiries 
into the nature of immunity, pharmacology, experimental 
pathology, veterinary investigations, agricultural work, and 
the like which offer a sufficiently wide field of research. 
Many leading names are to be found in the list of promised 
contributors, such as those of Bang, Sinmenthal, Gaieottf, 
Hamburger, Knmagawa, Liebermann, Mandel, ilichaelis, 
Xemst, Silaskin, Starling, Traube, Vandevelde, and others ; 
those who particuiarly cooperate with Professor Keuberg 
being Buchner, Ehrlich, C. von Noordeu, E. Salkowski, and 
Zuntz. The publisher is Julias Springer of Berlin and the 
price of each volnme, which will consist of sis parts, Is 12?. 


U'tfo inknlroiis. 


A MODIFICATION* OF BE ITER'S URETHROSCOPE. 

Is common with many of my fellow surgeons I have for 
■some years past been in the hahit of using the instrument 
designed by Letter of Vienna for niaminating the urethra- 
Although this instrument is admirable in many respects I 
have lately been using a modified form (ride illustra¬ 
tion), and its superiority is so marked that I venture to 
bring’ it to the notice oi my colleagues. Ihe SUnmination 
{which when examining a dark red canal can never be too 
great) has bsen much increased by the juxtaposition of a 
high candle powec lamp and a condensing lens which con¬ 
centrator nearly all the light obtainable from one tide of the 



urethroscope when any instrumentation through the cannrda 
is necessary. The cannula is thus much more under the 
direct control of the hand and the presence of the handle 
affects the balance and tbe delicacy of^ the manipula¬ 
tions. The square shape of the modified instrument 
afiords a firmer hold and one of the projecting screws of 
the lens carrier, falling naturally between the first and 
second fingers of the hand, a perfect grip and balance are 
obtained. The mirror can be moved freely, and when the 
position reflecting the maximum illumination down the 
speculum h«s been found it can be fastened firmly in place 
by means of a small screw-head projecting behind it upon 
the back of the instrument and therefore well out of the line 
of sight. In the old model the mirror, which was usually 
kept more or less loose for focussing purposes, frequently 
moved whilst operating by its coming into contact with 
cotton-holders, forceps, Ac., thus plunging the part into 
darkness at a critical moment. All minoc details have been 
carefully arranged. The window of the nose-piece, which 
now can be opened at will by a spring arrangement, 
was designed by me about ten years ago ; it is now fitted 
to all Leiter’s models, has the spring catch on the right side 
as the urethroscope is held with the left hand in all intra- 
urethral manipulations; the lamp hEs teen obliquely placed 
and the filament arranged to obtain the best possible result. 
Those who have urethroscopes of Leiter's or Fenwick's 
pattern can have the condensing lens and special lamp fitted 
to them; the illumination •; greatly increased by these 
means, and the lamps are quite inexpensive. The new instru¬ 
ment i3 fitted with von Antal's arrangement for distending 
the urethra with air. I would like to mention also that my 
friends to whom I have shown or lent the instrument have 
stated that they had hitherto been working in a com¬ 
paratively dim light and that this illumination was quite a 
revelation to them. I have to thank Messrs. Down Brothers 
for so successfully carrying out my ideas and for producing 
an instrument which is not only simple and handy but 
practical and efficient, and which will go a long way towards 
popularising this method of treating chronic' urethral 
diseases. W. Wtxdha.ii FoweiX, F.R.C.S. Eng. 

Cavendish-plice, IV. _ 

A NEW BETRAGTOR. 

This retractor, made for me in two sizes by Messrs. White 
and Wright of Liverpool, is designed for use in pelvic opera¬ 
tions but it may be of service in almost any abdominal 
procedure where tbe retraction of important 0Tga&3 is neces¬ 



sary. It is very light, being made of stout wire, shaped as 
shown in the figure. I have found it very useful in holding 
forward the uterus to enable me to secure bleeding points in 
the pouch of Douglas after the removal of an adherent 
ovary acd tube. 

Liverpool. W. Buleb Bell, M.D., B S Lend. 
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Sanatorium? for Workers.—O n Julr I4th 

Princess Christian laid the foundation stone of the first 
sanatorium to he erected by the National Association for the 
Establishment and Maintenance ot Sanatoria for Workers 
suffering from Tnbercnlo«-i*. The site of the building is at 
Benenden, Kent, where Her Royal Highness was received by 
Mr. C. H. Garland, the chairman of the ar<oefation, and by 
the honorary officers. In the course cf the address to Her 
Koval Highness Mr. Garland stated: “Tbe sanatorium 
fs the first of what we hope will be a number, destined to 
supply the wants of the worrers who are suffering from 
tuberculosis. Apart from tbe accommodation lor pauper 
cases there are not more than ZfcO beds provided lor the 
open-air treatment of consumption in this countrr. We have 
secured an estate ot 233 acres and the prevent buildicr- is 
placed at a height of 230 feet above the w level, Qc a doe 
that race? south-westward, acd. as your Koval Highness Is 
tb.e to see, the outlook i= extensive and beautiful * V,*c -ire 
assured by our expert cd-.iv-.n> that it fulfils all tbe cv^mriai 
requirements of a sanatorium site,’’ The service ms 
! ducted by the Bishop oi Dover. 
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Should Nurses he Registered? 

The question oE the nature and amount of tho recognition 
to 'be oxtended to duly trained nurses is one which baa 
greatly exercised the minds of many estimable people, 
both in and out of Parliament, and on it, there can be no 
doubt, different opinions may easily be supported by at least 
a semblance of argument. Medical men, for example, are 
known to bo quite divided in oplaion upon the matter. A 
large proportion of “fully trained” nurses maintain, and 
many of the matrons and other ladies who bavo been 
responsible for their training maintain perhaps even more 
strongly, that the Instruction which they have received 
is of such a character as to deserve recognition and 
even protection from the State, in order that tho public, 
as in the case of the medical profession, may at least 
be enabled to distinguish qualified from unqualified nurses 
when, if such be their pleasure, they may give their con¬ 
fidence only to the former. A registration by the State and 
a registration by the Royal British Nurses’ Association 
have each had their advocates, advocates of whom it may, 
perhaps, be said that the'so-cnlled “claims” of the nurses 
have not been wholly free from a tendency to obscure, in 
their minds, the convenience and welfare of the institutions 
or classes by whiob nurses are cbiefiy employed. "Wo do 
•not In tho least degree blame tho champions in question 
for aiming at all that they can get, or even at a little 
more than is likely to bo conceded to them ; but our very 
tolerance of this position renders it the more necessary 
that tho demands which have been put forth on behalf of 
nurses should be somewhat jealously scrutinised and that 
the consequences likely to follow from granting them 
without reserve should be thoroughly understood by all who 


ire concerned. 

Avery important difference between the sexes, which in 
ina particular instance should certainly not be overlooked, 
rrises from the faot that a man, who becomes qualified as 
5 , member of any profession or calling, usually depends upon 
t for his livelihood for the remainder oE his days, and con¬ 
sumes to practise it, with the necessary consequence that 
Ms knowledge is kept alive and in working order. A woman, 
an the other hand, is always liable to be diverted from any 
special occupation by marriage and by consequent claims 
of domestic and maternal [duties, and It is evident a 
in a calling like nursing, which affords only a slender 
remuneration and makes close and constant demanda upon 
the time, it would seldom be possible for a mamed woman 
to continue its practice. If every trained nurse were P u 
upon a State register, which was .supposed to afford 
of her fitness for the duties of her calling, 

■ B^fuhlv happen that a certain, even a laTge, p 9° 
inevitably PP 6 * tiir] soon abandon I 

tioo Of the persons so registered would soon 


1 that occupation on acoonnt of the claims of marriage, ari 
would thus, either temporarily or permanently, fall oat of 
the ranks of the calling which they bad embraced. A 
certain proportion of thorn would afterwards be compelled, 
byj widowhood or by adverse circumstances, to seek to return 
to their original pursuit; and any kind of professional 
register which failed to distinguish between nnrseB who 
had continued in practice, whose knowledge had been kept 
np to tho high-water mark by regular exercise, and nurses 
who had been effectively instructed at some remote period 
and had since bad opportunities of forgetting whatever 
they had known, would certainly be a document calcu¬ 
lated in some instances to mislead. On this ground alone, 
if on no other, we mast agree with the “Memorandum' 
issued by the Central Hospital Council for London in its 
declaration that registration, as 'ordinarily understood, 
would fail to enable the public, when engaging the 
services of a nurse, to distinguish between one who was 
efficient and one who was not. It would, of course, fail still 
more completely In enabling the pnblic to discover the 
presence or absence of the special qualities or tho special 
experience whiah render a nurse peculiarly fit for the charge 
of certain classes of cares, as, for instance, for the care of 
children or of tho aged. A medical man, in selecting a 
nurse for a patient, would still have to be guided either 
byhis own previous experience of her work or else by the 
description of her character and capabilities which he re¬ 
ceived from tho responsible official of tho hospital, society, 
or other organisation with which she was connected, for this 
sort of information could not be supplied by any official 
register. 

The “Memorandum” of the Central Hospital Council, to 
which we have referred nbovo and .which bears on behali 
of tho council the signature of Sir Henby Harben as 
chairman, is distinguished by the common sense and 
practical shrewdness naturally to be expected from that 
strong man and capable organiser ; and it forcibly calls 
attention to the effects which would follow if somo of the 
more exaggerated claims which have been made on behalf 
of “trained” nurses were admitted by the legislature. 
Thp “Memorandum” states that Sir Victor Horsley and 
Dr Langley Browne, speaking for the British Medical 
Association before the Select Committee of the House of 
Commons, suggested that it should be a legal offence ior 
any woman to engage in nursing who had not been fvM;‘ 
trained and it supplies arguments for disagreeing with the 
vie*s thus expressed. For it points out that, if the law 
were as the representatives of the British Medical As socifi- 
tlon would have it, a very large number of nurses, many 
0 i whom are giving satisfaction to their employers and to 
the public, would be prevented from earning their liveli¬ 
hood. It points out, further, that, while the work of some 
imperfectly trained nurses is had, this is not true of the 
greater number of them, while the inferiority of service 
oiten arises from causes quite unconnected with any lack of 
technical training. Again, it may often be of importance 
to the poor to be able to obtain the services of s nurse 
who is willing to accept a lower rate of pay than m 
demanded by the fully trained, a position that could not 1* 
considered under a registration scheme. 

The authors of the “Memorandum " have not been content 
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with merely negative criticism and, after calling attention 
to the defects which would he inseparable from any syste m 
of registration and to the fallacy inherent in any comparison 
between the training of a nurse -whose knowledge mnst often 
he secondary in importance to her personal character and the 
education of a medical practitioner, they proceed to sug¬ 
gestions for meeting the recommendations in the report of 
the committee of the Honse of Commons. That is to sav, 
they show how the employer of a nurse, whether medical 
man or layman, may satisfy himself as to her trafnirg, and 
they propose also to obviate the alleged difficulty which may 
arise from a nurse being sometimes unable, owing to-a 
change of officials or other causes, to obtain a record o£ her 
training. For the attainment of these objects they re¬ 
commend that an Officfal Directory of Nurses should be 
instituted and maintained by State authority, and that ererr 
none who bad been trained at a training school for nurses 
not carried on for private gain should be entitled to an entrv 
in this directory, showing her name, the places, dates, and 
periods of her training, the nature and dates of anv 
ceitificates which Ebe may have gained, and aDy hcspita 1 
appointments which the has subsequently held. Removal of 
a came from the directory should consequent upon death, 
upon conviction of eny criminal offence, upon notice that the 
person concerned had ceased from nursing, or upon failure 
for a specified time to respond to official communications. 
The publication of such a director would, it is maintained, 
accomplish all that is really necessary, either in the interests 
of the public or in those of nurses, and would avoid many 
objectionable complications. The directory would leave 
each training school at liberty to develop fts teaching on 
fie lines best suited to its circumstances. No system of 
compulsory examination, with its attendant difficulties and 
enb, would be instituted. The realemployexof a nurse-ths*. 
L \'° ra - r > tbe niedtcal practitioner—would be able to ascer- 
tun from the directory the bearing of her training mroa 
her fitness for the case for which she was required, while the 
Public could learu whether a nurses statements as to hex 
fining were accurate, and also. In most cases, where to ce»k 
lor further Information if it were desired. No deceptive 
pledges of efficiency would be given fcy anv j^ bIl - c institution 

M “ *** te4e ^ would hi 

cindered from affording to the sick such services as she was 
ab.e to render and they were willing to accept, or from 
nccrritg TO ch modest remuneration for her work as sb s 
10 a P^' 1100 command. The conditions tics 
ca-ed would seem to make for the greatest hapnlne«s of 

acd - ^ey would live'the 

f In undisputed possesion of the distinctions 

tl .‘ * * Trodd P llce a«£cial difficulties in 

** -efu, or less 


T ^l AduUeration of Spotted Food. 

tic 01 lbC Court affc— e 

P^-tion of iaporter? of article* c' v - 

T“ <■“ , ab=* a j‘ r*“ 

« *• c 1 

~~ c:j -5 Was taltc cut tv 

- — <-mcut ir’—iiu 


in respect of the Importation of 127 packages of butter by 
the defendants, llessrs. T own a ct: £ Co., Limi ted, which 
were adulterated with foreign fat but were not marked in 
accordance with Section 1 of the Sale of Food and Drugs 
Act, 1833, so as to indicate their character. The defendants 
at the original hearing, which took place in Jannarv, 
did sot deny or dispute the fact that the butter 
was not pure butter, but pleaded in defence that they had 
purchased it under a warranty that it was pare and of a 
kind known as control butter—that is to say, that it was 
predated under the control of the Dutch Government. As 
to this, again, there was no dispute, and tbe honesty and 
good faith of the defendants in the matter were in no way 
doubted, hut the point was taken that the defence of 
warranty from the vendor, which can be raised under the 
Sale of Food and Drugs Act where the parries to tbe transac¬ 
tion both -trade in the United Kingdom, does not apply 
to the case of an importer buying from a person abroad. 
The Alderman, when he heard the summons originally, 
was of opiruon that the defence of purchase under warranty 
applied to both classes of case, but the Customs authorities, 
not being satisfied, appealed and the Divisional Court has 
since upheld their contention. At the recent re-hearing it 
was intimated on behalf of the defendants that they ba<r 
other defences which they were prepared to raise but which 
they bad abandoned at the first bearing in order to rely 
upon the defence which had cow been decided to be bad. 
They were therefore willing to plead guilty to an offence 
mider the Act, bnt they urged through their counsel that 
it was of a technical character, committed in ignorance 
of the construction which would he put upon the law, and 
relying upon a false warranty giren to them ty dishonest 
person?. Tbe Customs authorities did not press the matter 
or dispute the good faith of tbe defendants and the Alderman 
acceded to the views of Troth parties ana inflicted a nominal 
penalty of 10,. with £3 3s. costs. Upon this the defendants 
to be congratulated. They had the protection afforded 
by a good reputation for honest trade and ft would hare 
been a hardship for them bad they been treated as dangerous 
cripnts when they were no doubt the victims of unscru¬ 
pulous and deceitful dealers abroad. At the same lime 
the pubuc are to be cocgratulated also that the law 

“J** Diriji0 ^ (Sn * ^Sed, for the dis- 
tection between the purchase of fool materials at heme 

and theresponsibly attaching to the obtaining of similar 
ff S abroad » not an unreasonable cne. IVh.cn the rale 
Ukes place ra the United Kingdom a fraudulent or an 
nutme warranty is likely to bring serious consequences upon 
-e hea- of bra who gives it and this fact Is <J2- 
U.ed to prevent its being given. The institution of legal 
proceedings, whether civil or not, against a firm ataSi 

0iffic=i " 3 CCre C0 * tl - r and tie 

probable immuraty is not unlikely to tempt O&OBe* 

^?-e Importers moreover, usually deal open a tolerably 
Jrge r^e and if. » the absence of protection by l 
warranv. they find it advisable to examine Independently 

effiwI'tiJ 5 - tE7 b “ 7 LV - T 610 to be able te 

- . c cost cf ccicg so. In any cn, e sncll independent 

* 3 Fr=t f- bc »* custemere. m 

** «* 

- urn x~.k-.ed the procccdL-fw. , c that the 
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defendants presumably bad not bad tbe opportunity of 
testing- for thomselves in this country the quality of the 
buttor consigned to them. 

-,- 

Motor Traffic Offences. 

Evehyone Is caylng perpetually that tbe motor omnibus 
lias come to stay. Public opinion, howover, may well decide 
otherwise, and be entitled to do so, If the motor vehicles 
now upon the London streets are not improved in many 
fundamental directions. Many of ns have learned with some 
.surprise during, tho last few days, days during which the 
papers have reported sad accidents owing to motor 
omnibuses, that the companies owning theso vehicles have it 
entirely in their own bands to crowd suddenly any hitherto 
peaceful roadway with a busy sorvleo of noisy, petrol- 
reeldng wagons, shaking tbe houses to tbolr fonudations, 
filling the air with an abominable stench, disseminating 
around them clouds of dost, and raising a clatter with their 
gear which makes all rest, all work, all peace alike 
impossible to Ahoso who live upon the track along which 
they pound their vehement and offensive -way. The state of 
things now admitted to exist in some of the best residential 
.parts of London is Intolerable and opposed altogether to 
common justice. It is said that at the present time 
f>he public is undergoing an unpleasantness incidental 
to an experimental stage. But why should this experi¬ 
mental stagq bo inflicted on tho public in this nauseous 
manner 7 If the omnibuses aro not in a state to be 
put on tbe thoroughfares they should be excluded until 
they are perfected.. Surely the cheap and expeditious way 
with which thp motor omnibus performs its jonrney cannot 
ie held .to compensate for the foul smells which it leaves 
.behind it and tho hideous soroop of its brakes and 
gearing. We are told that tho motor omnibus as 

a means of locomotion is a success, a proof of 
,which is seen in tbe great numbers of people who 
patronise this method of travelling. We have no doubt 
.at all that many people find tho motor omnibus convenient, 
cheap, and quick for getting to and from their places of 
business, but "the very places of business themselves threaten 
to bo shot np if the ovil odonrs and noises which it scatters 
far and wide are not soon remedied. We appeal to the 
motor engineer to tarn out something better than he 
is doing now or disaster must fall upon his industry. 
And If the engineer can do no better than the present 
examples of construction show we hope for a prompt 
administration of the laws which protect the well-being 
and health of the community. 

, We have frequently called attention in these columns to 
the prejudice to the health and the comfort of the people of 
London which wat threatened by the Impending change 
Of horse traffic to motor traffic At first sight it might have 
been thought that this change Would improve tho sanitary 
Condition of the streets. It is doubtful w hetber at present 
this is the case. Tho old pollution arising from the presence 
of bard-worked hbrses in the streets threatens to give way to 
B new pollution which may have even more marked and more 
.widespread prejudicial effects on health. We cannot forget 
that the combustion of petrol in the motor engine is seldom 
perfect and the output of poisonous gases, amongst which 


may be included carbon monoxide, is considerable. Besides 
them are quite laTge quantities of petrol vapour constantl; 
escaping into the streets and patrol is undoubtedly a pcieon 
Then thero are tho fumes arising from the overheating o 
the Inbriosting oil, an ovent, we believe, which 1 
regarded as a sign that the driver is not the master o 
his engines. Lastly, there is the intolerable noise of th 
engines and the gear, with the torture that they mean to th 
nervous, the delicate, and the invalid. Altogether, the con 
clasion cannot be resisted that the motor omnibus—In it 
present shape, at all events—ought nevor to have been pu 
upon the streets, and unless improvements are rapidly mad 
which remove these intensely disagreeablo characteristic 
they should bo refused the qualification of comma 
carriers on the King's high road. The facts that they nr 
offensive to our senses and destructive to property make uj 
a serious indictment which calls for serious treatment. Th 
fact that they aro a menace to health is a still more urgen 
matter. We appeal again to the motor engineer to deslg 
something better. We are certain that ho has not done hi 
best yet and wo hare * shrewd idea that the reason of thl 
is that he is not given sufficiently liberal estimates, A1 
the amenities of life must not bo outraged that so-callet 
pioneers of quick transit may pocket dividends. 


Vlr. Haldane’s New Army Reforn 
Scheme. 

ON Thursday, July 12th, Mr. Haldane expounded hi 
lew army policy and war scheme to a very full House in i 
peccb of nearly three hours’ duration. The speech wa 
m outspoken and powerful statement of a proposal to 
ncrease the efficiency of onr army and yet to economise in 
he sums to be provided for its upkeep by certain important 
eductions. As regards tbe Army Medical Service and 
umy medical matters we are glad to notice that 
he War Minister adopted on earnest and sympa- 
betlo tone. Tbe problems involved in Mr. Haldanes 
ystom of army reorganisation are so many and so 
implicated that it is not easy to get an accurate and 
lt the same time comprehensive view of his proposals, 
there is, of course, a broad and general political side to 
,11 sobemes of army reform, with which we are not directly 
-oncerned, except that an efficient army means secunty an 
peace, while insecurity or war necessarily has the mos 
Hsastrous effect upon scientific progress. But with 
Health of the army and whatever appertains thereto we 
have direct business. It is not ro easy as might at first 
ippear to keep the distinctions between the general subject 
and tho particular heading apart; they have a tendenoy to 
overlap. As a case in point, Uv. Haldane dwelt with soma 
egitimate pride and satisfaction on tbe fact that the Son 
African War showed the resources of our Empire ® 
n ro vcd that so long as certain conditions remain fnlfiUed 
we may rely'in a supreme emergency on the whole sfrengt 
of that Empire. Well, this may be so, but the war Mm 
D roved to all medioal men the complete lack of proper p 
vision made by tbe Government and by (he predator* M 
the Government for proper medical organisation It H 
the keenness and willingness of people to fight, but 
preparedness for war that Is the problem ; and we mak 
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to see that oar medical P'-ric*' is not properly p-rp J "3 
sad organised at the pwsuit {’me t 0 {tie the part t v at 
it should in any really big vor. That will he t-ion-tid 
in future is not si much., prahap-, a defensive bone 
nrmr as the orpnnsntion of spree scheme for an Impcm. 
artnj with an Imperial 7 n°aic.il service as a cnuipoDgcf 
■port thereof, which shall i>*> mer'- in harmony with the 
new and altered conditions rf t“ British Empire He do 
not despair of simp scheire o' the* k-cd bmng ihitirted at the 


p-c'-nt J n ‘—s hrrrs in offering h„n oar lest wi_-.hr 1 ; in 
rif nrw pi-t -vo also ini c the oppa-tuuif r of coirratnlatmc 
"Mr Tvcedv vp-n the ‘-ucce-'-aful condne 1 af tl e affair* rf 
h * 1 C .liege durirg the ling period o f his ramlr-struilon 
—hick has a it cime to an end. Hr T'v£ r 9 y s labi—s as 
B-eri'ent o r ‘ho College arc complirut"J by the fact that 
he i~a« dm—ig a part rf the same pcxiii Tk-eri-ert of the 
OphthtIrnd'ogiKd Snarfy, hnt he THo-sd no oaE, pTh-rfe 
nr Omclul, to stand between h,m and thr cno-geSc 
jschajre of hie ictus tcwrrd* the doEer'' 


forthcoming conferenee o. the colonial delegates nent year. 
Hr Hm-DAirE spoke wo-d* oi I’mimblepen'einhisrefer-necs 
to the health of the army, i an the vne-vp and intentions of 
the Government m regard ti the medical, samtarv, and has 
pital services in time of war mil have b"en carefully rend and 
studied by aTl con-erred Ee enumerated briefly bet corrcotV 
the chief sources of disease -n an army on field senior, and 
stated how it was proposed to deal with them respectively, 
Emngavery brief omlme of n scheme, tdreflfiypartfyiti opera- 
rion, drawn np for that purpose by Sir AnmEti H Erocr 
the Director General of the V-ny Hedies! Service. Taking 
all this into consideration w* {jj {hat Hr. Halp axe's pri 
posals as a whole are muic—t ve of a sincere and earnest 
purpose to improve oar army n« a fighting machine, to insure 
fra it better medical equipment, -and at the same tot to 
save the public parse. It i* .neritaMu, however, that his 
scheme should cone in ic~ *-v e re criticism from military 
authorities. 


M ITc QnH filmy * 

THS NEW PRESIDENT O c THE ROYAL COLL^G^ 
OF SURGEONS O c ENGLAND 

AT a meeting of the Council oi the Boral OoBege o' 
Surgeons of England beia oc July 12th Hr'Hsnrv Homs 
^us hiected President end Hr Edmund Owen h- 
ackman J. Goalee were appointed Tice-Brerideuts To Hr 
Hras, who has thus attained the highest honour which n 
f j? tte ? DVrer oI tte corpo-atioa to which he belongs to 
wgivil’^ 6 0561 °® be * rt? c-mg-atnlaurms Hr Homs is 
eu tmown as an able and energetic worker in the field of 
e^Scy in general, while be has made for hims elf a wid«- 
^dxeputnuon in that department of surgical saen-e 
_ ich deski with the panto-rain ary apparatus ' He has won 
te WeE Iew „ a &6 beany retognt]ra ol ae 

whfie %?* T C0C ® aCd bj fc brofter PrwEboners 

STaf i 

^^sbe Inters m -the cuse cl me di ca i ed DC2 n“ 
emotion of Hie Londra rtn6enti ^ 
Teoent oft o tihe irnrn of r lQ'?'} •*n 

«•’ "S. . <a T b ” " 

a.«« „ a , tasS “ 

able to fcs eve +n -u “ always been 

his whole-hacrted wish h ^ ^ n>BSt ac;fcncTO deage 

ahh he S“t iws 1, Jj ^ 5Qn ^ he rememhe-ea how 

6 - «— 

2 s t .“-b aS”,S,V Ma ' 

^tooes,Hr fc should p-ove 
- the corporation which has entrusted its 


SHRVIA AhD THE CHICKED MEAT SCANDAL, 
lb. th c Tcpcwt b- cur Special Snrdtcxy piraTmaoncr on 
the Chicago stockyards which was published on Jan. 7 th, 
19 IS, there ooenr' the following paragraph “ Sercrrd years 
ego when m Scrvir., I was oonsnlted by the nnihomriDs ns 
to what conld he done to imp-ore the xiatfimsdresemrees of 
the conntrr. The founder* of both rival fiynnrtiss, the 3 km- 
gcorgewitch and the Obrsnontoh honses, had hem eng aged 
ji the roaring of pngs. Indeed, pigs and -Dimes are the 
principal pwidncts of the country, so I urged that instead of 
sending at treat oust living pigs to the ■Hungarian markets a 
model slanghter bonse should be oonvtmct'’S acorading to 
the latest principles of sanitary pedence. Close to Belgrade, 
either on the hanks of the -Save or of the Danube, there is 
an abundance of vacant fpaoo admirably seated fra snub a 
purpose. Here shranblr* made madrily with iron and glass, 
bathed in daylight and sunlight, with double vEntulatdng 
roofs, DOuic be constructed Of course, there would be good 
laboratories for bacteriological research and microsrgpiciQ 
txamintracm "With snob measures and p-eotntions the 
products might attract many purchasers by reason of the 
security which enlightened scientific and State control wonia 
insure. I* it now t=o late for such arguments to he appM 
at Chicago 1 ” It is obvious that much tronble might have 
been saved if the arguments us suggested had been applied, 
at the Chicago stockyards -Locording to the DrUv ilfirii 
the imparts of tuned meats to the Albert Bocks, Landan,’ 
from Boston and Hew Orleans, which consist of Ohiongo 
products, amounted in .'tine, 1995 , to 27,090 cases; but 
there were only 4093 cases m June, 1993 In Mv, 1995 
24.090 cases cane over; bnt in July ibis year not a’riagh 
case was landed. Hot only, howe-er, is the Dhicago trade 
withBneland thuafairmgofi but at has bean stated in several 
papers that Serna is going to enter the lists as a oimnrfcng 
power According to the XrutT-rir ueHncTsh capitalists* 

are enpacted to Dome to the resone of Sends in the diScdfies 
which tnse as a oonseqnenoerf the consrsnt oonfhctbetween 
that smaD State end her powErfa! neighhoar Austns, IThen- 
ever term fails to bow to the mogenoies of Anstoon 
diplomacy same farm of catOe disease and swine blague is 
round to prevail and the Austro-Hungarian Hanfaer is 
closed to the iKawian hogs or cattle. The prinmual trade 
or the country is thus porolysea. ThcroTors it wtoia be a 
twaat advantage for Servia to do its own slaughtering of 
beasts and to preserve and to pack its own. meat Tor these 
reasons it is stated that a group of E-glish enpitnksts are’ 
about to rimt Brig-ode with the view of making arrangements' 
so 1^ to founa a new sticOryord and pactirg town near Bri- 
gmam Certainly there is an opening lor the creation rf this 
industry on ementific imes, the S-st oiyect hmrg tonroride 
fooa p-o.uots in snob a manner that so sort of snspfrion as 
. 111211 ' hoIesomeneSK oouia arise. Tifis the SErramBta+e 
^ghthave undertaken to its own profit, direct and indirect'' 

rfrt »T “” S “ y . Tcf ^ these do not 

emst m^that somewhat primitive country It would he 

afficnlt m maimg the attempt to find a butter momeni-u 

teve s^L^^ “ P£bCC 3 ^dk woold 

-^ve sa 3 d~*an the present. But the Servian Government: 
k> its eagerness to secure such assistance hr mnT^ a« 
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defendants presumably bad not bad the opportunity of 
testing for themselves in Ibis country the quality of the 
batter consigned to them. 

- - -+ - 

Motor Traffic Offences. 

Everyone in saying perpetually that the motor onmibas 
Jbas come to ftay. Publio opinion, however, may well decide 
otherwise, and bo entitled to do so, if tbo rooter vehicles 
now upon the London streets are not improved in many 
.fundamental directions. Many of us have learned with some 
nnrprise during) tho last few days, days during which the 
papers have reported sad accidents owing to motor 
omnibuses, that the companics owning theso vehicles have it 
entirely in their own hands to crowd suddenly any hitherto 
peaceful roadway with a busy service of noisy, petrol- 
reeking wagons, .shaking tho houses to their foundations, 
filling tho air with an abominable stoneb, disseminating 
around them clouds of dost, and raising a clatter with their 
gear which makes all rest, all work, all peace alike 
impossible to iho&o who live upon the track along whioh 
they pound their vehement and offensive way. The state of 
things now admitted to exist In some of the best residential 
.parts of London is intolerable and opposed altogether to 
common justice. It Is said that at the present time 
pba public is undergoing an unpleasantness incidental 
to an experimental stage. But why should this experi¬ 
mental stagq bo' inflicted on tho public In this nausebus 
manner 1 If the omnibuses aro not in a Btato to be 
put on the thoroughfares Ihoy should be excluded until 
they are perfected,. Surely the cheap and expeditious way 
with which the motor omnibus performs its journey oannot 
be held ,lo compensate for the foul smells which it leaves 
.behind' it and tho hideous scroop of Its brakes and 
gearing, > We- are told that tho motor omnibus as 
a moans of. locomotion is a success, a proof of 
iwhich is seen in the great numbers of people who 
patronise this method of travelling. We have no doubt 
.at all that-many people find tho motor omnibus convenient, 
cheap, and quick- for getting to and from their places of 
business, but tbo very places of business themsolves threaten 
to be shut up if the ovil odours and noises which it scatters 
far and wide are not soon remedied. We appoal to the 
motor engineer, to torn out something better than he 
is doing now or disaster must fall upon his industry. 
And If the ongineor oan do no better than the present 
examples of construction show we hope for a prompt 
administration of the laws which protect the well-being J 
and health of tbo community. . 

■ We have frequently called attention in these columns to 
(the prejudice to the hoaltb and the comfort of the people of 
London which wai threatened by the impending change 
of horse traffic to motor traffic. At first 6ight it might have 
been thought that this change vtould improve tbo sanitary 
condition of tho streets. It is doubtful whether at present 
this is tho case, Tho old pollution arising from the presence- 
of hard-worked hbrses in the streets threatens to give way to 
H new pollution which may have even more marked and more 
.widespread prejudicial effects on health. We cannot forget; 
that the combustion of petrol in the motor engine is seldom- 
perfect and the output of poisonous gases, amongst whic 


may be included carbon monoxide, fs considerable. Besides, 
there are quite large quantities of petrol vapour constantly 
escapfng into the streets and petrol is undoubtedly a poison. 
Then there are tho fumes arising from the overheating of 
the lubricating oil, an ovent, we believe, whioh is 
regarded as a 6ign that the driver is not the master of 
his engines. Lastly, there is the intolerable noise of the 
engines and the gear, with the torture that they mean to the 
nervous, the delicate, and tho invalid. Altogether, the con¬ 
clusion cannot be resisted that the motor omnibus—in its 
present shape, at all events—ongbt never to have been put 
upon the streets, and unless improvements are rapidly made 
which remove these intensely disagreeable characteristics 
they should bo refused the qualification of common 
carriers on the King's high road. Tbo facts that they are 
offensive to our senses and destructive to property make up 
a serious indictment which calls for serious treatment The 
fact that they aro a menace to health is a still more urgent 
matter. We appeal again to the motor engineer to design 
something better. We are- certain that he has not done his 
best yet and we have a Bbrewd idea that tho reason of this 
is that he is not given sufficiently liberal estimates. All 
the amenities of life must not bo outraged that so-called 
pioneers of quick transit may pocket dividends. 


Mr. Haldane’s New Army Reform 
Scheme. 

On Thursday, July 12th, Mr. Haldane expounded his 
new army policy and war scheme to a very full House in a 
speech of nearly three hours’ dnralion. The speech was 
an outspoken and powerful statement of n proposal to 
increase the efficiency of our army and yet to economise in 
the sums to be provided for its upkeep by certain important 
reductions. As regards tho Army Medical Service and 
army medical matters we are glad to notice that 
the War Minister adopted an earnest and sympa¬ 
thetic tone. The probloms involved in Mr. Haldane’s 
system of army reorganisation are bo many and so 
complicated that it is not easy to get an accurate and 
at the same time comprehensive view of his proposals. 
There is, of course, a broad and general political side to 
all schemes of army reform, with which we are not dlreotly 
concerned, except that an effioient army means security and 
peace, while insecurity or war necessarily has the moat 
disastrous effeot upon soientlfio progress. But with the 
health of the army and whatever appertains thereto wo 
have direct business. It is not no easy as might at first sight 
appear to keep the distinctions between tho general subject 
and the particular heading apart;, they have a tendency to 
overlap. As a case in point, Mr. HALDANE dwelt with some 
legitimate pride and satisfaction on the fact that the South 
African War showed the resources of our Empire, and 
proved that so Tong as cortaln conditions remain fulfilled 
wa may rely in a supreme emergency on the whole strength 
of that Empire. Well, this may be so, but the war also 
proved to all medical men tho complete lack of proper pro¬ 
vision made by the Government and by the predecessors of 
the Government for proper medical organisation. It is not 
the keenness 3nd willingness of people to fight, but their 
preparedness for war that is the problem ; and we make bold 
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poor children requiring the benefit o£ soaside air and for 
children suffering from pulmonary tuberculosis in its early 
3tages. The Board complains that tho guardians also fail 
to take full advantage of the excellent training which is 
given to boys on the training-ship Eanwuth. The guardians 
of some of the country unions are not so lax in their atten¬ 
tion to the best interests of boys under their care and the 
number of boys from these unions at the Eamcmth is yearly 
increasing. It is hoped that as the good work of these 
institutions becomes better known they will bo more 
appreciated. _ 

TREATMENT OF EPILEPTIFORM NEURALGIA 
WITH THE X RAYS. 

At a meeting of the Socidtfi Hfidlcale dea Hopltaux of 
Paris on May 4th M. A. Bficlhre and M. Haret showed a man 
the subject of left facial paralysis whose face on that side 
was disfigured with cioatrices. For seven years he had 
suffered from epileptiform neuralgia and had undergone a 
number of operations. First, all the teeth on the left side 
of the upper jaw were extracted in succession. Then the 
infra orbital nerve was divided. No relief was afforded. 
Excision of the Gasserian ganglion was performed and tho 
facial paralysis was a result. The pains disappeared but 
returned alter six or seven months. Then the superior 
cervical ganglion of the sympathetic nerve was excised. 
The pains ngain disappeared but rstm-ped after a shorter 
interval—four or five months. Severe attacks of epilepti¬ 
form neuralgia occurred from ten to 12 times dally. The 
pains were felt in the alveolar border of the loft saperior 
maxillary bone from whioh tho teeth bad been ex¬ 
tracted. The x rays were applied through tin; mouth 
solely to the painful region, the neighbouring parts 
being protected by a tube of lead glass (rrrrc au 
pltrnb). The rays fell on the alveolar border in the 
position of the first and second molar teeth. They were 
applied at intervals of a week. After the first and second 
sittings there was no improvement but after the third 
the pain diminished and a slight reaction was observed on 
the border of the upper lip, which had been badly pro- 
, After the foa rth sitting, which took place on 
April 25th, 1905, the pains disappeared and they have not 
since returned. M. Bfiolere and M. Haret did not claim to 
have cured the patient by this treatment but to have pro- 
. duced an interval of immunity of more than a year, a much 
better result than that given by the severe operations. If 
no pains recurred the treatment could be repeated. Thev 

,^ n0t “f rt that a11 oal<3S o£ facl »l neuralgia woild give 
anch a good result but they thought that before exposing a 
tieut to the dangers of suoh an operation as excision of 

flhould a 'h 2 e w n ed g ' HneUOQ *“* 3imPl6 “ eth0d ° f treatment 

NURSES AND THE PUBLIC VIEW OF THEIR 
WORK. 
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deny f to her that consideration in regard to her own 
personal health and comfort to which she is justly 
entitled. Thus, the nurse is not infrequently in private 
houses expected to be on duty or within call both night and 
day, to snatch her meals when 6he can, and to forego some 
of the neoessary re9t and exercise without whioh Bhe «mnot 
hope to remain in health. That conditions perilously near 
to sweating aro not unknown to tho nursing staffs of 
institutions would appear to he the case if the account 
given of the proceedings of the Aston board of guardians, 
reported in the issue of the lUrmingham Despatch of 
June 27th under the heading of “ over-worked nurses,” is to 
be bolieved. The infirmary committee in the course of a report 
to the board called attention to the fact tliat the infirmaiy 
was understaffed, pointing out that a probationer nurse was 
often in charge of more than one ward—that is, of more than 
50 patients. A member of the committee, in moving tl.o 
adoption o£ tho report, pointed oat the severe strain npon tho 
night staff of the hospital and stated that the night nurses 
ofter had to go without their mealB owing to the ptessure of 
their duties. It was proposed that six additional nurses 
should be appointed so as to have one on night duty for each 
ward, which would appear to be a reasonable demand, indeed ■ 
the least compatible with safety. Eventually, after some 
diEonssion, it was decided to appoint three additional nurses 
instead o£ six. A member of tho board who was subsequently 
Interviewed expressed his disappointment that the guardians 
failed to realise the high pressure at which the nurses 
worked and nlso his fear that the incomplete night nursing 
would be responsible for occurrences which the guardians 
would deplore, owing to the number of acute cases and of 
mental cases which required constant attention. It is mani¬ 
festly unjust, alike to the patients and to the nurses them¬ 
selves, that too great a number of beds Bhould be assigned 
to the care of each nurse, so as to render it impossible to 
carry out effectively the requisite nursing of each patient. 
The incident illustrates the lack of knowledge of the duties 
and hours of work of nurses which so generally obtains. 

It is certainly tho duty of those In authority at pnblio 
institutions and of the heads of private nurslDg associations 
to see not only that the nurses carry out their duties satis¬ 
factorily but also that they are not over-worked and that 
they obtain an adequate amount of rest and of outdoor 
exercise. The altruistic aspects of the profession of medicine 
and of nursing are likely to invest them with a senti- 
mentality in the mind, of certain people who forget that, 
after all, their exponents are in the majority of cases folio wine 
them as a means of livelihood and endeavouring to do their 
duty to the best of.their ability and that they deserve a 
sufficient recompense for their labours and some considera¬ 
tion at the hands of those for whom they often give most 

of , th6iT timo and not merely from an ' 

exalted idea of the nobility of their calling but from a 
sincere and honest desire to carry out efficiently the duties 
intrusted to them* 

INTEMPERANCE IN THE EIGHTEENTH 
CENTURY. 

A pios-eeb of temperance reform, writing in 1734 makes 
the now familiar complaint as to the recklessness of drinkers 
and the deadly effectsof over-indulgence in liqnor. “Though 
they yearly see a thousand fall at their side,” says he “ and 
ten thousand at their right band, yet will they kot he 
warned. There is that predominant bewitching o/naughU- • 
ness in these fiery liquors, as strongly and imoetnonsiv 
carries men on to their certain destruction.” The old writer 
at first sight usei a familiar set of phrases and indulges in 
what looks like the time honoured exaggeration., Je 
modem anti-alcohol crusade. Yet a ° - £ 11)0 

with hi, “ Friendly Admonition to the D^ers ol 
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the burden ot Austrian pressure on the economic titan- 
lion, must l>o very cirefnl not to grant concessions 
thnfc only oover the financial requirements of tbo case. 
This is above all, and first of all, a public boalth 
question. Further, and unlike many other public health 
questions, it is a matter on whioh the general publio feels 
very strongly. Tho Chicago scandal has served a good 
purpose in educating the masses on this subjeot, a fact 
proved by the complcto collapse of the trade in Chicago 
tinned meats. Tborefore, if tbo Servian Government does 
not feel capable of itself undertaking to create the meat 
industry so much needed in that country it must grant con¬ 
cessions to capitalists, from whatever country they may 
come, only under the cover of snch stipulations as shall 
absolutely Insure that they will adopt the moat perfect nod 
scientific health-preserving methods, Oar Sanitary Com¬ 
missioner made suggestions to this effect when called to 
Belgrade by tho Servian Government so as to advise in 
regard to a soberne for the drainage of the capital. This 
was somo nine years ago. The idea has taken time to ripen 
bnt there will not be much cause to rogrot such delay if 
good use is made of the extraordinarily favourable oppor¬ 
tunity which the Chicago scandal provides for snch on 
■enterprise. _ 


it is by no means confined to those portions of li* 
empire, for at home the quack and the oharlatan thrive 
despite all the efforts of those interested in trying to 
enforoe tho spirit of tho Dentists Act. Oases are constantly 
coming into the law courts and under the notice of the 
proper practitioners in which not only has bodily harm 
been done by unqualified people but also exorbitant fee* 
have been obtained under what is nothing more or less ibai 
obtaining monoy under false pretences, and yet tho Govern¬ 
ment makes no'efFort to amend this altogether unsatisfactory 
condition of affairs. In the case under notice wo think that 
Dr. Mix's ethics are open to criticism. Hie assumption of the 
title of American dentist is unfortunately only in keeping 
with the action of many other men educated In America 
who come to practise here and in our colonies. If an 
individual goes to practise in a foreign land he should 
conform to the etiquette of tire profession in that 
land. The generally accepted position in this country 
ia for those practising dentistry, whether medically 
qualified or not, to use tho title of "Mr." and not “Dr." 
A large amount of the ill-feeling that exists toward* 
American graduates practising in this country would cease 
if they would conform to tho etiquetto of tho profession here 
and carry out their practice on lines more in keeping with 
the traditions of an honourable calling. 


UNQUALIFIED DENTAL PRACTICE. 

A CASE of somo interest to tho dental profession and to 
tho public in general has recently been decidod in India. A 
man named David Lamb, once of Liverpool, and described 
as a. dental Burgeon carrying on his " hasinoss " at Secun¬ 
derabad, sued for libel a person named Dr. A. A. Mix 
for, advertising that lie was tho only qualified dentist in 
Beotmderabad, the plaintiff alleging that the statement 
■was prejudicial to his practice nnd interests and claiming 
Rs.1000 damages. Tho plaintiff, so far as the evidence 
showed, had nevor attended any school or university where 
dentistry' is taught; ho had apparently spent a period of 
nine months with a dental practitioner nnd previously to 
this was a planter, .and on tho strength of this training 
he called himsolf an American dentist beoanse ho claimed 
that ho practised tho American Bystem of dentistry, 
whatever that may mean. He obtained in practice the 
services of one named Hertz, a Doctor of Dental Surgery, 
to whom he paid monthly tho sum of Rs,450 out of 
a total takings of Rs.750. On Dr. Hertz leaving the 
income of the praotice underwent a considerable dimi¬ 
nution. Tho dofendant, Dr. Mix, was a Doctor of 
Dental Surgery of Buffalo, U.8.A., and he stated that to 
■call oneself an American dentist the individual must possess 
the degree of D.D.S. In India there is nothing to 
prohibit the practice of dental surgery by anyone ; the 
question therefore at issue was mainly the right amount 
of importance to place on the use by Dr. Mis of the 
word qualified nnd evidence was given by two medical 

practitioners with regard to the generally accepted meantag 
the term. In giving his decision the judge hold that 
the advertisement was not a libel and that the loca¬ 
tion only referred to the qualifications of a dent st. whioh 
admittedly tho defendant possessed and id 

^ogsess The judge also held that the advettise- 
mcnt P had nothing whatever to do with the competency 
and capabilities of the litigants which the defendant 
* * presumed to possess on account of ^cation 
and which the plaintiff also xnigbtjo«se» 

or even in a greater, degree. practice and 

infight into the question of tmqua £ ^ 

^e the enlist ■- on — 


THE ANNUAL REPORT OF THE METROPOLITAN 
ASYLUMS BOARD. 

The report on tho work of the Metropolitan Asylum* 
Board daring the year 1905 whioh lias just been published ii 
an important volume of over 300 pages and contains 
numerous charts and tables showing the movements of 
infectious disease In London. The work of the Board, a* 
may ho known to many of our readers, is very far-reaching, in¬ 
cluding jurisdiction over 17 infectious hospitals, five asylums 
for Imbeciles, a training ship, 15 schools or homes for certain 
classes of children, and eight land ambulance stations, 
besides a service of ambulance steamboats. During the year 
27,163 patients passed through tho Board’s fever hospitals 
and 72 patients through the small-pox hospitals. The 
number of cases of scarlet fever treated was 19,362, a larger 
number than in any previous year since the establishment 
of the Board’s hospitals in 1870. The inoroase was due not 
so much to the greater prevalence of the disease as to the 
increased percentage of persons nttaoked who now enter tbo 
hospitals. In 1890 only 42 per cent, of the cases notified 
came into hospital. Last year over 88 per cent, were 
admitted. Tb‘e death-rate*, except in the case of small-pox, 
compared well with the death-rates of the previous year, 
those for 1905 being: soarlet fever, 3'3 per cent.; diph¬ 
theria 8-3 per cent.; enterio fever, 13-1 per cent.; 
other’diseases, 6’8 per cent.; and smaU-pox 14‘5 per 
cent Those for 1904 were 3'4, 10-1, 14 6, 9 Z, 
and 6-0 per cent, respectively. The decline in tbo rate 
of mortality amongst cases of diphtheria is an extremely 
important feature in the statistics. In 1893, tho year 
before the disease was treated with antitoxic serum, the 
death-rate was as high as 30-4 per cent Since the 
introduction of the treatment the rate has raptdly declined. 
At one of the hospitals a record has been kept of the 
mortality-rates according to the day of disease on which the 
antitoxic serum treatment was commenced. Of 219 cases 
treated during the years 1897 to 1905 on the first day of the 
disease not a single case died, end amongst 1364 treated on 
the second day of the disease the mortality-rate did not rise 
above 5'4 per cent., whereas amongst oases not coming 
tinder treatment nntii the fifth day and after the rate has 
boeD upwnrds of 22 per cent. Not for the first time atten¬ 
tion is drawn to the apathy displayed by the metropolitan 
boards of guardians in making nse of the homes provided for 
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Rnbner, Beilin N. 4, He3sischestr. 4. The business of the 
Congress is conducted by the secretary-general, Retired 
Surgeon-Major Dr. Nietner. The offices are at Berlin IV. 9, 
Ecbhomstr. 9. _ 

ANGINA PECTORIS AS AN EARLY SYMPTOM OF 
ANEURYSM OF THE AORTA. 

Ix the Medical CftTimicle for May Professor TV. 03ler has 
called attention to cases of anenrysm of the aorta in 
■which angina pectoris is an early symptom. 'He points ont 
that in aortic anenrysm fonr kinds of pain may be recognised 
—pain with the characters of trne angina, neuralgic pain 
(doe to pressure on nerves), pain of a doll boring character 
(which occurs when the chest wall is being eroded), and 
pain referred to the nerves of the arms or to the prtecordial, 
pectoral, or stemo-mastoid regions. * In only a small 
minority of cares is the pain of a definitely anginal type. 
Such pain may precede for months or years the appearance 
of an anenryBm which in the meantime is unsuspected. 
Professor Osier relates fonr cases of which the following is 
an example. A muscular man, aged 61 years, came under 
observation on March 11th, 1894. He bad always enjoyed 
good health and said that he had never had syphilis. Since 
October, 1893, he had had attacks of pain in the chest 
which began a short time after he had gone to bed. The 
pain was of a doll burning character and situated jast 
beneath the sternum. After a short time it usually 
passed off and he went to sleep. Then about 4 or 
5 A.M. he was awakened with pain and a sense of oppres¬ 
sion and he had to sit np In bed. Frequently there was 
an unpleasant sensation in the back; sometimes the pain 
left the front and became severe in the hack. There was no 
special anguish or sense of impending death. He could 
move about during the attacks and motion gave relief. 
Aitnte of. amyl, nltro-glycerine, and the iodides were taken 
without avail and lately he had been forced to nse morphine 
On examination he was found to be a healtby-looklng man 
The pupils and radial pulses were equal. Percussion ove 
the manubrium was clear. The second cardiac sound to 
accentuated towards the base and was loud and ringing h 
the right of the sternum. There was no tracheal tugging 
l? 0 .. ktiee ‘ : l- rb wele at sent. It was difficult to determim 
ether there was true angina associated with an organir 
lesion. The attacks bad scarcely the intensity of the genuin. 
iXt There was no sweating, change of colour, or immo 
mrny. Only two facts suggested an organic basls-accen 
“anon of the second sound and absence of the knee-jerks 
years later the patient was again seen. The attacks ha c 
gmduaUy disappeared, though he had at intervals pains ir 
Th«re were stridor, d iff a re pulsation ever tht 
snubrium, diastolic shock, and tracheal tugging. 

TRANSPLANTATION OF THYROID GRAFTS INTO 
THE SKIN. 
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who in consequence of having no thyroid gland and showing 
symptoms of myxoedema bad been treated with 34 drops 
of a thyroid solution every day. After having received 
38 thyroid grafts in two operations she was able two years 
afterwards greatly to reduce the dose of the solution so that 
she now took only from two to fonr drops—i.e., O'10 part by 
weight instead of 1‘50. She has, moreover, become the 
mother of a normal infant and during her pregnancy the 
thyroid grafts became enlarged, just as happens with the 
thyroid gland in pregnancy under normal conditions. The 
thyroid grafts hare preserved their glandular nature. This 
case seems to point the way to a new method of treatment. 


THE LAY TREATMENT OF DISEASE BY 
MUNICIPALITIES. 

A wsoLTmotr was adopted by the Bradford division of 
the British Medical Association on June 12th which is of 
distinct interest to the medical profession. It runs as 
follows:—“That in the opinion of this meeting it is highly 
■undesirable that the city council should carry on the treat¬ 
ment of disease for profit through officials at the corporation 
baths who are not legally qualified medical practitioner*, 
who treat diseases which are not of an epidemic character ; 
that such practice is illegal, the council having no powers 
authorising them to carry out such treatment.” A copy of 
this resolution has been forwarded to the mayor of the town 
to the medical press, and to the General Medical Connell, 
and we are certain that all interested will tee the import¬ 
ance of the opinions expressed. Municipalities are only 
properly prudent and farseeing when they strive to afford 
facilities for the systematic treatment of disease, bnt any 
attempt to substitute lay methods for scientific therapeutics 
must end in disaster. 


THE DISPARITY BETWEEN THE THERAPEUTIC 
ACTIVITY OF FRESH DRUGS AND OF 
THEIR PREPARATIONS. 

IT has often been pointed ont that galenical preparations 
and active principles are not Identical in their therapeutic 
action with the corresponding fresh drugs. In the April 
number of the Rlpertoire dr PJiarmacie M. Perrot instances 
opium, cinchona, coca, kola nut, digitalis, strophanthus, and 
the mydriatic group of soianaceous plants as examples of 
drugs which are not wholly represented by their active 
principles, morphine, quinine, cocaine, caffeine, digitalin 
strophanthin, and atropine. But such active principles are 
usually of definite composition and their dose is readily 
ascertained, whereas tinctures, extracts, and other galenical 
preparations of plants vary considerably in strength and in 
medicinal action, owing to variations in the crude drugs and 
in the mode of preparation, and other causes. Some years 
ago M. Golar, a Swiss pharmacist, attempted to produce 
galenical preparations of uniform strength and wholly repre¬ 
sentative of the crude drug by subjecting the fresh juice 
of plants to dialysis, hut his method does not appear to have 
been adopted largely. The recent researches of M. Bourquelot 
and M. Bertrand on the ferments or oxydases present in 
plants have pointed to a probable way of improving tbe 
methods of m a k i n g galenical preparations. They have 
shown that the oxydases, when exposed to a high tempera 
tore,.lose their power of producing changes in the active 
principles of plants. For example, kola exerts an energetic 
action m cases of fatigue on the natives of those parts 0 f 
Afnci where It is terrigenous, whereas preparations of kola 
made in Europe from the dried nnts are much ><res act ire 

Z P< Z 0t f °“ d t!mt the freEh Mts nnd extract obtained 
therefrom contain a phenolic compound, kolattee, which 
exerts an acrion entirely different from that of caffeine to 

Wto'Tf 7 nedIclnil properties kola in fatigue have 
hitherto been ascribed. 31. Bourquetet prepared TexS 

^r to ° t nuts 7 hich ** ^ s 

alconol to destroy the oxydase. This extract differed 
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suggests certain interesting inquiries, Wo are led to 
ask, for instance, what was the principal cause of 
death in the eighteenth century, tbo age when English¬ 
men drank more deeply than at any timo before or 
sinco ? Surely in that age, if in no othor, a large proportion 
of the male population ■" died of drink," and cirrhosis of 
the liver must have been very common. It is noticeable that 
biography throws very little light on these bnbjects. IVo 
read of famous men of letters who indulged in great drinking 
bouts and suffered, as did Dr. Johnson, from dropsical com¬ 
plaints. We read much of the tortures caused by calculi 
and gout and of deaths from dropsy. But we hear nothing 
of death attributable to drink ns such. Again, the bills of 
mortality leave us much in the dark. In the oldest bills 
of the time of Charles II. wo find dropsy figuring next 
to consumption as a cause of death, the latter invariably 
heading the quaint list of diseases from which our 
ancestors died. Now this dropsy, which had carried off 
on an average from 20 to 30 out of every 400 of the popu¬ 
lation buried, may have been chiefly of hepatic origin. 
We are inclined to think that it was. The record of 
necropsies before the nineteenth century is most unsatis¬ 
factory, Laenneo was one of the first to give an account 
of liver diseases, but before his timo tho appearance of the I 
liver after death is a matter of the most fantastio and 
perfunctory description. ____ I 


APPENDICECTOMY AN HOUR AFTER 
PARTURITION. 

Operatiox for appendicitis has now been frequently per¬ 
formed during pregnancy but wo do not know of any 
case like the following in whioh'it was dono just after 
labour. In the Intercolonial Medical Journal of Anttralatia 
for Slay Mr. J. W. Dunbar Hooper has reported the case of 
a woman, aged 32 years, who was expecting her fourth con¬ 
finement on Feb. 16th, 1906. On Feb. 6th he 6aw her at 
9.30 A.si. She was quite well but as she was anxious he 
performed abdominal palpation and ascertained that the 
child was in the left occipito-tmtorior position. He exa¬ 
mined both iliac fossm without finding any pain. The 
patient took a dose of castor oil which acted satisfactorily 
but was followed twice by vomiting. At 3 p.si. she was In 
considerable pain and was certain that labour had begun 
but the nurse was equally convinced that the pain was unlike 
that of labour. At 4 p.M. Mr. Hooper saw the patient and 
was struok by her altered appearance. She was lying on the 
left side with the right knee drawn up, the face pale grey i 
and the expression anxious. The pulse was 120 and the 
temperature was 99° F. There were slight headache and 
distinct nausea. The patient was afraid to move because 
the slightest movement of the right leg produced great pain 
in the lower abdomen. McBurney’s point was very tender. 
There were no signs of labour, even on vaginal examination. 
Acute appendioitis was diagnosed. A consultation with two 
other practitioners was held and it was deolded to operate 
without waiting for the onset of labour or of suppuration. 
However, she was left in oharge of the nurse for the night 
with orders to report immediately any obaDge. On the 
following morning the tenderness at McBorney’s point 
persisted and some swelling was found there. She was 
removed to hospital for operation but on the way labour 
began. Sbe arrived at 11.30 A.M. From 1 until 3.30 p M„ 
when the child was bom, she was kept under chloroform. 
At 4 P.M. Mr. Hooper slowly expressed the placenta. A 
distinct but not very tender mass could be felt in the 
position of the appendix. At 4.16 laparotomy was performed. 
Tne appendix was found adherent to the omentum and was 
removed It was very large and of a greenish-grey colour, 
rwould have ruptured if not gently bandied The patient 
rallied well and except for a mild attack of phlebitis 


recovery was nnlnterrnpted. Dr. J. F. Maokeddie, pathologic 
to the Alfred Hospital, Melbourne, reported that (he 
appendix was twisted, enormously swollen, dusky, «i 
lustreless. In parts Its wall was thickened almost t« 
obliteration of the lumen; in other parts the dilated caml 
was on the point of rapture through the wall thinned 
almost like tissue paper. Microscopically the contents wert 
grumous d Anris containing pus organisms and oolon-likt 
bacilli. Sections of the thickened wall showed chronic 
Inflammatory changes on whioh acute had supervened. 


A USEFUL PUBLICATION BY THE BOARD OF 
AGRICULTURE AND FISHERIES-' 

The Board of Agriculture and Fisheries has undertaken 
the publication of a geological survey of the soils and 
subsoils of London from a sanitary point of view, and we 
congratulate the originator upon a useful idea. The memoir 
deals exhaustively with the soils Rnd the subsoils of London 
and its environs with reference to sites for houses. 
Questions of water-supply, of ground-water, and of drainage 
are also dealt with in their sanitary aspects. The geology 
of the district is described according to the nature 
of the subsoil, whether clayey, sandy, gravelly, or chalky. 
A small colonr-printed map accompanies the letter-press and 
the memoir is further illustrated by 22 sections and 
drawings. The memoir is a re-issue of a small work written 
by Mr. Horace B. Woodward, F.B.S., additions having been 
made to the text, especially in fbe chapters dealing with 
water-supply and drainage; and copies maybe obtained from 
any agents for the sale of ordnance survey maps, or directly, 
or through any bookseller, from the Ordnance Survey Office, 
Southampton, price Is. 6 d. We are constantly asked wheit 
trustworthy advice can be obtained upon the points dealt with 
in this small book. The public is now very much alive to the 
advantages of residing in a bouBe upon a suitable foundatio* 
and medical men aro more than occasionally invited to girt 
their opinion as to the district in which a honso should be 
hired or bought, where the head of the family must remain 
in London for reasons of business, and where his particular 
diathesis forbids him to do so save in the most favourable 
environment. Mr. Woodward’s manual supplies suggestions 
for authoritative answers to all questions of this sort. 


FOURTEENTH INTERNATIONAL CONGRESS OF 
HYGIENE AND DEMOGRAPHY. 


The Fourteenth International Congress of Hygiene and 
Demography will take place from Sept, 23rd to 29th, 1907, 
in Berlin. The committee of organisation under the pre¬ 
sidency of Mr. Bumm, President of the Imperial Board of 
Health, has forwarded the preparatory work of the Congress 
to such a degree that the Invitations will be shortly Issued. 
The work of the Congrees, which will probably take place In 
the locality of the Keichstag, is divided into the following 
sectionsSection 1 : Hygienic Microbiology and Parasito¬ 
logy. Seotion 2 : Dietetic Hygiene, Hygienio Physiology. 
Section 3: Hygiene of Childhood and Sobools. Section 4: 
Professional Hygiene and Oare of the Working Classes. 
Section 6: Combating lufeotious Diseases and Oare of the 
Sick. Section 6A : Hygiene of Dwellings and Townships- 
Section 6b : Hygiene of Traffio. Section 7: Military, Colonial, 
and Naval Hygiene. Seotion 8 : Demography. The direction 
of a scientific exposition associated with tho Congress bus 
been undertaken by Professor Geheimer Medizinalrat Dr. 


. 0 f the Geological Surrey, Bngland end Wnlca i Soil* and 

Kntwdiii from a Sanitary Point or vlow, with especial reference to 
London and Its nelghbonrbood. By Horace B. Woodward, F.B-S 
Tendon • Printed for Hit Slajestri* Stationery Office by Wyman and 
rzZn* r/mited, .Fetter lane. E.G. And to bo purchased, either directly 
, hVnnch any bookseller, from Edward Stanford, 12, 13, and 14, Long 
London, or John Meoztea and Co., Hose street, Edinburgh, or 
Hodges, Figgis. nut' Go.. Limited, 104, Grafton-street, Lublin. 190o- 
Prfce U. ed. * 
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preservative is fourd. Also it is suggested that when the 
presence of a preservative is declared the condition of such 
preserved milk should be carefully examined. As regards 
formalin and boron preservatives the Board is advised 
that the presence in milk of formalin to an amount 
which is asce rtain ed by examination within three days of 
collecting the sample to exceed 1 part in 40,000 raises a 
strong presumption that the article has been rendered 
injurious to health and that the pore baser has been pre¬ 
judiced in the sense conveyed in Section € of the Sale of 
food and Drugs Act. A similar presumption is raised where 
boron preservatives are found in milk to an amount 
exceeding SI parts of boric acid per 1CO.OOO parts of milk. 
The despatch of this circular to the authorities administer¬ 
ing the Sale of Food and Drugs Act looks as though the 
Local Government Board at last means to codify the recom¬ 
mendations of the Departmental Committee on Preservatives 
and Colouring Hatter in Food which reported so long ago as 
1501. TVe have long urged for an official recognition oi the 
findings of this committee._ 

DE SENECTUTE IN PUBLIC OFFICES. 

A Lrvn.v and interesting discussion in the board room 
ei the Islington guardians is reported on the subject of the 
retirement of officers of the board on or after the attain¬ 
ment of the age of 65 years. The particular case which 
gave rise to the discussion was that of Dr. James Greenwood 
who, according to the report of the finance committee, roust 
be 73 year* old at least. The committee, especially haviig 
regard to a probable rearrangement of districts, thinks that 
the time is fit for Dr. Greenweed’s retirement and recom¬ 
mended the board to pass a resolution to this eSect and to 
forward it to the Local Government Board. There is, of 
course, much to be said for retirement from public offices 
on the score of age. Bat the finance committee found 
Itself in a minority of two on the proposal and even 
these two found themselves hoist with their own petard. 
Notice was given by Hr. Ualins, one of the majority, that 
at the next meeting he would propose that the two guardians 
who constituted the minority should be called on to resign 
onacccunt of their age. Hr. Lambert, one of these guardians, 
Is well known as a most competent and active member of the 
board, of the Metropolitan Asylums Board, and of the 
botuugh council. 776 sincerely hope that his public 
usefulness will cot he cut short by any such action. 
He exp res 5 no opinion on the merits of the argument 
beyond saying that the case for the medical officer was 
well put, especially by the vigorous chairman of the board, 
Hr. G. S. Elliott, who shrewdly said that many men of 70 
were better men than others at 40; that there had not 
been a single complaint against Dr. Greenwood; and that he 
7ras much respected by the poor in his district. It would 
teem that Dr. Greenwood is one of those exceptional men 
who belle their age and that he still displays an agility and 
activity which have always characterised him in bis' long 
oor-law service of over 50 years, Bach qualities are 
ways interesting and may justify recognition in an age 
worth is trying to extend the health and the life of the 


the derailment was caused by the excessive speed at which 
the train was travelling, and that this was contrary to the 
company’s regulations. They added a rider to the effect 
that every driver of a train not stopping at Salisbury ongbt 
to have his attention specially called before starting to the 
regulations affecting his journey and that this was not done 
in this cate. The coroner said that the recommendation of 
the jury would be forwarded to the Board of Trade. Quick¬ 
ness of intercommunication is no doubt a desirable thing but 
it can he purchased at too high a cost, British railways are, 
it must be admitted, sincularly free from accidents to trains 
but in many instances it is the pnblic who are primarily to 
blame for delays and the possibilities of accident. In many 
of the companies serving the snhurbs the amount of traffic 
has Increased to a much greater extent than the roadways 
are really able to bear. Hence an increased number of 
trains, most of which are unpunctual, and unpunctuality 
always means the possibility of accident. Yet the public 
demand frequent trains and grumble if these axe not pro¬ 
vided. TVe may add that it is the same desire for rapidity 
of interco mm unication which has made London streets an 
experimental ground Iot machines which are absolutely 
unfitted for the purposes to which they axe daily applied. 

The Department of Public Health of Queensland In a 
bulletin dated Jnne 9th reports that the last case of plague 
which occurred in Queensland was notified on Hay 16tb oi 
the current year. As regards the Cape Cblony the medical 
officer of health of the colony reports that for the week 
ending Jnne 23rd no cate of plague in. ntn or other animal 
occurred except at East London, where 2 plague-infected 
mice were found. As regards the Mauritius, a telegram 
from the Acting Governor received at the Colonial Office on 
July 14th states that lor the week ending July 13th there 
were 1 case of plague and 1 death from the disease. As 
regards Hong-Hong, a telegram from the Governor received 
at the Colonial Office on July 16th states that for the week 
ending Jnly 14th there were 14 cases of plague and 17 
deaths from the disease. _ 

The Sing has given to the undermentioned gentlemen His 
Majesty's Boyal licence and authority to accept and wear 
the insignia of the Order of El Aliyeh which has heen con¬ 
ferred upon them by His Highness the Sultan of Zannibar in 
recognition of valuable services rendered, by theta to Trie 
Highness, via. .-—Hr. Alfred Henry Spurrier, L.B C.P. Lond. 
(second class); Ht. George Allardice MacDonald, H.B., 
CJM.Eiin., and Mr. Archibald Donald MacKinnon, C.M.G., 
H.D. Aberd. (third class); and Mr. Henry Deedes Nntt 
Mackenrie, MJl.Edin. (fourth class). 


A coxvzpsazioxe and dance will be given by the Irish 
Medical Schools’ and Graduates' Association at the Hotel 
Great Central on Thursday, July 26th, at 9 P.H., to meet the 
council and represen-atives of the British Medical Associa¬ 
tion. Members of the Irish Medical Schools’ and Graduates’ 
Association can obtain tickets from Hr. E, Canny KyaU, 
65, Harley-street, IT. _ 


THE ACCIDENT TO THE PLYMOUTH BOAT 
EXPRESS. 

0n tte bodies ot th05e Persons who lost the 
° ^ ‘cadent to the Plymouth boat express on Julv 1 
84 &ahVai T b T Ae <%coroner,Mr. Euchim 
-,°n July Ifith. Evidence was given that the train whli 
* tt9 *>a So°a H'eatem Railway Co: 

' h0ala haTe traTEl!rf round the curve ns 
^ry station at a speed not exceed** SO mile* an ho 

tSX -®% * ***? ° £ tl0m “ t0 73 Vesperhc- 
a to ^ tHect thed«e« 

- their fives owing to the derailment of the train, tl 


At a recent general meeting oi the members of the 
Incorporated Institute of Hygiene Sir TVUliam H. Broadbent, 
Bart., was elected President and Sir TYUlIam H. Bennett, 
Surgeon-General J. Clegborn, Sir Alfred Cooper, Mr. A. 77. 
Mayo Robson, and Professor G. Sims TVoodhead were elected 
as Vice-Presidents of the Institute. 


Tee council and headmaster of Epsom College are issuing 
invitations for the annual prise distribution to be held on 
Founder’s Day, July 28th, between 2.30 and 7.30. There 
win he choral evensong at 2.45 in the college chapel and 
the distribution of prises wffl take place at 3.30 in the big 
schoolroom. 
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from the ordinary extract of kola in containing only 
traces of free caffeine, though from 8 to 9 per cent, 
of caffeine was present in tho form of a complex 
chemical compound, probably tho glucoside kolanin. Tbe 
extract possessed medicinal properties eqnal in intensity 
to those of fresh nuts and afforledan excellent illustration 
of tlie value of employing drags in. the fresh state when 
possible and of preventing those changes which are indneed 
by tho presence of oxydases. II. Perrot suggests that farther 
investigations on the same lines may lead to tbe discovery of 
better methods for the mannfaotnre of galenical preparations 
which shall be wholly representative) of the drugs from which 
they are made. _ 


THE MEDICAL INSPECTION OF CHILDREN 

ATTENDING ELEMENTARY SCHOOLS. 

On July 16th Mr. A. Birrell, President of the Board of 
Education, received a deputation from the British Medical 
Association and from the Manchester and Salford Sanitary 
Association. Mr. Tennant, H P., who Introduced the 
deputation, said that tbe membors tbfereof were anxious that 
the clauses in the Education BUI now under discussion con¬ 
cerning medical inspection should be made compulsory 
instead of voluntary. Sir Victor Horeley and Sir William H. 
Broadbent both spoke in support of the aims of the deputa¬ 
tion. Mr. Birrell adopted the stereotyped form of reply upon 
such occasions. He hod every sympathy with the desires of 
the deputation hat he could not Bee his way to grant their 
requests. There was tho spectre of the rates and he had re¬ 
ceived a deputation from ratepayers who did not share the 
views of the deputation which be was then receiving. All the 
same, every pressure would be put by tho Board of Education 
upon'local authorities to make such arrangements as they 
could. We bavo upon various occasions, notably in our 
issue of Feb. 24tb, p. 536. and in that of April 2lst, p. 1123, 
given the opinion that medical Inspection Is most desirable. 
Ab we said in the article referred to In our issue ol 
Feb. 24th, the State compels parents to send their children 
to school,'or at least to have them educated, and this being 
so it is surely the duty of tho State to find some way in 
which children attending sohool shall be prevented from 
being failures on account of their own ill-health or physical 
deficiencies or a source of danger to their fellows. In tbe 
coarse of the debate on the BUI during the same day in the 
House of Commons Mr, Tennant moved an amendment to 
one of tho clauses to secure compulsory medical inspection 
of the children. Mr. Birrell said that he was In the 
hands of the Howe. He was willing to put down 
for the report stage an amendment to the following 
effect: "It shall be the duty of every local authority to 
-nrovide for the medical inspection of every ohild on its 

amplication for admission io a public elementary school and 

snob other occasion as the Board of Education may direct 
or the W education authority may think fit." The matter 
Zn therefore be further discussed during the report stage of 
^7, un and we hope that in addition the qnestion of the pay- 
tb “ , y-e inspecting medical men will come up. Govere- 
b . Wft7 of ordering people to send for medical 

“ without making any provision for the payment of the 

^yives Act. - 

microcephaucs at the hippodrome. 

rraoM time to time the enterprising management of the 
^ a in nrosrramme items v/tiicb liav© 

Hippodrome »««» ! » £ curious but also for 

an interest not only for the mm y ^ q gngp 

the genuine an tb p°?? r ,f jSrica -a race never before seen in 
of pygmies from Ce attraCt i 0 n for “society ” and tbe 

_ Eegland ; they " ^ yet published) by a 

"StteloTto Anthropological Institute of Great Britain 


and Ireland. Some months agoa Russian gentleman tookth 
place in the programme; he was over eight feet in height; 
ho was huge in every respect excepting tbe cranial or brxi». 
containing part of his skull which was of very ordinary pn>- 
portions. His face was massive and very placid ; his voice** 
sepulchral, hut he was so obstinate and suspicious in nahae 
that he absolutely refused to be examined or measured, it 
the present time three very remarkable individuals are being 
shown. They are supposed to be representatives of a natln 
race of America (Mexico ?) which is now almost extinct. Ho 
history can be obtained beyond the fact that tbe Germii 
gentleman who now guides their destinies discovered them it 
Germany whither they bad been brought from America by s 
citizen of the United States. They provide, therefore, a very 
interesting problem for an enterprising physical anthic- 
pologlst. The cranial parts of their heads are uncommon]; 
small; the determination of the exact size of their bratais 
a matter for Professor Karl Pearson, but from measurements 
made of their heads their brain weights may he esttmstei 
to range between 600 and 600 grammes, considerably l£" 
than half that of the average individual. Their heads 
have the typical microcephtslio form. Their skins are 
rather deeply pigmented—a brown tint, but tbe pigment b 
peculiarly superficial in deposit and apparently not per¬ 
manent. The sex in each case is probably female but the 
breasts are not developed ; the palates are narrow and 
vaulted ; the state of their dentitions shows them to he 
under 20 years of ago. Tho colour of tho iris scarcely 
matches the complexion of tho skin and indicates a very 
close relationship with one of the lighter-haired Enropen 
races. The hair is tied in a hush-like mass on tho crown o', 
the head, thus emphasising thepecullarsmallneBB of the skull', 
the coiffnre is one which we do not remember to have seer 
before in a native race. Their manners are polite and eaiy; 
they shake hands in tho approved European fashion ; to f«rt 
It must be concluded that tbeir native manners have bt« 
entirely replaced during tbeir short stay In Germany. Th'J 
speak no language and the only words which they seem to 
understand bolong to the German form of speeob. As wfflt* 
seen from tbe brief account just given, these “ representa¬ 
tives of an almost extinct native race” are of Interest not 
only to students of anthropology but also to those of hutuar 
nature. _ 

\ 

preservatives in milk. 

We are glad to seo that the Local Government Board b 
drawing the attention of the authorities who are responsible 
for the administration of the Sale of Food and Drugs Acb 
to tbe fact that the use of preservatives in milk is not a tint 
mi& non to the trade. The Board, in a circular reooDtiy issued, 
states that in certain boroughs in London and elsewhere in 
which samples of milk are systematically tested for preserva¬ 
tives, the presence of substances at any time of the year b»s 
been found to be exceptional and there is evidence to show 
that a very large number of milk vendors conduct tbeir 
business without tbe use of antiseptics, even In tbo« 
instances in which the milk comes long distances by rsll- 
Proceedings instituted against vendors of milk containing 
preservatives have nsually been taken under Section 
of the Sale of Food and Drags Act. Conviotlon bus 
followed, It being held that when the purchaser who 
asks for milk is supplied with inilk plus a preservative be 
does not receive an article of tbe nature, substance, and 
quality demanded and is prejudiced thereby. Tbe 
suggests that analysts should record in tbeir quarterly 
reports tbe number of samples of milk which have been 
examined with the view of ascertaining the presence of pre¬ 
servatives and should reimrt at once to tbe connoil concerned 
£be facts as to samples whioh proved on analysis to contain 
an added preservative. It is further suggested that pro¬ 
ceedings should be taken in all cases where suoh a 
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iisappeared In five hours, and even 11 "2 in a lake water, 
ar la excess o£ its requirements, had been resolved into 
jhlorides and oxygen after a few days; in fact, the rapidity 
with which the hypochlorites broke up somewhat militated 
igainst their, action. The resultant effect on London 
water after treatment with O'44 part per 1,000,000 of 
“available chlorine” was a reduction of the oxygen con¬ 
sumed and an increase of the chlorides from 2 - lto2'4per 
100,000. 

Inimstiey.a 7 - Notification of fnfcriimt ZHtca.'et. 

Dr. E. Walford (Cardiff) read a paper in which he dwelt 
on the futility of the existing practice of granting dean 
bills of health by our Consuls at foreign ports to homeward- 
bound vessels and the urgent need for an international 
organisation or bureau for the collection and circulation of 
Information as to the existence of such diseases fn ports in 
every land. At the Sanitary Conference held at Paris in 
1903 the proposal, first made at the Vienna Congress in 1874, 
was formulated and strongly pressed by If. Barrdre, who 
very properly insisted that it should "be strictly inter¬ 
national and wherever located, whether as he natur¬ 
ally desired at Parts or elsewhere, the local government 
should exercise no controlling Influence over It. The British 
delegates, for reasons that Dr. Walford could not under¬ 
stand, had opposed It, maintaining that their Government 
had already all the Information that they required or could 
expect to obtain by means of such an office, but facts 
coming under the almost daily observation of onr port 
officers showed that snob was far from being the case. The 
only valid objection was the loss and annoyance that might 
he inflicted by the authorities of countries which, like Spain, 
adhered to antiquated beliefs and practices by refusing 
emission to vessels coming from, say, Liverpool or 
Hamburg simply because the presence of a few cases 
o£ small-pox bad been reported as existing in those 
towns, though instances of such hardship were not un¬ 
known at present, and official information of the presence 
°w any porfc W0Qld a better ground than that 

obtained from newspaper paragraphs for the guidance of the 
health officers of other ports in the inspection of vessels 
coming from the Infected port and therefore liable to have 
Infection on board. Medical inspection of shipping on 
atrtral wa* far from satisfactory; it was compulsory in 
rtspeotof cholera, plague, and yellow fever only and in the 
randier ports coula not be said to exist. Many cases of 
r™** 1 specially ambulant small-pox, were concealed or 
Jgnmed partly through the ignorance and want of diagnostic 
masterfi and partly through wiliul misapprehen- 
ref P an6fb ‘ i %- Deaths on the voyage were 
ttkdescribefl or not reported and legal technicalities aided 
A ship arrived Lorn Antwerp with a case “ 
small-pox; she had a clean hill from the Consul and 
Dm captain declared that no illness had occurred on the 
^S age ' whicfl was technically correct, since she was a tramr> 
^ voyage ended at Antwerp, whence 
auast, the patient sickening after leaving that port 

wha^^am, co . Ilce . alme ° t , admilt « d of no extenuating a^ 

b™wi 1 ^ mer having had several casas of small-cox on 
Undiifiv te o£ her voya S® fr °<n the East Indies 
sentran. >. 0f \ bbm at a continental port where they were 
bill of health^ ^ P roceede;1 homewards with a clean 
Dr wS tl?? by the British Consul. Fortunately 
BndtH«r«!!?2u h ad bad unofficial information of her history 
result oSiS|te n ° ,eaTl bU1 he “*P ected th « crew, with vim 
infectiousand the ot L“T' T convalescent bnt still 

but the nearer a™,?* w 0DS ln foreign countries 

believe i„T7 approach to a universal notification is ml 

break, or thTcru tin ^ “ vrhmh the occurrence of out- 

from information affcrdtSb^ toe rnnstoj 5 r^; PreSnmably 

Bkcirox OF Chemistry, Physiology, and Biology. 

The Dutt Xuitance, 

evu'res^® uTSf to the many 

nnlsance caused br a ^? paU ? nd es P e °fonjr to toe dust 

“‘Hvnte thir:u lE ai o m ^ e r ct?outht £ To 

^ -noth and citable matonrt, 


from houses and shops into the street should be forbidden, 
and motor-cars in urban districts should not run at a higher 
speed than ten miles an bout. 

Dr, A. Bostock Hill (Warwickshire) protested against the 
horrible practice of putting refuse from the houses in the 
streets for collection. It was a practice as disgusting as it 
was dangerous to health. Tho motor had accentuated the 
dust nuisance. 

Professor H. R. Kenwood (London) admitted that the 
dust nuisance wns a very great one, bnt it afflicted motorists 
more than anyone else. The remedy was improved scavenging 
and watering and hotter read makers. 

Dr. S. It ]deal (London) considered that the dirt 
nuisance would he gieatly mitigated If the hedges were cut 
down so as to give a free course for the dissemination of the 
dust over the fields. 

Dr. Boodbter, in replying to the discussion, raid they had 
a painful picture from motorists of their sufferings for tbelr 
misdeeds. He objected to the public also suffering. He 
objected to having his front garden rendered uninhabitable 
on a Sunday afternoon by “road hogs” tearing along the 
road at 30 miles an honr. 

Conference o'f Medical Officers of Health. 

The Milk-supply. 

Dr. H. Rennet (Snnderland) referred to the pressing need 
of licensing dairies, cowsheds, and milkshops. In the shops 
In the poorer parts of towns it was not uncommon to find 
a number of small shops in one street often quite close 
together, the proprietors of which sold from a quart to a 
gallon of milk per day. These shops were usually small 
grocers or general dealers, and on inspecting them one found 
the milk contained in an earthenware vessel without any 
oovering standing on the counter. He had seen it kept in 
a dirty zinc pail. In close proximity to the milk were 
pickles, kippered herrings, onions, Soar, coals, perhaps an 
open tin oi so-called preserved meat, and even paraffin oil 
The floor was dirty with a layer of dried mud from the street’ 
the walls and ceiling were sadly in need of cleansing, and 
the place usually communicated with the living room where 
the stock of bread was being baked, to be SS’S 
the shop. He proposed that. 

In consideration of the Insanitary condition of fh« f .... , 

of dories, cowsheds, and miltshopi which thereby ra^d^ the J mI]£ 
supplied, under snch Insanitary conditions, unfit lor humS? oonsumrv 
Uon and dangerous to thopnblichealth this section b of“““ p mtaitoft 
legislation Is desirable to secure the licensing of all dairies cowsheds 
registration as at present ;MdtoU^tiTn 

Kj:saY0Dn seconded the motion and sutreested 
accepted. 1£ceDceB 8b ° nM b « ^sued annually, whi!H5 

?'„ T m Eustace Hm, (Darliogton) considered that the 

s£5£5 wsi ran MWS 
tst ■fr-S’awsvs ejs&sss 

Dr. H. E. Armstrong (Sewcustie-on-Tyne') believed tbnt 

The motion was unanimously adopted. 

Section of Engineering and Architecture. 
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The twonty-third Congress of the Royal Sanitary Institute 
was held at Bristol from July 9th to 14th. The inaugural 
address was delivered by the President, Sir Edward Pry. 

Section of Sanitary Science and Preventive 
Medicine. 

The President of this section, Sir IYilliam J. Cor.r.n.’s, 
being unavoidably absent, the address was read for him by 
Dr. R. Shingleton Smith. The gist of the address will be 
found in The Lancet of July 14th, p. 106. 

The Spread of Diphtheria. 

Dr. F . T. Bond (Gloucestershire) read a paper on the 
Spread of Diphtheria, especially in rural districts, and the 
difficulties that the medical officer of health encountered in 
bis efforts to suppress the outbreaks. Dismissing as absolntely 
imnginary tbe notion of any connexion between 11 drains and 
diphtheria,” he traced the story of rural opidemics from the 
alighting of some bacillus In the requisite stage of specificity 
on the mucous membrane of the congested tonsils or fancesof 
some child in perhaps an elevated and sanitary locality and 
the spread of the infection from child to child in the school 
until the outbreak assumed the proportions of an opidemio, 
aocordlng to the number of scholars and overcrowding 
of the school. What, he asked, should then be done? 
Closure was a olamsy ned ineffective procedure and 
should rarely be resorted to. He told how in two adjoining 
villages with a combined school population of 470, after a 
long succession of notifications extending over several 
months, he obtained swaos from the throats and noses of 
all, with the result that more or less characteristic bacilli 
■were found in the throat only in 16 cases, in the nose in 
149, and in both in 230, while only 83 gave negative results. 
The preponderance of nasal infection was thus well seen. 
His subsequent procedure, to some extent experimental, was 
to have the noses and throats of all the children sprayed 
twice daily with a 10 per cent, solution of carbolic acid, 
with the result that in the next six months there were 
only five cases, three of them being in one bouse. Bat 
what was notifiable diphtheria? This - was easy to answer 
40 years ago, but they knew now that they might have 
well-marked mombrano without diphtheria and diphtheria 
with no membrane. Only by bacterioscopy could the 


question of diagnosis bo decided and it was doubtful 
whether, and from whom, the medical officer of health 
could look for remuneration. If he could pronounce the 
child to be suffering from diphtheria, as he might In even 
slight cases showing abundant growths'of Klebs-Lofiler 
bacilli, tbe sanitary authority—i.e., the ratepayers—could 
be called on ; but the wider questions, the inspection of an 
entire school and subsequent preventive sprayings ought to 
be defrayed by the Board of Education. Then as regards 
antitoxins. Legally they could supply them gratuitously only 
to patients In the hospital, and to no other persons save by 
a pious fiction, charging it to the expenses of the hospital. 
A board of guardians might supply it to paupers, indoor or 
outdoor, and to them only. Bat an urban council without 
a hospital could not supply antitoxin at all. 

Dr. J. Fletcher, representing the Metropolitan Asylums 
Board, as Dr. Bond did a county mainly agricultural, 
repudiated, too, any connexion of diphtheria with sewer 
gases or insanitary conditions. In his paper he confined his 
attention to the form known as post-scarlatinal, of which in 
the years 1896-1901 inclusive the Board had had in its 
hospitals an attaok-rate of 4'4 percent, among 81,245 
'eoarlet fever patients, though owing to the extending use 
of antitoxin the fatality-rate had sunk from 43 • 3 per cent, 
in 1892 to 2 ■ 5 By far the greater proportion of these 
cases arose from infection from persons who, though without 
any clinical symptoms, harboured the bacilli in them throats 
or noses, “carriers "as .they were called. Membersof the staff 

Sm-raswssSSrK 
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springing into ^^’^Y^conv^desMnce, a rhinorrheea set 


pure cultures of Loffler's bacillus. On one occasion several 
patients had been admitted suffering from a certain amou* 
of nasal catarrh but no notice was taken of the f»ct 
until the slow progress which they were making led to u 
examination of their nasal muons, when out of 29 elev« 
showed Lofller’s and six Hoffmann’s bacilli, 12 being 
negative. These last were removed to the convalescent 
wards where one after another developed clinical symptom 
of diphtheria and communicated it to others previourij 
admitted until prophylactic doses of 2090 units of ontitarii 
promptly arrested the further progress of the disease. 

Dr. Symes (Bristol), aftorten years r experience of bacteriii 
examination, attached little value to it. On one occasion 
50 per cent, of the ohildren attending a skin hospital showed 
diphtheria bacilli in their noses or throats and ho would 
point out that they could never sterilise throats. In om 
place all cases of bacterial diphtheria were sent to hospital 
where nearly every one developed clinical diphtheria. It 
was well worth consideration that post-scarlatinal diph¬ 
theria was practically confined to hospitals and was almost 
unknown in private practice. 

There followed a short passage of arms between Dt. 
Stmes and Mr. Herbert Jones, who thought that it wu 
superfluous to look for bacteria in tbe presence of clinics! 
symptoms, while Dr. Symes believing that the bacteria 
without symptoms were harmless now employed examination 
in clinical cases only with a view to verify thefr specific 
character. 

Sir Charles A. Cameron (Dublin) held that sore-throati 
were certainly connected with bad drains and. might pre¬ 
dispose to diphtheria. In Dablin with Improved sewerage 
Boro-throato had become much less 'prevalent, but the diminu¬ 
tion of diphtheria was less marked in consequence of tha 
overcrowding of the population, 37 per cent, of whom lived 
fn single rooms, though fairly large ones. 

Dr. E. M. Smith (York) raised nn earnest protest agaiait 
the growing belief iu the hormlesmess of sewer air and bad 
drains, against which there was a mass of evidence that 
could not be lightly ignored. 


Prevention of the Qrovoth of Alga in Open Daertoirt. 
Dr. S. Rideal, F.I.’O. (London), read a paper on the Em¬ 
ployment of Copper Sulphate and of Chlorine Evolved in tbe 
Electrolysis or Common Salt Solutions. The earliest experi¬ 
ments with the copper salt were made in America by Dr. 
G. T. Moore of the United States Agricultural Department, 
who found that the various orders of algm were destroyed 
by copper sulphate in dilutions of from 1 in 8,000,000 parts 
to 1 in 1,000.000, but up to last year its employment had not 
been sanctioned by the Board of Health of Massachusetts. 
Mr. Reid, engineer to the Gloucester waterworks, bad 
used It in the proportion of 1 in 3,000,000 with mast 
satisfactory results, a single application In early spring 
inhibiting the growth of the ebara for the remainder of tte 
season. For 24 hoars after the addition of tbe sulphate 
the water gave off bubbles of a strongly fishy odour 
but was • then bright and olear and after another 
24 hours not a trace of copper was discoverable by 
the cyanide test, the metal having combined with 
the organic sediment, and the filters required far less 
cleaning than previously. The only objection was the 
popular prejudice against the employment of copper in any 
form in connexion with articles of food or drink and though 
in this oase the danger was imaginary it provided an 
argument in favour of the substitution of the alternative of 
nascent oblorine. Chlorine evolved by the electrolysis ® 
sea water or of solutions of common salt had proved very 
successful in the purification of sewage effluents and Dr- 
Rideal believed that it would be found equally 
applicable to potable waters. It wsb true that a 
special oloctrolytlo plant was required but the Pigby 
bvpocblorite apparatus could be Installed at a cost 
not exceeding £100 and the requisite power was available 
wherever pumping operations were carried on, while the 
material, common salt, was considerably cheaper thou 
copper sulphate at ’£28 per toD, though this at 1 part p«r 
1 000,000 worked out at no more than 2a. 6d. for each 
I’oooiooo gallons of water treated. Chlorine was most 
effective with algm of the convervoid type ; dermids aa“ 
diatoms v-'ere more redstant and entomostraca were not 
killed even by the largest quantities required by the alga: 
or permissible in potable waters. The “available chlorine 
consumed by these rarely exceeded 0'6 part per 1,000,000, 
and by lake waters 1 or 1 • 2, but these quantities 
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' open grate ” in the sense intended or as suitable where an 
jpen fire is required. 

In the matter of smote production the remits afforded by 
,he anthracite stoves are remarkable in comparison ■with 
Lhose o£ Btoves consuming bituminous coal, the smoke pro¬ 
duced by the former kind being practically uif and im¬ 
perceptible to ordinary observation. 

li inrtber efforts Bbould succeed in securing frith these 
results increased heat production combined vrith economy in 
iuel consumption a valuable achievement will have been 
accomplished, and, In the opinion of the committee, the 
problem is well worthy tbe attention ol inventors and 
manufacturers. 

The following are descriptions of the gTates tested 
arranged in alphabetical order according to the name of the 
manufacturer or patentee. The descriptions are supplied 
by the manufacturers hut their inclusion in this report is not 
to be taken as implying confirmation by the examiners of 
itatementa therein contained. The results stated at the foot 
of each description have been added by the examiners and 
indicate the daily average consumption of coal, the average 
rise of temperature, and the emission of smoke. 

Tht Coalhroethdnlc Company*—The “ Kxrrlc" open fireplace*—' This fire* 
place la constructed to burn anthracite- The firo a pace ia lined entirely 
vrith fire brick, the bottom bclun solid. The draught la through the 
trout becra ind through the narrow horizontal opening at the bottom o? 
the fire-brick back Into tbe back flue. Pairing upwards, the external 
air U drawn in over tbo top of the fire, through another narrow silt 
between the back brick and a deflector brick fixed immediately above it 
at an angle. There are no extraordinary flues, dampers, valves, or loose 
doors to get out of order. 

Coal, 39*1 lb. Temperature, 5*4° F. Smoke, 0*15. 

The Doicndraught Fireplace Company- —The “Tiffin*' interior*-^ A. 
downdraught flue Is carried up from the bottom of the firoou either side 
behind the usual firebrick checks. These flues are made to converge to 
a common centre Immediately above the usual adjustable canopy and 
thence a alngle flue Is carried round the oven or hot chamber, Anally 
debouching behind the tame Into tho chimney. On the under side 6i 
the hot chamber, where the converglmr flues meet, n sliding coot-door 
Is fitted, reached for cleaning purposes by removing the adjustable 
canopy in the ordinary way. The downdraught flue U regulated by a 
damper and this Is actuated by a rod parsing throngh the front of 
the stove. When the damper i» drawn au Induced draught erfeatea a 
downward suction through the fixe by which the smoke and heated 
gases are consumed. 

Coal, 36T3 lb. Temperature, 4*7° F Smoke, (H)9. 

Meggrs. £amet and Ktyt.— Cleaver's patent "cascade" fire. —An 
open fire for burning anthracite coal bn.ktru into atnall fragments; ft 
has an automatic coabsnpply whereby the fuel Is replenished as it is 
consumed, requiring no attention or stoking. By means ol a damper 
operated by a tmall handle the heat may bo regulated at vHll or the fire 
extinguished. 


Coal, 24*27 lb. Temperature, 3T° F. Smoke, 0*04. 

ifems. -Fflher’a Store.—The stove is composed or an inner and outer 
caring ol cast malleable Iron, the area In the top part being a reservoir 
lor coal, frum which a funnel-shaped fetd leads to the top ol the fire, 
reducing the depth ot fire to two and a half inches. Tho bars are 
louvre turned inwards to present coal tailing out. The bottom is solid 
ana sjranged to tip when it ia required to renew the fire. 


C°*l, 27*53 lb. Temperature, 8*2° F. Smoke, 0*09. 

The EJneWr Iron Company.—Tfce - Hoientat/i" open or etc.-Con 

ovation in rejjuUted by a aUdlng shutter adjustable to suit the dranch 

oi chimneys and the temperature of ihc room. b 


Coal, 35 43lb. Temperature, 2*1° F. Smoke, 0*02. 


Table Shaming the Itesulte of Tests on Five Gratae burning 
Anthracite Coal. 
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idiosyncrasies. 

That curious, tynxpa.tUe.tic wonder-■working person, Bir 
Kenelm Digby, is, perhaps, the greatest detaller of singular 
fancies relating to antipathies and sympathies. He narrates 
the dire effects ot flowers upon certain people, even to 
tainting and dying. 60 obnoxious was a rose to tho Lady 
Heneage, that 6 ha had her cheeks blistered, says Sir Kenolm, 
by laying a rose upon it while she was asleep. It is even 
Btated that Cardinal Caraffa, and a noble Venetian, one of 
the Barharage, were confined to their polaoea.. daring the 
rose season, lor fear of their lives.* Johannes e Querceto, & 
Parisian, and Secretary to Francis I., King of France, was 
forced to stop his nostrils with bread when there were any 
apples at table ; and so offensive was the smell to him, that 
it an apple bad been held near him he would fall a bleeding, 
(Schenck. Obi. 31cd.') —1 saw a noble oonntcss, says Horstins, 
who tasted of some udder of beef, and had her lips suddenly 
swelled thereby; observing that I took notice ol it, told me 
that she had no dislike to that kind of dish, but as often as 
she did eat of it she was troubled in this manner, the cause 
of whioh she was utterly ignorant of. Bmverinns knew a 
girl, 16 years of age, who, up to that time, had lived entirely 
on milk, and could not bear the smell of bread ; the smallest 
particle of which she would discover by the smell. An 
antipathy to pork Is very common. Shenckius tells ns of 
one who would Immediately swoon as often as a pig was set 
before him, even though it he Inclosed in paste ; he falls 
down as one that Is dead, nor doth he return to himself till 
the pig is taken away from the table. Marshal Albert 
fainted away whenever he saw the head of a hoar. 

The foregoing extracts are taken from n very ingenious 
and humorouB paper in the last number of Brande’s 
Quarterly Journal, by Mr. Wadd, entitled, '* Comments on 
Corpulency.” To the unaccountable anomalies which he 
has mentioned, many others might he added from various 
authorities, and not a few from our own personal observa¬ 
tion. In fact, there Is not a single function of tbe body 
whioh does not frequently afford an Instance of these 
Irregularities. The feel of velvet produces nausea and 
syncope with some persons: of this the family of the writer 
presents a remarkable case. Gaubius speaks of a man who 
could not withstand the emanations from a female; and 
Rousseau mentions a young man who was afflicted with 
retention of urine, on hearing the hag-pipe. Mr. Wadd has 
allnded to a case, in which the odour of ipecacuanha pro¬ 
duced violent effects; nausea and sickness. We have a 
highly respected friend of extensive practice in tbe country, 
who, if he chance to enter a room where ipecacuanha 
been used, is suddenly seized with violent sneering, watering 
from the eyes, and coughing. A short time since we were in 
attendance upon a lady, who is invariably seized with the 
most violent Itching and tingling in the skin, if the smallest 
quantity of opium be administered. 
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* Kot long Rioce the English newrpaperB annonnoed that a certain 
uoble duke *** confined to his room -with the hay-Jever, produced hv 
the smell of nesr-madc hay I “Dio of a rote, in aromatic pain,” 


MEDICINE AND THE LAW. 


Ratification in Case of Measles. 

Is measles a dangerous infectious disorder within tbe 
meaning of Sections 120 to 1540 of the Public Health Act, 
1876 1 Although the disease is uot included in the list 
mentioned in ihc Infectious Diseases (Notification) Act, 
1889, there seems no reason why it should not be so con¬ 
sidered, if It is in fact a dangerous infectious disorder. 
Section 6 of tbe Act of 1889 enacts that in this Act the" 
expression “infectious diseases to which this Act applies” 
means any of the following diseases: namely, small-por, 
cholera, diphtheria, membranous croup, erysipelas, the 
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GRATES FOR THE CONSUMPTION OF ANTHRACITE COAL. 


[July 21,19« 


of members of tho Council, as published in The Lancet of 
July 14th, Bnd Mr. Henrv Morris, Mr. F. Richardson Cross, 
and Mr, George Arthur "Wright were introduced ; they made 
declarations in the form of the oath prescribed by the 
oharter of 1800 and took their seats as members of the 
Oonncil. 

On the recommendation of the Mnsenm Committee it was 
resolved to print vol. iii. of the second edition of tho 
catalogue of the physiological series of Comparative 
Anatomy. 

A report was received from the Board of Examiners in 
dental surgery recommending alterations in the regulations 
for the Licence. The consideration of the report was post¬ 
poned to the next meeting of the Oonncil. 

The President reported that after the election of 
members of the Council on July 5th the Fellows’ subscription 
dinner was held in tho library and that 65 Fellows were 
present. 

A letter was read from the President of the Pharma¬ 
ceutical Society thanking the Council for the practical 
sympathy extended to the society in connexion with the 
Poisons and Pharmacy Bill, 

A letter was read from Mr. John Langton expressing 
appreciation of tho kind message sent to him by the Council 
on the expiration of his official connexion with the College. 

Mr J. Ward Cousins moved and Mr. Rickman J. 
Godlek seconded:— 

Tbatin tho opinion of the Council of tbo Royal College of Surgeons 
of England It Is essential fortho effluent working of the lUdnlvcs Act. 
that adequato provision be made to secure just remuneration for 
professional services rendered by medical men when called Into 
attendance by mjdwlres practising under the Act. 

The"motion was carried. 

Mr. Henry Morris was elected President and Mr. 
Edmund Owen and Mr. Godi.ec were appointed Vice- 

Presidents. 

The following professors and lecturers were appointed for 
the ensuitjg Collegiate year. Hunterian professors: William 
Sampson Handley. John William Thomson Walker, John 
Howell Evans, William Wright, and Cecil Fowler Beadle. 
Arris and Gale lecturers: John Faulkner Dobson and 
Bertram Louis Abrahams. E-asmus Wilson lecturers: 
Willmott Henderson Evans, Reginald Ghejnc Elmslie, and 
Kenneth "Weldon Goadby. 

The next meeting of the Council will be held on July 26th. 


REPORT OF TESTS OF GRATES SUB¬ 
MITTED FOR THE CONSUMPTION 
OF ANTHRACITE COAL. 

[This Report is Suppued by the Coal Smoke 
Abatement Society.] 


FrvE grates constructed for the consumption of anthradit 
coal wore submitted for test—viz., by the Ooalbrookdih 
Company, Limited, the Downdraught Company, Mean. 
Earn es and Keys, the Sinclair Company, Limited, ard 
Messrs. Pither. These grates were tested on Jan. 2nd, 
3rd, 4tb, and 5th, 1906, by the same staff and under alias', 
identical conditions and methods as described in our pre¬ 
vious report published in The Lancet of May 19th, 19C& 
The fires on one night were allowed to burn themielwj 
out, which increased tho amount of coal burnt as compared 
with tho fires in previous tests. 

The grate submitted by the Coalbrookdale Company for 
this test was identical with that tested with bituminom 
coal (Coalbrookdale Company). 

All of these grates were open fireplaces with the exception 
of the grate submitted by Messrs. Pither, which, on to 
contrary, waa aimOBt closed, except for a small- openlrp 
(1 ft. lin. x 6£ in.) in the lower portion_of the frost 
The fonr other grates were entirely open. 

The fires were started with paper or chips, wood, aid» 
small quantity of bituminous coal. The heat given off bj to 
entirely open grates was in e’.ery case small in proportion to 
tho amount of coal consumed. The greatest average tem¬ 
perature from these grates was from that of the Ooalbrool 
dale Company, registering 6'4°F. above the temperature fc 
the corridor, and incurring an average consumption of 39‘1 
pounds of coal daily. 

Messrs. Pitber’s stove produced an average temperature o! 
8'2°F. abovo corridor temperature, with an average <M; 
consumption of 27 53 pounds of coal. The examiners, ho*- 
eaer, consider that this stove cannot fairly be accepted as ir 


£ 




The La>*cet,3 


VITAL STATISTICS. 


[Jct.t 21,1906. 185 


therefore be some increased risk of pollution on the growth 
of the tom in that direction." Although the terrors and 
drains 'within a radius of a quarter of a mile of these 
wells bare been, it is said, care folly constructed and are 
reported to be ncder careful supervision we can quite 
understand the misgivings of Dr. Richards upon the whole 
question, more particularly as it is upon these wells that 
Orojdon is dependent for the bulk of its water-supply. 
Filtration oi this supply would certainly seem to be 
indicated. Dr. Richards suggests consideration by the Local 
Government Board of tbe whale question bat possibly that 
Board might take the mew that the Koval Commission on 
Sewage Disposal has indicated a way out of the difficulty by 
the appointment of Rivers Boards, which board* should have 
control of sewage disposal nod water-supply in their districts. 
Daring 1905 a torse was ericiitted into the Isolation hospital 
nqder the following circumstances. Her mistress who was 
suffering from Malta fever left Malta with the nurse on 
July 2nd, reaching London on July 10th. Shortly after 
arrival the mistress suffered from a relapse and on August 1st 
tbe nurse who had remained with her mistress was attacked 
with an illness resembling enteric fever. But ns the 
symptoms were somewhat anomalous a specimen of her 
blood, teas examined to ascertain whether it would agglu¬ 
tinate a culture of micrococcus Helitensis and a positive 
result was obtained, the subsequent course of tbe case con¬ 
firming the diagnosis of Malta fever. The case, as Dr. 
Richards observes, raises some interesting speculations. 
Reporting to the education authority on March 23rd, 13C6, 
Du Richards states that at that time there were no less than 
180 children excluded from school on account of ringworm 
and be sets forth various reasons as to whg the council 
should undertake the treatment of this condition. He 
«. ■?' ’ n bis capacit? us medical officer to the education 
antpnntv, obtained data as recards tbe Dhr-dcal condition 
ot school chiloren and for purposes of comparison he has 
etatutaed the hoys in the Grammar School and the girls in 

aL!^L S c \ 0o1 ‘ 111(5 whole re P° rt Bs regards schools 
stows wtat a large tax the wort must make upon the time 

L^.^ rfi t Cal ^® cer of heaIth Rnd ft accentuates tha im 
pittance of assistance being provided for that officer 
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[ Oldham. The fatal case of surall-pox was registered in Hull. 
The four cases of small-pox under treatment In the 
Metropolitan Asylums hospitals at the end of last week 
showed a further decline from recent weekly numbers, 
and no new case was admitted daring the week. Tbe 
number of e cutlet fever patients under treatment in these 
hospitals and in the London Fever Hospital on Saturday, 
July 14th, was 2840, or 73 more than the number on the 
previous Saturday ; 4C6 new casta were admitted during 
tbe week, against 366 and 377 in tbe two preceding weeks. 
The deaths in Louden referred to pneumonia and other 
ah cases of the respiratory organs, which had continuously 
declined in the 12 preceding weeks from 399 to 138, were 
119 last week, hut were 17 below the corrected average for 
tbe corresponding week of the four years 19GS-05. The 
causes of 33, or 0 9 per cent., of the deaths registered in 
the 76 towns were not certified either by n registered 
medical practitioner or by a coroner. In West Ham, 
Portsmouth, Bristol, Manchester, Salford,' Bradford, Leeds, 
Sheffield, and in 42 other smaller towns the causes of all the 
deaths were duly certified; only one uncertified death was 
registered in London and in each of 21 other smaller towns ; 
while there were two such cases in Sunderland and three 
each in Leicester, Liverpool, and Gateshead. 


HEALTH or SCOTCH TOWN'S. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 16'0, 14*5, and 15*3 
per 3000 in the three preceding weeks,'declined again 
Vo 14*3 perlOOO in the week ending duly 14th, hut was 2*6 
per I0C0 In excess of the rate in the' 76 large English 
towns. The rates in the eight Scotch towns last week 
ranged from 10*2 in Paisley and 10 *7 in Leith to 15-5 
in Glasgow and in Dundee and 17*0 in Greenock. The 491 
deaths in the eight towns showed a decrease of 33 from 
the number registered in the preceding week, and included 
32 which were referred to diarrhcEa, 17 f o whoopicg-coach 
12 to measles, seven to "fever,” three to diphtheria, twi 
? scarlet fever, and not one to small-poi. In alL 63 
deaths resulted from these principal epidemic diseases last 
week, against 59 and 50 in the two preceding weeks; they 
an 1111111:101 rate of 1*8 per 1000 , which was 
06 above the average rate during the week from the same 
dfstases in the /6 English towns. The 22 deaths attributed 
to dmrthcea in the Scotch towns showed a Flight increase 
numbers in the two preceding weeks and 
14 & <?«*>*, *«« in Dundee. UTihr^ 
if 1 rde€n "7 1116 la * al cnscs °i w b Doping - couch which 
had been nine and eight in the twS previous wSbf 
rose last wek to 17, of which nine occurred in 
Glasgow, five m Aberdeen, and two in Leith. The 12 deaths 
from measles were slightly in excess of tbe numbers in the 
two .preceding weeks, and included seven in Edinburgh and 
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disease known as scarlatina or scarlet fever, and the fevers 
known by any of the following names—typbns, typhoid, 
enteric, relapsing, continued, or puerperal—-and includes, as 
respects any particular district, any Infectious disease’ to 
which this Act has been applied by the locai authority of 
the district in manner provided by'this Act. Section 7 of 
the same Act enacts that the local authority of any district 
to which this Act extends may from time to time by a 
resolution passed at a meeting'of such authority where the 
like special notioe of the meeting and of tho intention to 
propose tbo motion has been given, as is required in the 
case of a meeting held for adopting this Aet, order that this 
Act shall apply in its district to any infections disease other 
than a disease specifically mentioned in this Act. 

The control of measles is a subject which lias troubled 
many local authorities and the results of notification 
and other means have not always been 6uch as to 
encourage them to spend much money on taking additional 
measures. The question is cue of great importance, as 
statistics show that no le-s than 13.000 deaths occur 
every year in England and Wales from this disease. 
The disease is generally looked upon as one of the 
inevitable ailments of infancy and many mothers think 
that the sooner their children iiave it so much the better, 
for then it will be ever and they will no longer be liable to 
catch it. It seems, however, that as children get older the 
fatal nature of the disease becomes less marked. It is 
during their second year that the disease proves most fatal 
to children, "whilst the incidence of the attack is highest 
during the third, fourth, and fifth years of life.” Between 
90 and 95 per cent, of the deaths are among children under 
five years of ago. Tin's may, however, be due to the fact 
that by the time children in this country attain the age of 
five years the great majority of them have Already suffered 
from the disease. Deaths from measles occur almost wholly 
among poor people. Thus children of the richer classes ate 
better looked after, the disease is noticed sooner, and a 
medical man is called in. The children are isolated 
and properly cursed, so that serious results less often 
ensue from the illness. IVnetber it is possible to check 
epidemics or not is doubtful, bat at present it wouid seem 
that they occur in most districts every two or three years 
and there can be no reason why their frequency should not 
be reduced. The disease is undoubtedly an infectious one 
and is thus probably preventable. Notification is one of 
' the remedies that is frequently suggested and it has been 
tried by several looal authorities. As we have seen, measles 
is not one of the diseases mentioned in the Infectious 
Diseases (Notification) Act, but it can be inolutied if the 
local authority desires and the Local Government Board 
approres. It is notifiable in about 60 towns in England 
and Wales but in nearly as many other towns it has 
been tried for a time and discontinued. The principal 
difficulty in the way of notification is due to the 
fact that in very many cases medical men are not called 
in, especially in the earlier stages, when it is believed that 
the disease is most infectious. Another objeotion is that the 
expense is considerable and it is impossible, for want of 
room, to isolate the patients. One reason alleged for the 
frequency of epidemics is the existence of infant sohools. 
Many medical officers of health are of opinion that the 
attendance at school of young obildren under five years of 
age does far more harm than good. It is among snoh 
children that the epidemio spreads most rapidly and the 
fact that the age limit for school children has been reduced 
is given as one reason why the recent efforts to reduce the 
mortality from measles have proved so fruitless. There are 


The Jury of Matrons. 

In continuation of the note in Tag Lafcet of July py 
p. 118, upon the case of the woman whoafter being senteoa 
to death for murder at the recent Bodmin summer a>dn 
pleaded pregnancy some farther historical points of interest jj 
suggested, fn the otden time the mere man and even the 
of medicine were supposed to be very ignorant concerning tht 
facts of pregnancy, which were deemed to be the province et 
matrons, or the facts of childbirth which were presided om 
by midvrives ; the aid of the surgeon was only sought in catt 
of difficult or of mismanaged labours. The frequency with 
which women condemned at the Old Bailey or at tho assha 
“pleaded their belly” in pre-nineteenth century tinesii 
seemingly very remarkable until it is remembered th&ttU 
records refer to "the old hanging days” when to coronil 
any felony was & capital offence. There can be no dork 
that sisterly sympathy with the accused and antipathy 
to the awful sentence, whether immediately or remold/ 
executed, influenced the actual verdict of the jury of matron 
much more than did the physical signs which they found. 
It will he remembered that the poet Gay in bis ffryysr’i 
Opera , published in 1727, makes Mr. Peachum say of one of 
his associates, “She pleads her belly at worst,” in stays! 
execution and in hope of reprieve and commutation of th 
capital sentence. Among the contemporary records c! 
criminal proceedings it is not very uncommon to read tint 
the plea of pregnancy—for that was what it amounted to in 
reality—was made a second timo when the condemned woman 
again appeared in court; the fact, of coarse, does not spent- 
very highly either for the expedition of justice or for the 
morality of contemporary remand homes. The jary oi 
matrons was abolished in Ireland by the Juries Procedure 
Act, 1876. In 1882 the Parliamentary Bills Committee ef 
the British Medical Association made representations to tie 
Crown against empanelling such juries. 


public jpeaftfr nnb $jjm STak 

LOCAL GOVERNMENT BOARD. 


AXMUAT, KEP0KT3 OF MEDICAL OmCEHS OF HEALTH. 
County Borough of Croydon. —Dr. H. Meredith Richards 
reports that tho Croydon Corporation Bill, 1905, has nor 
become law. This measure confers upon the corporation cer¬ 
tain extended facilities as regards drainage and it also enables 
the medical officer of health to entor any public olementaiy 
school within the borough at all reasonable times and tt> 
examine the scholars attending such school. It also insures 
that the oconpler of any inhabited budding wherein there if, 
or has been recently, any person suffering from a dangerous 
infectious disease shall, upon the request of the medical ' 
officer of health, furnish to him snob information as he may 
reasonably require. Dr. Richards is clearly somewhat 
anxious as regards ft large portion of the water-supply of 
Croydon, the whole of which is derived, save for a certain 
part furnished by the London Water Board, from wells in the 
chalk. Some of this obalk is hereabouts covered with 
tertiary formatious, while other parts of it are uncovered, and 
It would seem from Dr. Richards's observations that the chalk 
in the vicinity of Croydon is known to be fissured in places. 
As he observes, the question resolves itself into this; Can 
unpnriSed sewage gain access to tho wells? There have been 
two epidemics of enteric fever in Oroydon, one in 1853 and 

• tme ~ — J Irh.i — the 


“'^VnnVo'o^hiliren under the age of five years attending J another in 1875, and in neither of these oases could the 
It is among these children that thf influence of the water be a together pot aside. I® consequence 


elementary schools. It is among , - 

greatest incidence of attack occur,i and it is when under five 
that nearly all the deaths occur. If it is correct that 
fatalities are fewer after five years of age then every 
attempt should be made to prevent young children 

thk land "the connexion between all four wells is so intimate 

CnUOXf/U J ^ tnnnfcVtPr Anri £n 


effetff ns it would praZat them from mixing together and so 
frwdffig contagion. The best remedy at present W minimise 
thereof of the disease is to teach the mothers hew to treat 
vbrfr children when ill with merles and to induce them to 
?heff other children at home. This has proved very 
keep t _> districts but it is not such an easy matter 

tenement houses us the Children meet and 
nlav ^th one another. In some districts the sohools are 
closed during epidemics, and in others not at all. 


of the last outbreak the wells were lined for a greater depth 
than was the case formerly hot Dr. Richards tears that 
it is doubtful whether the record of the last 30 years can 
long be maintained. One of the wells has actually been 
abandoned in consequence of the contamination of its water 


that there is no guarantee that the remaining wells may not 
suffer a similar misfortune, especially as the area from which 
the weliB derive their supply Is becoming more and more 
thickly populated. The reality of this risk is emphasised by 
the fact that bacteriological examination already indicates 
occasional departures from the high standard of purity which 
should be maintained by wells in the chalk. A fissure 
is known to exist from Sarrey-street (where there are 
several wells) to the Addington Hills and there must 
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1-4 in Edinburgh. The sin fatal cases ot whooping- 
cough exceeded the number recorded in any previous week 
of the year, the deaths from this cause in the three pre¬ 
ceding weeks being two, one, and four. The I3S deaths 
from all causes in Dublin last week included 25 of infants 
under one year of age and 32 of persons aged upwards of 
60 years. Four inquest cases and two deaths from violence 
were registered. The deaths occurring in pnblic institutions 
numbered 61, or nearly 45 per cent., ot the total deaths ; in 
London the proportion was 42 per cent. The causes of two, 
or nearly 1-5 per cent., of the deaths registered in Dnblin 
last week were not certified either by a registered medical 
practitioner or by a coroner ; in London only one of the 
1072 deaths was uncertified, while in Edinburgh the pro¬ 
portion was 11 -6 per cent. 


VITAL STATISTICS OF LONDOK DOBING JUKE, 1903. 

Ik the accompanying table will be found summarised 
-complete statistics relating to sickness and mortality in the 
Oity of London and tn each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
' appears that the number of persons reported to be sufferine 
from one or other of the nine diseases specified in the table 
was equal to an annual rata o £ 7 • 6 per 1000 of the population. 
, estimated at 4,7Zi,217 persons in the middle of the year. 
Li the three preceding months the rates had been 5-7 
-5-9, and 6-4 per 1000 respectively. The lowest rates last 
mouth were recorded in Kensington, Hampstead, Stoke 
Newington, Holborn, Poplar, and Lewisham-, and the 
highest rates in Finsbury, the Oity of Loudon, Shore- 
cutch, Stepney, Bermondsey, and Greenwich. Ten cases 
-of smaU-pox were notified last month, against seven 
, one, and sir in the three preceding months; of these 
ten cases, sir belonged to Camberwell, two to Hacknev 
and one each to Paddington and Bethnal Green. The 
bos P itels contained 11 Bmall-pox 
= P? ,* nts *} the end of last month, against ten, sis, and five 
*“•“*«* th t thK . e months. The prevalence 

trithn, tfeT w st ' owcd a slight excess in .June as compared 
PJ ev!o ns months of this year; this disease was 

f 10st ,P r T evulcr,t in City of London and 
—■ the boroughs oi Hammersmith, Shoreditch Stennev 
Bermondsey, Battersea, and Greenwich. The Metropolitan 
Asylums hospitals contained 2705 scarlet fever patients at 
against 2353. 2192, ££ 2462 at the 
' avfr^Jt V^ P recediD F nionths; the weeklyXiFrtons 
? v Sainst 233, 28Z, and 321 fn thethrw 
preceding mouths. Diphtheria was considesblr mn-v 
prevalent than la the preceding month • the^reZS 
proportional prevalence of this disease ’ j 

' SchTh 1 ’ Stepney, _ Bermondsey, and ~Greem 

. HH’’ ‘m* 860 

• Sifcsr»*sSi s* 

rever -was greater last month than in anv nthw ? 
S™?*' among *t the various metropolitan ^boronehc 
lslim-toti WaS F P r ?P ortioil »l 1 J' ™ost prevalent in Chelsea 

' Life 

treatment tn the en . ten . c Ie T er patients under 

iKa s 

• Srvsipelas wai „“ “• preceding nontas 

smith, Chelsea PT ° r ^ ect “ -Hammer- 

Waudswmth. ’The 17 ” ^ ’ f ^‘mdsej, and 

Svebeloneing to l ul hl pileipeTsl lever Poinded 
Lambeth. 5 Llington and three each to Finsbury and 

1 ^ a?® ^ 1° tte 363015 

deaths occurring j n oublfr^^ctitnKr. va ? oos boroughs, the 
™ong treuehs distri- 

rate, had bZ l|-2 l7^ t£ 

"®thC B 0 fu 1 ™' The death 

- in Kactnejand Battersea, to jiffaaSS 


and in Bethnal Green, 15-5 in Bermondsey, 15 -9 in Holborn 
and in the City of London, 16‘4 in Chelsea, and 17-4 in 
Finsbury. The 4305 deaths from all causes in London last 
month included 436 which were referred to the principal infec¬ 
tious diseases; of these, 193 resulted from measles, 39 from 
scarlet fever, 34 from diphtheria, 77 from whooping-congh, 
20 from enteric fever, and 63 from diarrbma. No death 
from any of these diseases was recorded in the City of 
London ; among the metropolitan boroughs they earned the 
!owe-t rates in the City of Westminster, Hampstead, Stoke 
Newington, Lewisham, and Woolwich; and the highest 
rates in St. Pancras, Holborn, Finsbury, Shoreditch, Bethnal 
Green, Poplar, and Bermondsey. The 193 deaths from 
measles were slightly above the corrected average number 
in the corresponding periods of the fonr preceding years; 
this disease was proportionally most fatal in St. Pancras, 
Holborn, Finsbury, Shoreditch, Poplar, and Bermondsey. 
The 39 fatal cases of scarlet fever were seven in excess of 
the corrected average number; the greatest proportional 
mortality from this disease occurred in Paddington, 
Hammersmith, Chelsea, St. Pancras. Bethnal Green, Stepney, 
Bermondsey, and Lambeth. The 34 deaths from diphtheria 
were 11 fewer than the average for the corresponding 
periods of the four preceding years; among the varions 
metropolitan boroughs diphtheria was proportionally most 
fatal In the City of Westminster, St. Alarylebone, 
Finsbury, Stepney, and Lambeth. The 77 fatal cases 
of whooping-cough showed a decline of 44 from the 
corrected average number; the highest death-rates 
from this disease were recorded in Holborn, Finsbury, 
Shoreditch, Bethnal Green, Bermondsey, Battersea, and 
Wandsworth. The 20 deaths from “fever” were slightly 
in excess of tbe average for the corresponding period* of the 
four preceding years; of these 20 deaths three belonged to 
Islington, two each to St. Pancras and Southwark, and one 
each to 13 other borooghs. The 63 fatal cases of diarrhoea 
were considerably below the corrected average number- 
among the various metropolitan boroughs this disease was 
proportionally most fatal in Paddington, Fulham, Shore¬ 
ditch, Southwark, Bermondsey, Camberwell, and Deptford. 
In conclusion. It may be stated that the aggregate mortality 
in London last month from the principal infections diseases 
was nearly 16 per cent, below tbe average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births 
was equal to 85 per 1000. The lowest rates of Infant 
mortality were recorded in Paddington, St. Marylehone, the 
City of London, Wandsworth, Lewisham, and Woolwich - 
and the highest rates in Kensington, Chelsea, the City of 
Westminster, St. Pancras, Holborn, and Shoreditch J 


THE SERVICES. 


ivoiAX, run -MEDICAL SEHVICK. 

The M'-owing appointments axe notifiedFleet Snr- 

t0 Pevtbnie ; Hackett to the 
FiraAMfenf tor three months couree at West London IIos- 
pitaL Staff Surgeons : E. G. E. -OXeary to the ThetU on 

J - s 2?9 l “ a H W B. SheweUto toe 
S three months course at West London Hos¬ 

pital. surgeons : A. I. Sheldon to tbe Jztnca and cn 
recommissioning; P. G. Williams to the Alacrity and Fn 
reconvening; W. G M Anderson to JtoSi 
for the Inconstant; T . B. Shaw to toe Royal Naval 
Rendezvous lent; R. R Horley to toe -PreridW, tor 
three montos’ comae at West London Hospital; B. Pick 
tent to Portiand Hospital; J. J. H. Hoonev to the Mate- 
W. Bastiun to the ibwdritf, for three myths' coZoa'- 
Wert Won Hospital; J. G. Watt to the S.ritu; andP L 
CiosbiQ ana J. H. le B. Page to the Tmd. 

In accordance vrith the provisions of Her late 

£ <WU «* April Bn^ecSoSStSteSa 

^ °, n 019 Betfred List (dated jSy 5th. 

1996) ; Snrtreon FrederieV Franr-ta _v ..l ou h 


_• --VI k. 

July 11th, 1906) 

Kotal Anirr Mediqal Corps 
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4. A piece o£ tie see removed from the uterus was handed 
to me recently wrapped In Unt for examination. On unfold¬ 
ing it the woll-kcown and peculiar smell of the placenta at 
thildbirth—as far as my experience, a somewhat limited 
me, goes pathognomonic of pregnancy and not present in 
irdlnary endometriticscrapings—was very noticeable. Would 
one be justified on this sign alone, unaccompanied by a 
microscopical examination, in swearing in a court of law 
that such tissue was placental in origin ? If, as I believe, 
the smell it distinctive, it is perhaps a more reliable test 
even than the examination of a section, the only fault being 
that a “smell” oannot be "registered,” to that other 
opinions may confirm that of the first observer. 

These examples may, perhaps, show that too little use is 
often made of this mneh-despised sense of ours and that it 
may not only aid ns materially in coming to a right con¬ 
clusion but m3y also sometimes be our only guide. 

I am. Sirs, yours faithfully, 

J. Burton- Olelaxd, 11.D., Ch.JI. Sydney, 
lata Cancer Hesearch Scholar. London Hospital- 
Government Bacteriologist sn j Pathologist, 

Perth, Western Australia, 

Perth. Western Australia, June 15th. 1906. 

THE PUBLIC HEALTH AND THE IM¬ 
PORTATION OF FOREIGN 
CARCASSES. 

To the 1'Aitort of The Laxcet. 

,fs~ llie revelations concerning Chicago packing-house 
methods seem to have awnkeoed amongst the majority of 
he general public a feeling of uneasiness as regards canned 

which wJr'e T h6 f l00k ? p0n the cbil,ed and frozen carcasses 
um? n! receive from America os a little inferior to English 

mw’tu t fc as t0 ita wholesomeness rarely 

mina ' - , Whll,:t 1 believe that it is the intention 

iomeneK°of I ?hf. e fn i° ftep « s to ? fe £“ ard the whole- 
joineness ot former doss of goods, somethin^ chmiM 

al&o be done to deal with the importation of the carcasses of 
lomgn meat, especially as it forms such a vervXc pro- 
°LX “ CatrEnpp1 /- , At tbe time' out!ns£ec- 

md rnLt be FST, Is rendered vtr T ^er^in 

De , 60 no til we make more stringent laws Wo 

ght with advantage to ourselves frame regulations similar 

meac 10 to that country. ThUTC jifl rnn 

toafbe examination our inspectors are ° De 

tenhead. Our butchers complied with the ppmu i * 
08 to the attachment of the internalZ,™ 16 Genmra law 

tte “K**“ “ s ta “S’” 

for^^oremit^noft^f",^ Rouble for our 
I am, Sira, yours faithfully, enough for 

lWU “* J ulr l£th. 1505. Donut,, w u • Hob GBOX, ~ 

Deput -' Officer ot Health, 


the CAUSES OF leprosy 

Sms.-Turtf’ Z' £dit ™ °' rTl,E La - ncet - * 

n H Xe ^ field^f^th 16 t“d pcr ‘ 

foTPatient? capital possesses o 1 th ® E t ud - T ° r 

£ ^ring from that terrible dfeS£ 


besides, not an uncommon sight here to meet lepers in all 
stages of disfigurement moving about quite freely in the 
streets. I have at present under my treatment two cases of 
leprosy and the following facts concerning them might not 
be without interest. The first case is that of a man about 
30 years of age. He is a Jew and a member of a nnmexona 
family. They all live in one house. With the exception, 
however, of my patient, who is very badly disfigured, and 
his mother, whose symptoms of leprosy are manifested in 
the leonine appearance of her face, all the rest of the family 
—grandparents, father, two brothers, and five sisters— 
are perfectly healthy. As all these people lived for many 
years in one house, aggregating for the most part of the 
day in one room; as tbey frequently partake of their meals 
with one and the same spoon or fork ana from one and the 
same dish, sometimes helping themselves quite in the 
oriental fashion by dipping into it their fingers (the use of 
forks and knives is not yet quite universal Lore) ; and as one 
towel, one napkin, and one sheet (J have very carefully 
ascertained the fact) arc continually employed by all the 
members of tbe family, my patient included, who has a 
number of ulcerating sores on the whole of his body as well 
as on his face,—is it not striking that only two people are 
affected by the loathsome disease and that the rest enjoy 
what appears to he a perfect immunity 1 JJy other case is 
even more striking. A man, also a Jew, about 40 jehrs of 
age, whose face, nose, ears, lips, eyelids and hands are 
literally eaten away by leprosy, affording an awful 
sight of mutilation, shared one small room and one bed 
with his old father for over 20 years. Yet the old man is 
perfectly free from every symptom, in spite of the fact that 
here, too, the same conditions and circumstances of closest 
intercourse, as enumerated in my first case, prevailed.' The 
question of contagiousness or infeetionsness of leprosy 
appears to me, therefore, in view of the above facts, to point 
to a negative answer. r 

As to the fish causation theory, so sedulously propounded 
by Mr. Jonathan Hutchinson, I would like to snbmit the 
following consideration. If there are places in ttm world 
where bad fish of every possible ionn and description 
cured and uncured, are consumed in astonishingly large 
quantities, these places are to be found in tbe districts 
and suburbs on the banks of the Bosphorus and of the 
Golden Horn, let leprosy is there exceedingly rare and in 
many partB has never been known to exist. As emigration 
among the indigenous poor classes of the Jewish Greek 
and Armenian population (and it is these classes that cniov 
so much the consuming of bad fish, -especially of the so- 
^ !ed ^Properly cured haringha ) very seldom, or almost 
never, takes place, the argument cannot be put forward that 
the infected elements might show tho manifestations of the 
disease of leprosy after quitting tbe country. Then again 
In tny two IeproUc cases the haringha, Yery often irtinklncr 
and only half cured, has been for many yeara a fS-onrhe 
dish, frequently^ oaten with salads, and yet the grater 
majority of members remained quite unaffected I 
rnnffiH^ fknt as long as the real natura aS the WoKS 
conditions of the bacillus lepnc are not exactly known the 
question of causation of leprosy, ns well as of its rant 
ness or inf ectionsnes •, will remain a debatable or.e P 
I am, Sirs, yours faithfully, 

British Host Office, Constantinople, July 12th, 190$/" ® ASDLEB - 

DENDRITES AND DISEASE. 

To the Editor* a;'T he Laxcet. 
dr tes and Disease, published in The Laxcet ox July 34,1, 

universally held* nt the presont ttoe by nZo-hLtolori^ 

de^|S/ r0ui =£‘° to IZeWvoi 
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Indian Medical Service. 

The King has approved o£ the retirement from the Service 
of the undermentioned officer:—Lioutenant-Colonel Joseph 
William Townsend Anderson (dated April 16th, 1906). 

Army Medical Reserve of Officers. 
Surgeon-Major David Lennox to be Sorgeon-Lieutenant- 
Colonel (dated June 15th, 1906). 

Volunteer. Corps. 

Royal Garrison Artillery ( Volunteers'): let Glouccstcr- 
shlre : Sorgeon-Llentenant A. Ogilvy to be Surgeon-Captain 
(dated July 18th, 1906). 

Royal Engineers ( Volunteers ); 1st Devonshire and 
Somersetshire: Surgeon-Lientenant-Colonel G. B. Fraser is 
granted the honorary rank of Surgeon-Colonel (dated 
July 17tli, 1906) ; Sargeon-Lioutenant-Colonel and Honorary 
Surgeon-Colonel G. B Fraser resigns bis commission, with 
permission to retain his rank and to wear the prescribed 
uniform (dated July 18tb, 1906). 

Rifle: The Queen's Hide Volunteer Brigade the Royal 
Scots (Lothian Regiment) : Surgeon-Major A. D. Webster is 
borne as Supernumerary whilst holding the appointment of 
Brlgade-Surgeon-Liontonant-Colonel, Senior Medical Officer, 
1st Lothian Volunteer Infantry Brigade (dated July 18th, 
1905). 1st Volunteer Battalion the Lincolnshire Regiment: 
Snrgeon-Lleutonant A. S. Green to be Surgeon-Captain 
(dated Julv 18th, 1906). 4th Volunteer Battalion the 
Cheshire Regiment: Second Lieutenant R. Ollerenshnw 
resigns his commission (dated July 18th, 1906) ; Robort 
Ollerenshnw (late Second Lientenant) to be Surgeon- 
Lieutenant (dated July 18th, 1906). 1st (Brecknock¬ 
shire) Volunteer Battalion the South Wales Borderers : 
William Lewis Pritohard to be Surgeon-Lioutonant (dated 
July 18th, 1906). 2nd Volunteer Battalion tho Sherwood 
Foresters (Nottinghamshire and Derby shire Regiment): 
Surgeon-Lieutenant J. Buckley resigns his commission 
(dated July 18th. 1906). 1st Nottinghamshire (Robm 
Hood) Voluntcor Rifle Corps: Surgeon-Lieutenant R. R. 
Shearer is removed from the Volunteer Force for failing 
to fulfil tho prescribed conditions for efficiency (dated 
June 20tb, 1906). 

A Field Hospital Burnt. 

A telegram in the Horning Leader of July 16tb, dated 
Durban, Sunday, states that the-field hospital at Thnng s 
Post has been destroyed by sparks from a rubbish fire. All 
the patients were saved but the hit was lost. The rescue of 
the patients was-of a hazardous nature. Some were removed 
from the burning* tent whilo cartridges were exploding in 
every direction. 

The Organisation of an Auxiliary Medical Service 
for War. 

Captain W. Salisbury Sharpe. Royal Army Medical Corps 
(Volunteers), contributes to the Journal of Preventive Meds- 
oine for Jaly an interesting article on the above subject 
in which he says; “ Let us, as medical men, record 
the fact that we appreciate the necessity of universal 
service and In the meantime try to maintain and improve 
the auxiliary services as a stem on which the larger service 
Dc grafted, for we must recognise os a grave error the 
present tendency to break down the existing service by. 
inipodng impossibly onerous conditions, and, having done 
! T n A it aside as a failure, and start ane-w to draw out a 
BD VW bfan ” He discusses bis subject under the following 
r 1 a P /1V Poral Army Medical Corps conditions necessi- 
heads: <D “ (2 ) toe existing auxiliary 

taring caI , JT adaptation for peace conditions and 

ri aaspSon for war conditions, (3) the kind 
their want or a P . Jn war __yj z ., officers, men, trans- 

^rt^ffierial ; q and (4) means of meeting these needs. 

In a circular letter issued j[ droiTa directs that in 

In-chief of fleets and s .^e-room department of ships 

fnture the whole of the eng ^ ^ distances 

are to undergo physical fajfag. The instruction will 

permit in connexion with w ho is responsible for 

be giv® ^ , tbe e \ e? ^ hmvever, to the supervision of the 
physical training,-fmby-ot, to c0 asultcd as to when the 

engineer officer, who is ateo stokers can best be 

services df the -eepne-room ratings*^ 

spared for physical drfll. 


Distribution of Prizes at Haslab. 

The course of instruction for surgeons of the Bojal 'Sitj 
at Haslar vras brought to a close on July 2nd when tt* 
prizes were distributed by the Direotor- General .of tb 
Medical Service of the Royal Navy. The gold medal n 
awarded to Surgeon L. L. Greig of the University of Glasgot, 
the microscope to Surgeon L. Warren of the London H* 
pltal, and the silver medal and books to Surgeon B. C. P. 
McDonagh of St. Bartholomew’s Hospital. The names ol 
the candidates with the marks gained are as follows 


Leonard Warren. 4610 

Louis L. Greig . 4447 

Reginald C. P. McDonagh 4168 
Ewcn Cameron . 412S 


Percy T. Mlnett. m 

Frederick G. Goble .5U 

John Bourdafl ... ... £3 

'Herbert A. Dromifng ... — 


* This officer could not attend the second part of the examimtla 
owing to Illness. ^^ 




• And! alteram partem*" 


THE SENSE OP SMELL AS AN AID E 
DIAGNOSIS. 

To the Editors of The Lancet. 

g IRS> _The importance of the sense of smell in clinical 

diagnosis has sunk almost into Insignificance before thatd 
sight or even that of hearing. This is in part due to its poc: 
development in many pen-ons bnt also to neglect of itsmt. 
Baoteriology has adopted it to some extent in noticing tin 
characteristic odours of certain cultures, but it seems tone 
that in some cases it is of mnterial aid at the bedside and 
may with reason bo admitted to medico-legal importance, 
One or two instances of its services in these respects msf 
suggest others and will suffice in calling attention to lU 
numerous applications. 

1. The smell of acetone in the breath of patients wits 
diabetic coma is well known. An instance In which tha 
Bien preceded by some hours the onset of untoward ero- 
ptoms made a great Impression upon me ns a student Ot 
entering a long ward containing 32 beds I approached u* 
house physician who was examining a patient new to M- 
As I came near a strong ethereal smell was very noticeable 
and I asked the physician at onoe why an amesthetic baa 
been given, the ward being a medical one. None had, aM 
nr, second thoughts—or rather a seoond smell—the odourvu 
not that of ether but of acetone. Within a few boon, 
though at the time no suspicious symptoms were present, 

those of diabetic coma supervened with a fatal result. 

9 Nurses in frequent attendance on typhoid fever patient! 
describe a peculiar “typhoid” smell which, from a relink 
nh-erver may be of great servioe in doubtful cases. D* 
nurses in charge of the plague hospital at Perth, Western 
Australia assure me that the patients there have a spec® 

and distinctive “sour” smell whiob, since my attention to- 
called to it, I have noticed myself; still, I cannot place 
sufficient reliance on it as yet in my own case to consider " 
a certain diagnostic sign. They inform me that on entering 
a room where a supposed plague patient is lying they «« 
tell atomoe by this means wbethor it is a genuine case or not 
Othor Infectious diseases have well-known and oft-deacribw 

Pa 3 h RUeumaric 8 fever has a characteristic sour smelt asso¬ 
ciated with its acid perspiration. Some years ago I 
Svtar an anrestbetio for a supposed case of appendioitfa » 
in whom the usual symptoms aud signs of that affectm® 
3 „ resen t Daring the administration the patient’s pto 
Miration attracted my attention from its peculiar rheumatic- 
l m pll • To our astonishment the appendix was found to 
!_!f _ nr f eo tly normal. Now the evening before I bad been 
zLmoo Treves's “System of Surgery” and bad come upon 
to a rheumatic affection which simulated app 6 ®! 
ai^-in Bearing in mind the peculiar odour I bad noticed 
„nd mentioning it. I hazarded the suggestion that this nugb 
5L -a case in point. The patient was removed from ts 
^orating table, bnb though the wound Itself showed no stgu 
nfsuDOumtlon endocarditis and pericarditis developed * n 
death followed. Was -tbiB a mere coincidence and not 
TTumlfeBtation of acute rheumatism or was the hypothetic^ 
diognosls, based on the sense of smell, in reality the correct 

one? ' 
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dead and the hair began to grow again before I he month was 
over. The cases of tinea circlusta nnder this treatment 
<3i-appear like maeic nnder one application. Of conree, in 
many cases of tinea tonsurans more than one ap.licatlon 
may be found necessary bnt never more than three. The 
efficacy of formic aldehyde in the treatment of ringworm is, 
no doubt, in great part due to the pungency of the vapour 
which penetrates down into the hair follicles and destroys 
the cocci. I am. Sirs, yours falthfnlly, 

Tetbnry, Gloi., July Ktb, 2S06. DESEOEOUGH BnODIE. 


A FAMILY TENDENCY TOWARDS FRAC¬ 
TURE OF THE PATELLA. 

To the Editors of The Lancet. 

Sirs —The following series of facts is, I think, of some 
general interest and therefore worth recording. 

In the Westminster Hospital, under Mr. 0. Stonham, senior 
surgeon, there is at the present time a patient, aged 
28 years, with a transverse fracture of his right patella. 
Nine years ago the same man fractured the left patella. 
His Tatber when 20 years or age fractured his left patella ; 
one brother when 32 years old fractured his right patella; 
and another brother at the age of 35 years also broke his 
right patella. All accidents were tbo result of indirect 
•vio lence, and all are healthy men and carry on different 
trader. X am. Sirs, yours faithfully, 

J. H. Hebb, 

July 14th, 1905. House Surgeon. 

MUMPS AS AN AILMENT OF ADULTS 
IN THE ARMY. 

To the Editors of The Lancet. 

~ 1 thoa J ld to add a word or two in support of 

£!«**• made b ? rcccn t writers to secure more serious 
consideration for the disease known as mn mps, for the 

tririai :r cliBracter gaided tbR of P“P 1c as of a 

outbreak occurred among some troops under my 
v. T lere were on L 11 bat no less thai 
Z,® complicatlocs of a severe nature. Four 

men had orchitis which, in at least one case, will probably 

£Ll\TS hr ,i 0i thR , testlc l e or (one man 

orchlUa vrhiVh^^f*3 tllTee ^ BtAncea it vr&s 
MtN ™ ri bl h i»u‘s the t dltt ‘r nort3 - One man had double 
l w ‘l °J* the twelfth day after onset of the disease. In three 
tem P er ? t Y e ™ 104° F. for more than one day— 
? en ^* d headache ®nd delirium, indirat- 

e4neTton^ l fh 1 T der ' « mainI P« complication or rather 
wWch ^ o£ ^ weakna '-’ of the lower limbs 

'Unptora became marked in one man after be had 

arefof^ ^^^oF^^ys^was^thrtefor^'tSMtsiderAblrt^Ttm^ coses 

SS^o^ce^e^! 0 ^ ^ 

I am. Sirs, yours faithfully, 

F. Smtth, - 

Major, Bopd Army Medlral Corps. 

NOTES of TWO OUTBREAKS OF DIPI 
TBERIA SUCCESSFULLY STAMPED 
OUT BY THE FREE USE OF 
PROPHYLACTIC INJEC¬ 
TIONS OF DIPHTHERIA 
• - ANTITOXIN. • 

To the Editors of The Lancet. 

t be^Mt^ f ^ a ?®° £ P ro P h y lactic injections of dip 
natbreai S0 7Sohth e rf??n f S °' raCCeS!fQl 111 imping o, 

nnder ay £ “ tw the £ * VCr7 ■“«*««* commurtti 

1 Tn , coat the instance* seem worthy of rppmrT 

fcbolars a ^ ntaio J T og 16 ***aaln ‘and S U* di 

a- s a 

Prophylactic injection'• ^“aU^a^^ 018 ™ re ceiv£d 
their homes with a.reL,V U J~? boa n3ers were sent I 
-ro an ^^^^g**** 


in two cases isolation and medical supervision were sub¬ 
stituted) ; and (4) the mistresses and inmates of the school- 
hon-e were Injected. These measures were completely snc- 
ce-aful and no second case occnrred. 

2 In a second and contiguous girls’ school containing 
60 to 70 day scholars and sis boarders, a dBy scholar fell ill 
with diphtheria on March 23rd, 1906 As this scholar bad 
attended school for some davs no further steps w. re taken 
than the injecting of the child’s household and a notification 
to the head mistress to at once report any case of Illness. 
On Mareh 29th. however, a second day scholar fell ill with 
the disease The school being too numerous to inject in 
every case I judged it sufficient (1) to inject alt the cla*s 
| mates of the two ca=es; (2) all the boarders ; (3) a few other 
scholars who. beirg friendly with one or other of the two 
cases, were known to be contacts; (4) the School was broken 
np; and (5) all parent* were requested to notify at once any 
care of illness. No further case occurred. 

The following general remarks suggest themselves to me. 
The prophylactic injection used in each care was 1000 units. 
Each of the three cares was of a severe type and in each 
care Hebs-Loffler bacilli were proved to be’ present. Note 
of the children developed any sernm disease. Two of the 
adnlts developed transient urticaria and one muscnlar pains 
in addition lasting a few days. No connexion could be 
traced between the outbreaks in the two schools ; this con¬ 
nexion. however, must have occurred, as there have been no 
other cases of this disease fn the neighboorhood for a con¬ 
siderable time and the interval of ten days between the 
cases is about the time which experience has taught me a 
contact is nsnally found to be suffering from the disease. 
When one thinks of the ease with which there two outbreaks 
were stamped out without loss of life and without any 
serious trouble or rl-k one carnot be too thankful that we 
have at onr command so potent a preventise as the serum. 
Without sernm the outbreaks wonld prohably have spread 
widely, as the two schools are attended bv children of all 
ages from Sve to 16 in constant association with each other 
both in and out of school. ’ 


1 am, nirs. yours faitMullv 

William Bligh, M.D., B.S. Lend. 
Caterham Talley, July 14 th, 1 SG 6 . 


* i rj j ra. v i 




To the Editors of The Lancet. 

Bibs,— The-position of a medical man working a general 
practice single-handr d and at the same time attempting to 
read for the D.P.H is not an enviable one, for be is 
absolutely dependent for his knowledge upon his reading 
altogether unaided by the systematic teaching of bis hos¬ 
pital days. How important then is it to be able to relr 
upon a good, sound, np-t .-date text-book as a foundation for 
ones reading. 7\ith this object I obtained a certain well- 
known text-book, which has been before the public 16 years 
and of which a revised edition appeared Nss than a 
Fr °ro th J* 1 have already learnt the following 
astonishing fart. That air contains 5 per cent of S 
that proof spirit con tains only d2 7 r**r r*j»nf i %■ 1 
alcohol by volume; that 

WtoseVc^ o 3t th f for -4 1 : 

that the proper^ way" to^foin f d^ln C ^°°« : 

f»wtr C \w ,’ wlth the loTrer half diamet-r^f “the 
X ; mti ^hromate-l.e., the red chromate- 

ls the usual test for lead ; that in making a Quantitative 

111 "«*« tbe e amouut shon,d ' 
foLSW*!* &or V h ?, ^Sbt of the calcium S 
and snr^H ?ldti0 a ’ tbat < ^ aertner ' e bacillus ferments lactwe 
and sometimes dextrose (in this statement I think Vte 
autbore have Muir and Ritchie on their side but no one eleeV 
ttat—but what need to continue 1 Surely Sirs It Jm 
^ ardwith one if he made such sta^enT'beM" 


I am. Sirs, yours faithfully. 


Jrtywu,. I90S. Beta . 

ina^cl°es CXa u Pl Ls 7^, ^ 

the co^t th0TIEhemplri(al formola 

of course, better represented as C^H^O, .H^O.-EreL. ’ 
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a small knob or in a point, and tbeir terminal portion bears 
small bad-like projections on tbc surface. It is this fact of 
tlielr termination (discovered by Ramon y Cajal) which is 
idled on as evidence of the discontinuity of the neurons.” 

Now, whilst it is perfectly trne that in silver impregnated 
tissue the appearance is such as he describes, surely.this 
is no warrant for definitely concluding that because this 
particular method fails to show anything in structural 
relationship to the apparently terminal knobs therefore 
nothing exists. The neuron doctrine must bo in a parlons 
state if it has to rely upon appearances rovealed by one 
method which are refuted by other and more delicate 
methods. / 

Methylene blue when appropriately applied forms the 
basis of one of tbece newer methods which reveals structures 
infinitely more delicato than those shown by the silver 
impregnation used by Ramon y Cajal. It gives a picture 
which throws grave doubts on the accuracy of much that is 
shown by silver. Amongst other new details which it 
reveals it clearly shows that the little lateral projections 
appearing as terminal by the silver impregnation method 
are in reality long beaded fibrils, the coarse of which can 
often be traced in the matrix for very considerable distances. 
Hr. Alexander Hill long ago pointed this out evon in sliver 
preparations which do occasionally show it. 

Finally, Sir William Gowers is not quite accurate when he 
states that “before staining agents can reveal structure 
hardening agents have to increase the consistence of the 
substance and multiply many times any original difference 
that exists." This does not quite apply either to Ebrlloh’s 
“vital” method or that whioh I have described as the 
“pseudo-vital” method. In both of these the stain is 
applied to the tissue prior to any hardening agent and in 
both cases with very little qnestion success depends upon 
chemical interchanges between the tissue and the stain, 
which the addition of a hardening agent would render 
impossible. I am, Sirs, yours falthfally, 

John Turner. 

Emm County Asylum, Brentwood, July 14th, 1906. 


THE WORKMEN’S COMPENSATION BILL. 

To the Editors of The Lancet. 

Sms,—On comparing the above BUI as recently amended 
in Committee with the extracts from the printed BUI of 
paragraphs affecting the medical profession which appeared 
in The Lancet of April 2Ut last I find that the only altera¬ 
tion made Is in Paragraph 15 of the first schedule. Ey the 
first alteration the workman is placed on an equality with 
the employer as to being able to obtain the certificate of his 
own medical attendant and use it, aod I beUeve this will be 
considered as only just. In the second alteration the 
medical referee may in his discretion, in certain circum 
stances, decline to give a certificate. I think in this case he 
should be required shortly to state the grounds for his 
refusal for the information of all parties interested. I have 
put the additions to the clause in italics. 

First Schedule (IS).— A workman shall not bo required to submit 
himself for examination by a medical practitioner under paragraph (4) 
or laragraph (14) of this schedule otherwise than In accordance with 
regulations made by the Secretary of S'ate, or at more freqoent 
Intervals than may be prescril-ed by these regulations. Where a 
workman has so' submitted himself Tor examination by a medical 
practitioner, or has been examined by a medical practitioner selected 
by himself, and the employer or'the wortman. as the ease may be, has 
•within six days alter such examination furnished the other with a copy 
of the report of that practitioner as to the workman’s oondltion, then in 
the event of no agreement being come to between the employer and 
the workman os to the workman s condition or fitness for employment, 
the registrar of a county court on application being made by either 
vnrtv—ta) may. on payment by the applicant of suoh leo not exceeding 
■£2 as mav be proscribed If the application la made before the amount 
of the weekly paymont is settled; and (b) shall without any fee If the 
application Is roods for the purposes of review after the weekly pay¬ 
ment Is settled, refer the matter to a medical referee. The medlctU 
referee to whom the matter Is so referred shall. In aooordance with 
regulations made bv the Secretary of State, give a certificate m to the 
condition of the workman and his fitness for employmonk specifying 
where necessary, the kind of employment far whioh he is fit, and that 
Mr 11 Beat o shall be conclusive evidence as to the matters recertified. 
Where no agreement can be oome-to between the employer and the 
workman ^to whether or to what extent the Incapacity ot the work- 
™n uSmb to the accident, the provisions of this paragraph shall 
ma, j re -u-ree in writing, as If the question were a 

apply. 1' hort* P“ -ooHitlmfofthe workman, provided that the mediea 
question as theSidStcebeS™ him is net sufficient to 

SSteftm to*ST«w«r decline to give a 

certificate. ^ ^ Sirs, yonTB faithfully, 

Albert Benthall, F.B.C.P. Edin,, &c. 

Fellown-road, July lOtk, 1905. 


A NEW METHOD OF STAINING ENCAP¬ 
SULATED MICRO-ORGANISMS. 

To the Editors of The Lancet. 

Sirs,—M any methods of staining to show simultaneouli 
tbo organism and its capsulo have been reoommended fn» 
time to time bnt none of them have been at all certain k 
their results. In these circomstanoes it might be wertk 
while to record that with the following method we have be* 
able^ to get satisfactory and certain results here. Tt* 
specimen is first stained from three-quarters of a minute U 
one minute in the ordinary carbol-fuchein solution and thtr 
afterwards for one minute in the following solution as i 
differential stain: mercuric chloride, 0 1 gramme j an d water 
and alcohol, of each 25 cubic centimetres. The micro¬ 
organisms are stained bright red and are clearly seen; tie 
capsule remains colourless against the general pink ground. 
This stain is permanent and I think can Bafely be recox- 
mended for demonstrating encapsulated organisms. It 
staining sputa the specimen should be kept for one and i 
half minutes in the carbol-fochsin and for two minutes it 
the special solution.—I am, Sirs, yours faithfully. 

Hr. Hans SOHiDKL. 

Pathological laboratory. '‘Dreadnought" Hojpilal, 

Greenwich, 6.E., July 14th, 1906. 


HYGIENIC MEASURES AGAINST 
SYPHILIS. 

To the Editors of The Lancet. 

Sirs,—H r. C. R. Niven asks "What is morality?” Hemaj 
remember a definition in Professor T. Clifford Abbott! 
“System of Medicine” that “The essential of vice is the 
instant indulgence of deBire at the cost of future disad¬ 
vantage.” I know no clearer statement than this of the 
real meaning of immorality which can thus hardly be said 
to be'“a matter of instinct rather than of ratiocination." 
And certainly it is by no means rare to find in England 
that vice is avoided simply because it is not worth the risk 
of venereal disease. Not a high motive truly, but sufficient 
to prove that desire is not so nngovernabie as Hr. Nlvtt 
would seem to believe. By removing the hedge of tie 
risk of syphilis from the margins of “the narrow way’ 
we simply should eliminate an important restraint, especi¬ 
ally for that Increasing class whose actions are becoming 
more and more influenced by reason than by instinct. 
But has Dr. Niven any figures to bring forward to prorE 
that “regulation of vice ” does limit the ravages of venereal 
disease? No. The real fight against syphilis should be parte! 
the campaign against luxury, whinh, for example, prevent! 
the well-cdncatea, decently born, industrious, and tempera! 
modieal man from marrying and having a family till be 1 
30-35 years of age.—I am. Sirs, yours faithfully, 

Sfancheater Fever Hospital, July 7th, 1906. ERIC M. WmKDiS. 


THE TREATMENT OF RINGWORM. 

To the Editors of The Lancet. 

SrRS,—I was very renob interested in Mr. T. Jackson’i 
letter on the treatment of ringworm in The Lancet o: 
June 30th and I am glad to see that there are still so® 
who appreciate the valno of less expensive treatment that 
that of manifold exposures to the x rays for that troublesomf 
disease. For a short time I used liquor epispastions in mnol 
the samewayas Mr. Jackson suggests, but instead of dilntinf 
it with glycerine I used the foil strength. On the whole the 
results were satisfactory and I was pleased with my success, 
until I was called in to see a man whom I had treated is 
this way. He was suffering from aente headaohe and 
sickness, bis face was puffy, and his urine was thick 
with albumin. Luokily the nephritis was transient and 
disappeared after hot packs and purgatives had been 
exhibited. Since that time I have had many opportunities 
of carrying one the line of treatment as suggested by Mr. J- 
Stafford Mellish in the Hospital of Jane 30th—namely, the 
rubbing in of fortnio aldehyde (40 per cent.). The cures are 
quicker and more certain t h an with liqnor epispastions and 
there is no danger of setting up acute nephritis. The worst 
case of ringworm which I have ever seen, covering the whole 
bead, was treated by Mr. Mellish a short time back with one 
rubbing in of formic aldehyde and then the application of 
ung. hydrarg. oxid. flav. dil. In a fortnight the disease was 
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lead and the hair began to grow again before the month ra- 
orer. The cases of tinea circinata coder thb treatment 
disappear like marie oncer one application. Of coarse, in 
many cases of tinea tocsuraus more than one ap, llcation 
may be foond necessary but nearer mom than three. The 
efficacv of formic aldehyde in the treatment of ricgworm is, 
co doubt. in great part doe to the pungency of the vapour 
which penetrates down into the hair follicles and destroys 
the cocci. I am. Sirs, tours faithfully, 

Tetlrary, Glov, July lttb. 3K6, DeSEOT'.OVGH BRODTE. 


A FAMILY TENDENCY TOWARDS FRAC¬ 
TURE OF THE PATELLA. 

To tf.t Editors of The LaKCet, 

Sms —The following series of facts is, I think, of some 
.general Interest aad therefore worth recording. 

In the Westminster Hospital. undeT Mr. C. Stonhavn, senior 
surgeon, there is at the pre.-ent time a patient, aged 
S3 years, with a transverse fracture of his right patella. 
Xioe years ago the sane man fractured the left patella. 
His father when 20 years of age fractnred his left patella; 
one brother when 32 years old fractnred his right patella; 
and another brother at the age of 35 years also broke his 
right patella. All accidents were the result of indirect 
violence, and all are healthy men and carry on different 
trades. I am. Sirs, yours faithfully, 

J. H. Hebb, 

July ISth, 19JU Home Surgeon. 


MUMPS AS AY AILMENT OF ADULTS 
IX THE ARMY. 


To The Editors of The La>'cet. 

Sirs,—I should like to add a word or two in support of 
the efforts made by recent writers to secure more serious 
consideration for the disease known as mumps, for the 
malady is still regarded by the majority of people a* of a 
trivial character, 

A email outbreak occurred among some troops under my 
medical care. There were only li eases hut no less than 
fiva of these had compllcattous of a severe nature. Tour 
men had orchitis which, in at least one case, will probably 
lead to atrophy of the testicle or testicles (one man 
having had double orchitis). In three instances it was 
orchitis which led to the diagnosis. One man had double 
iritis on the twelfth day after onset of the disease. In three 

cvrej the temperature was 103° F. for wore than one dav_ 

pue of these men had intense headache and delirinm, indicat¬ 
es cerebral disorder. The remaining complication or rather 
reguel took the form of great weakness of the lower limbs, 
which symptom became marked in one mar, after he had 
returned to duty. The patients were all isolated—the total 
loss of working days was therefore considerable. The cases 
are of recent date and may yet be followed bv serious after¬ 
effects, such as, for instance, deafness. 

I am. Sirs, yours faithfully, 

F. Smith, * 

Major, Boyal Army Medical Corps. 


NOTES OF TWO OUTBREAKS OF DIPH¬ 
THERIA SUCCESSFULLY STAMPED 
OUT BY THE FREE USE OF 

prophylactic injec¬ 
tions of diphtheria 

• ANTITOXIN. • 


To tie Editors of The Lamcet. 

th° f Prophylactic injections of dip! 
_!W ba5 proved ao successful in stampinc oi 

TelT swce P* JWe common! tii 
1 k « rie^ he , il!tJI "^ worthy of record. 

“ 8 frets school containing 16 boarders and six r?> 

m 00 ^ b ^MC6 4^1* 

j ffjiuwing measures were at once taken • (111! 

<&■“ «“ ^ Molars ^Ved 

tU k ejection ; (3) all the boarder* . 

lx homas with a stroncly worded appeal that tbev shno' 
™«ive an injection (in 13 instances 


in two cases isolation and medical supervision were sub¬ 
stituted) ; and (4) the mistresses and inmates of the scbool- 
hon-e were injected. These measures were completely suc- 
ce-sful and no second case occurred. 

2 In a second and contiguous girls’ school containing 
60 to 70 dav scholars and six boarders, a day scholar fell ill 
with diphtheria, on March 23rd, 19C6 As this scholar had 
attended school for some dsvs no inrther steps w. re taken 
than the injecting of the child's household and a notification 
to the head mistress to at once report any case of illness. 
On Ma’ch 29th. however, a second day scholar fell ill with 
the disease The school being too numerous to inject in 
every case I judged it sufficient (1) to inject all the class 
mates of the two cares; (2) all the boarders; (3) a few other 
scholars who. beirg friendly with one or other of the two 
cases, were known to be contacts; (4) the fchool was broken 
up; and (5) all parent 5 were requested to notify at orce any 
care of illness. No further case occurred. 

The following vet.era! remarks suggest themselves tome. 
The prophylactic injection used in each case was 1000 units. 
Each of the three Ca-es was of a severe type and in each 
care Hebs-Loffier bacilli were proved to be present. None 
of the children developed any serum disease. Two of the 
adults developed transient nrticariaand one muscular pains 
in addition lasting a few days. Xo connexion could be 
traced between the outbreaks in the two schools; this con¬ 
nexion, however, must have occurred, as there have been no 
1 other cases of this disease In the neighbourhood for a con¬ 
siderable time and the interval of ten days between the 
cases is about the time which experience has taught me a 
contact is usually found to be suffering from the disease. 
When one thinks of the ease with which these two outbreaks 
were stamped ont without loss of life and without any 
serious tremble or ri-k one carnot be too thankful that we 
have at onr command so potent a preventive as the serum. 
Withont serum the outbreaks would probably bave spread 
widely, as the two schools are attended by children of all 
ages from Sve to 16 in constant association with each other, 
both in and out of school. 

I am. Sirs, yours faithfully, 

1 WrLXtiM Bjjgh, M.D., B.s. Lend. 

| Catertana Valley, July ltth, ISOS. 


INACCURATE TENT-BOOKS. 

Tit the Editors of THE I*A>'CET. 

Sn?s,—The position of a medical man working a general 
practice sincle-handtd and at the tamt time attempting to 
read for the ll.I’.H is not an enviable one, for be is 
absolutely dependent for bis knowledge npon his reading 
altogether unaided by the systematic teaching of his hos¬ 
pital days. How important then is it to be able to rely 
upon a good, sound, up-t r-date text-book as a foundation for 
one's reading. With this object I obtained a certain well- 
known text-book, which has been before the public 16 veirs, 
and of which a revised edition appeared less than a 
year ego. From thf* I have already learnt the following 
astonishing facts. That air contains 6 per cent of argon; 
that proof spirit contains only 02 7 per cent, ab-olnte 
alcohol by volume; that rectified spirit cowains 16 per 
cent, of water; that the formula for milk-sugar or 
lactose is C,.H.,0,.. and that of stearin C..H,,0,; 
that the proper war to join a drain to a sewer is to 
connect the drain with the loirsr half diamtbr of the 
, revtr; that potassium Sichxomate—i.e., the red chromato— 
is the usual test for lead; that in making a quantitative 
[ examination for calcium in water the amount should 
be calculated from the weight ot the calcium exirio 
formed by Ignition ; thatGaertoer'a bsclUns ferments lachwe 
and sometimes dertrore (in this statement I think the 
authors have Muir and Ritchie on their side but no one else) - 
that—but what need to continue 1 Surely, Sirs, it would 
go hard with one if he made such statements before the 
examiners. 

I am. Sirs, yours faithfcllv, 

July no, isos. Beta. 

V Two examples which '‘Beta 5 - rf vas ^ surely not 
Inaccuracies. It is the fact, for instance, that rectified 
spirit contains 16 per cent, of water and, again, Cj.H.,0 . is 
the correct though empirical formula for milk-upas/’ It'is 
of course, better represented as C,.H tl O u H 1 0 .—Ed.L. 
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MANCHESTER. 

(From our own Correspondent,) 


LEEDS. 

(From our own Correspondent.) 


Salford Workhouse and Infirmary. 

AT a recent visit to the Salford workhouse Air. H. Jenner- 
Fnst, the Local Government Board inspector, gave some 
criticisms which show that there is still room for improve¬ 
ment in the management. He spoke of the large number 
of infirm and helpless inmates and suggested that they 
should be looked after during tko night by a paid atten¬ 
dant. He also said that tho basement where the old men 
sat and smoked’was a “miserable place," used, for peeling 
potatoes, and ho asked that thoy " should be kept upstairs 
in the day room. Tho atmosphere downstairs was not 
of the best." These improvements may well be carried 
ont without provoking the suspicion that Salford wishes to 
rival metropolitan Poplar. The establishment of the Onlohetb 
cottage homes has led to the lessening of pressure on the 
workhouse owing to the removal of many of the children 
and it was satisfactory to hear of the success of. tho homes, 

1 > the children being extremely healthy and their teeth par¬ 
ticularly good." It appoare that there are some spare 
homes at Calcheth which are going to be occupied by 
children from tbo Leigh union. 

Death of Mr. IF. D. Sounder. 

The Manchester Royal Infirmary has Buffered a severe loss 
in the death of the general superintendent and secretary, 
jXr. W. L. Saunder. He died on July IOth, after an illness 
of several weeks, at the age of 66 years. Appointed secre¬ 
tary In 1878, his servico to the infirmary was of 28 years 
duration. Sprung from a family of soldiers he passed 
Borne of his early years in the Suffolk Regiment and did duty 
for a time at the Cape of Good Hope. Jast before the 
abolition of purchase he sold out and became secretary 
to tho Royal United Hospital at Bath, which ho loft for 
Manchester. He was a disciplinarian but possessed the 
eift of tact and the power of organisation in a high degree, 
fostered, no doubt, by his experience of military affairs, ana 
these powers woro for tho rest of his life devoted freely to 
the Interests bf the ibfinnary, to the great advantage of that 
institution and tho public. Ho soon gained the confidence 
of the infirmary authorities and this confidence continued 
through all the changes that time brought with it among 
those who year by year sat at the infirmary board. 

A date of Anthrax. 

On July 14th tho Bradford coroner held an inquest on a 
wool villeyer, aged 77 years. He had been engaged in 
manipulating Russian camel-hair. It was stated that he 
Went home from his work about noon on the previous 
Saturday, complained of pafn and felt siok, and had no 
anoetite Tho same afternoon he fainted and was uncon- 
S, for ten minutes. On the next day he was worse and 
death took place on Tuesday night. Dr- Y’ EnI J c ^> 
who made a post-mortem examination, said that the state 
of the organs and the body generally " was scarcely- con- 
sistent with deceased having died from anything but antbra^ 
and as what he did find was consistent with that disease he 
^ oi opinion that death was due to anthrax by mhaiat on ” 
ufreoly to a question be said that it was rarely possible to 
Sd anthrax bacilli 30 boars after death. 

Food and the Ship Canal. 

**».'*?£,* ¥,* rtk'EK °i 

Mafened on j t to examine, and if 
food, while some other ports are in a 
^ and less responsibility. But 

position of ^ ^ f or a while, among the un- 

thougb ^a^V^^rers of inferior foods, tell against 
thinking ana the man , aQ v a t the matter from another 

its trade, to those who advantage. The satisfactory 

point of view it will ten .. thosa applied elsewhere gives a 
passing of severer tests ana iity of tbe food-staffs that 

£SjSsiffW 5£S£ 
MWAiiasr sw 

5anal will be a strong point in its iavour. 

July 17 th. 


The I cede and West Hiding Medico- Chimrgioal Society. 
The annual report of this society has just been issud It 
its members. The session 1905-06 was tho thlrty-fonrtb, ft* 
the society was founded In the year 1872, meeting for tit 
first time nnder tbe presidency of the late Dr. Chadwick, 
with the late Mr. A. F. McGill and Dr. West Byrnes ss 
honorary secretaries. Tbe past session has been a remarUWj 
successful one in many respects. Mr. Edward Ward hi 
been an excellent president and his brilliant, amusing, asi 
withal highly instructive introductory address will longht 
remombered by all who heard it. The society, which draw 
its members from even a wider area than its name would 
appear to imply, now includes 333 ordinary members. Durfoj 
the past session 11 meetings have been held—seven ordiwuj, 
two pathological, and two clinical. The average attendant* 
of members was 76. At the annual meeting, held on May «t 
Dr. A, H. Bampton of Ilkley whs elected president and Mr 
Edmund Robinson of Leeds and Dr. AT. H. Oheetbam d 
Gniseley were elected vice-presidents. One of the attrac¬ 
tions of membership of this eooiety is that its library k 
amalgamated with that of the medical school of the uni¬ 
versity, to tbe nse of which and of the reading room memwo 
have full access. By this amalgamation the number of bnob 
purchased and the number of scientific periodicals taken u* 
much greater than if the two bodies were acting Inde¬ 
pendently. 

Post-Graduate Course at the Deeds Publio Dispensary. 
Tbe first course of post-graduate study at tbe Lsd* 
Publio Dispensary has proved highly successful. Rut 
there has been a demand, real though not loudly ex¬ 
pressed, for such a course In Leeds has been proved. Tfct 
honorary staff of the dispensary took np tbe conBideratlt* 
of instituting such a course some months ago. The succe» 
of tho inaugural meeting was assured by the presence ot 
Jonathan Hutchinson who addressed a large meeting of 
profession in the new dispensary buildings on April 30ta*» 
rare valuable counsel as to how such a course should t* 
conducted. Tbe committee decided that the course eMtt» 
be of an eminently practical character and should consist « 
demonstrations, clinical and pathologloal, ratheT than « 
lectures, and this policy soon rendered it necessary to 1®“* 
tbe class to 25, for a good many more than that 
expressed a wish to attend. Tho course was conducted 
six members of tbe honorary staff, each of whom g»w 
couple of demonstrations. Mr. H. Littlewood nna 
B, G. A. Moynlban were invited to deliver a lecture eseft 
the former selecting as his subjeot “Appendicitis 
the latter “The Treatment of Enlarged Prostate ; ta-^ 
Wardrop Griffith gave two demonstrations on pathology 
specimens and oltaioal cases of Mitral and Aortic Valrebr 
Disease- Mr. E. F. Trevelyan’s afternoons were detos*“ 
to selected cases of Infantile Palsy and of Pulmong 
Phthisis- Dr. W. H. M. Telling showed oases of bp“ 
Disease ’and cases of Lung Disease in Childhood; 1* 
Douclas Seaton’s demonstrations were on cases of K eoe £ 
interest; Mr. Miobaei A. Toale discouned on 
MerirodiC3l Examination of tbe Eye; and Dr. 0. 0. 
rare demonstrations on the Clinical Examination of g» 
Blood The meetings lasted from one and a half to 
C’ ware extremely well attended, and were so m®* 
appreciated that the secretaries are considering the 
bUity of arranging for either a repetition of tbe course or 
continuation series of demonstrations to be given. 

July 17th. __ 
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The Health of Comivall in ISOS. , 

TBE ahnnal report of vital statistics for the county 
Cornwall for 1905 has just been published. This states W* 
durine the year 7101 births were registered, corresponding^ 
a rate of 22 per 1000, as compared with 22-31 in Rjjj:- 
5133 deaths occurred, giving a rate of 16-90 per 
aesinst 14-73 in the previous year. The rymotic deatn-i* 
was 0-862 per 1000, compared with 0-573 per 1000in 
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522 cases of infections diseases were notified, as against 
59 fn 1904. 15 deaths occan-ed from typhoid fever. 

Rhondda and Pontypridd Water-supply. 
Abont'two-thirds of the houses in the Rhondda valleys and 
i03t of those in the adjoining town of Pontypridd ate 
applied with water collected from the high lands and stored 
i a reservoir of 200,000 gallons capacity situated at the 
ead of the Rhondda Each or Little Rhondda. From time to 
me during the past ten years there has been a peaty His , 
olonration of this water and although chemical and bacterio- 
igical examination has shown it to be of excellent quality 
lany ot the Inhabitants, on acconnt of tbe discolouration, 
ave resorted to questionable supplies from mountain streams 
ind elsewhere, resulting on one occasion in an ontbreak of 
jphold fever. Although the nature of the gathering ground 
ias from the first suggested the possibility of the water 
xwsessing a plnmbo-solvent action it is only quite recently 
hat such action has been detected. lu one part of the 
Ihondda urhan district thore have been definite cases of 
jliimbUrn and the medical officer of health (Dr. J. D. 
lenkms) has deemed it desirable to issue circulars to the 
nbabitants of the affected area advising them to draw off 
from the pipes every morning about a gallon of water before 
using it ior drinking purposes. The water supplied to a 
house in Pontypridd, closely adjoining the Rhondda district, 
has been examined at the Cardiff and County Laboratory, 
vrhen 0*31 grain of lead to the gallon was found in one 
Kmple and O'17 grain in another. Both samples were 
taken on the same day. 


who were suffering from the disease.—In the evening 
the members of the society and others dined together at the 
Empire Hotel. Mr. D. Maclean, U.P., gave the members a 
message from the President of the Local Government Board, 
in which he attributed the improvement of tbe condition of 
the people to the efforts of medical officers of health. In 
proposing the toast ot the society, Mr. Maclean said that he 
hoped that the Pnhlic Health Bill whiob was now before 
Parliament and which sought to give to medical officers of 
health greater security of tenme of office would soon be 
placed upon the Statute Book. 

Death of Gwilym Pram, Z.B. C.P. <$' S. .Ed in., 
L.F.P.S. Glory. 

Mr. Gwilym Evans died at his residence, Blaengarw, 
Bridgend, Glamorganshire, on July 8th, after a short illness, 
in his forty-third year. The deceased, who received his 
medical education at St. Bartholomew’s Hospital and 
Glasgow, took the L R.C.P., L.R.C.S. Edin., and L.F.F.S. 
Glasg. in 1888, and shortly afterwards commenced practice 
at Blaengarw. He was for the past 16 years surgeon to the 
Ocean Collieries. He was very popular and was highly 
esteemed^ for his generosity to the poor. He took a great 
interest in educational matters and was for some time 
chairman of the Ogmore and Garw school board. He leaves 
a widow with whom much sympathy is felt. The funeral 
took place on July 11th at Nantymoel, where Mr. Evans was 
horn, and was largely attended. 

July 17th. "_ 


Water-tupply for Upton Scudamore. 

Miss Wheeler of Warminster bas given £450 for the 
purpose of providing a water-supply for the village of Upton 
Scudamore (Wiltshire). 

■Prorincial Meeting of the Incorporated Society of Medical 
Ojfieert of Health. 

■ connected with tbe annual provincial 
rtrafna 8 of tb ® Incorporated Socrety of Medical Officers of 
•wealth usually occupy only a portion of one day. This 

J] lnK tl f 3abile ® the society they have been pro- 
lionged over two days. On the afternoon of July 14th a 
tmeeUng presided over by Sir Shirley F. Murphy vrL held in 

wheQ Mr ' C ' 8 I^b, LLb ^Sy 

°,2 ald f t J? n , S ? clet D read a paper upon the 
!2' of Sanitary Authorities to Charitable Societies in 
which he pointed out what these two bodies might do in 
in J? d£vidaal cases and 111 8 P e nial areas. 

'uk e f' tbonf?b k * recent years there 
, health and a lower rate of mortality than 

■ andTll!j et there -nl r0 m ? r ®.'dependence on the Poor-law 

; expenc ^ fcare of charitable resomcee. This he 

5 4 C , ot im r incteasad length in one 

> hSlt^.wi Plr £dd ‘ Uont ] forcs ^ another. Better 
i ld mean & Teater force oF character more 

^n d greater self-support.. He insisted that 
charitic 4 !* s 5 nitar T anthoritfes of the country and on the 
; pevenHuc'd^t' 1 ^ im P<wed on behalf of the nation of 
ten coma’s withT^ r T* a3 58 possible tbe misery 
, poor. He ° f the conditions of the 

Wriom ^, t l mpb , aSl8 v V a ?, 9 Im P°rtance of 

factor for ^ R l ?7 SORle o£ Intelligence, as a 

look dirty ° evil - , As dean . room makes B’s 
I by his nei^w° 9 “P 9 ® J 1DdotT discussed 

advocated w! -'° fastens his own down He 

, in closeIJspeS^w, 01 b® 3 , 1 * visitors who should fet 
, who should bike Z % W “! di t cd , officer n f health but 
relief, although thev sWM iU administration of 
officers of iJW should be in constant touch with the 
d Ireurii:n l wh^ r r ^“ d chariteb5 ® rocletiee^In the 

with the view.'Ar fpllmved there was a general agreement 
Kaye expressed n a* r 5f der d£ tb ® T a P® r > although Dr J B 
Wer nr, dcmbtl 85 to tbe ^ildngness of the rato- 

®®gnatew;l!_ P D R P D ap Tn" r tr ° b ® aitb visit 
society Davies considered that charitable 

greater unltr with M° s er together and work in 

' ^nron said tlSfalrSd^n ’In'"iS® 8 —«r Charles A. 

Indicated S deX !f °4 Ihe'elation 


SCOTLAND. 

(From otm own Correspondents.) 


School of Medicine of the Royal Colley re. Edinburgh. 

At a meeting of the governing board of the School of 
Medicine of the Royal Colleges, Edinburgh, the secretary 
and registrar, Mr. R. N. Ramsay, reported that the number 
of students attending the school during tbe winter erwHon 
I905-C6 was 1284 and during the summer session 1906 the 
number was 996. 

St. Andrew’i Ambulance Association. 

The annual meeting of this association was held last week 
In Glasgow, the Marquis of Breadalbane, president of the 
association, being in the chair. The twenty-third annual 
report, which was read at the meeting, shows that during 
lb® P 3£ l,5' ear I 11 Glasgow alone the number of calls has been 
4396. Out of the total 2708 were cases of accident 
1683 were cases of illness. In 176 cases tbe wagons were 
not required on arrival. Of the 2708 calls to accidents 
866 were from police offices, houses, and stairs • 92q w^ 
street accidents, 352 were from public 
docks and wharves, and 155 from rail wavs nnd . m 
The Royal Infirmaty, the TVeitem 

Infirmary, and the Maternity Hospital recoiled 3824 of tte 
total number of cases, the remainder being taken to their 
homes or other institutions. Owing to the goneiositv^f ^wn 
Glasgow gentlemen the council of the nssLfi™ 1 V 
awe to place with the Argyll Motor CoSmny Li.n ^d !* 

Dumfries Hospital Dispute. 

In connerion with the erection of the new hospital for 
infectious diseases to be built near Dumfries there W 
been a good deal of friction between the various parties mr, 
cemed. Tbe bmghs of Dumfries and 
ttme agoagreed to combine in the erection of a\v el -bos 
pital. The Dumfries councU selepted a piece of ^ 

Its own property at Castledykes as the site 
the approval of the Local Government Board. iRxwSS!!f 
then objected to tbe situation, being dose to 
.sewage works, and they ware supported In thrir , anjtr ! e3 
nr.7. Maxwell Ross, Medical offiferof ft 
meettogof the ratepayers of Dumfries 
the site was unanimously condemned and tv,» !. h W ;, Wliei1 

requested to look out for a new rite alt^rther C S B 'S was 

town council met and decided to Finally the 

public meeting. Last wei!\oVetor toe th ® 

Dumfries received a letter from the Local of 

5ag ^ting to the council that it she Board 
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Caledonian Medical Society. 

The twenty-sixth annual meeting of this society was held 
last week in Stirling public hall under the presidency of 
Dr. W. A. Mackintosh of Stirling. There was a representative 
attendance from both sides of the Border. In his presidential 
address Dr. Mackintosh dealt with the present position and 
prospeots of the Gaelic language. He referred to the apathy 
of the Gaels in Scotland in regard to the matter and showed 
that the only way to prevent the language from entirely 
dying out was by systematic teaching in the schools. The 
Scottish Education Department liad done a great deal in 
providing opportunities for learning Gaelic and he hoped 
that advantage would bo taken of these. In the evening the 
annual dinner of the society was held in the Golden Lion 
Hotel. 

Aberdeen Public Health Committee. 

A meeting of the public health committee of the Aberdeen 
town council was held on July 11th. Letters were read from 
the British Vi'omen’s Temperance Association requesting that 
several copies of circulars and posters issued by the associa¬ 
tion should be circulated throughout the city bearing the 
signatures of the Lord Provost, the town clerk, and the medical 
officer of health. Councillor Kemp spoke strongly in favour 
of this being done. Councillor Dunn also supported the 
proposal but the committee could not see Its way to grant 
the application and it was ultimately decided to request the 
medical officer of health to prepare a circular pointing out 
the detrimental effects on the health of the citizens of the 
excessive uso of alcohol and to submit tho circular to a future 
meeting of the oommlttee. It was agreed to give effect to a 
request put forward by the Local Government Board to draw 
op a’circular, to bo circulated by medical practitioners and 
others with reference to the feeding and treatment of 
infante by their parents. The sanitary inspector was 
instructed to appoint two female health visitors in place of 
tho one retired at a salary of £65 or £70 per annum. The 
committee visited the City Hospital and found everything m 
good order. 

Quatercentenary of the Unit entity of Aberdeen. 

The subcommittee consisting of the conveners of tho 
several committees having charge of the arrangements in 
connexion with tho celebrations has adopted the following 
programme subject to the approval of the general com- 
mlttee:— 

'Tuesday Sept. !5'h.—10 30 X M. : Service In the dispel at King's 
rinlie/aE15r.il : PmceMlon to the Btratheon* Hall (the temporary 
haU^fhtchIs t o be erectelon the vacant ground In Gallowgate for the 
b nr from <1000 to 5000 poraons) 3.30 P.M. t Presentation 

nfTfae addreaaM from other (Tnlvcndlles and from learned societies In 
the^Strathcotm Hal? 8 P.M.: Town council banquet In the Mu.lc 
Hall 8 p M. 1 Student*’ torchlight procession. , . 

TVedtie«ci<ty, Sept- iCth.-U u.M.: Conferring of degrees In the 
MoheUUaU. 2 P.M. -. Sport* at Kings College. 3 P.M. .Reception 
by l the University at King's College S p 3 tw Studenta' bell In the 
Finnic Hull. B.30 P.M. ; Reception in tho Art Gall or v. . 

U Wnir»dav Sept. 27th.—I p m : Arrival of 'be king ft Marisehal 

find oDonlnK of tho new University buildings bv *^® Majesty. 

The Chancellor'* dinner la the Stnitbcona Hall. 9 p.m. i Toot 

^TeidaV^mt^-sSanlorn la th0 cll - T °° d n *fe b 5 ,a l? , ? < r 'll-™® 
of the dav. 9 p.m.: "At home" at Marlscbal College 
jq P 'jt. P : Students' symposium la the Strathcona Hall. 

Aberdeen Lunacy Board. 

At a meeting on July 10th the chairman said it was 
mratifyiog to tie that the estimate, compared with last 
vear " for the upkeep of the asylum buildings and 

SSt was lower by £250. It seemed to him that 

p A u k a been cood management on the part of Dr. 

0 August the mldical superintendent, and Mr Fetera, 
u. Aug r, . 8t jear they had main- 

the stewai • | t £^0 517. The estimate for 436 

tel J? ed t« 4 'fnr rim^ current year was £10 700-£I130 less than 
patients for the onrrent y lo lg04 The 

tb0 fl nnt°te b^is^ by Lamentfor the prodding account 
amount to be r^sea^oy 00 ^ d witb lart 3 ear’s accounts. 

was £9519, a “ would in consequence amount to 

Tbe reduction of the tax wo & pfinny (n the p^d. 

from one D Angu/was not with them that night 

He was sorry to* Dr. > dy reoove ry. Dr. Angus 
and they hoped b . f or b(g SBrT ices at the asylum, 

deserved their he . ]_ m tb0 ohairtnan said that in 

Referring to the Banff y new— the-oost for main- 

H68-59-«hen the building* were^ ^ £3? ^ ^ . , n 

tenance and pro; n „ g a ccount was reduced to £5 12s. 3d., 
1903-04 the providing ad “” teaaDce M d providing being 

£37Ttet showed that as time went on there was a 


tendency, with good management, to reduce the cost of 
maintenance of lunatics. 
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Irish Medical Association. 

The committee of council of the Irish Medical Asioolatk* 
held a meeting at the Royal College of Surgeons on July 10th. 
Seven new members were elected and the following mods 
was carried:— 

Tho committee of council itronglv urge upon tho secretaries rllii 
county branches the necessity to hare lnwrted In tho local newipsfei 
extracts from the '• Journal" relating to the unions In which Us 
salaries of medical officer* have been revised, and all other mailer 
which would seem to Improve tho condition of the dispensary mrila 
officers. 

The Tinned Meat Scare. 

The public analyst of Belfast has reported to the pnW 
health committeo that daring the quarter ended Jqne30tl 
491 samples have been sent for analysis, a mnok large 
nnmber than can he done carefully and skilfully by ® 
person, and he asks that if the number be continued tithi 
an assistant should be paid by the corporation or that alios 
anoe should be made for the payment of one. Some of th 
samples received, such as corned beef, o oked beef, tlnr.e 
salmon, chicken and veal, to., are subjects for a skllle 
bacteriologist, as chemical analysis can do lit'le beyoiu 
indicating the presence of preservatives or colouring matter. 
Irish Pood Factories. 

In the annual report of the Chief Inspector of Faotorit* 
and Workshops for 1905, which has just been published u 
a Blue-book, there are some startling dieclosures relatives 
the conditions under which workers are employed aid 
the manner In which food produots are dealt wlto. 
It is reported how little attention is paid to cleanlineB in 
the majority of food-producing places. The bottle-washicf 
rooms in which empty jam-pote Irom which it is oeBlw* 
to remove the dirt and old labels are washed, are not only 
unsatisfactory from the point of view of the workers in then 
but would probably very disagreeably impress the customer!. 
The jam, confectionery, bisooit, condensed milk, ana 
margarine factories in Ireland present an alarming state ot 
affairs. The personal cleanliness of the workers is arnmw 
verted' upon and it is said the matter of cleanliness kb 
received scant attention in many of the Irish factories. The 
statements made by the inspectors in this Blue-book mt 
reference to the conditions under wbioh work is carried on » 
Irish food faotorieB are of a very startling and di-tressm? 
character and they indicate a state of matters which snonra 
be remedied at onco if the industries referred to in the rep«* 
are to make any real progress. Altogether, the facts dl-olosee, 
if proved, are of a, very damaging ebaraoter and must w 
dealt with without any delay. The Chicago scare M 5 
probably drawn attention to the matter. 

County Antrim Infirmary. 

From the annual report of the County Antrim Infirmary, 
just i^ued. It appears that during the past year 338 intern 
and 509extern patients were treated (an increase of 18 nttnv 
former and a decrease of 42 of the latter as compared vrt» 
the previous year). There were 293 accident casesj-su 
extern and 78 in the hospital, and there were 118 operations. 
Financially there is a deficiency in the year’s working, 
expenditure haring considerably exceeded the income. in' 
onmral expenditure on each patient for dregs and dressing* 
was£4 17*T 7 d. and for food £11 12* 1(M. 

Post-graduate Lectures in Belfast. 

The course of post graduate demonstrations and lector® 5 
given by the staff of the Royal Victoria Hospital began on 
July 16tb and a large class is in attendance. 

July 17 tb. __ _ - 

PARIS. 

(From our own Correspondent.) 


The Writing of Scholars. 

At a meeting of the Society of Public Medioine and 
Hygiene held on June 27th M. Desnoyers read a pap® 1 
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on the above-mentioned subject. He is strongly in favour 
the sloped style of writing, holding that the upright style 
only practised by primitive peoples who base but little 
Itlng to do. It has also been noticed that sufferers from 
iters’ cramp generally employ the upright style. Two 
Udren were made to write before the meeting. They were 
ipped to the waist and although they wrote in the sloping 
lie they kept the upper part of their bodies perfectly 
sight. II. Desnoyers wished that the authorities should 
struct schoolmasters to train their scholars in writing so as 
avoid the risks caused by the bad position of the scholar 
iUst writing. II. Javal, who some years ago published a 
ok dealing with the question, did not think that upright 
iting produced all the evils which were attributed to it. 
his opinion it was quite natural that a child who began to 
srn to write by copying should make his first letters 
right. Later, when he was anxious to write more rapidly, 
began to slope his writing, M Desnoyers replied that 
thought it better for a child not to learn two different 
nda of writing bnt that he should begin as he meant to 
ntinne. 


liuetoma of the Dorrum of the Foot tizivlatiruj Sareona. 

At a meeting of the Surgical Society held on June 7th a 
ipex was communicated by Dr Brankt of Algiers on the 
llowiDg case. An Arab, aged 57 years, had a tumour on 
e dorsum of his foot. The growth was nearlv of the size 
the fist, its consistence, thocgh It varied from time to 
ne, was generally hard, and it was painless. The tumour 
is removed and microscopical examination showed that it 
is a mycetoma. The points of interest in the case were: 
)the circumscribed form of a tumour which is generally 
Kused; (2) the fact that it occurred on the dorsum of the 
ot, whereas mycetoma is almost always on the plantar 
pect; and (3) the faot that the bones of the foot were 
ate unaffected, contrary to what is generally found. 

Italpcrition of a United Fracture. 

a rn '^ lln K ot Surgical Society held on July 4th 
. Lhapnt read an account of a case In which there had 
un a fracture of both bones of the leg and the bones had 
ilt*cl in a vicious position Radiography showed that the 
rcture lay some two fingers’ breadth above the lower inter- 
facmar line. The two fragments of the fibula formed an 
igle open outwardly, while the upper fragment of the tibia 
id slid over the internal aspect of the lower fragment if 
lapnt corrected the deformity by resectmg from the tibia 
conted fragment.with its base internal and from the fibula 
small cylinder of bone. Alter this reaction was easy and 
e pa.leit recovered with a stra'ght, urefol limb. In the 

followed M. Chapat’s treatment met with 
approval ox the meeting. 

Mif.r Hath! in the Irtatmmt of Suppvratire Titbfrculeu* 
Arthriiu 


■owed b a i of Earae society M. Rsvnler 

ie dbow&le r ° n ° m had ' Performed resection of 
o om ! J for suppurative tuberculous arthritis with 
i,, seccm-’ary suppuration followed 

a h vie ? ot onrixi « 5L Bernier 
■wo am S' tatlls and dressings soaked in saline water, 
ach Fire™!*?- 6 lTen P er diem lasting for three hours 
ram 50 re S. Btres hot water were used containing 

^ concision re,° Uqcor , fro:n Salies. On 

iesses soat^ Tn . the arm was dressed with com- 

tpidlv Stcc^fd J bU ^tment wa, 

teomineudTtoi w BeJnte , r , 8a ' a that be could not 
toe cases of “ aQ aternatu '* to resection in 

*s«n open erC ? , C , QS ar \ hri ^ "here there 

ase ot the elw, -'- 31 especially would he use it In the 
Ion. oZ, ?°? restct ! on o! ^ blch "as a graveWra! 
OtcocsidPr^ecriS ofth Ptl ?£, *° ^ ^ remark ancTdid 

be Fo-t-orJra^ i f be e , lbow J0int Petdlcularlv serious 

haracter c suppuration was generally of a mild 

“* tbe ««*» of the operation w e re icellent 
Freneh Sanatorium ATrdical Oihcrrt 

^cera^rirenc^arofrilms^^^ 0 ' the3r ^“I 

s the scientific discussion of tubercnlr^ winJ' ° f t ? e 1 EOC,et ff 

afiaasssssi 


Three meetings will be held per annum, two in Paris and 
the third at some provincial sanatorium. 

The Academy of ifedieine. 

31, Ferdinand YTidal was elected a titular member of 
the Academy of Medicine on Jolt 3rd, in the section of 
Hygiene and of Legal Medicine, by 67 ro’.es out of 76. 

The Old School of Aledicinr. 

In conformity with the report of M. G'fbanval, the Muni¬ 
cipal Council of Paris has decided to authorise the Prefect 
of the Seine to grant a 99 years lease to the General Associa¬ 
tion of Students of the building in the Rue de la Boncherio 
which wa» formerly occupied by the School of Medicine. A 
yeariy rent of 3C-D0 francs is to be paid by the association. 
The association also undertakes to restore those portions of 
the building which are of historical interest. 


Complirientt to Prnfmor Pozzi. 

On Sunday, July Sth, the friends of Professor Pozzi 
presented him with a medallion, a true work of art by 
Chaplain, and a special copy (litre (Tor) of a book containing 
unpublished articles upon questions of surgical gyorecology 
The ceremony took piece in the theatre of the Pasteur annexe 
of the Broca Hospital. Dr. Dehove, Dean of the Faculty of 
Medicine, presided and made the first speech. He was 
followed by Professor Renant of Lyons. Dr. Darriguer, head 
of the clinique at the Broca Hospital. Dr. Javle.the secre¬ 
tary of the committee, and Dr. Monprofit. Professor Pozzi 
then rose, and having thanked 31. CISmencean, the Minister 
of the Interior, who was present at the ceremony he 
reminded his audience of the fact that 31. Clfmenceau 
who is a Doctor of Medicine, had himself obtained a gold 
medal from the faculty. He then referred to ti e history of 
the chare of gynaecology nod conveyed his thanks to his 
pupils and all those who had been associated with him in 
the work of this chair. Dr. Debove tben presented Professor 
Poz2l with the medallion amidst loud applause. 

Uo Beeponrihility of the State for Eygienic Defieier.eiei in 
Gorcrnncnt Offices. 

The Cornell d’fitat has just given a most important 
judgment with regaid to the responsibility of the StatHn the 
matter of hygiene. A post-office official who had arriv al 
Bastia in perfect health developed in a few years symptoms 
of tuberculosis ana died in 1903 from tuberculous b£n§rf& 

4 demanded a pension. Bbe was refused as her 

late husband bad not reached the age limit necessary for a 
pension bv law. The widow therefore appealed to the 
Conseil d Elat, sayiDg that her late husband had been placed 
!L an office where he was constantly in contact 

vdth a tuberculous clerk and that two clerks who had worked 
in the same office before him had both died ., u 

W She quoted the law which gi^ witw/Ttbotwho 
die from grave accidents incurred in the t 

from d^fi^t* P t nsi ° n ^ and 6be aT P lle,3 tb *t a^disease arsine 
from definite circumstances connected yritVi 

ditiona in the service -° n ' 

accident. The Conseil d’Erat coincided - Eenou f 

the widow was awarded her pension. ttis ' near 81(1 

July 17 th. 


ITALY. 

CPBOil OtTB OWK COBfiESPOXDEXT.) 


Magrc+tis airez hora Canicv2<p. m ’ 

T.w X 5 Ga T rg 1136 Sojourners from the BriH 5 S 

as the Americans call them, between themselves and tl,- 
amtudes'eren 'inCent^l'lralv whererit^He^t m 

snch^ places of refnge. Take for example C fl m^ - 06 sv n 
provide'* of Lucrsk •* ^ ^ e » '-aniaiore in the 

nationality teUs me, “ vou m °- f Britl ‘ h 

monmain peats wbicb; so near 

grand an appearance as tbe Swiss All ro’ have 83 
generally do.Vgerd the whole d7v nW P f s CaD ’ Md 
greatly invigorated by the change 'l t . ,1 - d ° 0rs a f d fe ^ 
rra are only one and a half hours’ drtel*? >E>F<)*sible that 
Viaregglol It blows a keeu cool v V ™ Sahaa 
every day from 9 x.M. till sunset, and raw' 
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pierce the dense umbrage of the ilex trees on the grassy 
terrace. We arc not nearly so high as at Barga (the 
Della Bobbin country above Bflgni di Lucca) and yet 
we are always cool—even cold at times—while at Barga, 
from its being shut in by mountain walls, the heat 
is often stilling. Looking through the screen of cypresses 
and across the valley I see a gToy old church-tower whose 
silvery bells fall pleasantly on tho ear at matins and at 
Ave Maria, as their tones come wafted from the mountain 
opposite—quite condecive to quiet work or‘studious musing,' 
till it is time to seek repose in the spacious dormitory with 
its windows all night wide open.” All the same, while 
once in a way such a resort is for British subjects a 
delightful escape from the sultry lowlands, it is 'not 
bracing enough if repeated from year to year. Many 
an English-speaking family, after spending the summer 
annually at Vallombrosa, for instapee, have found that 
something more than cool shade at 3000 feet above 
sea-level is required if you would Rvert premature break¬ 
down. CHmatio change is necessary for such constitutions— 
in proof of which we have the testimony of British residents 
in Italy who, summer after summer, have made their 
villeg/jiatura at Airolo on tho Italian side of the St. Gothard 
tunnel and yet felt their vigour deteriorating till they 
■bethought them oi trying Gosohenen, on the Swiss side, 
when they immediately felt they had “changed for the 
better.” Meanwhile, the approach of the dog-days has 
inspired a stampede from all the chief Italian cities, 
especially from the capital and from Its sultriest quarter, 
the Vatican, whence the grot si or leading func¬ 

tionaries, have already gone to seashore or hillside as a 
welcome escape from dally service in the Cappella del 
Coro, with its monotonous chanting, or from the various 
offices, open as they are for two or, at most, three hours 
per diem and not all tho week through. The Cardinal 
Secretary of State starts for Castel Gandolfo, on the 
Alban hill:, leaving the Holy Father to face tho heat in the 
Apostolic Palace, some 2000 feet lower on the least healthy 
of Roman hills. His Holiness continues to give audi¬ 
ences, but to very few at a time, his health, though some 
what improved, indicating need of rest and relaxation from 
official cares. He hns resnraed his daily promenades in the 
Vatican demesne but while in the first few months of his 
pontificate he would take long walks on foot in the well- 
shaded alleys he has now to resort to his carriage, whence 
he alights for a little to converse with the more intimate of 
his suite but returns to it not unwillingly after covering a 
few hundred yards. “Happy you,” he said the other day, 
“who can go whore you like. Go, go, and get as well as 
possible. When you come back you will certainly find me 
here.” 

“ L'Inti die alia Mia." 

“Life’s Enemies in Ambuscade,” as the above may be 
rendered, is the title of a very soientific, very attractively 
written, and very opportune volume, addressed to Italian 
heads of families and to the eduoated people of Italy in 
general. Its lady writer is Dr. Teresita Buata, assistant 
to the professor of materia medica in the University of 
Perugia, on whose medical stall her father has long held a 
distinguished position, apart from his extra-professorial 
work in literature, particularly on public health. Miss Buata 
sums up the most recent and most scientifically accredited 
findings of pathological and clinjcal medicine and brings 
them homo to the appreciation of the lay reader with a 
clearness of exposition and occasionally with a dramatic force 
that never fail to satisfy and to sustain the interest which it 
evokes Italian literature comprises no better account In 
such brief space of, for instance, the “opera benefica ” of 
Lord Lister or of the prophylaxis or treatment (if not of the 
etioloavl of malaria associated with the names of Manson 
and Robs. After the “ insldie ” of life Miss Kuate proceeds 
to enumerate the processes and the means of “ aUmenta- 
zione” and-illustrates the disastrous results of their sys¬ 
tematic or even occasional Infrinpment bj snch rotnba ive 
visitations as for 

ThTbooV U ^i s plotoSd illustrations as a help to the 

torwlmm it ES 

part of Engli!nn^^^^arnings hardly less opportune than 

taSTESES**—*• 

Julv 15 th. ---“— 

iDott. ™ ° ne pp - rI "'' 224 ' 

Torino: Unions Tlpogrofico-Edltrlee, 1906. 
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Prevention of Cholera. 

The Puhllo Health Department has now published fc 
book form a collection of decrees and regulations wHeJ 
have been issued during the laBt ten years as a useful grth 
to those in charge of measures which will be taken again 
tho spread of any future outbreak of oholera. It is hood 
that the book will be carefully studied by all public healik 
inspectors in the country districts, so that they maj bt 
aware what measures can be taken promptly and witboiJ 
confusion. It is, of course, not intended to discount 
initiative but rather to point out the lines npon which pr*- 
vionB experience has shown that the most satisfactory result! 
can be obtained. Tho great success which Egypt has a!- 
tainod in the stamping out of epidemics of both cholera aol 
plague during recent years is due to the fact that when the 
country is declared to be infected stringent laws at out 
come into force which could not be submitted to in noma! 
circumstances. For instance, in largo towns when cholei 
has been declared all fairs are prohibited, insanitary dwell¬ 
ings are whitewashed inside (the Egyptian, unless controlled, 
prefers to whitewash the outside only of the bouse), street 
sweepings are burned outside the town instead of being pre¬ 
served for heating the public baths, medicines for diarrhea 
are distributed free, cesspools are emptied and disinfected, 
while tho latrines of mosques or other buildings which ire 
considered dangerous to public hoalth may be closed, and I 
portion of the oomotery is chosen for the burial of the* 
who have died from oholera and is need exclusively to 
this purpose. But the most important regulation relen 
to the prevention of pollution of the water-supply; local 
regulations regarding the mooring of boats, drawing of 
water, washing of clothes, and watering of animals mu* 
be strictly enforced by the police, while frequent in¬ 
spections must be made and special attention pH 
to mineral water and beer factories. Stables and cow¬ 
sheds in an insanitary condition may bo temporality 
olosed if they are considered dangerous to publio health- 
In order to encourage the drinking of pure water stand- 
pipes should be erected in varions parts of any towi 
which possesses a water-supply laid on by pipes, whilt 
arrangements should be made with the water companies to 
keep their workmen on the premises, they should not U 
allowed to walk about the town, and should be inspected 
daily by a responsible person before going to their work 
Every water-carrier should be obliged to bring his gost-skh* 
or water-cart to bo dlsinfeoted, the former by 2 per cert 
sulpburio acid and the latter by steam ; every skin and cad 
should be stamped after disinfection and no one should » 
allowed to fill a skin or cart at tho stand-pipes unless it bein 
the Government stamp. All schools may be closed, as alsj 
public baths, drinking fountains, and the ablution tank!« 
mosques. The varions regulations are drawn upinasimpleasd 
practical way and are supposed to be carried out by the loom 
sanitary commission, but it is needless to say that ah 
success will depend upon tho constant presence of m® 
English inspectors of publio health. Great stress Is lw“ 
upon the Importance of early recognition of the disease 
and the headmen of villages are to be informed that 
suspicious cases of sickness should be at once removed 
to some temporary shelter outside the village without 
waiting for the arrival of the public health offioials. Thu 
is almost too much to expect from sheikhs who 
cannot see the importance of keeping their water-snppjf 
free from the contamination of human excrement, but In 
another generation education will work wonders. It is q n _”? 
a mistake to suppose that any Egyptian prefers to drin* 
polluted water, though he Is quite content to do so if D ° 
pure supply is at hand. In order to obtain speotm®? 
for bacteriological examination, which is all-important 
in the early diagnosis of imported cholera, boxes con¬ 
taining a corked test tube with wire and cotton-wool 
are supplied by the Central Administration and as “ 
ofteh happens that the earliest cases of cholera are nM 
seen until after death the sterilised cotton-wool should 
be introduced into the rectum of the suspicions case, ova 
after having been allowed to absorb sufficient discharge B 
should be placed in the sterilised test-tube and forwarded 
Immediately to the Government bacteriologist. Necropsies 
are only permitted in very exceptional cases. Among 
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sonal precautions the officials are warned to pay special 
ention to the necessity of carrying a supply of boiled 
nklng-water for themselves and to he provided with a 
utlon of corrosive sublimate for washing tbeir bands. It 
difficult to over-estimate the Importance of isolating 
i rick when undoubted cases of cholera have occurred, 
e patient, if alive, should he removed to hospital while 
i house and all people who have been in contact with him 
ist be dirinfeoted, while if the patient is already dead 
i body must be washed with corrosive sublimato and 
ried In the special quarter of the cemetery in a shroud 
aked In sublimate solution. Cases are allowed to be 
jated in their own houses provided isolation can be 
Iciently maintained. Special Instructions are issued with 
gard to the disinfection of clothing, drinking vessels, and 
2 11s, and rules for nurses, railway officials, and river police 
e laid down. 


Bacteriological Report from the Tor Quarantine Camp. 
Dr. F. Gotsohlioh has now issued his annual report 
hich confirms last year's report in one interesting way. 
s in 1905, there was a complete absence of cholera among 
ie pilgrims returning from the Holy Places, but again 
i two cases tbe comma bacillns was found. He examined 
m faces of 1S7 pilgrims in hospital for various kinds 
‘ disease and in 18 vibrios were found, always from 
uses oi dysentery or colitis and never in a single 
istaace from an individual whose intestines were normal. 1 

two of the 18 cases, however, gave a specific reaction 
t o£ri? lera serum obta,ned f™ 111 Berlin at a dilution of 
to 2000 ; the other 16 case!} gave no reaction at all, even 
dtp a dilution so strong as 1 in 50. This year’s baoillus 
iso gave a perfect serum reaction with those found at Tor 
ist year The two suspicious pilgrims came from Asia and 
■ ere neither of them natives of Egypt. It has long been 
nown that various epidemics of cholera have been asso- 
Ldn r C - 0m J? a , baciU1 ' vhich do not correspond in every 
B- 0< ; h s bacillus, and It is evident, as Metchnikoff 
th ° p h olera vibrio is one of tbe mostpleo- 
orphlo of all organisms. Dr. Crendiropoulo, the director 
LSj mW ‘, Une laboratory in AleSndria, has just 
i a 2/ illte 7 aUng re T ort 0n ‘he subject of the 
di S“ la of vibrios. He concludes by ex- 
£!!??? ,*“? Belief that in order to classify a vibrio 

Pfafferii Si 8 * u mu8 i be a PP Hed - fOT agglutination and 
^*25 by themselves axe not enough for 
a^S® 1 .SB* paper is based on the examination of 42 
EV^t ^ choleraic or dysenteric, obtained from India, 
j i' aro Pe- Only 18 of the 42 bacilli were 
by an undoubted cholera .cram. Dr. ZIrolia, 
Rector of the quarantine laboratory at Port Said has also 
X 811 W 8 ia°lated from the water 
tfStos 5 2“°!? ther 384 samples and found 

"OTos In wate,. from e2 a £j bnt ln Qnl _^ W , B 

these V rix l ^Wi Unati0n wlt 5 “° BerUn cholera serum. All 
Pigeon Th B WE £ e Pathogenio to guinea-pigs hut not to 


NEW YORK 

(Feom otnt own Correspondent.) 


Thp nx^r T ^ ath ° f J3r - Mar y Putnam Jacobi. 
prominent «?"“by has lo 

has just been “ P 1 - ““W Butuam Jacobi whose d 

in Loudon Enphinfl 06 ^ g^ary Putnam was 

daughter of v i? 42 - “ d * 

publisher. Bhe sb^i J, P » ™?Mmown New 
BMladelphU the“ ed i cto ® at tt ® Woman’s Coll 
the Pcole de wS , T °5 College of Pharmacy, 
honour of beintr P “ le , w here she had 

Bbe graduat^ g te to medical da 

Abraham Jacobi o.., if. 1^71 and in 1873 married 
She was the # distinguished New York t>hvri< 

E Menstruation” won the Boylston prii 


Harvard University, Boston, Massachusetts. She was, 
indeed, an author of recognised ability and some of her 
works were -. “ The Value of Life,” “ Cold Pack and Massage 
in Anmmia,” “Hysteria,” “dirain Tnmonrs,” “Studies in 
Primary Education,” and "Common Sense Appb’ed to 
Woman Suffrage." These and multiple essays and articles 
in the medical and lay press made her an author of more 
than national repute. 

YeUurc Fei er. 

Several cases of yellow fever are reported at 8hip 
Island, the quarantine station of the coast of Mississippi 
in the Gulf of Mexico. They were on the b.b. Whitehall , 
from Colon, isthmus of Panama. Tbe steamer had taken 
a cargo of lumber there. Colon is a foul and pestilential 
spot. Yellow fever has been endemic there for many 
decades. Tbe news regarding these oases developed as 
the result of an inquiry by President Irion, of the State 
Board of Health, Louisiana, sent recently to Dr. Hunter, 
State health officer of Mississippi. In reply to President 
Irion Dr. Hunter said that he had no knowledge of 
any cases but would make due inquiry. Later he tele¬ 
graphed to President Irion as already set forth. It is 
known here that several cases of yellow fever have occurred 
in that ancient hot-bed of the disease, the city of Havana. 
The results of the reports made by the commission sent by 
the Yen Tork Herald to Cuba, 1904 and 1905, have been 
the very unusual and energetic action in cleaning the city 
of Havana, with its foul patios , or court yards. With an 
increase of high summer temperature in the Southern United 
States the student of yellow fever will expect new cases or 
the usual echo after a year of an epidemic such os visited 
New Orleans and its vicinity last year. 


me -insurance Oeanaais. 

Dr. Walter B. Gillette, a former medical direotor of the 
Mutual Life Insurance Company of this city, and until 
recently one of its vice-presidents, has just been indicted by 
the Grand Jury. Six counts were alleged against him for 

n OTe *!J- He bo taed ia September next 
5[ ith feBow vice-president, Mr. Robert A. Granniss. 
Dr GilleUe ls a Fellow of the New York Academy of 
Medicine and physician to several hospitals 
July loth. 


NOTES PROM INDIA. 
(From our Special Correspondent.) 


--- — -awt-K-C, 

°| Scientific Advice, established in 1902 under 
tha ^lightened rule of Lord Ourxon, has already attained 
cons ide rable reputation for scientific investigations Its 
reports are communicated to the Boyal Society, which by an 
advisory committee furnishes the board (here in Indjalnnd 

CTggestion9 - A recommemlationis 
made to tbe Government of India to increase 
. *^£ th , e Geological Department partly for the purpose of 

iSpSSHarSS* 

investigations, contemplated refer to the 

forrtmt' ^ discharged silt fromIndL riveS,°elSente ' 

fl„ provement of cotton, and experiments in growing 

Opportunities for Medical Research. 

_Y?“ e . Tery admirable suggestions for facilitating research 

—fcjriferjrtr&s a* 3 S 

for instruction or for original investigations nnu. i r 
1*^2**° the -want of officers Buffi dently skilled to rar.^! 
ffivratigation* regarding malaria, kala^xar, Delhi Mrt 

numtxTshoffia be deputed to t^aStortes^The 

-fete 

government (to decide when tho offico-r in ^esUou ^ 
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spared from his ordinary dnties). No deputation allowance 
will be given and the officer will lose any allowances which 
ho receives for local duties. This is poor encouragement to 
individual officers and the further pronouncement of Govern¬ 
ment that no addition to the sanctioned sttength of the 
Indian Medical Service is contemplated on account of officers 
studying at a laboratory show? the indifference which exists 
to the higher study of Indian diseases. Thi? Is shortsighted 
policy and Indian civilians have yet to learn that it is only 
by scientific medical research that even the expenses of 
jails, asylums, and other public institutions will be reduced, 
to say nothing of the lessened mortality and the better treafc- 
rneut of disease. 

The Plague Epidemic. 

The plague epidemic has subsided to such comparatively 
small proportion? that the mortality excites but little 
interest Only 7660 deaths were recorded for the whole of 
India during the week ending May 26ch. In Eastern Persia, 
however, the dfsea-e continues and shows no sign of abate¬ 
ment and the announcement has this week been made that 
Jeddah is an infeoted port and that the plague regulations 
will be enforced against vessels arriving from that port 
Statiriic? covering the period since p'agne was first reported 
in 1896 give the following yearly records of mortality. 


1896. 

... 1,701 death,. 

1901 ... 

... 273 679 deathi. 

1S97. 

... 56.055 

1902 ... 

... 677.427 

1693 . 

... 118,053 

1903 ... 

... 851,263 

1699. 

... 133,783 

1904 ... 

... 1,022.299 

1990 . 

... 93,150 

1905 ... 

... 950.663 


In the present year about 170,000 deaths have been recorded 
up to the end of April, which give* a grand total of 3,729,000 
since 1896. Even this is under the mark, and probably 
6,000,000 would more correctly be the death roll. An experi¬ 
ment of considerable importance lias recently been made to 
the effect that the ordinary disinfection by aoid perchlorfde 
of mercury is ineffective apainst the rat flea Even a 1 in 
500 solution fails to kill fleas except after prolonged immer- 
Blon, bat izri and analogous bodies are successful after short 
periods. 

The Strike of Students at Lahore. 

The strike of the Lahore medical students still continues 
and they have apparently bad no reply to their representa¬ 
tions. Boufe 35 out of 260 have returned to the college and 
have been readmitted. The latest move was a large public 
meeting, at which an executive committee was appointed for 
the purpose of laying their grievances before the Lieutenant- 
Governor. Their chief complaint seems to bo against the 
menial work that they were comp-lled to do which they 
considered unnecessary and degrading. Their feelings have 
been hurt by their repeated representations on this and other 
matters not being attended to. 


Ihe Jails in Bengal. 

Tho report on the jails of Bengal for the past year shows 
the average prison population of tho province to have been 
14,934 These wero quartered in 35 principal jails and 67 
subsidiary jails. The death-rate rose to 25* 3 per 1000 from 
19 5 <>f the previous year, which was the lowest on record. 
For 1004 the rate at JBalasore was over 40 per 1009, but this 
year under a new superintendent it has fallen to 22 6. In 
{our jails this year, however, the rate is over 40 per 1000 : 
Bnrdwan at 43 ‘3, due partly to floods which invaded the corn- 
wound but chiefly to overorowding ; Pnrulia at 46 ’6 per 1000 
Where the mala barracks are radically defective ; Mldnapore 
at 45 per 1000, which is always above the average ; at this 
- . jj t £ e prisoners are said to be always admitted in bad 
health but serious defects in the barracks exist; and 
Obarbassa, at 44 <1 per 1000, bat which has only a small 
prison population. The report shows the great prevalence 
of pulmonary tuberculosis in the province and the inspector- 
^teneral suegefts utilising Be/hampore jail for cases of 
pulmonary tuberculosis only. Overcrowding is reported in 
16 jails There seems to be great dbcontent among the 

j J toon TATiniffhmentfi were inflicted on them and 
82 resigned. mS ^ illiberal rules regarding sick 
leave ae the ohief complaints. 

The Water tsrare in Calcutta. 

on. BCa re in Calontta has not been allayed by 

The c f tjj e three town reservoirs. Oracks 

subsequent In pe observed in all of them and 

Ip the Masonry. aD( j probably other foul waters Is 

percolation of ^ monsoon will test the matter pore 
severely tatS cannot be denied that at the present moment j 


[July 21, la*'* 

the water-supply of the whole city is liable to serious £ 
taminafion. Like most places in India Madras tu* jj* 
difficulties and dangers in regard to the filtration of rm. 
A new scheme 1 b under discussion which is estimated ft 
cost 35 lakhs, towards which the Government will 
with 14 lakhs. The balance will hare to be met » 
fortunately by Increasing the water tax and dralnigt m 
to the maximum. 

June 9th. 


AUSTRALIA. 

(From cue own Correspondent.) 


The Plaque. 

A fresh case of bubonic plague has been reported free 
Sublnco, a suburb of Perth, IVest Australia. The nan mi 
working in the centre of P-rth. In Sydney no further cua 
have occurred. About 2300 rats are killed weekly sod d 
these ?ome 800 are carefully examined at the Board d 
Health laboratories. Since April 18'h only one rathulxa 
found to bo infected with plague. It was taken in the block 
of buildings in Clarence- and Rent-streets, where the lid 
cases of plague in the human subject ocourred. A thoroift 
search in the vicinity of the premises in Alexandria, xba 
a patient who died from plague had lived, showed that til 
rats had fled—only a very few were caught and non 
was plagne-infeoted. Some of the properties, howeveT, van 
in an insanitary condition. Dr. j. Ashburton Thompoa 
President of the Board of Health of New South Vila, 
ha? received an invitation from the American Medial 
Association to visit Boston and to deliver an oddren ■ 
Plague. Ho is nnable to attend bnt has forwarded ■ 
address. Dr, Thompson has always taken the view, bud 
on the observations and experiments made in Sydney, flat 
fleas were essential to the communication of plague ire* 
rats to man, a view confirmed by the Indian commiiSicai 
experiments. 


Report of the Board of Health of Victoria. 

A rather belated document has been published by U* 
Board of Health of Viotoria. It is a report for seven ytsrl 
up to December, 1004. It is almost entirely stati-tical. ” 
i* stated that tho need for federal action in connexion 
quarantine and the prevortion of the introduction of e»bj 
disease has been frequently illustrated during the peA® 
under review, but nothing has been done except the boloitf 
of a conference in 1903 of representatives of the bolt? 
authorities of the several States. A report was drawn VP 
but no action was taken. The striking immunity whki 
Victoria has bad from plague is ascribed to the prerentbj 
measures adopted by the Board and the loyal cooperation “ 
municipal and shipping authorities. The urgent need wr 
extending activities in preventing tuberculosis Is affirm* 1 , 
especially by extensive improvements In the sanitary con¬ 
ditions of the poorer olasses. 


Pure Pbod. 

Under the Pure Food Act of Victoria the Board of Health 
i empowered to make regulations for “ securing the olrsnli- 
ess freedom from contamination, and adulteration of “J 
rtide of food or drag, or other article, substance,, « 
impound; and for seonriDg the oleanliness of receptacle, 
laces and vehicles used for the manufacture, preparfutM, 
;oragm packing, carriage, or delivery of any article of 
r fang, or other artiole, substance, or compound. iW5 
Mowing regulations have been made:— 

■i v 0 oer*on who *ella bread or meat, and no employee ol 
in*on. shill receive Into any place or vehicle for the 
orane ol bread or meat for sale any bread or meat which 
tarried after delivery at any hooae. 2. .No person who Bella hr«w ^ 
eat iball u«e or canae to be uaed a* a material for caring. covenDf- 
icloaloc or packing bread or meat for carriage or for sale any 
md rxaper or any newspaper, or part of a newspaper, or any 
balance on which there i * printing which can come into cod 
Ith the bread or meat. 

D d with regard to milk, cream, butter, cheese, co0 ^ 
eatp f bread, pastry, confectionery, honey, jam, and otb# 
tides of food to which flies are attracted and which Bte 
dinarily consumed in the condition in which they *** 
trehased— 

Any person who tells on any retail premise* (Including ejfjk 
itaurantt, and llcento^ premises) any of the above-named article* 
food in other than tealed packages shall, aa far at practical , 
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oiert rccb artlc'ej of foo3 froa dnit jtnd flies br s'ora^e In ©Trend 
CfiUfJp*, or bv mean* of metal cover* or td'e £*ure tcroens. or 
her effectual appliance. 2- So shdi transport through the 

reet for *\le any of the Rbare-namert nrtfe'es of food, unless ?be 
me l* properly protected from dnat and files. 3. Any person cfirrg 
iv vehicle lot tbe storage or exposure for sa ? e fa the street ofsnv 
ult «h*Yl. unless the Iruit Is otherwise ade^ua*e’y protected from 
at, provide and fit to such vehicle close fif mgsrreens on every side 
ccept that from which the fruit fs romoved for tale. 

he ti5e of preservatives in food has also ecgaped the atten- 
ou of the Board vthich desires to place the public in a 
option fo know where they stand in re^rd to th* articles 
f food which they consume. As the application of scientific 
jethods of manufacture becomes mere general, it is regarded 
s indubitable that the use oi foreign preservative^ will he 
educed to a Ezleiman. In the meantime, however, the 
loajd has found it advisable to frame the following regnla 
ions, which it- fs proposed shall be enforced on and after 
>ec. 3Lt the penalty for infraction being £10 

L Xo erm*article cl food mtrfd vrithn prey-retire substance, and fo 
r rery article of food mixed with anv foreign co'ouring matter, or to 
f5~*T*t'i‘ rrar ‘ rweptacJe containing nnvinch article to ttlve-.l. there 
MI t-»'lichrJ a label distinctly and ieriMv written or printed and 
etunt fo-fb (c) tie mure xnd amount ol each preset-rathe mV 
‘r x Lr, ( “* ,he urn, re of *”? lo-t'gn colonring mailer nteri with 
TXrh article of toed Ttjs TCgnlatton mail rot apply to ctmttcriraerv 
tor to tie long osed. «vll known coudSmen:*} f reserrailve mb.'ar.c-s Y 
ns j MO®on tilt, tugtr (tnercse or toceburre). apicre, wool smoke 
r ” ! ' to tie Kitataoee* allowed under 
rect-on o of the Pure Food Act, 190o- 

Provision L« alto made for the attachment of a label retting 
forth in a legible manner the quantity of preservative con- 
tamed Id every pound or pint of the article of food roJd 
It is further provided that the word > pore” must not be 
n»d to describe on the label any article of food not tree to 
’•tandara compo-ition, strength, parity, or quality, 
or which is mured with any foreign substance. 

__ Lunacy Reform t rt Victoria. 

cn?^A lC v 0ri!n has been considering the re- 

commendatiots of the Inspector-General of life ln<ane 

to brfld 5 ’a°ho'M^w S ' tbe ^ }ams - Tt !l « s been decided 
disbfc- nmrirtW acute cases in the metropolitan 
? , ’ for 125 patients, with a special stag It 

pe“d£3^ £ f°-T *° bDi l d - 11 resolved to 

2d sjf* 0 ° n . rece P h °c teases at Ballarat. Tarrnambool, 
at pfna;' „ V nova ‘- ine: the wining receiviog house 

* ♦ d j’°*rr» AU tbe couutv asvlum^ are to be 

renovated The present stag of untrained tamporary aferd- 
srnts in tbe varions asvlnms is to be replaced b-Ta oermanen* 
Jbo tv ill begin as probSrV if^not 
<Je ^ded whether any amending legislation should hr> 
Introduced or what should be done with tbe ne w nvytam. 

Treatment of Trebvatet. 

° f Soa * Has received a 

_ pun *runi the inspect- r-General of *.v 

of Labour as to the suits bill ty of Rjbblt ard ui^ 6 
^sforthe establishment of ^ 

tetr , - V sr nt " C ^ bai,a '- D ^ lor the purpose <^tw 
ml,. 0 ' Have been erected on Babbit Maud hot 

P^>^ rt g J t s £ ipnS at the l5lacd '' fo V li ' J ‘^l situations for the 
acrivCu msti.ntions and the land could h« oriliscd fo. 

F ^r s 'n b ^ tle *** r 

claie, “ considered impracticable to have two 

ot Patient*, one paying and the othtr not. 

Tnctment of Lpiieytici. 

C«mt e dSi“ D nv ta f he e - Di)e P tic . C °] 0D - T Hi Tietoriahas had 
has been « ried bftKf "T*** *»» diScuW 

Hr. J Ha 4 a ntl 1 5? *“5 °f,r° me at Clarion bv 

•and and tbe sitT? 1 .? 0 ° f Vi a0res °‘ pxrticolarlr good 
te «hmt!on is regarded as very salable. ' 

, . Lrermtton of Tu tercu kct. 

Secretary waited on the Chief 

it S? d tf^xv° c 

SfcouM be enrn>rp8 ~ 1 aesjr&d that notification 
prilfutsic tbe ad vicav? «>»!“ j?’ ,at ' on provided for 


standard, hot-e been adopted in the -ailway service of the 
different States and the varions employees have undergone 
examination-by experts In A’etr South T'aies the resale has 
been that many men (SO per cent.) conld not'pass the tests 
And it was said that some of the best men were in con¬ 
sequence degraded and haidly treated. A deputation of 20 
Members of Parliament waited on the Premier on May l?th 
to as£ him to urge on the Commissioners the necessity of 
reverting to tbe old system of practical testa instead of 
Holmgren wools, aconmeters, and test-types. Tbe Premier 
replied that he could not control the Commisdoners 
bnt wcnld place the views of the deputation beiore 
them. Subsequently, on May 28tb, delegates from 
the Amalgamated Itailirar and' Tramway Service Asso¬ 
ciation interviewed the Hallway Commisdonere and a c hed 
for fhe abolition of the aconmeter test and the wool te-t ; 
a modification of the card test; a proviso to the lantern test 
to ehable an employee to app-al for a practic'd test; that 
sight and hearing te-ts shoalri only apply to those connected 
with the safe woriring of trains;' and that tfo«e who had 
already failed should have an opportunity of being re-tested 
under the modified conditions propo-ed by tbe a-sociation if 
adopted. Instances were given of a man who was abso¬ 
lutely colour blind being able to pass a wool test, and of 
another being able to pass a colour test without having anv 
sense of compari-on in the matching of the shades of a 
colour. The Commissioners agreed to abolish tbeacoameter 
test and stated that orders wonld he given to snb-titnte the 
voice test. They agreed, too, that sight and hearing tests 
should only apply to tho-e connected with tbe sate worhtnc 
of trains, or to those litely to be promoted to po-ittani 
connected with safe working. They also said that if modi¬ 
fications were decided upon opportunities would be given, on 
appeal, for re-testing under tbe modifications. The other 
proposals will receive consideration. 

June 3rd. 


gfcbital $tfos. 


D’^n'ERsiTY or Lqsdok.—A t examinations held 

recently the following candidates wtre ^uccessinl 

1U— TIotoi Percy legg. Kings Collect »rd S-_ 

Hosplisl wniura Psvniri X.nll, Eo\3 Intanarv.'luSti* 

ItatpiitL 01111 * r ‘’ 151 -indV,il!lrm Gordontaylrr, ilidol-ritc 

rita Alfred Waller Syier. 1T.D.. B S . St. TborrrV, 

AnivtreWy o! SUitnrg. mA Lvonvicrit, MEsandSS 

Queen Charlotte b Hosj itaJ. iiaa and 

U.-avtssiTT OF Bibmkgham: Faculty of M E dt- 

CE> ' E ~V e follow-ire is a li-t of the successful canoidat-cs at 
exanfinations held in June:— nuares at 

I. Dre-te of Doztor or Ite tefve.— Tho-ia* u , „ , 

B«a:-on OennK Hint and Alfred En-ta- Benin tn w ^'- Erbe-t 
n J», 7 c of ilct-er of FsSd! S, T , v‘ v 

<5) l t‘der Orvllnaxr FesuIs.t r oi « Clast r . i»„ ; v .r* T, ^ y A r r r, k- 
in D^yrtc* 0 f£ac\U>~ Of ^Mcr^cnd xZz 'L T* 1 

to; Par- Students ol BlrataRtam JfotlSt ^’‘Y T~ 

Irtu.t 2*ei» s*ea.i DfeViu aad - 

Ortlluarr —Class TT . OWer 

Jotn Stai.S AuSirSfbV c^tt 

1 v 10 It nn "tmhen for Vic Zk<rrc-< of V R A rf' ^- 
Jswea Fee ten Amhur AdtUrm ranieA'iif'^. L ‘ 

Taororeen-ar.d Norcm Wemlnef.I ™-. hupt,t Lesley 

’ ■‘"‘ft* cAUCltr fl'lO*! for t*I r Ur 'rrsx of K p /■'*, n p, . 

ILV-; E ™’'^ Y^ou A &. J0 c h i n^. f cfcl 

n ; - 

UvWon Brawunf. Humpbrev Fnurt, Bomnw' rL !L Haro d 

^vCreadv, CreAtoa WaA-er. aa^KeiSrlb^AT&f’ 

Pir-»d in pen o: tte eaaminat.'ra .- 

tuiilomy ard eeausratlve a>.a rrovl. <SifF Bwnptcn 

(«iTat*-rc3v ard T*hv*i«3irin-> r- r ] Edwards 

rbyfel E-Vel ’ AoiTV’ Voiron dVvA" -J<* 

w^ d i Arthur Whitcoabe (ana'omv A 
r,T ‘H : i- < *f ,40rn ' wdccTOpara’iveanatnavlf 7 ’ w) ’ 1=3 Beury 

teVd!*' 1 GL ’^ 

of cf **** Stom, —cia$« 1 . : wnuo 
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PIUniversity of Leeds.— At a Congregation of 

the University whioh was held at the medical school 
buildings on July 13th Professor Smithells, .as Pro-Vice- 
chancellor, conferred the degrees of Bachelor of Medicine 
and Baobelor of Surgery on the following candidates who 
had passed the recent examination:— 

Flint, S. It, Gloyne, J. J. Hummol, and 


F. G. Dobson, E. H* 
F. E. KendalL 


The following pass lists are issued:— 

Second M.B. and Ct.fi. Examination.— Part I. : W. H. Brown and 
J. B. T. Keswick. Part II. i C. 8. Brown, J. P. SImrson, A. Riley, 
0. G. K. Sharpo, W. Shaw, II. E. Smith, and J. N. L. Thoseby. 

Final iT.fi. and Cft.fi. Etaminaf ion .—Part 1 .1 W. L. DIbb 

Royal College of Surgeons in Ireland.— 

The following prizes were awarded for the summer session, 
Barker anatomical prize (£31 10/.): P. G. M. Elveryr 
Carmichael scholarship (£16) : C. Greer. Gold and silve, 
medals in operative surgery : gold, D. Adams; silver; 
U. M. Bronte. Stonoy memorial gold medal in anatomy. 
G. 8. Levis, Practical histology: B, Adams, first prize 
(£2) and medal; and 0. W. J. Wynne, second prize (£1) 
and certificate. Practical chemistry: J. J. Lyons and P. I, 
Wigeder (equal), first prize (£2) and medal. Publio health 
1 and forensic medicine: T. 0. Boyd and 0. T. OaUlmore 
(equal), first prize (£2) and medal. Materia medica: J. J. 
Lyons, first prize (£2) and medal; and H. W. White, second 
prize (£1) and certificate. Biology: JET. D. Gasteen, first 
prize (£2) and modal; and J. S. Pegnm, second prize (£1) 
and certificate. The lectures of the winter session will 
commence on Monday, Oat. 16th.—The Barker Anatomical 
Prize for 1007, of the value of £21, is offered for com' 
petition and is open to any student whose name is on the 
anatomical class list of any school in the United Kingdom 
The preparations entered must be placed in charge of the 
curator on or before April 30th, 1007. The prize is offered 
for a dissection showing the viscera in relation with the 
abdominal surface of the diaphragm. The relations of 
the common bile-duct, which should be seen opened up along 
Its entire length, are to ba retained fully. The conditions 
under which the competition is to be carried out are as 5 
follows :—1. The preparation must be sent to the Curator of 
the Musoum of the Royal Oollcge of Surgeons in Ireland, 
each being marked with a fictitious signature and accom¬ 
panied by a sealed envelope bearing outside the same 
signature, and containing within, (a) the full name of the 
competitor, and (5) a declaration to the effect that the 
work of the preparation has been carried out by 
himself. The printed form necessary for this declare 
tion can be obtained on application to the Curator. 
2. The dissections are to be mounted in vessels 
fitted with glass oovers, bnt the covers must not be 
sealed down. Earthenware basins and plaster-of-Paris 
settings are not compulsory If the specimens can be better 
displayed and preserved by other means. 3. No prize will 
be awarded unless sufficient merit be shown, 70 per cent, of 
the total marks being the minimum. The following is the 
scale of marks: (a) for the merit of dissection, 60; (J) for 
excellence of sotting, 20 ; and ( o ) for originality, 20—total, 
100. Those dlsseotions for which prizes are awarded become 
the property of the College. 4. Those competitors who enter 
dlsseotions for which prizes are not awarded bnt whioh show 
sufficient merit may bo refunded such amount of the cost of 
production as the examiners deem fit. 6. The cost and risks 
of transport must be borne by the student. The College will 
not bo responsible for any damage the preparations may 
sustain but those of unsuccessful competitors residing at a 
distance will bo oarefully repacked and handed to the 
carriers for delivery at such address as may be specified by 
the student. 

A Congress of Child Study—A congress will 
be held in Berlin from Oot. IsMth under the presidency of 
Professor W. Hiluch for the purpose of dfccusstog child 
study and matters connected with the care of children In 
the mornings of each of the four days addresses will be given 
to tho whole congress by selected lecturers. The afternoons 
be devoted to the ratings of sections, of which the first 

“a “■W-S5i 1“ 

psychology Among the subjects for dUcussion 

mentioned? the scientific examination 
the foilowiDg y . association of ideas in 

of the “P ac ' fc f °;..fchMren • the care of children just 
Sdhomschool attendance ; the importance of open-air 


instruction in mathematics and natural science; iIhdim 
the public sohool population of Berlin; and the import«3 
manual training In the education of defective chifdjrwTi 
exhibition of materials which have been collected toiqi 
the nucleus of a German mnsenm of education and M 
study will also be held. The exhibits deal with 
instruction, the hygiene of normal and defeotlve 
teaching materials, school buildings, and equipment l 
series, of drawings by young pupils will also be shown, ft 
contribution of five marks constitutes membership ^ 
entitles the member to attend all lectures and to a repaid 
the proceedings. The secretary of the congress is Prolan 
Moritz Sohufer, Berlin, N.W., Klopstockstrasse 24, fne 
whom detailed programmes can be obtained. 

University of Liverpool : Degree Ceremost. 

—The ceremony of conferring honorary and other degre« It 
connexion with the University of Liverpool toot place • 
July 10th at 8t. George’s Hall. The Chancellor (the lari d 
Derby. K.G.) presided and amongst others present were it 
Lord Bishop of Liverpool, the Right Hon. Obarle* Book, 
Mr. E. K. Muspratt (Pro-Ohancellor), Principal A. IT. f, 
Dale (Vice-Chancellor), tho professors and staff of theUnbw- 
sity, and several mayors of surrounding bo roughs. Dl 
P eace, the city organist, contributed selections on ft 
organ during the assembly of visitors and students, ft 
Chancellor, in his address, alluded to the continued pw 
sperityof the University and said that it was his a g i w i Mi 
duty to confer the degree of LL D., honoris causa, upon ft 
Right Hon. Charles Booth, P.O., P.R.S., D.So., D.O.L. ft 
recipient was one whose life had been spent for the benefit d 
mankind. Professor Gonner, in presenting Mr. Bortt, 
alluded to the great work accomplished by him in 
with social and economic questions In London, in ft 
organisation of dock labour, in the Poor-law, and in old *j* 
pensions. The Chancellor then formally admitted Mr. Boft 
amid cheers. Mr. Booth made a suitable acknowledgaft 
of tho honour conferred upon him. 171111301 8 m 4 
Henderson and Frederick P. Wilson, graduates of ft 
Viotorla University of Manchester, were admitted h 
the degree of Doctor of Medicine In the Untrer- 
sity of Liverpool. David Moore Alexander, Jute 
Leonard Hawkes, Gerald Joseph Keane, Robert Edw»» 
Knowles, Rlohard Howard Mole, and Herbert Fund* 
Wolfenden were admitted to the decree of Doctor « 
Medloine. Wilson Bell, Charles William Badden, 
Oharles Owen Jones, graduates of the Viotorla UnivcnttJ 
of Manchester, were admitted to the degrees of Bachelor 
of Medicine and Burgery in the University of Liverpool. 
Frederick Thomas Alexander Lovegrove was admitted fe 
similar decrees (in absentid). Upon the subject of ft 
Students’ Union an appeal was made laBt year whioh brottgW 
in £8000. A site had been provided in Asbton-street iff 
the council and plans were under consideration aw 
the architeot had been appointed. Although £8000 h to 
been assured £6000 wero still wanted. The importer* 
of such institutions was now reoognised by all the younger 
universities. 

Presentation to a Medical Practitioner."' 
Mr. John Mortimer, M.B. Loud., M.R C.S.Eng., the 
consulting physician to the Exeter Dental Hospital, has; bees 
presented with three pieces of silver plate by the dental Ettf 
and board of management of that institution on the occmK® 
of his marriage. 

National Society foe Employment of Epi¬ 
leptics •' The Colony, Ohalfont St. Peteb.— The thir¬ 
teenth aknual meeting of the governors of this society w*< 
held on July 16th at the London offices, Denison House, 
Westminster. The chair was taken by Mr. E. Montefior* 
MicboIJs and the reports of the honorary medical staff 
the executive committee for the year 1005 were received ana 
adopted. From the latter report it appears that the extes - 
sions of the Obalfont colony and the consequent increase in 
the number of colonists have necessitated the purchase or 
160 acres of additional land at a cost of £5500, the tote 
area of the colony being now 360 acres. The executive 
committee states that the considerable recent extension* 
in the colony buildings have not kept pace with the increase 
in the number of applications, the result being that WJ 
candidates, and especially the femal» candidates, bare to 
wait a long time for admission. In view of the importance 
epilepsy of providing the patient with early traatmen 
is a source of considerable anxiety to the committee to 
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now that unless additional accommodation is speedily pro- 
ided the period of waiting for female candidates may extend 
ver several years. The report of the honorary medical 
taff states that the general health of the colonists throngh- 
nt the year was very good and that there waB an entire 
reedom from any epidemic or contagions disease, and in 
bis report also attention is called to the need for greater 
ccommodation. The colony at present has accommodation 
jr 198 patients, a figure which represents probably less than 
•6 per cent, of the epileptic cates in the country that would 
e suitable for reception in a colony. ' 

St. Mary’s Hospital.—T he annual distribu- 

ion of prizes to the students of the medical school took place 
t St. Mary's Hospital, London, on July 16th in the presence 
f a large number of visitors. The Dean (Dr. H. A. Caley), 
a the course of his report, said that the examination 
Bsnltsfor the year had been satisfactory: 25 students had 
btalned diplomas of M.It.C.S. and L.R.C.P. and 18 the 
LB. degree of the Universities of Oxford, Cambridge, 
iondon, or Durham. He also added that St. Mary'B was 
spresented by 148 former students in the services—64 In 
he Royal Army Medical Corps, 48 in the Indian Medical 
ervice, and 36 in the medical service of the Royal Navv 
lUrgeon-General Sir Alfred H. Keogh, K.O.B., Director! 
leneral of tho Army Medical Service, presented the prizes 
nd congratulated the school on being so well represented in 
he publlo services, especially In that branch to which he had 
he honour to belong. Sir Alfred Keogh afterwards unveiled 
i bronze mural tablet In memory of seven members 
if the hospital and medical school who fell in the 
krath African war. The memorial bears the followine 
nscription:— 6 

To the memory of the member* of St. Marc's Hospital who lost 
heir lives while serving In South Africa.—Arthur Baird Douglas 
Jrt S atta "°u Sherwood Forestors (Derbyshire 
?. ob< ] rt H - B -U- Holt, Captain, H.A.M.O.; George William 
Icy Jones, Lieutenant, K.A.M.O.; George Unlacke Jameson. Second 
vtl^K BltUUcm t , 'If 0 Border fieglment; Cecil Courtenay 
: . nt K l,ml<1 P° rc y Ports Civil Surgeon; Edith 
imley Gardener, Slater Army Nursing Service. 

ihe tablet is placed in the entrance hall of the Clarence 
ring of the hospital. 

Donations and Bequests.—U nder the will of 

he late Mr. Charles H. CoweU of Ipswich the East Suffolk 
lospital wiU receive £600.—The Walsall Cottage Hospital 
< ^ ieral Hospital, and the West Bromwich 
^ tnct wUl each receive £1000 by the will of the 

Frederick Birch of Blrmlngham._The late Mr. 
rank Bailey of Tflgate, Orawley, and Mark-lane, City, after 
»qneathlng. certain legacies to relatives and friends, has 
51, ' residue of his estate to his wife for life, with 
M she may appoint and in default of such 
ippolntment he has bequeathed certain of his nronertv 
^hnated to to worth £80.000, to King IMward's 
Fandfor ^don.-Tho following bequests have toem made 

SSSS-tT? °d thB lat ° . Mr -, Fra , nClR Webb o£ L™don: 

fctu.WO to fonnd a nursing Institute in Crewe £2000 to 
University College Hospi^^SJ to 
pany^TlS^Q I f, nd T r and North-Western Rahway (torn- 
KfS X? 0 J’ 0 th ° Hen s Convalescent Home at Bhv] 
fclOOO to the Devonshire and Buxton Bath Charity £1000 

W»l, andSto 1 ^ 
Jai Albert Asylum for Idiots and Imbeciles at Lancaster. 

London Hospital.—M r. R. B. Haldanp 

successful' b f ° r Y**' dlRtribated the prizes to the 
the MediraWvn 1 * at the London Hospital in the library of 
°L tbat “ stitution on Jnly 13th3Mr 
of » • addressed the students on the subjeci 

observed tw° i®’ aBd 111 the cnnrT - e of his remarks 
mtoiciM witch Whf °th d t b u° m the “ienoeM 

de Den dud c r u that the healing- of the hodv 

Which Ufa °wVg C 0 ve“^ nitaCdin6 ° £ 010 ^ 

._ 

IJarliamtntarg 

HOUSE OF LORDS. 

Monday, July 16th. 

rw tW flinty Council and -Ambulance Serrfrr 

.truck cut by the Select Comml^fto^mSS^ 


Council to establish and maintain an ambulance eervfce for dealing 
with cases of accident and Illness in the streets. He could not make out. 
•why the committee bad struck out tbo proposal.—Lord Leigh pointed 
out that no city approaching London In size was without a proper ambu¬ 
lance sendee.—The chairman of the committee, the Eabl, of Cam pep. - 
iwwx, contended that It was Impostlble to pass a scheme of vhlch no 
details were glven.—It woa then etmted by Earl Beauchamp that the 
Government could not advice the House to agree to Lord MonkaweU's 
suggestion. In the opinion of the Home Office the scheme bad not yet 
received that mature consideration which It ought to have before com¬ 
plete power was given to the County Council. The Secretary of State 
believed that It would be better to follow the Une of developing the 
resources already existing in London than by a revolutionary change to 
inaugurate an entirely new system, and ho hod summoned a con¬ 
ference representing the London County Council, tho Metropolitan 
Police, and the Home Office to consider what should be done. It was 
not unlikely that a committee would be appointed from these three 
bodies to formulate a scheme —Lord Monksweel expressed his 
satisfaction with this announcement and the matter dropped. 

HOUSE OP COMMONS. 

Thursday, July 12th. 

A Vaccination Cate. 

Mr. Montgomery asked the President of the Local Government 
Board whether he was aware that Mr. W. O. Palmer of Merridce, 
8paxton, near Bridgwater, applied on Sept. 29th, 1904, to the Bridg¬ 
water county petty sessional magistrates for a certificate of exemption 
from vaccination of his child and was refused; that subsequently ho 
was prosecuted for refusing to have his child vaccinated ■ that the 
same bench made an order, with 10*. Bd. costa, directing him to have 
the child vaccinated, and afterwards fined him 20*. ana 2*. costs for 
disobeying that order; that goods to the value of £10 had been seized 
to be sold In liquidation of the fine and costs which Mr. Palmer refused 
to pay on the ground that they were Illegally Imposed; and whether 
in the circumstances, the President of the Local Government Board 
would countermand such sale.—Mr. Gi*ad3T0ive replied: Mr rirbt 
honourable friend has asked me to answer this question. I hare no 
information with regard to the facta of the case beyond that furnished 
by the honourable member In the question, but assuming his state¬ 
ment to be accurate I may say at once that neither I nor any other 
department of the Executive Government have power to Interfere 
with the execution of a warrant of distress issued bv a murt nf 

(Yimnutorif lii.IlHI n+lrvn T ♦ A _ ___ , .** wjvaak Ui 


Fees for Vaccination. 

Mr. Johx JoirM.o* aakod the President of the Local Government 
Board whether he had token any step. In the direction of reducing the 

n’SM 6 ? S^ d ,0 J ™ cJna V“‘: 11 “> 'rti't atepa; and/lf notUnc 
definite had been done, would he .ay when the grievance oomnlateSkB 
by the local authorittea waa likely to be rcdrcJ.ed—M>. Jora Bcros 
anawered . I have not at preaent definitely decided what .hall be dm? 

«Up^Uc, K r CaUOn l ° ““* 1 — to aMn* 

Monday, Juuy 16th. 

Conscientious Objectors. 

Hr. Lctmaxit asked the Secretory of Stoto for the Home Depart¬ 
ment whether he was aware that Spencer Bray. J. j Vann 3 c 
Bruin, of Blaby In Lelcertershlre, were on Monday last committed to 
Leicester gaol, the first two for seven day, and tholastforld d.„ in 
orders under SecUon 31 of the Vaccination Act. 1ES7, and whethe^Hfa 
Majesty 1 . Government proposed to take any ,tepa to alter Uresw ,oaJ 
to make inch imprisonment, Impossible In future.—Ate 5 M 

replied: My rigfa honourable fiend huuubST^ to tent?en°^ 8 
question. I have ne Information a, lo tto mrlta L 0 
referred to, but I may point out that a patent’ wotddJ £ 
liable to any penalty under the VacclnatlonActa for 5® 

vaccination of his children If he had obtained n ~ 

scientlous objection under Section 4 of tho Act of lfflR 6 T 2 ° f COn ' 
that the procedure with regard to obtaining 7m* a 
altogether satisfactory and I am considering wh 0 08 ^ is nofc 
mlgk not properly be made In the law wlto re^l b “th'^UCT™ UOn 

Insurance of Lives of Children. 

pepartontn^wheth^v 1 having te^rd^theYtet'ttfnfu* ^ 6 Home 

laws affecting the Insorsn™ oftheUtesofrhndmnli? 1 ' e he P rc? ' nt 
child might by meant of tan be ^L d .™ a ° ! » 

InsnriDg, be would consider the ndWoibmtv ! h " J*" 011 

provide that there .hould be a UmB to ho smn .m Udn, i.," fjl " *° 
death of a child, so that the amount M?able i?uld tb , 9 

5g."wUcfitove^amendThotowSf SS^SSSlS 
v r Z3 id , r - fc . r ™ y honourable friend to mv rented 
hou nrable Member lor the Tower Hamlets on Feb. 22nd lef t *°.*“® 

I explained that the criminal law relating to thU maftmia .w? 1 
very severe, a parent who insures a child »od then L m <!% If. "'ready 
or culpable neglect being liable to penal servitude fwflreJJ? cr11c ‘ t - v 
S«tion 1, Subsection (4). of tho Pre^enU^S./^ to cfif”eS^S: 

Experiments on Living Animals. 

ment'wt^he^he^couM^stotc when the < remmittte' whfe?^® Depart- 

to appoint to Investigate the subieet of h ho r ropesed 

would bold Its first mcctlnrfnnrt n|Xm "'Ing 

would consist.—Mr. Gladstone anaaerodf A i he ™ mD i'«eo 

this subject Is about to ho appointed and ^ Ctmmiailon on 
mbsslonera will be announced In due coufre .T ?,,’ ?, f ’. he °o™- 
approvedof them. course when His Majesty b,. 
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Medical Inspcclim of School Children. 

ml?-A* 10 £° ur,e nt tte debete on the Education (Englandand Wald 
Bill Mr. Tennant proposed to amend mie of tho clauses In order to 
eccurc the compulsory medical inspect}on of children attending the 
ecbools. Nenrlv nil the speakers supporle-i the honourable Member.—Mr. 
Balfoph expressed himsolf strongly in favour of compulsion. But he 
would havo the scheme carried out on a genoral scientific plan-a plan 
flppIJcab’o fotbo whole conntrj*. a plan nlifch would enable them to 
compare area with area, children under one condition wirh children 
under another conditio*, and tbo children of one generation with the 
children of the next. When they had done that, and not till then, they 
would have some really solid scientific basts for ubat was now too 
often merely rhetoric and speculative conclusions about the eflect of 
modern civilisation upon the health and progress of the race.- Mr. 
Birr ell confessed that in this matter he uas in the hands 
of the Houso lie was willing to submit to the judgment of 
the Etouse that it should bo made obligatory on every local 
authority to provido for the medical ins:>ection of every child 
on application for admission to a public school and on inch other 
occasions as the Board of Education might direct. The Board of 
Education was equally willing to receive inspiration from tho House 
la the direction of- strengthening Its medical staff at headquarters 
for the purpose, not of carrying out the Inspection of the school* 
—for that, of course, must be done by local medical men to be 
appointed by the local education authority-hot of seeing that the I 
local authorities were discharging the duties which they have at 
present power to discharge and also to keep In touch with what was i 
going on In continental towns. But what he was not prepared to 
accept was tbo further suggestion that the Bwrdof Education should 
prepare, generally for town and country, schemes for the medical 
inspection of school children. In order to deal with the matter 1 
according to the opinions ol tho House ho rrsa willing to put 
down for the report st ago an amendment to the following effect: “It 
chaff bo the duty of every local authority to provido for tho medical 
inspection of even’ child on Its application for admission to a public 
elementary school and on such other occasion as tho Board of 
Education may direct or tho local education authority may think fit,” 

*—Mr. Tennant accepted this promise and the farther discussion of the 
subject was postponed until the report stago. 

Tuesday, July 17tb. 

Another Vaccination Case. 

Mr. John Taylor asked the President of tho Local Government 
Board whether ho was awaro that, In the prosecution of Mr. Dixon at 
Chester-ie-Sireet police court on July 4th, tho publio vaccinator 
stated that ho was the private medical attendant of the defendant, 
that tho child In question trns not well enough in hoalth to bo 
vaccinated within tho period provided by statute, that had ho called at 
tho home ho could only have postponed tne vaccination for two month*, 
but that his ocale of payment was not sufficient to recompense him for 
calling at the home unless he could perform the vaccination ; whether 
ft was the duty of the public vaccinator, in cases where, In his opinion, 
children were "too delicate or too ill to render vaccination advisable, to 
furnish the parents with certlflCa*os of postponement; and whether he 
would take steps to aeo that such protection wns afforded to parents In 
the Chester-le-Street union.—Mr. John Burns answered: It is the 
duty of a publio vaccinator to postpone tho vaccination or a child If, 
at the time of his visit, the child Is mot, in his opinion. In a fit and 
proper atate to bo successfully raccinated. I understand from the 
public vaccinator referred to fn the question that he nlwnys adopts 
thiacourso and that he did not make the statement attributed to him 
as to the insufficiency of his scale of payment to recompense him for 
calling at the home unless he could perform the vaccination. He 
further states that In the partfoular instance mentioned hfi partner 
wo* Mr. Dixon's medical attendant and that the child had been delicate 
until the age of about four and a half months but was fit for vaccina* 
ti m at the time the fathor told him that be would have the child 
vaccinated by hi* own medical man. 
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ChubCHTLL, J. and A., 7, Great Marlborough-street, London, W. 

Surgery, Its Theory and Practice. By ’William Johnson Walsbam, 
F7K.C.S.Bug.» M.B. A C.M.Abcrd., formerly Surgeon and 
Lecturer on Surgery, St. Bartholomew's Hospital, and Member 
of tho Cobrt of Examiners. Royal College of Surgeons of 
England- Ninth oditlon. By Walter George Spencer, M.8., 
M B. Lond., F.E.O.S. Eng., Surgeon and Lecturer on Surgery t-o 
the Westminster Hospital, Examiner In Surgery, University of 
London. Price IBs. not- 

Everett and Co., 42, Etflex-strent. Strand, London, W.O. 

Tho Elements of the Practice of Comparative Medicine, together 
with Record* of Borne Case*. By Prank Townend Barton, 
M E 0 V 8 Author of tho “Veterinary Manual,” “ The Practice 
of Kniilne* Medicine,’' and George Greaawell, M.A,Oxon., 
Lr OP.L.R GS Bdk, L F.P.S. (Jla. S o«-, Author of Com- 
ponaatlon In Nature." Trice &s. net 

Gale aito Poldek. Limited, 2, Amen Comer, Pat*rnoster-row, 

Promotion for Non-commie«Ionod Officers and Men of the 
Come with Appendix on HJnta for Young 
l-To^Tn “SrfSl rnd Oter ffi In a Military Hospital 
°h,r nVntatn 8 T Beaes. M.B., Royal arm- Medical 

Sm'fM ^formerly House Surgeon and House Physician. Royal 
SriiSlS Demonstrator of Physiology. Queen's 
College, Belfast. Price if. 6 d. net. , 

TprtxiASf, a.td Sons, Edinburgh and London. 

Greek, W For the Btudent and General Practitioner. 

Guide to Antcst e • p.R.O.S. Ed.. lecturer on Anses- 

Uolvmfty. ADMthetht to the Deseor.es. 
HofpTtil an“ D^tal Hospital. Edinburgh. Third edition. 
Price 5 j. net. 


Hlescjttvald, Avodst, Voter den Linden, 63, Berlin. " " * 

Arbcjten bus demPathc.lori.cben Insiltut zu Berlin. Zor Tlmi. 
\ ollendung der Instftuts.Neabanten. HerimcentilrS 
Johannes Orth, Dlrelrtor des Instltuts, Price M.18. E **”* "* 

Lil’nu: T. Webyeb, Clifford's Inn, Floet-street, London EO 

T D Cdra ! 8 S nd Churt i e ' n < Rhine am! North Otn« 
By T. Francis Bampus. Priee6s.net. 

Lebmakit, J. F.. MflDchen. 

Lehmann’s Medlzlntsche Atlanton. Band IV. Atla. deriMifc 
tlren Anatomle des Menichen. Von Dr. med. J. SnixtlA. 
Professor und Prosektor der Anatomic und der mf firurmtwd 
schon Anstalt In WUrzburg. III. Abtcilung I. Uefenm«7lE 
Nerven- und Gefttsssystem des Mensohen. Price 11 , 15 . 
Mabhold, Oarl, Halle a.8. 

Der morallsche Scinvachsinn. Allgemelnrerstandltch ■*--r ‘i* 
ftlrJuristen Aerzte, Alllltfirgrite und Lebrer. Von Dr. SchMh. 
Obemrzt a D.d.Irrenanstalt rrirdrichsbcrg In Hamburg. Pm 
M 3. (Zuglelch Heft C-6 de, IV.Bd. d.Juristljch-psycblaWKta 
Grorufragen.) 

Mabson et Cie., 120, Boulevard Saint-Germain, Paris. 

Traits Pratique de Technique Ortbop&ffque. (3* Fs/efenh> 
Technique du Troitement des Tumeurs Blanches. Par Is Dr. F 
Cal at, Chlrurglen en chef de 1’HflpItaI Rothschild, de rEipl^ 
Casfn-Perrochaud, de 1‘IIfipltal de I’Oiae et des D(?partm«i, 
du Dlspensalre, de 1’IniUtut Orthop<5dlque de Back, U 
Price Pr.7. 

Omoa or tjte S up fsixt end ext of Govebxmext Prixtixo, 

8, Hastfngs-street, Calcutta. 

Scientific Memoirs by Officers of the Medical and SanltJurDswit' 
meota of the Government of India. How Series Ha 24. Ott 
Parasite Found In the White Corpuscles of tho Blood of P*is 
Squirrels. By Captain W. 8. Patton, M.B., J.M.5. Dki 
12 annoa, or la. 2d. 

P-extlaxt), Young J., Edinburgh and London. 

The Edinburgh Medical Journal. Edited by Alexis Thomws 
M.D., F.R.G.S Ed., and Harvey Littlejohn, M.B., F.H.C.S.EA 
New Series. Vol. XIX. Price not «tated. 

Rf.id, Andrew, and Co., Limited, Printing-court Buildings, Aktnrii 
Hill, Newcastle-upon-Tyne. 

The History of the Newcastle Infirmary. By George Halftrcrtc* 
Hume, D.G L., M.D., F.R.0 8. Edin., Consulting Burgeon totb* 
Royal Infirmary. Price 10/. 6d., post free. 

Spbingeb, Judins, Monbijouplatx, 3, Berlin. 

Untersuchungen fiber Amfnosiluren, Polypeptide und prot«Ifl* 
(1&99-1906). Von Emil Fischer. Price M.16. 

Swan Sonnexschein and Co., Limited, 25, High-street, Bloom*t®J. 
London, W.O. 

The Girls’ School Year-Book. (Public Schools), with The Indexd 
Schoolmistresses. First Year of Publication. 1906. Issued node 
the Direction of the Editors of ** The Public Schools Year-BocL 
Price 2s. 6<i. net, , 

The Science of Common Life. A Theoretical and Practical Ten* 
book for Students in Secondary, Domestic Economy, and Row 
Schools. By John B. Coppock, B.Sa Lond., P.1.0., F.C.S^ 
Associate of Nottingham University College, Principal ri p* 
Kendal Science Schools, Author of “Volumetric Analyn*- 
Price 3s. 6tL 

VrEWEG, Friedrich und Sohn, Braunschweig. 

Lebrbuch der An organIschen Chemle. Von Prof. Dr. H. ErdrrMUi, 
Diroktor des Anorganfsch-Chomlscben Instituts derKOniglk*^ 
Technlechen Hochscbuie xu Berlin. Vlerte Auflage (NmmtetW 
swdl/tes Tausend). Price M.35 ; bound, M.16 and M.17. 

W. B. Saunders Company, Philadelphia and London. 

Atlas and Text-book of Human Anatomy. By Dr. JohAnrN 
Sobotta, Professor of Anatomy In the University of Wfinjnrfr 
Editod, with Additions, by J. Playfair McMurricn, A.M.. 
Professor of Anatomy in tne University of Michigan. Volume R* 
Bones. Ligaments, Joints, and Musoloi. Price 25s. net p® 
volume. * ,rTi 

A Treatise on Surgery. By George Ryeraon Fowler, 
Brooklyn. New York City, Examiner in Surgery, Boy " 
Medical Examiners of the Regents of the University of 
State of New York. Volume II. Price £1 11s. 6(L 

Wood, William, and Co., New York. 

A Text-book on the Practice of Medicine. For Studontt 
Practitioners. By James Magoffin French, A.M., M.D., form«U 
Lecturer on tho Theory and Practice of Medicine, Medic* 1 
College of Ohio. Second rev/sed edition. Price $4 00 net. 


^dntmnts. 

Stuxcif/ul applicants Jor Vacancies, Secretaries of Public InstiliM’**' 
and others possessing information suitable for this column, a 
inrilsd to forward to The Lahoet Office, directed to the 
Editor, not later than 9 o'clock on the Thursday morning of cat* 
toeei, such information for gratuitous publication. 


Abchdale, Heevtzt A., H.B., B.S. Dnrh., hts been appointed Medic* 1 
Superintendent st the East Biding Asylum, Beverley. 

Attlee, Cecil K„ M.R.O.S., L.B.O.P. Lond., has been appoint 
House Physician at the .Evelina Hospital for Sick Children. 
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IBCH. CiriELO, U.B C S..LUC p. Lond-ba* been appointed Medical 
Officer to Clayermore School, Pang bourne, Berks. 

trsn? TVn.n-.xp L.B.C P t S Kdln , LT P S Gli'R baa been 
appointed JIMIal Officer for the Sixth DIrtriet by the Uekearri 
(Cornirill) Board ot Guarrilxha. 

orOLis. CiS 5 TilB* C, M-D, Edltt., hi! been »ppolnted Extra 
Etamlrier la Medical Jariiprcdence and Public Health fa the 
Tliilrexiity of Aberdeen. 

alter, J. W., 1T.B, M S Edin, h&s been appointed CertifvfDg 
Surgeon under the Factory *od Worhshop A*l lor the Thrapston 
District of the county of ^erttomp-on. 

-oxers. F W„ 31 B~ B.C. Cantab. has been appointed Honorary 
Assistant Surgeon to the Eoval Infirmary, Bradford. 

OPGK n. F- Vebe, iLB^ RC. Cantab., bu been appointed Resident 
Medical Officer for the Outpatient Department of Qneen 
Charlotte s Lxtng In Hocpit&L 

ustler, G H., M.B., Ch.B, LeMs, baa been appointed Assistant 
Boose Surgeon at the Royal D*xon and Exe‘er H r> *pitah Exeter. 

rn5G, Hxvixtov, M.B-, B.S. Load., HB, Ch B Mancha has 
b^en appointed Home Surgeon at the Evelina Hospital for Sid. 
Children, 

ilvert, Jons Ellis, L R.C'P.Eond , M.R C S . has been appointed 
Honorary Surgeon to the Derbyshire Royal Infirmary. 

nrctrss, VT Botxxp. M R.C S Eng.. D-B-C It Lend, has b®en ap¬ 
pointed House Surgeon and Assistant Secretary to the West Herts 
infirmary, Bemel Bempsteai. 

Lsclxcxv, P. A-* MJt, BS Edln,, has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Ayton 
District of the county of Berwick 

txE5Ei.Lt, H. F., M R-C S-, LB.C P Lonth. has b*en appointed 
Anittuit House Surgeon at the Erehna Hospital for Sick 
Children. 

fcrRTor, a. Stxvfokd, M.IL, M S Edfrt., has been appointed Oph¬ 
thalmic Surgeon to the Italian Hospital, Queen square, W C, 

TXXLEr-JoxE?, H-. 31 B- Lonrt„ M.R C 5 .has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 


§HCBWm 


hr f*iV cr inforva’i'm regard tip each vacancy reference- *AouW be 
node to the advertisement (see Index)* 


lexrrroHD Pooh llw C>nov Hospital. Axi> WonEHor?E.-Re5lden 
Assistant Medical Officer, unmarried. Salarv £100, with rations 
apartments, and washing 

lExnrOHP, Rotxl ImasrxKr.—Medical Officer, unmarried. Salary 
£IC0per annum, with board and residence 
lBJGSjrox.STEsEx Cor-crr HraeiT.ii-—Horae TbynlcUa, unmarried 
salary £TiO per annum, with board and residence. 

SoyprriL, Chnrcb-itreet, Qneen’* read — 
fir! TrS? 11 Hcraie Surgeon for six month*, renerrable. Salary at 
e ol 4.75 per annum. 

3rE JiSTlZ> I t TOEU ' Hc,PrriI —Eerident Medical Officer Salary £ 1 M 
„ *»th rerdecce, board, and waihlng. 

r c • AxrnxH—Sccond Aarirtant Medical Officer. 
■Sendu^ s,t *ry £1Z> ptr aanatJI - board, lodging, and 

^Sr5?. P S‘ u r_, I ' < ft? In 1,0=4 Umdon, S H'.—Medical Officer In 
'-narge ot Electrical Department. Honorarium £2S Sr per animm 

^^taS. 057 ”^ r;>E Vr ' J ^- Fjlhia roxi, S.VT.—CUnlea 

ZSobtb DnsnitOBr Hosprrxi axp Dnomr^igr — 
»SdUm^ eSaIBeCtl - S ^^ EF< “.^b<rard,aparSr«t., 

ClT p«rM K ,!r ^L? 0 E ITAIj F0B Diseases or the Ckest, Victoria 

nte ° f *» 

EOr F^^g^DMctmET or Emrcxtior-Proteraor of Mid 
uri Iicglrtn^y? ! ^ r . ^ Medical lator 

Earx Wbt ao, P !taL SMary £W0 a jxar. 

ca rer £^yS , >. <: iSrS :1L a ^ nr ‘- U T a, ^' t Salary 

Erirur. HoT ^ ^ th >>OTrd - ' cx,hlc ff “ nd reeldence. 1 

-PbralcW Om pa S l5Stf^ BCT - S0atb ^ Bridfie-toad, S E. 

Si ^ £,M P“ —■ 

-ssHsr^- 

Teuert crkDrt ^xnri4> Stor’Tcts Hxll T/vm 

t ^l ^ l SeSSSS ! SI '^ « 31 

ArririantMedical Officer Salary £1 W . 

fhTtfwr Pvt- v- 

n ^>-^uSo^ rlT Fl “ liET Myrtle atseet. UrrrpooL- 

Bwro. corxrr Cor^^a^itT, board and reridS.ee, 

«--rirac- !m ot Eotherbithe xS«2* C ££?ES?^£gS2 B “* 


MxTTmEsxcn. Ceobltox cro^-lIrpLoCK Dispkxsaet. — Resident 
Hon*a Surgeon, nnmsrrJrd. S*l*ry £133 per annum, with rooms 
and attendance 

ili^cTTESTEE, UvrvTEsrrr or —-/nnior Demonstrator In Physiology. 
Salary £100, rising to £150 per annum 

Middlesex Hospital, Caxceb Resexeca Lxeorxtoexes —Research 
Scholarship. Value £I(b- 

Pltmocth, Sovth Dev or axd Exst Co&ywxix Ho^pitjx.—A ssistant 
House Surgeon for six months, renewable Salary at rate of £50 per 
annum, with board, residence, and washing. 

PbEstot Botxl 1nttR>ixbt —Senior House Sorgeon. Salary £103 per 
annum, with board, lodging, washing, drc. Also Assistant House 
Surgeon. Salary £60 per annum, with board, washing. Ac. 

Qctxt Chxblotte's Xtevg-tx Ho?pitxe, Marylebone-rcad, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and washing Also 
Physician to Out patient*. 

St Manx's Hospitxe. Pxdpixgtos.—R esident Assistant Anarribetirt 
fur six months- Salary at rate of £IG0 per annum, with board and 
residence. 

Shftttexd Uxiox Hcspitax.—R esident Medical Officer. Salary £100 
per annum, with apartment*, ration*, Ac. 

SKonxDrrcn lyrTEManx, Hoxton-atreeU X.—Second Assiitant Medicri 
Officer for six months Salary £1C0 per annum, with rations, 
washing, and apartments. 

SroCEPosr IxnsAtxET.—Junior Assistant House Surgeon for tlx 
months Salary at rate of £40 per annum, with board, washing, 
and residence. 

Scxderlxxd I5YTBMABT.—Two House Surgeons. Salary £C0 per annum 
with board, residence, and washing. 

Victoria. Uospitxx. tvb Cmzvanr, Tile-street, Chelsea, S W.— 
House Physician for *lx months. Honorarium £2o, with board 
and lodging 

West BsoarmcH District H osfttxi.— House Surgeon, unmarried. 
Salary £100 per annum, with board, residence, ana wafhlng 

Wisbech. A'obth Caaebbldgeseire Ho^rrxx.—-Roddcnt Medical 
Officer. 

Worcester GeeerxE Ixttrmxbt —House Physician. Salary £SD per 
annum, with board and residence 


The Chief Inspector of Factories, Home Office, S W., give* notice of 
vacancies aa Certifving Sorgeon b under the Factorr and Wurkehop 
Act at Blaltener, in the countv of Gloucester, and at Blaydon-cn- 
Tyne, lu the county of Durham. 


Sirfjs, gtErrkgis, s»b 


BIKTHS. 

Cost —On Jnlv lttb. at Manor Horae, Soham, Oan:’j5. the wife of 
C G Cory, 2LE.C S , D.R.C.P., of a ana. 

Crrr —On the 16th hut. at The Dodge, Aahtead, SarTex, to Dr. nod 
Mra Herbert C'lft—z danghter 

Kxr.' i:t«.—On Daly 12'h. at Amhurst road, Hackney, the iri/e of T. TV 
Horcotn Harnei«, M R.C.S Bng , L-K.C P. Ixrod., of a daoghte-. 

Irooa—On Jaly lEth. at TVrottesley road, TVoohvJch. th- irlfe of 
Captain E. T. Inks on, V.C-, Royal Armv Medical Corp«, of a mn. 

McIHtetet —On Jalx 12th. at Eaal bin, TTaodano-th. S TV the arif. 
ot TV D McMortrx, I.2.C.5 &r. Edln-, LTPS.Glur ol a 
danghter. * ’ 

W ‘ L ^ — On Jolx iC-th. at Prorp^rt-road, Old Erompton. Chatham, the 
r^‘ n ’ aarSMn J - J - ' rnl ' h ’ TI.B , 1L.V , H.M.S Blanket rt, of 

MARRIAGES. 

FAI rWH? at , k he Cathedral, Pochesler, 
Iran eta Harold Fairer rather. M.D . of Chatham, to Emily Mandl 
yorngeat daughter ot J. Vincent Bell, M.D , ot Bocheiter. 

R -0 ? JoJv:Kth. at Perixale Chnralj. A. Derwent 
iL 5'Fr S ’^5 C P , I-S.A., to ESe, xonngtat danghter 
ot Captain and Mra TVlifan b b 

^Blxiot — Jolx 11th, at St-Bride* Chnrch, Llxerpool. bx 
« C Jackson, M-1-. George Palmerslon Eeabolr 

tn5\ r ?■? TD Catharine xtreet, to Lila, only danghter of 
the late John Elliot, Erq , CanonMe, Dnmfrieashlre. b 


DEATHS. 

Sa u?S'fS4‘S^iTJ ^'v, : ' e t F V 3, ’ f - Vl Job n Blaehbnrtx, 
Jnlx K^h ^ In,erred '■ Brad5e'd, near Sheffield, Toesdayi 


fee of Si f* charged for Vis in rertfof Xa'ic's of ZCriAu 
Kcrriac's, end Ikclhj, 
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In Winterthur Dr. Hclblng has lately completed an ssaratatt*, 
tho teeth of 2400 children. Ho finds that only 1 child to ¥>imt 
perfect denture and that over 23 per cent, of tho teeth ecnotustas 
had. As a result of his representations the local school RMW 
decided to odd the examination of paplis* teeth to the duties efth 
medical officer who nndertglies the medical examination of the 1*4 
enrolled children. At Langepthal, ft rallwnycentresndsnsgrirtM 
district of the canton or Herne, the school board Issues died* 
to parents enjoining them to pay attention to the title ofttt 
children’s teeth. Dor some time past tho board has bought test 
brushes wholesale and has retailed them at slightly over cost phst 
tho children. In this manner It makes a alight profit rtU t 
expended In distributing tooth-brushes gratis among poor chiUw. 

ADVERTISEMENTS I'M PUBLIC URINALS. 

To the Editor* 0 / The Lsscra. 

Sms,—Coaid not some method ho devised for putting adopts fit 
placarding of public nrinftls with nil sorts of filthy quack sdreO* 
ments ? Surely tho various authorities might put up notices ttaaa 
lug to punish any person who shall Htlix an advertisement of say w 
on tho walls of pnbllo urinals, either inside or ont, and the r*na>«* 

Is commissioned to look after these places might be orderedtat* 
round with him each morning a pail and brush and scrape Am m 
hdvertisements so appearing. I am. Sirs, yours fnltbiohy. 

July 13th, 1906. '■ 

»,« Some authorities are more actlvo than othera In dolog 'nor 
what our correspondent suggests.—Eo, L. 

CCTRIonS NAMES. 

lie the column ol the Standard of July 18th headed Births, 

Marriages the surname " Oodbehere” appear* in tba deaths- a® 
names as Deogratlas, Deusdedlt, and the like were coffitaoomW 
the North African Ohristtans of the fourth and fifth centuries, mb 
one will remember Adeodstns the son of St. Augustine. saw* 
Cftses the names were probably translations of Semitic names, tea 
Jlattathiah or Nathaniel, but in English such names arc very ax 
tt would be interesting to trace the steps by which theyem* „ 
adopted Into onr language. The member* of the 
come more Into contact with all sorts and oondlUons ot 
those of any other profession, tho clergy pcealbly except#- 
year* ago we remember *a medical man proctlring in J* 

Interesting collection or curious and oo^-toe-wV 
existing In remote districts of that county and.w 
otit reader who como across similar n«n«B, either Ohri 
name, will communicate them to us. 

for In them ts often preserved much historical fact oeau t 
mdftl characteristics and the like- 

TKE ARGENTINE BOOT HEEL. 

We have received from the Patent Argentine Heel Company 
of t*«lr boot heels. The heel consist, of two layers of W* 
mm layer of vulcanised infllarubber between[ therm 
which touche, the ground being leather there is ^ a 

of sllpplngln wet weather as ocoura with an indlarubb* ^ 
which the rubber is In contact with the pavemen p*jrsf 

representatives who has tried these heels:fitted to an 
shoes for watkfng about Eondon reports that bofiodst 
comtort.blo than Plain leather heels. They can be obtained ■fl¬ 
ail bootmaker*. „„„ 

THE PREPAEATION OF INFANTS' FOOD. 
i, invitation of Mr. Cornelius Danbury, the chalrinano ^ 

t^tTe milk used in the foods I. perfectly fresh 

£sSSSs=a5^=tSS 

1894 P 748. The manufacturers always lay stress on th jj^eei 
IvT’dhection. as to how to use the food being carefully t°u 

^ Mutant dlrecUon as meeting the obiecttonthst^ 

roods ore «terill 56 d and therefore lacking in tto fresh orvi ^ ^ 

r ^ m iik it to supplement the food -with the cjcoaloh 
Jeat Juice or fresh grape juice, or white of egg. * 

n {rood nronortlon ol cream, and the mu* v , 
dlcorilble, the casein dotting only loosely or not k- * 11 .'' (orm b 
fhorase of cow’s milk the casein clots densely and In th jfr. 
indigestible. At a luncheon which lollowed Ihe lmsrret ^ (t) 
Cornelius Hanbury gape a history of the ®» , h „ ,l«sp 

Allenburys foods and drew attention to the fact toat to y (nW 1 
received the best advice that eonld be given ““J^e ““bjret 
feeding, and as views advanced eo they introduc 7 tho foods- 
Sit might be held to be necessary In the preparation of the 
—■—“—f— 1 

jl. Z. i* thanked for a communication, which v, o wfli publish * 

Issue. , _itt j-jcelvfl attsntte* 

OotuiumoATioifa not noticed in onr present Issue wi 
in onr next, 


fte, Start Cmnmrirts, ata ^irskrs ! 
to (fomspitanis. 

AN ANTIVIVISECTION FOUNTAIN. 

Xast week a proposal to erect an “antiviviBOcti cm” fountain in 
memory of a dead dog in the latchmor© Recreation Ground, 
Battcrsen, was discussed by the Battersea borough council* A year 
ago or thereabout* tho council agreed to accept the fountain from the 
International Anttriviseetlon Council, There was to bo an inscrip¬ 
tion -which some persona regarded as Ilbelloua. At the meeting 
it vrns recommended by tho hlphvmyB committee that the Anti- 
vivisection Council should bo Informed that the fountain may 
now be erected. A proposal was made to defer the matter tine die, 
TbU was violently opposed. Wild statements were mado in 
respect to tho “tortutu ot animals" and “tbo dishonest uso of 
money which workingmen had contributed to hospitals." A short¬ 
hand writer, understood to represent University College, was asked 
to retire and it was asserted that members of the council had given 
Information to tho Collego the authorities of which had written that 
proceedings would be taken if the fountain with the inscription were 
erected. On the other bond, th© secretary to tho Anti vivisection 
Connell wrote offering to deposit money for the defence. Borough 
councillors asserted that if modical students came to Battersea “to 
make a disturbance and atnash tho fountain " they would find other 
than passive resistors to deal with. Ur. L. 8. McManus, who is a 
member of the council, characterised tho denunciation of the medical 
profession ns humbug. On n vote being taken 29 voted for the 
reception ot the fountain and 19 against. 

UNMANNERLY. 

To the .Editora of The Li*cet. 

Bibs,—I was surprised to read In The JEuvcet of July I4th the 
letter signed "L.D.O.B. & l.JIC.P. Edin.” There was nothing^ my 
letter that could possibly be construed Into an attsck on the Scottish 
Conjoint Diploma. As you explained In a footnote— though it should 
hare been obvjons enough—roy Introduction of details ot quallfirarions 
was merely to show that Mr. D would have tullered no loss ol dignity 
by meeting me. In a precisely similar c«e lari year, where I ««“ 
acted for Mr. A, I bad a very agreeable and Instructive consultation 
with the medical practitioner In charge of the ease. 

I em sorry yonr correspondent has tsken umbrage at whht I vreto, 
but I fcol sure that If he will read my letter again ho will see that the 
Injury Is Imaginary. I am. Sirs, yours faithfully. 

July 14th, 1906. M.D.Eond. 

To the Editors of The Exjvcct. 

Snts.-Ibeg to offer my opinion fn tho'above ease, taking the facta 
stattri. My sympathies are with the medical ^ndant ot the 
sick man. If tho patient and his relatives were sxtlsfied wltb tbe 
reedlSl attendance it would have been well tor the employer not to 
have Interfered.-If the employer wished to Ho acts ol ^Hntocw | 
be could have sent sick-room delicacies, &c., approved by th 
patient’s medical man. When the medical man attending offered 
to meet a consultant I consider he did all that was neresrery- 
The toot that Dr. O-the complalnant-was the employer s medlea 
man fella, to my mind, simply on that account to place him on a 
higher plane than the foreman’s medical man. If th ®^ thfnk 
fit to sav "Impolite things” of his workmans medical man I think 
thev w^o undeserved and uncalled tor. Surely Dr. 0 does not 
seriously ask one to believe that because a general practltlonerhapiwn ^ 
to be on the staff of a hospital he Is, ipso facto, superior to ge 
practitioners who are not ? With such a weak case 1 “ r J ° u 

appearance in public print unfortunate. 1 am proud torignmyt 
July 14th, 1906. A.-VOTHEB B.R.O.F., B.H.O.S. Enro 

• » ”11 D. Bond." states definitely above what we knew (otherwise 
*hl« letter would not have been printed)—tit., that ho assumed no 
suDOriority. He quoted his position as showing that no ob-rtou. 
Inferiority^could justify the brusque treatment that he received. 

THE TEETH OF WORKING-CLASS CHILDREN. 

_ « fnr //- nhfecfc the batter cure ot the teeth of the 

A H°^rr children is making connidereble progress in certain 
working-class chUdre ^ flf Boropo . One of the leaders Is 

contiguous dl»ttk*» *“ ^ , !!CC «y)cd to fstabJJsbtog a school 

Dr. Jessenof Strasburg wno ^ ^ chl|dren nr0 , e nt 

dental clinic at tha Each chfld ts quickly examined, the 

regularly ^'“Tand^toto 1. adde’d a, to the treatment 
result is noted <m » “”}> d ot pn ,ss children to submit to 
required. Tho dental °° kn t ho work if need be. This It 

treatment but it Is re ad? anQomi almost 24d. per head of the 

does at m cost of I * old . £ ' i ^I^ n , cf ^ met by grants in aid and 
-school fliui treatment teaching goes hand to 

voluntary contributions. Wl 1 ( tooth-brush and the 

band; the child i.'their care. In hi. natural 
teacher discusses tccto.'b ^ returns from the examination, 
history lesson soon a«'fb —oxrtb o! toe teeth are now 

Wall pictures illustrating the gre In yyiesbaden and 

to be had * or , ST'ctodre will Opened shortly. Th» 
inhabitant.) t. calculate at 







meteorological readings. 

(Talcn daily at 8*30 a.m. by Steward* Instrument*.) 

Trrr. Lutcet Office, July 19th, 1906. 
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EDITORIAL NOTICES. 

1$ Is most Important that commnnioationB relating to the 
Editorial business of The Lancet should ho addressed 
exolotively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ ^ 

Pul giax g fa % 

OPERATIONS iinder the notice of the profession, may he sent direct to 

HBTBOPOLITAN HOSPITALS. {his office. 

KONDAY {KrdJ—London (2 p.m.), St. Bartholomew’* (1.30 p.k,), St. ures, original articlet, and reports should ce written on 
Thomas’* (3.50 P.M,), St. George’* (2 F.M.), St. HarV* (2.30 p.jiA ^ ^ 0 f caper only , AND ’WHEN ACCOMPANIED 
BS % BLOCKS it that the name 01- THE 

(2 pal), City Orthop*dIo (4 p.m.), Gt. Northern Central J2.30 rjt), AUTHOR, AND IE POSSIBLE OF THE ARTICLE, SHOULD 

''Kef.'. Vbo&tsu v.v,.',, LcvAow 'OvrcaA (°a<3 AAA,), Bjsytl free « E 'WEOTTES US THE "BIjUUBS TU EXCHEiVTB. TjjlHTI- 

(2 pal), Gay”, (L30 pal), Boynl Ear (2 pal), Children, Gt Ormond- " 

' street (3 p m V ® .CAiiozi» 

TUESDAY ( 24 tW.’—London (2 pal), St. Bartholomew*. (1.30 p jt.), St Letter,, rchether intended for intention or for private informa- 
Thomi*’* (3.30 p.m.), Guy*. (l.M p.m.), lliddirwi (IJOpal), Wat- ffiwt mvit le authenticated by the name, and addrenct of 
■ T?Z), their reHter,-not neceuarilg for publication. 

f23Q p.m.), Cancer p.m.), Metropolitan (£30 p.m.), London Throat We cannot prescribe or recommend practui oner * . 

(930 x-u.{, Sajoarttan (930 a-m. and 2.30 p.m.), Throat. Golden- Tjocol papers containing reports or news paragraphs should le 

markedand adeemed “XcOs Subjkitor." 

(2pai„ Ophthalmic, 2.16 pal). Letter, relating to the publication, tale and aavertiting de- 

KDNE3DAY(25th>.—8t,Bartholomew’e(L30p.n.),UnlvendtyConega partment, of THE LANCET ihauld be addreued “ 1o the 

g p.m.), Royal Free (2 pal), Middlesex (1.30 p.m.), Charing Omu Mtvnaeer ” 

1 SSi ft We canJt undertake to return MSS. not u,ed. 


Thornaa’* (3.30 p.m,), St. George’* (2 p.m.), St. Mary’* (2.30 TjtX 
Middlesex (130 r.M.), 'Westminster (2 p.m.), Chelsea (2 P.M.), 
Bamaritan (Gynecological, by Physician*, 2 P.M.), Soho-tqnare 
(2 P.U.), City Orthopaedic (4 p.m.), Gt. Northern Oenbsd (2.30 P.M.), 
’'ffssA Vfrc&tin l*rcri»»vi TtaatA ^33 SkyeA Yv*t> 

(2 p.m.), Guy** (L30 p.m.), Boyal Ear (2 P.M.), Children, Gt. Onnxmd- 

' itittt (3 p.m.). 

TUESDAY C^thh—I/radon (2 p.m.), St. Bartholomew** (1.30 PJkf.), St. 
ThoIn*s , ■ (3.30 p.m.), Guy** (LaO P.M.), Middlesex (1-30 P.M.), Weflt- 
mlniter (2 p.m.). West London (2.30 Pan), University College 
(2 pj c.), St. George** (1 p.m.), St. Mary’* (1 p.m.), St. Mark** 
(230 P.M.), Cancer i2 p.m,). Metropolitan (2.30 p.m,), London Throat 
(930 i-M.j, Samaritan (930 a.m. and 2.30 p.m.). Throat. Golden- 
iqnare (930 X.M.), Soho~aqnare (2 p.m.}, Chelara (2 P.M.), Central 
London Throat and Ear (2 p.m.), Children, Gt, Ormond-ftreet 


Thorn m’* (I 

Middlesex 

Samaritan 


London Throat and Ear (2 p.m.), Children, Gt. Ormand-*tre*t 
(2 P.M., Ophthalmic, 2.15 p.m.). 

EDNE3DAY (25tllN—St. Bartholomew’s (L30 p.i^.), University CoOege 
(2 p.m.), Boyal Free C2 Middlesex (130'p.m.), Charing Cross 
(3 p.m.), St. Thomas ■ (2 pji.), London (2 P.M.), King'* College 
(2 p.m.). St. Georgei (Ophthalmic, 1 P.M.), 8t. Mary 7 * (2 P-M-), 


f p.M.). St. George!* (Ophtbalmic, 1 p.k.1, 8t. Mary^ (2 p.mT), 
atlonal Orthopedic. (10 X.K.), St. Peteri* (2 p.m.), Samaritan 
(9.30 X.M. and 230 p.m.), Gt. Northern Central (2.30 P.M.), Weft- 
minster (2 p.m.), Metropolitan (2.30 p m.), London Throat (930 X.M-), 
Cancer (2 P.M.), Throat^ Golden-*qnare (9.30 X.M.), Gny** (130 p^.), 
Boyal Ear (2 p.m.), Boyal Orthopedic (3 P.M.), Children, Gt. 
Qnnond-stroet (9.30 xm., Dental, 2 p.m.). 


MANAGER’S NOTICES. 

THE IKDEX TO THE LAKCET. 

The Index to Vol. I. of 1906, whioh was completed with 
e issue of June 30th, and the Title-page to the Volume, 


U.aiVAL), 5t-AUry « (2-33 pal), Solio-inuurti (2 p.m.), Borth-IVert 
wjudon (2 T’.ii.), (Jt. tforthern Centtml (GyniKologlcal, K30 pal), VOLUMES AKD CASES, 

HtoopoUUn g.30 p.m.), London Thrat (9JO a.m.), BanuritAn VOLUMES for the first half of the year 1906 are now 

P Bo ™ d in c,oth ' ^ lettered - W-. 

Gt, Orxnond-streat (2.30 p.m.). extra. 

’B1DAY (27thX —London (2 p.m.), St. Barihotomew 7 * (130 p.m.), 8t Cases for binding the half-year's numbers axe also ready. 

SSp5.So? cl J th ^ t le . tt ^ red ’ 2»-, by post a. 3d. 

Wr.iL), Ophtialmio (Jo XyL), cinoer g PAL)?oheira ft paEvGU ^obtained on application to the Manager, accompanied 

Korthern Central (2.30 p.m.), West London (2J0 PAL). London br remittance. 

Ttowt (SL30 J-AL), Samaritan (9J0 aal and 2J0 P.1L), Tfiroat, - 

QotdenHOMre (9 Jo L.M.), City Orthoptic (2.30 pal) 8oh&*pare ~ n RTTriHrmrmmn 

(Spal), Central London Throat and Ear (2 pal), OTitldren, Gt _ _ , _ BUBSORffiERS. 

Uriaonxt-etrs-it (9 ^.m.. Aural, 2 p.jl). St Harti ( 2,30 p.m.). Will Subscribers please note that only those subscription* 

S^hl-r-Eoyal Free (9a), Irmdon (2 p.m.), Mlddlerei which are sent direct to the Proprietors of The I,avmrr 


aoroat, Oniden^nuare (9.30 xal), Guy", (Uo p^a.), Children, Gt them i DUDsenptaons pala to London or to local newsagents 
unnond^Geet (9 JO a,M.). fwith none of whom have the Proprietors anv connexion what- 

ever) do not reach The LaHOET Offices, and consequently 
'^atrsi ixmdon OphUmlmJc Hospital* operation* *re performed dally, incjinries concerning missing copies, Ac., should be sent to 

LE0TORE3. ADDRESSES, DEMONSTRATIONS, too. ^e'^lI^cct ^ TObsc ^ tion iB P aid ' and net to 

ud ab T™’n^ Ben ^ thdr •Wt", to 

PosSSp 1 T^E Lancet Offices, will insure regularity in the despatch 

reLlSj™ (West London Hoapltal, Hammersmith- of their Journals and an earlier delivery titan the maioritv 

■ 3t,XB “ y " of Agents are able to effect J 

1 llEDicaL Geidujtl!' Colleoe xsd PoLTcLnno °* subscriptions, post free, either from 

(aedkah) ltMttwt ’ w,c -)-~ 4 p JL ’ Dr - E - Cantley: Ollnlqna TEE LiKCEr Offices or from Agents, are:— 

F SL°w^ lri ^,? <>u - TBE (West London Bmpttal, Hammemmith- ^v-IT? To rax OoLOinrs inu AnnoJU). 

Qynxeoloplca) Operation^ 2 ?■- - — £ i J? f One Tear ... „.fl H S 

Surglcrrtl GMrdcs. 2.15 p at. iA Rays nf‘thi ThSfv Months... 0 16 3 Sir Months «. — ... 0 17 4 

WED^ Monthfl - - 0 8 2 Thrte Month* 0 8 8 


rirW„.. t °Potions. UUeAic* of Women 

L Lofcoy TflUOXT iw Exn (Qniy’i inn-road — ~ ~ ’=- == _~= 

r:'^).-Sc’S l G 1 B^?Ira-Co^:G?' , fgp;, T „^ ’ ^eei marked copies of the loUowlns newapapers 

5?- Ebf ? ll3 -^rret 1 W.C.) ; r.M . Hr. Hatchln^S . r °r7i C Y CnC paye been recelvad : ITorntny leader, Globe, Bristol Time, 

p natcUnwn: CUolque. &>tI tonstiluUon, Dnnd-e Courier. Jloming pon Bolton ClirtmfSt. 

F £f^ Vi J r Coaroc (Wert London HomltaL TTnni ,n r , Hirminjftom ^po,L Wj 

ail SorjdKU CUrdcm2.15p.L™xn'!tV «?./?AdrcrUrtr. Sou'hanptm ikho. Dodo Peat. 
«0ru. opcratlma. UAcarea ol the Eye. XRayL (on -VWIand Exprcn. Seattle CftronWe, HerS 

yixercury, Scfcnft/c Ancrfcan, bla^otr Hcralri, tl*c. 
























acknowledgments of letters, eto., received. 
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Oommtmlcations, jitters, &c., have been 
received from— 


A. —Dr. F. W. Andrewcs, Lonrt.; 
Dr F. W. A^xander, Lond.; 
Mesrrra. It. Anderson emd Co., 
Lend.; A, B. D. 

B. —Mr. FT. Barling. Birmingham; 
Sir Lander Brunton, Lonrt.; 
Dr- T. P. Baldwin, Load.; Mr. 
P. T. B Bcnlo, I/md.; Rureau of 
Science Manila, Librarian of; 
Monsieur 0. Berthler, Paris; 

,Hr R. II Bremrldge, Lond.; 
Mr W. Remord, Buxton; Messrs 
Bates, Hendy, and C<»., Beading; 
Beard of Agriculture and 
Fisheries Lord. Secret ary of; 
British Gynecological Journal. 

C. " Dr. Harry Campbell, Lond.. 
Children’s Country Holiday 
Fund,, decretnrv of; Messrs 
Chlveni and Sons, Hlston Cara- 

'bridge; Dr J. Burton Oloh»nd, 
Perth, Western Australia. Dr. 
A. G- R. f'amoron. Worthing, 
Mr. J. B. Cameron, Lond.; 
'Messrs. Cohen, Wccnen,and Co , 
Lond ; Rev Dr. John -CulIeD, 
Radcllffo-ou Trent. 

D. — Dr T. nirino, HnddeniQeld; 
Daulah Vice * Consul. Loud.: 

D. P.. Messrs. J. Dunbar and 
Co., Lond. 

E. —Mr A K. Bllloffc. New York; 
Messrs. Bason a d Son, Dublin; 
Mr. F. Bills, Salisbury, llhodesla, 

F. Factory Girls’ Country Holiday 
Fund, Lund. 

G. —6ir W. R. Gowers, Lond. 

H. —Dr. J. FIlnshoIwfXKi, Glasgow; 
Messrs. T. P. Ueamo and Co., 
Lond. 

J. — Mr P. Tones, Lond. 

K. —Or. A. Keith, Slttlngbourno; 
Messrs. O. Kufght and Co., 
Lond ; Messrs, it. A. .Knight 
and Co., Load. 

L. —Dr. Graham Little, Lond.; 
Mr. A. W. Lemarchand, Barn- 
’ataplo; Mr. n K Lewis, Lond., 
Dr. G. D. Laing, Husbauds Boa- 
worth. 

y. Dr. J. C. McWnUer. Dublin; 

,Sir, Alan Reeve. Mauby, East 
Mudham, Noifolt; Manchester 
BoyaJ Inftrmnry, Secretary of, 
Mosers Maconochl© Bros., Lond.; 
Messrs. Morris and Birch, Lond.. 
Manchester Medical Agency, 
Secretary >f; M. H , Liverpool; 
Mr. R Moss©. Berlin; Mission 
to Lepers In India and the Bast, 
Secretary of; Messrs. Moore 
A Co., Lond. 


N. ~Mr. H, Needfs, Lond.; Mr. 
J. C. Neodea, Loud.; N. O; 
Mr G. P. ^ewbolt. Liverpool j 
Messrs NIcolay and Co., Load.; 
Dr. J. H. Nixon, Lewisham. 

O. Dr. T. Oliver, Newcastle-on- 
Tyne. 

P. —Dr. Agatha Porter, Lond.; 
Dr. F. W. Price. I/md.; Mr. 
A. D. PJthie, Lvmlngton, Hants; 
Paddington Green Children’s 
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IE AD - NODDING WITH NYSTAGMUS IN 
INFANCY. 

Delivered at the Hospital for Siefc Children , Great Ormond - 
street , London, W.C. % 

Bt GEORGE F. STELL, M.A., M.D. Castab., 
F.R C.P. Lond., 

L*5l5 TAyr PffTSICIAY TO THE H05ITXLL; PHTSICIAY FOB DISEASES OF 
CmiliEa AT king's college hospital; pbofessoh of 

DISEASES OF CH3XPBEY, KESG'S COLLEGE, LOSTKEC. 

Gkstllaien,—U nder various names, such as 41 spasmus 
lutans," “head-nodding of infants,” and “head-shaking with 
lystagmns,” them hns been described a cnxions and some¬ 
what uncommon disorder which is worthy of attention, if 
)nly on account of the unnecessary anxiety which it arouses 
n the minds of those unfamiliar with its occurrence. The 
jarliest published record of which I am aware is one by Ebert 
in 1650, but it wns not until the late Dr. W. B. Hadden of 
this hospital published his series of observations in 1890 that 
the disorder became generally recognised. 31 cases of this 
affection have come under my own observation; 19 of the 
patients were boys and 11 were girls (the sen was not noted 
m one case); this disproportion, however, may be acci¬ 
dental, for in a series recorded by Dr. J. Thomson 1 there were 
15 boys and EO girle. The disorder i 3 almost limited to 
infanoy—l.e., the first two yearn of life, although, as I shall 
pomt out, in rare cases it lasts beyond this limit. In 22 ont 
11 In w ' hich the a S e at onset could he determined 

the disorder began between the ages of five months and 12 
months; of four which began earlier only one was said to 
have began as early as the age of three months, and two 
t , he ^ bo* before the age of 14 months. 

tbe cllDl( ? J picture Is somewhat as 
follows. As the child tits on his mother’s lap there is 

t T° thl ?L a ^ ^ s « n for a minute or two! 

F;? ^ *eoUld fixes his gaze on some object the head 

^ v T“l 0 J 0d « U abont Gl S ht or ten nods within 

five seconds, after whioh there is a pause of varying lemrth 
mid so with irregular intervals shorties of ® S 

% ITT thB child is in tbe sitting 

^ ttuU1 thIs rhythmic nnsteadi- 
ness of the head is the carious way the child has of looking 

av£+id ^ W l rJ corner bj 3 eyes with the head slightlf 
eiightlv downwards, reminding 

CmrV- fnr ^ aVl0t,r ° f 1 Bc Y 6r “ “ 1116 Hunting of the 
*-naik, for, as you may remember,-_ & 

“ TThenerer the batcher iras by 
The Beaverkept looting the Opposite way 
And appeared unnccountably Rhy” J 

g It w bich attracts attention is the exceedingly 

nne rapid nystagmus which is peculiar in beino- nn n^v, 
more marked in one eye than in the ote Zt lt 
appear to be actually limited to one eye. a point which tho 
mother hcmelf has usually noticed. toe s^mutc™ 

tte b^^'oodding, the tendency to look out of the comer of 
the n y sta ^ mas . constitute the characteristic 

noSi^" 5 WMch 1 ^ 

SnrPTOiis. 

Tb® rhythmic movement of the head i« nns -_ _ 

an autero-pwterior affirmative nod „ the ter^ ^, 7 
nodding” might seem to imply; indeed ofcl ® ‘ iead - 
^rvatlou* go. a lateral stoke of tte h’4Td „ 

"Pto^r to be a commoner novm«,f ^ oegatfon 
also the movements vary being at nnT VwF 1 .' Somet >mes 
* toother negatto^whtot 

•rmultaneous combination of the lat^l . a 

movements producing a sort of d totem-posterior 

cases I movement. In 22 


seconds, and sometimes as long as 30 seconds. I have noted 
in. one case three bouts of nodding in six minutes but they 
may be more frequent or may occur much less often; there 
is no regularity in the intervals, they depend largely on the 
child f a occupation. I have thought that the nodding occurs 
chiefly when the child fixes his gaze upon an object in. 
a sort of abstraction but that the mov em ents cease 
directly the child is aroused to active attention. 
In some oases I have specially noted that the- 
movements could be stopped by attracting the child’s 
attention. Perhaps there is some variation in this respect, 
for one mother informed me that the movements were 
specially noticeable when the child was watching children 
playing in the street, and another said that her child showed 
the nodding ohiefiy when not interested by anything in. 
particular. The head movement occurs only when the child 
is sitting with the head unsupported; it ceases, therefore, 
when the child is lying in a cot or leaning the head against 
the mother’s arm. This is a point upon which I would lay 
some emphasis, for it is of some importance in diagnosis' - 
the condition might easily be overlooked if the childls seen 
only lying in a cot. Moreover, there is another movement 
head-rolling, which must he distinguished from the head 
movement of Epasmns nutans and which occurs chiefly when 
tbe child is lying down. The range and vigour of the move¬ 
ments vary considerably in difierent cases and in tbe same 
case at difierent times; in some they are so slight as to he 
easily overlooked while in others they are obvious to all 
Twice I have seen the antero-posterior nodding so forcible as- 
almost to shake the child’s bonnet off, but this is I believe 
quite exceptional. But whether the movements be slight or 
vigorous they are obviously involuntary and in tbit way 
difierfrom the much commoner “ head-rolling” which has 
tbe appearance of a voluntary movement 
I have already alluded to the occurrence of head-nodding' 
when the infant is sitting gazing at some object in an absent- 
mtnded sort of wav. And this leads me to remark on the 
cunous tendency of these children with spasmus nutars to 
fall into an absent-minded stare, a sort of “ brown study ” 
which seems hardly natural for an infant. But there is 

abstraction to suggest 
petit mal. The child takes notice directly attention is drawn 
to sight or sound; there is no change of colour, no tendency 
to any epileptiform manifestation-in fact, no ground wha£ 
ever for regarding this peculiarity a 3 due to petit mal I 

TY? rtre8a this point, for It has toea 

chtoto with ? pa - smus nntaiJS a special 

liability to petit vial. So far as my own observations go I 
have not seen the least tendency to epilepsy of Zly botI 
Very remarkable is the habit these infanta have of WVW 
out of the corner of the eyes while tbe fn»„ i. i °* 

— direction 8 f d £liRhtl - T downwards. So characteristic 

-to't^d^nVe ^ 8 ~ ^ 

parents themselves b„™ ®fi! D - g ? 8 . 3b _ S T^ mns . The 


***** a F toVthrtomSL^r vemtnts at 

?h„ ‘i o£ » 0 ™totot varies from 60to«M^? moye J°^- 
th eories of nod, usts sometig ,^ 


begun to look out oFHe coraers of his 1 

coy way,” which tod made the father a medieei & £tu i n P. 
some serious cerebral disease T mnn . fear 

offer for this curiouTsymuto' T ; T° ^P^nation to 
that it is due to an efi^r to obtaffi 4 ^g^ted. 

nystagmus renders difficult, 

I have seen this sideway gaze verv so ’ for 

exceptional cases where thLe ^YT 7 ^ m two of tbo 

more marked in one eye than in the 71 “ ncb ' 

caras it appears to be actually unilateral ^ ! omo 

predominance, apart from aiy TOitoLi ' mLatcral 
medla or fnndns, is, so far L lesion of tb ° 

wte apart from this particuUr 1 dw* % e Y«slTely 
vdtboat apparent cbush in an 2 ’ Its 0n5tt 

audits complete dhappearance few months old. 

Such temporary nystagmus In fT* ®r months, 

or any evffience of gross cerebral df 307 T 1 *, 01 ocnIar lesion 
pcullar to spaemuV^nS ^ '^M'’ 1 beUe ™. ^ost 

fisx. a ».. «=.„a.ri?s3r E Ss4^r 
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fine and rapid. It may be vertical, horizontal, or rotary, 
and Dr. Thomson has observed it to be convergent 
instead of conjugate in some cases. 1 have seen it to be 
■associated with vertical nystagmus of the upper eyelid bnt 
this Is unusual. I have not observed the rhythmic con¬ 
traction of the paplt (hippos) which some writers have 
recorded ; Dr. Thomson noted this in fonr ont of 35 cases. 

The onset of nystagmus in spasmus nntaus may precede 
the head-shaking by several weeks or even months. In one 
•of my cases It was stated to hare been present three months 
before the head-nodding began ; more often the head move¬ 
ment is the first symptom that attracts attention and the 
nystagmus may appear later. From this variation in the 
order of occurrence of these symptoms it might be con¬ 
jectured that cases would occur in which one or other sym¬ 
ptom was lacking altogether and there can be little donbt 
that not only does the characteristic head-nodding occur 
sometimes without nystagmus at any period of the disorder, 
but the nystagmus may be the only manifestation of spasmus 
nutans, it the affection maybe so called when head-shaking 
is entirely absent. The evidence of this lies in the occur¬ 
rence in infants of nystagmus which has the characteristic 
features mentioned above and which shows the same age 
inotdenoe, seasonal variation, and relation to rickets, and the 
-same temporary character, a duration of weeks or months, as 
does the nystagmus which Is associated with head-nodding. 
I have included in my series of 31 cases three in which was 
shown this nystagmus alone and two in which was shown 
the characteristic nystagmus associated not with head- 
nodding but with the much commoner quasi-voluntary move¬ 
ment head-rolling, an association which is perhaps to be 
•regarded as accidental. Of the 26 cases with head-nodding 
23 patients showed nystagmus sooner or later (In two of 
'-these it was extremely slight and perhaps open to do ubt); 
•only two showed no nystagmus at any time. —~ 

With this description of the Bymptoms of spasmus nutans I 
would mention the case of an infant, aged five months in 
whom not only were the auteTo-posterior nodding* of the 
head unusually marked but there was also some shaking of 
one arm. These symptoms had lasted for some days when 
I saw the ohlld and I heard from Dr. 0. M . Cooke of 
'Willesden, under whose care the child was, that thoy passed 
■off Boon afterwards without leaving any ill effect. In one other 
caso I have noted some Bhaldness of the arms and Dr. 
Thomson mentions this symptom as present in two cases in 

bis series. _ 

Etiotoot. 

I turn now to the consideration of the etiology of spasmus 
nutans. Kioketa is present In a large proportion of the cases. 
In 20 out of 26 oases in which I have noted this point the 
oatieuts showed some degree of rickets but only four showed 
Severe osseous rickets; in most it was particularly noted that 
the evidence of rickets was definite but slight. The occa¬ 
sional absence of rickets shows that rickets is notan essential 
faotor; moreover, in the rare cases in which the disorder 
•begins at as early an age as two or three ^ 

not likely to have been a causal faotor even if it is found 
later It is, I think, clear that spasmns nutans does not 
Itand in so close a relation to rickets as do such conditions 
tT^ngismus stridulus, facial irritability, and tetany 
phenomena which in Infancy are almost always ^somated 
With well-marked and often severe degrees of rickets It 
Is indeed, noteworthy how seldom spasmus nutans keeps 
I'omnanv with any of these phenomena, which are so closely 
^Stld together that the presence of any one of them 

< krkTfl-rnhctation of the others and which, like convul- 
- r^e recognised as expressions of the nervous 

f Tuiih. Hnkets In my own series one patient 
instabUlty b . j jj r . Thomson's aeries of 35 

■showed facial m u or without 

cses two B h r two othera showed facial irritability 

K Z a predisposing cause, however, 

^eu mu^egarded as a frequent faotor in the etiology 

between five and e °J^oi^rarety perristeTafter 

Moreover, it vras evi ^ movements &t\d aleo 

before the eruptionofatooththenmia ^ ^ 


spasmus nutans. I think, however, that it Js quite likely 
that other forms of peripheral irritation may alio act 
as exciting caoses, ana some support is given to till 
view by the olosely comparable phenomenon to which 
Mr. Vf. T. Lister has drawn my attention, the occa¬ 
sional production of temporary nystagmus by ear-Eyringing. 
Preceding illness or injury would seem to have determine 
the onset in some of my oases ; in one with nystagmus only 
the nystagmus began three days after an attack of diarrhea 
and vomiting; in another It began during convalescence 
from diphtheria; in two others daring convalescence from ■ 
infantile sourvy; in one case head-nodaing began fourdsjj 
after an attack of diarrhoea, in two juBt after bronchitis, and 
in one a few home after a fail od the head Its occurrence 
in rickety children and after the exhaustion of various 
illnesses or the shock of an injury, and its very close relation 
to dentition and the exacerbations just when a tooth 1* in 
process of eruption, all suggest that spasmus nutans is * 
functional disorder depending upon an acquired or con¬ 
genital neurons instability with some peripheral irritation u 
an exciting cause. 

Vie drfcctite-Hght theory.— Of recent years there has been 
put forward a theory whioh is worthy of careful considera¬ 
tion—namely, that spasmus nutans is due to living in m- 
lighted dwellings ; dimness of light, it is supposed, cause* 
deficient fixation of vision, ana, moreover, the infant throws 
his eyes into an unnatural and strained position in attempt¬ 
ing to look towards the window. To this strain upon the 
ocular muscles is due the nystagmus ; the head movement* 
are secondary to the nystagmus. This is the view pat 
forward by Bandnitz. 5 The arguments adduced in Its favour 
are: (1) the fact that infants with spasmus nutans often live 
in dark dwellings; (2) the rarity or Don-existence of the 
disorder amongst the wealthier and consequently better 
boused ; (3) tbo onset of the disease nearly always during the 
dark months of the year ; and (4) the analogy with winerr 
nystagmus, with whioh there are known to be associated a 
rare instances some rhythmical swaying movements of trunk 

a °No“l‘ venture to think that in spite of the above 
apparently strong arguments there are grave difficulties in 
accepting the defective-light theory. 

1. It is quite certain that spasmns nutans may occcrin 
infants living in well-lighted dwellings. I have 
specially Into this point in 27 cases ; in four of these I was 
able to visit the home, in the rest my inquirywas <mly Iff 
careful interrogation not by actual ^siting and Is therefore 
lees convincing than aotnal visitation would be. In lour 
cares only did the home appear to be til lighted and income 
of these the child was hardly taken out of doors at all.m 
23 out of the 27 cases, including the four which I visited 
nm&lf there appeared to be no reason for regardmgtn 
S in which thTohUd chiefly lived as ill lighted, sod In 
several oases it was specially noted that the rooms were bg 
and suDny. Bat in considering the question of light it 

ohviowly neoessaryto take into acoount to what extent 

child Urea indoors. Borne of my patients were takep ont 
daily and in one esse it was particularly stated that the o 
was taken out much every day and in all weathers. 

2 The disorder is undoubtedly seen chleflv in hospital 
oractice hut I have seen it in three cares in private pw°tioe 
neoole in comfortable oiroumstanoea and well 
’h^se^on^Ui the infant of a medical man whose nursery 
excellently lighted room- I# must be remembered 
tw rickets which most observers have regarded as * 
p^isporing cause, Is commoner amongst the hospital das* 

tl T X^rfeM^naTteoW^ioe of the disease is, indre^ 
^'art-able In 21 of my cases the onset could be dated 
Sth some degree of accuracy: January, 7 ; February, 6, 
^h ll Aprtf, 0 ; May, 0; June, 0 ; July 1; August, 0; 

.T- 9 • October, 1; November, I ; and December, i. 
Icufixothers the date could be determined with leas corteinty, 
“jZt, 1; February, 1; March, 3; and November, 

I So that^t of 27 cases 17 began within the three mouths 
December to February. Only one began during the fire 
months April to August. These figures agree ^ with those 
collected by Dr. Thomson and addition of his statistic* 
to mine shows that 86 per cent of the cases of 
cutans have their onset during the fire months ^ovembe 
March. But the special incidence of the disorder in th 
comparatively dark winter months is not necessarily co 
nootedwith deficiency of light and I would point out t h»t 

5 Jahrtroch fflr KlDderlidlV-unde, Band xlr., p. 1*5. 
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iiyngismns stridulus, another nervous disorder associated 
ith rickets and one which can hardly he attributed to 
eficiency of light, has a very similar seasonal incidence; its 
nset is, it is" true, rather more often in March than in 
urinary trat according to my own statistics no less than 
0 per cent, of the cases have their onset daring the five 
lonths November to March. It would seem, therefore, that 
uring this season there is some influence apart from 
eficiency of light favouring the onset of certain nervous 
Borders in connexion with rickets. 

4. The analogy with miners’ nystagmus can hardly be said 
5 support very strongly the defective-light theory, for it is 
he opinion of experts now that such nystagmus is due 
inch less to the bad light t ha n to the strained position of 
he eyes in this occupation ; and nystagmus is known to 
ccnr from a similar cause in other occupations in which a 
trained position of the eyes is usual, although the work is 
one in broad daylight. Moreover, the miners' nystagmus 
oes not show, so far as I have been able to ascertain, the 
nilateral predominance which is so striking a feature in the 
yrtagmus of spasmus nutans. 

tastlj, this theory seems to assume that the head move- 
lents are secondary to the nystagmus; whereas clinical 


cud trcvyvus-fccuj wxrc- ujcuujmun , v» aaca i , kiLLIUJZL1 

xperience shows that the bead movement often precede 
lie nystagmus and occasionally no nystagmus appears at 
ny time. 

Prognosis. 

Spasmus nutans usually passes off after a few months, 
saving no ill-effects; occasionally it lasts only from two to 
hree weeks, more often it lasts from three to 12 months ; ft 
arely lasts beyond the end of the second year. I have, how- 
ver, seen nystagmus still present in one case at the age of 
our years. 

As already stated, I know of no special relation between 
pasmos nutans and epilepsy, minor or major; indeed, I 
ave not seen a single case in which the child has developed 
pilepsy either during the persistence of, or subsequently to, 
pasmus nutans. I suspect that the tradition of such an 
ssodation has arisen from the description given by Ebert 
f cases of epilepsy with clonio jerking of the head under 
he same heading ‘"Spasmus sen Eclampsia Nutans,” an 
mfortunate confusion of disorders which differ widely both 
u their symptoms and in their course. In one of my cases a 
ingle convulsion occurred in the ten months during which 
pasmos nutans lasted, but it appeared to be an ordinary 
nfantile convulsion such as any rickety Infant may have, 
■md no others occurred during the subsequent -period of 
-coservation (five months). 

I have been asked several times whether the disorder will 
leave any injurious effect upon the intellect and I have kept 
■notes in several cases of the child's progress in w alking in 
-totting, and in intelligence. I have not found them more 
backward than other children, unless the degree of rickets 
happened to delay development, which It rarely did • hut 
•spasmus nutans, being an index of nervous instability, is I 
. think, likely to occur in children who will show nervous 
peculiarities at a later age. (I am not alluding to imbecility 
'though there would seem to be some specialEabmty to tins 
-disorder in Mongol imbeciles ; two cases in my series were 

Mongols, and Dr, Thomson Includes two cases in his 
--senes of 35 cases and alludes to another.) In several cases 
I have thought that the child long after all trace of the 

. d ^ p ? ealed vra -\ a nervous or eccentric 
-child without showing any lack of intelligence. One patient 
was sent to me subsequently for spitefulness and 
‘screaming, another at the age of four years because It was 

so nervous and screamed at the slightest thine " 
J 10 ' R ' e ^' £r °to this possible foreshadowing of lateft-ndendes 

pr^f' ft Pr ° te ^ e to ^ i»KbmSS 

Diagnose. 

* ^Ftotoh* nutans must be distinguished from a rm 
'mfdiSrdtt n ?r°k n 0f n r sta £ m . tts with head.^dding. 

sisn; rS,’.'S" 4 "S 

■JSmi a PP lrec *-iy of average intelligence, showed heJrf 1 
nodding very like that of spasmus nutans but the m-Lii.. ea< ^~ 
whichdated from birth, was coarser and ’lest raDkftharPrinff 
usually seen in spasmus nutans andshorn?£7 
predominance The ere. u in no collateral 

'nothing abnormal Mbns ' !howed 

Another curious movement to be j . 

apasmui nutans Is the head-rolling wdch 
and sometimes in children jurt parting!? 

-chiefly when the infant is lying roSTS's 


head monotonously from side to side on the pillow. The 
movement appears to be voluntary, whereas that in spasmus 
nutans appears to he quite involuntary; it is not associated 
-with nystagmus. 

Epilepsy with clonic jerkings of the head forward upon 
the sternum has unfortunately been called “ eclampsia 
nutans” and by some writers ‘‘spasmus nutans,” but apart 
from the name there should be little risk of confusion. The 
attacks consist of a series of forcible noddings of the head 
or bowing movements of the whole trunk, usually -with loss 
of consciousness and other usual accompaniments of epilepsy. 
Nystagmus, if present, is only likely to occur as part of each 
attack, whereas in spasmus nutans it is to be seen just as 
often when the head is at rest as when the nodding is 
present: the epileptic nodding in Infancy is associated 
almost always with idiocy sooner or later. 

TREATMENT. 

The very variable duration of this disorder and its freqnent 
fluctuations in degree make it difficult to estimate the value 
of treatment. Diminution both of the head-nodding and of 
the nystagmus sometimes follows the use of sedative drugs 
and I have thought that phenazone was more valuable than 
bromide in these cases. At six months old half a grain, and 
at one year old one grain, of phenazone maybe given. In 
some cases I have given a combination of bromide with' cod- 
liver oil apparently with good results. The part plaved by 
rickets in predisposing to spasmus nutans suggests also the 
advisability of inquiring into the feeding and correcting anv 
fault which may favour the rachitic tendency. I have no 
doubt also that cold or tepid douches as the infant sits in 
a warm bath tend to reduce the nervous instability aha 
that confinement in a dose, Hl-ventilated room whether 
weU or ill lighted, increases this instability and is’therefore 
to be forbidden. For this reason I have urged the parents 
to keep these children out of doors as much as possible and 
Ijsuspect that in the greater liability to confinement’in a 
daffy room with dosed windows during the cold, months 
Ues the explanation of the seasonal inddence of spasmus 
outruns rather than in any defidency of light. 

Jit Jptes 

os 

PERICARDITIS IN CHILDHOOD. 

Delivered before the JEjcvlnpuin Society cm April SCfih, ISOS 
to open a ditnmion on the rubject, 

Br ALEXANDER MORISOX, JI.D. Edin. 
F.R.C.P. Loxd. & Edin., 

FirraciAx wrecsiEir soHnraas enwnux Hcm-mu, i_-m to the 
CKIinBEWS KOSPrrjLL, paddcigtos ghees. 


Gentlemen, An opening address written to provoki 
discussion upon a particular subject should touch upm 
many points without exhausting them and may express 
views which do not gain universal assent. In the followini 
remarks the first of these conditions wffl certainly to 

^rivtd°at B nd^ti t$?h Sh °H d S ° me of the waeRtoioni 

‘us 

gSf atssui aM 

60 the most dominant factors in 
attitude has, however, the dlsad- 
TjSS 16 ^[Mraws attention from the investigation 
of posribflities which may often be of minor importance 
but which may also occasionally prove of primarv conse¬ 
quence and yet escape detection. Surgeons and also-n-h-r. 

ll ? ,Te BOtoethnes missed the key to a situation 
ex *f 3 P lB ' tbe e x amin ation of the rectum 
have frequently emphasised the Importance of sut-h ™ 

investigaliou m obscure cases, even if the c-l , i j 
p^tively point to that I ted 

Inclined on the same grounds to *>,,+ ' 

routine, the condition of the 

toe'oLtolTtele^S S‘how“ e i^in P % h3 ^^ 
physician cmlled in consultation detected^rSf^ 
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the very able family adviser bad, muoh to his own annoy, 
ance, overlooked. The discoverer of the condition consoled 
his brother practitioner by remarking that it was perhaps as 
well that he had not detected it, as he might nave been 
tempted to treat it 1 I have no donbt that the now deceased 
worthy to whom I refer had frequently himsolf missed 
pericarditis and only found it post mortem, while his 
scepticism as to treatment embraced many conditions besides 
pericarditis, although in this instance it was probably in a 
measure wiso. 

In the early stages of the development of the heart in 
embryo that section of the coslom which is ultimately shut 
off as the pericardial sac is, compared with the heart Itself, 
relatively large, just as the whole embryo is, relatively to 
its amniotio sac, Bmall. The heart grows to fill the peri¬ 
cardium until their relations are fixed by the attainment of 
the ultimate relative size of these structures. Thai the 
heart fills the sac in normal circumstances so completely 
that only a very small quantity of fluid, a drachm at most 
in the adult and muoh less in the child, remains within it, 
to lubricate In health the movements of the ever-active 
organ. Tho position and dimensions of the heart thus 
become for clinical purposes those of tho pericardium. But 
the distensibility of tho sac is considerable and when it 
contains an excess of fluid its area is, relatively to the heart, 
muoh increased, as in early embryonic life, and to a certain 
extent this must be regarded as conservative. On the sub¬ 
sidence of such fluid contents, when this takes place and 
when at the same timo the heart is affected by hypertrophy 
from eomo concurrent valvular lesion, as is often the case, 
the increaso in size of the heart relatively to its containing 
sao also again reproduces the later relations of embryonic 
growth to which I have already referred. This increasing 
apposition of inflamed visceral and parietal pericardium is 
probably one of tho causes which favour that adhesion of 
these surfaces, which is followed by still greater hyper¬ 
trophy of tho organ, more especially if at the same time 
adhosions have been established by inflammatory processes 
to structures outside the pericardial sac, such as the sternum, 
ribs, and pulmonary pleurns. 

It has frequently been remarked that statistics are of little 
value for determining tho ratio in which related physical 
events occur in pathology and in modlcino generally. While 
this is perhaps true If our object be to attain a fractional 
precision, it does not necessarily hold good when wo desire 
by even a moderate number of cases to ascertain the drift of 
certain underlying general principles. My taking this view 
must form my excuse for examining a certain number of 
fatal cases of pericarditis in children which have occurred in 
the practice of my colleagues, past and present, and myself at 
the Children’s Hospital at Paddington Green, and anatomical 
particulars of which have been preserved In the post-mortem 
records of that institution. 

In 44 cases of acute and chronio pericarditis the cardiac 
valves were unaffected by disease in 12 instances. The peri¬ 
cardium was not adherent in six and is stated to have been 
merely inflamed in five. It was adherent in 17 cases either 
to the epicardium or to both this and extraneous structures, 
while In three instances there were costo-pericardial 
adhesions without adhesions between the visceral and 
parietal layers of the sao. In one case the adhesions 
were pleuro-perfcardial. In the 12 instances in which the 
endocardium was unaffected the pericarditis was due to 
tubercle, pneumonia, or empyema. In the vast majority of 
the remainder, in which there was valvular lesion, the 
cause of the disease was aonte rheumatism, the few 
exceptions being constituted by congenital disease or 
malformation of the heart. That is to say, the cases in 
which valves escaped simultaneous implication in the peri- 
carditio process were due to localised conditions, spreading 
chiefly by contiguity towards the heart, from Immediately 
neighbouring structures. The cases, on the other hand, 
which showed endocardial as well as exocardial disease were 
the result of a general blood infection, the apnts of disease 
being carried by that all-permeating fluid to all the com¬ 
ponent parts of the organ. Indeed, the late Dr. Octavius 
Sturges, who drew attention to this feature of heart infiam- 
mTtionta children, abandoned very lately the use of terms 
denoting the separate inflammation of the endocardium myo- 
cSunm and pericardium, and used, as a rule, the general term 
^SrddtU,” because of the universal nature of the cardiac 
inflammation in many such cases. 


number of cases, maybe the chief lesion even when the i*. 
flammation is of rheumatic origin and the removal ofiwi 
cardial effusion may in such cases be the chief obiectd 
treatment, as it may also be the chief cause of dangw ts 
life. But in the majority of cases the pernicious influoc* 
of pericarditis alone is gradually asserted and is frequentb 
marked by a notablo exaggeration of the conditions which 
produce hypertrophy of the heart and disorder of its actio*. 
This may be gathered from the weight of the organ noted ii 
cases of valvnlar disease and in whioh it is additionally 
hampered by the presence of extraneous adhesions. Thu, 
in nine cases in which the valves were affected and thw 
pericardium at the same timo was adherent the following 
particulars as to age, sex, nature of " 


weight attained may be gathered from tho records I hiv« 
mentioned 

No. 

Sex. 

Age 

(years). 

Kature of disease. 

Heart 

weight. 

1 

M. 

10 

Aortic regurgi¬ 
tation. 

Adherent peri¬ 
cardium. 

16 ounces. 

2 

1 L 

5 

Aortio and mitral 
valvulitis. 

-• 

Iargfc 

3 

F. 

5 

>■ 

- 

Bather 

large. 

4 1 

M. 

7 , 

Mitral valvulitis, 
aortic reflux. 

Adherent pleoro- 
pericardJum. 

Much 

enlarged. 

6 

F. 

u 

Mitral and aortic, 
valvulitis. 

Adherent coeto- 
pericardium (not , 
visceral). 

15i ounces. 

6 

F. 

11 

Mitral reflux. 

Much viscero-peri- 
cardlal and costo- 
pericardial 
adhesion. 

25 ounce*. 

7 

F. 

64 

»» 

Pericardium 
adherent generally. 

YwyUrgt. 

8 

F. 

13 

•i 

Pericardium 
firmly adherent. 

28 0UDCM. 

9 

11. 

8 

rt 

Cor villosum; 
pericardlo-sternal 
adhesion. 

184 ounce*. 

10 

F. 

11 

»• 

Pericardium not 
inflamed; two 
ounces of fluid. 

12 ounce*. 


Pericarditis, in a limited 


i Heart Inflammation In Children, 1895, p. S. 


j Tho hypertrophic capacity of the heart as representing 
visceral muscle appears to vary in different people just 
as does the hypertrophic capacity of the somatio general 
musculature. Bot we can all develop our muscles and 
perhaps all our faculties to some extent In proportion 
to the resistance we have to encounter, provided we- 
put our backs into the business slowly, continuously, and 
systematically and do not rush at a task with delirious 
precipitancy. Bo also we find the influence of tethering 
conditions in pericarditis exerts a certain exaggerating 
influence upon cardiao hypertrophy apart from the native 
developmental power of a given patient. Thus, if vs 
compare Oases £> and 6 among those to whioh I have just- 
refereed we find that they were both females and both 
11 years of age. Case 5 had mitral and aortio diseaso, with 
costo-pericardial, but not viscero-pericardial adhesion and 
her herirt weighed 15i ounces. Case 6 had only a mitral 
regurgitant lesion bnt there was much viscero-pericatdlaL 
adhesion and also adhesion of the pericardium to tho ribs 
and her heart weighed 25 ounces. Now this notable 
difference cannot be accounted for by the nature of 
the valvular lesion, for, a priori , we should have 
expected the additional aortic lesion to have tended 
to add to the hypertrophy of the heart, for it is in 
disease of this valve that we more frequently find the 
cor bovinum, other things being equal, than in cases In 
whioh the mitral valve alone is affected. It is, of course, 
possible that No. 6 had the greater hypertrophic capacity to- 
which I have referred, but a more probablo cause is the 
difference in the nature of the pericardial lesions. In Oaso 5- 
the heart moved freely within its sac. In Oase 6 both systole 
and diastole were impeded, in addition to any endocardial 
valvular impediment to the blood stream. In Case 8 also the 
case of a girl, aged 13 years, with mitral reflux alone and a 
firmly adherent pericardium, the heart weighed 26 ounces? 
while In Case 10, a girl, aged 11 years, with mitral regurgita¬ 
tion but without pericarditis (the pericardium merely con¬ 
tained two ounces of static serum), the heart only weighed 
12’ ounces. These facts are sufficient to declare the 
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aggravating' influence of chronic adhesive pericarditis in 

heart disease. ,, ,. „ 

■ But when we consider the histology of pericardial mflam- 
mation we can see yet another source of deterioration in 
cardiac action dne to that condition. In acute inflammation 
’■of the pericardium the stimulation of nerve trunks by the 
inflammatory process appears to be one of the canses of the 
disturbed action of the heart. I do not at present propose 
discussing this pointin greater detail, in view of tbeprevalent 
myogenetio notions of some physiologists and physicians. 
Bor, insensitive as visceral nerves are in ordinary circum¬ 
stances, we know that in conditions of disease pain may be 
referred to areas in which they are distributed and whatever 
the degiee of independent muscular rhythmicallty possessed 
by the cardiac muscle it is admitted that the heart is 
endowed with, and is under the control of, the nervous 
system. A specimen I place under the microscope shows how 
easily accessible cardiac nerve trunks are to spreading 
inflammatory processes in the pericardium. Under the 
external fibrinous layer of lymph a tone of active prolifera¬ 
tion in the epicardium will be noticed. The invasion of 
leucocytes will also be observed at points to be creeping 
heartwards through the epicatdial fat and at points of 
contact with the cardiac muscle Interstitial proliferative pro¬ 
cesses will be seen in the latter. This section was made by 
me from the left ventricle of a girl who died in the Great 
Northern Central Hospital under the care of my colleague, 
Dr. 0. E. Beevor. In more chronic conditions, with the 
thickening and organisation of interstitial carditis, muscle 
fibres degenerate and thus also tome ultimate disability of 
the musole cells is induced. 

This pathological description applies to rheumatic cases in 
children which, as I have said and as Dr.Sturges pointed out, 
tend to become generally carditio. In these cases a so-called 
“ simplo carditis ” may become “malignant'’ or “ infective ” 
or a malignant endo-perioaiditis may be engrafted on an old 
heart inflammation of so-called “simple” character. 
Further discussion of these points would, however, rouse 
controversy which would lead us aside from our main theme 
—namely, the disoussion of pericarditis in childhood as a 
clinical condition, practically considered. I need only add in 
this section that when extra-cardiac localised lnfeotioos 
spread towards the heart and attack the pericardium the 
•in flamma tion of the latter frequently becomes purulent, 
while, as I have stated, the endocardium and heart muscle 
as a whole escape. 

The routine examination of the cardiac area at times leads 
to the early diagnosis of pericarditis. Thus a child was 
brought to me at the Children’s Hospital, Paddington Green, 
on account of tonsillitis and the mother was unaware of any 
complaint beyond sore-throat. The tonsillitis was of the 
■usual follicular type, hut before dismissing the patient with 
a gargle and some salicylate mixture I placed the stethoscope 
ever the heart and found general double friction sounds over 
the whole cardiac area. The child was at once admitted under 
my care to the hospital, when some effusion with increased 
uardiao dulness and diminished friction took place in due 
course. Although for a time theTe was noticed a soft apical 
bruit in the mitral area with triple rhythm, the patient was 
discharged recovered in about a month without any evidence 
of permanent endocardial lesion, 

when there Is evidence of general carditis with other 
S!^” tIc pericarditis is not likely to be overlooked. 
.^““pspolnts out that the fluctuation of percussion dulness 
• v , mt ticular base—that is, at the level of the second 

ana third left ribs—is the most trustworthy Bign for deter¬ 
mining variations in the amount of such pericardial effusion. 3 
iho effusion may be large and indicated by a much extended 
-area ot cardiac dulness with comparative inaudibility of 
heart sounds, ot the distension of t.Vis can «... slight 

Pericarditis 


inWOa -T"--’ " V ---usu la secondary to 

in i rp ?l Umon ^ In TOch “*» ‘be local conditions 
state of ^ appear sufficient to account for the 

'^d^rfw.% ieD th6 abS8DC 1 of aa8 <mltetory signs of 
^n^ 6 o£ Pericarditis may not be 

taspected ana is frequently only revealed after death. Thus 
n S, months old admitted under my care at the 
dm? . Gteen . D Wldren’B Hospital, exhibited a swing- 

do i ne! * over i ha low «r half of the right 
' apa / W ia tbo Rft nipple line, 

w' aWe brt:it cndo : CT exo-cardial. fb 0 
pulmonary base was explored for pus, In view 


right 
of the 


' * Lee. clU, p. IS. 


swinging temperature, on more than one occasion, but 
without result. The ohild ultimately died. The lung was 
found to be in a condition of tuberculous consolidation, and 
the pericardium was full.of a thin purulent fluid, while the 
surface of the heart exhibited the well-known shaggy appear¬ 
ance which has been termed cor villosum and is doubtless 
due to the movements of the heart within a cavity covered 
with recently effused lymph.. 

Passing from the diagnosis of acute to that of chronic 
conditions it might a priori be imagined that the detection 
of an adherent pericardium would not be an-easy matter, 
except under certain well-defined conditions, and this is in 
practice found to be the case. Muoh ante-mortem positive- 
ness, both for and against the existence of this condition, 
has been salutarily humbled by the revelation* of the 
necropsy. But a justifiable surmise on this point may be 
made, as I have hinted, in certain oircumstances. 'When the 
cardiac area is unusually large, the movements of the apex 
beat comparatively fixed in position on changing the posture 
of the patient to the right or left, and if, further, there be 
present a well-marked double bmit audible at the point of 
the heart we may be fairly certain of the existence of the 
condition in question, both as affecting the visceral and 
parietal layers of the pericardium and the tethering of the 
sac to the inner surface of the thorax. The double apical 
bruit in such cases appears to he dne not only to in¬ 
competency of the mitral valve hut also to some virtpal 
narrowing of the atrioventricular inlet by approximation 
and fixation of the mitral curtains, caused by fixation of the 
ventricle, owing to pericardial adhesions. The recession 
of the intercostal spaces in the neighbourhood of the 
systolic apical Impulse is not a trustworthy sign. . It is 
no doubt witnessed when the heart is enlarged and the 
pericardium is adherent; hut it is also seen when the organ 
is enlarged without being adherent. It may, that is, be .due 
to negative pressure within the chest, not to active drag on 
its walls. A hoy, aged 11 years, was admitted under my 
care to the Children's Hospital, Paddington Green, on 
July 24th, 1905, whoso case is interesting and as it 
illustrates some of these pointB may be briefly related. 
He had suffered from rheumatic fever when six years of age 
and had been in other hospitals at that time, when his heart 
was known to be affected. On admission to hospital at the 
above date he had much dyspnoea, ascites, and oedema of the 
legs. Tbo cardiac area was greatly increased, the apex beat 
being in the seventh space six inches to the left of the mid- 
stemum, and auscultation revealed an apical double bruit 
which was also audible in the back. The second sound was 
reduplicated and there was no sign of aortic valvular 
disease. Digitalis, strophanthuB, and strychnine were pre¬ 
scribed in sufficient doses and 28 ounces of fluid were 
removed from the abdomen by paracentesis, after which his 
general condition improved. In August he was transferred 
to the Great Northern Central Hospital, still under my 
care, as the Children’s Hospital was closed for cleansing. 
There his condition again became grave. The urinary output 
fell very much, his dyspncea was nrgent, and the pulse was 
quick;, bus under cardiac tonics and the steady administra¬ 
tion simultaneously with these of opium he again Improved 
and about the end of September returned to his own home 
much relieved as regards circulation and .respiration but 
only so when at rest; any exertion still caused distress. 
He appears to have remained fairly comfortable at home 
until the beginning of December when his circulatory em¬ 
barrassment again became great and he was readmitted to 
the Children’s Hospital under my care on the 6th of that 
month. The physical signs were much as on admission 
originally but the liver was greatly enlarged and there was 
al»o again some ascites with considerable cyanosis. Although 
digitalin, strychnine, and morphine were used hypodermically 
and the patient was bled twice be gradually sank and died 
next day. 

After death the heart was found to be greatly enlarged 
and weighed after the removal of all clots 21 ounces The 
lungs were pushed aside and the external surface of the 
pericardium was extensively in contact with the thoracic waU 
and adherent to it. The visceral was likewise much but 
not universally, adherent to the parietal pericardium. The 
heart Itself was greatly dilated and hypertrophied, espe¬ 
cially in its dextral chambers, and the tricuspid and initial 
orifices admitted respectively five and four fingers, while the 
edge of the posterior curtain of the latter was ellghtlv 
thickened. The pulmonary and aortic valves' were com V l 
tent and unobstructed. The other organs exhibited the 
usual- phenomena of chronic congestion. The caw wal 
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therefore one in which endocarditis, if present at all, had 
played a very snbsldiary r61e. The large size of the heart, 
its comparative fixation in position, and the double apical 
broit led to the surmise of adherent pericardium during life 
and the necropsy justified the belief. In the most marked 
cases, however, experience and the humbling revelations of 
the dead-house have taught us sufficient prudence to avoid 
positiveness in the diagnosis of many cases of adherent 
perioardlum. 

The proffnotii of pericarditis in childhood is roughly 
indicated by the history of the three types of case which I 
have mentioned, although differences in detail may modify 
the destiny of sufferers even in these cases. There was: 
1. The case of uncomplicated pericarditis with effusion 
following tonsillitis in whioh the heart ultimately returned, 
so far as clinical signs could determine the fact, to a normal 
condition. Cases are mot with also of this type in whioh 
the issue, if ultimately favourable, is much more delayed. 
The effusion may be much greater and more persistent and 
even require surgical aid for its removal. 'When, moreover, 
such pericarditis is associated, as is often the case, with 
more serious implication of the myo- and endo-cardium the 
result, as we know, is too often fatal, the determining 
factor in such cases usually being the concurrent disease 
of more vital structures or the greater virulence of the 
infective state to whioh the local lesions, both endo- and 
peri-cardial, owe their origin. 2. The pericarditis of childhood 
associated with tuberculosis and pneumonia even without 
endocardial complication is always of grave prognosis and 
the tuberculous perhaps more hopeless than the pneumo- 
coccic. 3. Prognosis in adherent pericardium is naturally 
dependent largely upon the degree of symphysis within 
and outside the pericardial sac and, as I have stated, the 
determination of this point is by no means easy. The very 
hypertrophic capacity of the heart which favours the 
notable increase in the size of the organ In some of these 
cases seems to favour additional tethering impediment 
to cardiac action by bringing the sac into close contact 
with the heart and surrounding parts. 

When pericarditis is, as is frequently the case, a secondary 
incident in a grave general infeotion and the degree of 
inflammation of the sac is moderate and non-purulont so 
far as clinical signs oan reveal these conditions, while the 
amount of effusion Is also not great, It will be well to 
remember the sage sarcasm of the able physioian with 
whose remarks on the treatment of pericarditis I commenced 
tbU paper. The less it is treated as a separate entity the 
bettfer. To add dennatitio discomfort by blistering to 
the general distress of the little patient in these 
circumstances seems wanton, because useless. When, how¬ 
ever, inflammation of the pericardium is the initial event 
and there is reason to believe that the accumulated fluid is 
purulent In character, or Its amount from physical signs 
great and In itself a source of danger to life, inactivity 
ceases to be masterly and interference by local methods not 
only justifiable but at times affording the only prospect of 
a successful issue. While the lineB of general treatment 
remain the same, whether the perioarditis be associated with 
endocarditis or not, and are indicated by the nature of the 
Infection and state of the heart and other organs, an early 
and nOn-purulent perioarditis may be treated by leeching, 
external warmth, or careful blistering like any other 
definitely localised inflammation. If purulent In character 
and recognised as such, or if large in amount and itself, as 
may be the case, threatening to life, the pericardial contents 
should be withdrawn by Incision and drainage or by 
aspiration or trocar as may be Indicated. As between these 
methods there can be no donbt that removal of a portion of 
parasternal cartilage, exposure of the sac, and careful incision 
or puncture would be a much safer and more scientific pro¬ 
cedure than the blind puncture usually practised and whioh, 
as is well known, has on occasion proved immediately fatal 
by wound of the heart. 

Dr Samuel West relates a case of purulent pericarditis in 
a bov aged 16 years, whioh was successfully treated by free 
incision and drainage * and also furnishes statistics of a con- 
■iderahle number of cases of serous, sanguineous, and 
purulent pericarditis surgically treated, some of which were 

“TT^kwal'treatment of the ohronlo condition, the treatment 
of (Sherent peritardlum is at present and in some casesi wfll 
alwaysremain, outside the range of interference by local 


means. We have seen, however, that such adhesion ii u 
aggravating incident in the carditis of children and appa¬ 
rently an incentive to cardiac hypennyosis, as I woold 
suggest, we might term that degree of hypertrophy, which 
has been likened to the heart of an ox. As, moreover, we 
occasionally meet with cases post mortem which auggtrt 
that the adhesions might have been dealt with during i2e by 
surgical methods with comparative ease, we should tot 
lightly dismiss the possibility of surgical Interference in 
some of these cases. Could we discriminate these cam 
with some certainty daring life it seemB feasible that their 
treatment by surgical methods might remove one of the 
factors in the hypennyosis to which reference has been ™uk» 
and thus lighten the cardiac struggle without necessarily 
shortening the life of the patient. The point conld, of 
course, only be fully determined by an exploratory operation 
as in other regions and carried further or abandoned u 
circumstances indicated. 

I am aware that in speaking thus I do so on theoretical 
grounds and not from aotned experience, bnt suoh thought 
has frequently preceded action ultimately justified byreaulti, 
and I am not unhopeful that surgery, whioh has accompliihed 
so much, may also in well-defined oironmstances find a 
place in some cases of adherent pericardium. To return to 
our embryo, the growing organ requires a surplus of room to 
grow in ; the overgrown organ requires more room to work ii 
and it may be that tethered by extraneous adhesion, or not 
so restricted, the hypermyotio heart may in the future and in 
some cases be provided with suoh by the genius and courage 
of some surgeon bold enough to undertake the task. Human 
life is sacred, but not necessarily the perioardlum, the- 
division of which, with or without removal of ribs, might 
release. If only hi a measure and for a time and even only in 
a few cases, an overgrown or overtaxed heart. I believe, 
however, that such a procedure would be justifiable more 
frequently than we are at present disposed to t hink . To the 
derision of a reviewer I advocated cardiac symphysiotomy 
some years ago 5 ; but time was when opening the peri¬ 
cardium for any purpose whatever was regarded as unjusti¬ 
fiable. According to Dr. West’ physicians suoh as Van 
Swieten and Laenneo had to urge surgeons to perform even 
paracentesis pericardii and elaborated plans for its execution 
to induce them to act. Aseptic Burgery should be able to go 
a step farther in this direction with less hesitation, and by 
releasing tethering and removing bone and cartilage provide 
the additional space whioh the enlarged organ demands for 
easier systolic contraction and which it gains at present by 
injuriously encroaching upon the territory of the lungs. 

The consideration of the treatment of disturbances of 
cardiao action associated with pericarditis both acute and 
chronio does not Btriotly fall within the scope of this paper, 
but the general outline of treatment mentioned in connexion 
with the last case cited imfiioiently indicates the mode of 
procedure and may serve to provoke discussion. I would 
especially call attention to the value of opium and of 
sufficient doses of the digitalis group In these circumstances- 
So long as a physiological antidote to the over-aotion of 
opium exists in the constitutional state of the patient, as 
manifested by violent and disordered aotion of the heart, 
usually associated with dilated pupils—the pupil of bella¬ 
donna—children tolerate muoh larger doses of opium than is 
often supposed probable, while pushing the digitalis group, 
that is, carefully increasing their dose, frequently helps to 
steady a heart unaffected by smaller quantities of the same 
agents. _ 


o Cardiac Failure, p. 89, 1897. 


* Loc. dt, p. 268. 


"Ti^tkra. of.the Koysl Medical ’ OhlrnrElc! Society, 
TOU Ixvt, p- 235. 4 J— 


Royal College of Physicians of Edinburgh.— 
A Quarterly meeting of the Boyal College of Physicians df 
Edinburgh was held on July 17th, Dr. John Playfair, the 
President, being in the obair. Dr. Andrew ©alfour vras 
introduced and took his seat as a Fellow of the College. Mr. 
Sydney Wilson Thompstone, H.R.O.P. Edln., Zungeiu. 
Northern Nigeria, West Africa, was adnjitted by 
the FellowBlrip of the College. Dr. James Hair Rutherford 
and Dr. John HcGIbbon were admitted to the Membership of 
the College after examination. The Registrar reported that 
since the last quarterly meeting of the College 25 persons ban' 
obtained the lioence of the 1 College by examination. TR- 
Frands Darby Boyd, O.M.G., was recognised as a lecturer on 
materia-medlca. The- regulations regarding the Membership 
and Fellowship of the College for the ensuing year and tee 
reffulations for the triple qualification were approved. 
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^APPENDICITIS AND GANGRENE OF THE 
:i VERMIFORM APPENDIX CONSIDERED 
= AS SEPARATE DISEASES. 1 

c By JOHN D. MALCOLM, F.R.O.S. "Edul, 

r 1IURGEOX TO THE SAMARITAN THEE HOSPITAL 

rr _ 

c 

;i The object of this paper is to show that In a considerable 
-I number of cases of mischief connected with the vermiform 
it appendix the initial lesion is a formation of a gangrenous 
ii patch in the wall of that part of the Intestine, a condition 
1 whioh is frequently associated with an appendicitis 
■' beginning in the mucous membrane but which may arise 
c Independently. 

Cattt of appencUcitit beginning in the mvcovt membrane. _ 

b In a very large proportion of oases the symptoms and the 
- physical changes observed are easily understood as the effects 
r of inflammation beginning in the mucous membrane and 
. extending outwards in varying degrees. 1 have illnstrated 
, some of the conditions whioh may arise by short records of 
5 six cases. 1 I do not, however, propore to read these notes, 
t All the patients recovered and there can be little difference 
,i of opinion concerning the relationship of the phenomena 
[ described to their causes. When the lumen of the appendix 
. is quite open a continuous or repeated catarrhal inflamma- 
, tiem induces an organic stricture and, if such a process 
j begins at the tip, an obliteration of the whole canal may 
. gradually take place without symptoms, the occluded 
appendix being discovered accidentally. On the other hand, 

, when an inflammation of the mucous membrane of this tube 
, is associated with an obstruction to the outflow of its contents 
the symptoms commonly attributed to an appendicitis develop 
' Recovery may follow so that no evidence of disease remains 
or after recovery Is fully established from a clinical point of 
view the appendix may be found permanently dilated by 
muco-pus on the distal aide of an incomplete stricture or peri¬ 
toneal adhesions may alone indicate that previous misohief 
has existed. But an inflammation associated with an 
otehnetion may bring about an extension of disease by 
ulceration of the mucous membrane and the nloerative 
process may eat into, and penetrate, the wall of the appendix 
so that an abscess cavity forms In the adjoining tissues This 
ertenrion of Infbunmatfon is always preceded by a formation 
of serous adhesions, so that abscesses thus formed do not 
burst into the peritoneal cavity unless the parts are exposed 
to Injury. A movement of the bowels may souietWs 
cause a sufficient steam to bring about a rupture hut this 

SSjSj f T F° o£ m y 8h ° w that if the obstruction 

in the lumen of the appendix is relieved after an abscess has 

formed and if the ausces* discharges freelv thmncrV» +v,« 

appendix into the ciecum the patient 

^ongh a pus cavity stiuXs. thT7CR 

*cnt to the country as convalescent and anneaiS 

wen for a fortnight, although she had Sr a^s^Ta^C^ 

a pigeon e egg near the centre of her abdomen M 

in the Tlew8 *5? £m P ort “ce Of 'an obstruction 

in the lumen of the appendix as a cause of nvmT.tnrr,., „r 

appendicitis is very great. Indeed, it seems t<Mne nS^too 
much to say that none of the ordinary clinical indication* nf 
this condition ever do arise unless the lumen of thelra^dte 
fa obstructed. As In all other parts of theVSnSS^SSf 
in appendix a catarrhal Inflammation of th<fmoS?™ 
membrane may be regarded as painless, unless its 
stretched, or some obstruction to the muscular couImh? 08 H 
:«**• and causes a colic. SinffiS™ 
appendix wfthnnt ° a catarrh of the 


clinical sign of the change except those which foXlcm It. 
These are: (1) in Benlle gangrene; (2) in the case of a per¬ 
forating gastric or duodenal nicer; (3) in the wall of an 
ovarian tumour; and (4) in a fibroid uterine tumour. The 
evidence seems to me conclusive that a similar death of tissue- 
may take place in a part, or in the whole, of the wall of the- 
vermifonn appendix without any indications preceding its 
occurrence. The cause of death in the conditions referred 
to is a matter of much interest but it has no 
bearing on my argument. The point is that a 
dead patoh of tissue may exist whilst the individual 
appears for a time to be in perfect health and by 
this view it is possible to account for many of the 
phenomena connected with the vermiform appendix which 
are otherwise inexplicable. Case 7 is important in this 
connexion. The salient features of the history are as follows. 
A woman, aged 71 years, had a slight pain and tenderness- 
about the middle of the ascending colon. After 30 hours 
there was some resistance over this part but the rest of the 
abdomen was soft and mobile. The temperature had 
gradually risen to 100° F., whilst the pnlse was beating 
from 80 to 80 to the minute. The rectum was full of 
fffices and the bowels had not moved for two days. 
The patient did not appear to be seriously ill. No 
opiate was given. An enema was administered late 
at night and the bowels acted well. Next morning the 
conditions had altogether changed. The abdomen was 
immensely distended and very hard, the patient had been 
vomiting and retching for many hours, her pnlse was 130, 
and she was obviously very HI, but there was no great pain,’ 
and the temperature was only 100- 6° F. The abdomen was 
opened 44 hours after the onset of the illness The 
vermiform appendix was situated outside thB middle of the 
ascending colon. It was not adherent hut was immediately 
surrounded by loose flaky lymph and the loin pouch con¬ 
tained a few ounces of slightly turbid Berous fluid free in the 
peritoneal sac. Tho intestines were immensely distended 
and were emptied by incisions whioh were carefully closed 
but gaseous distension rapidly re-developed and death 
occurred early the next morning. The appendix had three- 
well-defined gangrenous patches in Its wall. These were not- 
shrunken nor Bumrandcd by a swollen or angry area and 
they were in continuity with tbB rest of the wall of the 
appendix, so that there was no rupture. The lumen was- 
patent throughout and there was no stercolith. 

This case suggested the view that 1 now advocate. It 
seemed that if these patches of dead tissue were the resultr- 
of an inflammation there should have been a rapidly 
advancing high fever, continuing for some days before it 
terminated in gangrene, and all the parts around, not only in. 
the wall of the appendix bnt also in the adjacent structures 
should have been very vascular and cedematous Bnt- 
evidences of an acute inflammation were wanting whilst the- 


Hon, such as sloughing, hrcmon^eand 

asssarisfc tswKSSSS 

which require a different explanation. tter ***** 

,nyretiOTj change! in the reall of ft, 
are four conditions in which It is known th^TwT? 16 ^ 
of tissue may take place and mayb e 

and Chirac 


“ -V. “/i-c/ uueae naa lormed-. 

Thus a spreading peritonitis of little virulence, causing a. 
sero-purulent exudation, was first excited. An escape of 

o£ the or perhaps of some different, 

micro-organisms accounted for the development of flaky 

n vS^: H £f^J E£B , of ^ ^°wel with symptoms of intestinal 
° f ,ept i 0 MecUo1 inevitably followed, and 
TfJ 86 was dne Hi toe vomiting and general' 
3 m*>? 8S8- ™ B , ca!e brought to my recollection one (Case 8) 
tmder care ten years ago and In which the 
phenomena were exactly the same in many details. Bnt 
jJLSffJ 5 , the p.ttent haa long been subject to attacks- 
pe£ ' rio inflammation and her last illness was 
fffered if hy very e ®vere pain. This initial symptom was 
probably due to a distension of the appendix. It is obvious 
of a Uring tube, containing a gangrenous- 
^toh in its wall, must cause intense pain by dragging on the 
tissues adjacent to the dead area. KS K on toe- 

in these two cases the evidence that the crantT-rermT,. 
change was not due to an inflammation depends 
that the necrotic patches existed although JZ 
tlon of sufficient intensity to be accompanied by a death off 

ts’vssrsjsA wsUksP 

Finccy in one of vrhich the appendix 

o£ toe apparent oSet of XcUeT^d 
gangrenous on one side and ready to perforate.” 
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the other case, that of a voting physician, the operation 
waa performed within six hours of the initial complaint 
and “there was every reason to believe that the 


very 


first pain he felt was occasioned by the perforation.”" 
Both oases recovered. There can be no doubt that k, 
these cases the death of a patch of tissue in the wall of the 
appendix had occurred before there were any symptoms 
and that for a time the patients were apparently quite well, 
although in each a portion of the appendix was dead. 

Spontaneous recovery from locahted gangrene of the 
appendix, —It is difficult to understand bow an area of 
necrosis in the wall of a hollow viscus can prevent an escape 
of infective micro-organisms until it has become so loosened 
that a gross perforation suddenly takes place, but the follow¬ 
ing cases throw light on this point. In Case 9 the patient, 
a woman, aged 58 years, was operated upon 19 days after 
a severe attaok attributed to appendioitls began. Con¬ 
valescence was thought to be thoroughly established, febrile 
symptoms and abdominal distension having subsided and 
the bowels being moved by purgatives without inconvenience. 
The appendix was universally adherent, chiefly to small 
intestine, but the attachments were easily separated by the 
finger as if the adhesions had just formed. Tho appendix had 
two boles in its wall close together, one being of oval shape 
and nearly half an inch long and both being surrounded 
by granulation tissue (Fig. 1). The small intestines were 
extensively adherent and on disentangling the coils two 
were found more firmly united than the others but still 
■quite lightly attached. On each there was a granulating 
surface, the two making an area which had evidently been 
fitted upon the openings in tho appendix. When the 

Fig. 1. 



Appendix removed 14 d»yn after recovery from an fnflam 
matory attack The openings were closed by adherent 
bowel. Tho proximal opening mcaaurod nearly half an inch 
hy a quarter of an Inch (see Case Bj 

■granulating surfaces were out off and the raw tissues were 
■sewn over tho rest of the intestine showed hardly any sign 
that it had been adherent. There was no visible pus and 
the lumen of the appendix was not distended. The appendix 
was removed, the abdomen was closed without drainage, and 
tho patient made a good recovery. Case 10 was in all 
essential details the 6ame as Case 9 but the appendix lay 
outside the crooum and there was a partial obstruction in 
its lumen, the distal part being distended by mucus, not by 

each of these oases the patients appeared to be quite 
•well when a perforation with loss of tissue of the wall of the 
armendix existed, the opening being sealed over by adherent 
vuiritoneum. If the development of these conditions bad 
hLn caused by an ulcerative inflammation It would have 
Wnn accompitdtKl by the formation of a considerable 
'waliedln by firm adhesions. Each of the patients 
undoubtedly passed through an inflammatory attaok 
eCTCt°y rfmoI ^E 60 aPP^Icltls, 111 each ap obvionf 

, The Appendix and Its D1 ,eete., by Dr. Howard Kelly and Dr.E. j 
Hordon, p 403. 


perforation without an abscess was found. Clearly u 
inflammation extending from the mucous membrane did M 
account for the phenomena observed. All the symptoms ud 
pathological changes may, however, be fully explains! it 
the following way, A gangrenous patch formed and tbs 
appendix became lightly adherent to adjacent perftonroa, 
either because of the escape of microbes which caused u 
adhesive exudation or because of the mere presence o! tbs 
dead tissue. After a time the slough separated, bftams 
disintegrated, and was discharged through the appendix. 
Inflammation accompanied the separation and continued 
until a granulating surface formed and all tension ceased. 
But the inflammation affected that part of the peritoneum 
and that part of the wall of the appendix which had bem 
adjacent to, and attached to, the dead patch, and its origin 
was therefore quite different from, and should be deafly 
separated from, that of an inflammation commencing in the 
mucous membrane. It is obvious that if in either of thea* 
cases a sudden increase of pressure had arisen within the 
wall of the appendix the adhesions would have been very 
easily broken down. In the case (No. 10) in which the 
appendix lay outside tho emeum the adhesions were so exten¬ 
sive and so well supported by tho natural pressure oi the 
emoum against the abdominal wnll that a loosdised shew* 
would probably have formed. Buoh an abscess when folly de¬ 
veloped would exactly resemble one arising from an extend® 
of inflammation from tho mnoous membrane by ulceration. 
In the case (No. 9) in whioh the perforation was closed by 
very slightly adherent coils of Bmall intestine any consider 
able pressure within the appendix might have given rl6e toi 
rupture into the peritoneal cavity with a free escape ot 
mucus and perhaps of fseces. Such a rupture might be 
accompanied by very acute symptoms, without preliminary 
warning, when the phenomena observed in Finney’s cass 
above referred to would bo reproduced Bat the rupture 
might be preceded by evidences of an inflammatory attack 
beginning in the mucous membrane as in the following case. 

In Case 11, a woman, aged 37 years, bad signs of a severe 
intra-abdominal inflammation, the temperature rose to 
103the poise to 140, the abdomen became very hard 
and greatly distended, and the patient vomited frequently. 
I saw her in consultation after 36 hours. At that time the 
conditions wore all improving, tho sickness bad stopped, the 
bowels had moved, and much flatus bad passed and continued 
to bo expelled through the rectum from time to time. The 
abdomen was quite soft and mobile, there was no pain, and 
I did not detect any tenderness except when I pressed on the 
neck of the uterus whioh had been curetted some month* 
earlier. The temperature bad fallen to 100° F.; the 
pulse was still a s high as 130 but ot fairly good quality. 
I thought the patient was recovering from the effects oi 
over-indulgence in indigestible food. I did not see. her 
again but I was informed that the conditions remained 
much the same for about 20 boars and then all the un¬ 
favourable symptoms returned and the patient died 12 hoar* 
later. At the necropsy two ruptures were found in the 
appendix, one having sloughy edges, and much ffeculent 
matter had escaped. It seems to me that in this case the 
patient’s condition bad greatly improved when I saw her, 
because she was recovering from an attaok of inflammation 
beginning in the mucous membrano of the appendix and that 
afterwards a gangrenous patch separated from the wall ot 
this tube, adhesions which had formed gave way, ffeculent 
matter escaped, and the patieDt rapidly died. 

Gmclutioru at to the rerultt of gangrene formation.— Yvom 
the foregoing considerations it would appear that gangrenous 
patches forming in the wall of the appendix may bring 
about three well-defined conditions which are easily under¬ 
stood and are quite independent of inflammation beginning in 
the mneons membrane, although this also may be present. 
First, there may be an escape into the peritoneal cavity 
of micro-organisms whioh exalte a serous, a sere-purulent, 
or a purulent exudation unlimited by adhesions. Second, 
the adjacent peritoneum may become adherent .overa 
gangrenous patch and the latter separates and is discharged 
through the appendix, recovery taking place. Third, a 
gangrenous patch may thus become sealed off, but when it 
separates the adhesions also give way and a localised abscess 
forms or a rupture into the peritoneal cavity takes place. As 
the pathology and the consequences of gangrene formation 
are so different from those of inflammation beginning In the 
mucous membrane it is necessary that the two conditions 
should be dearly differentiated from a scientific point ot 
view and as mnch as possible in praotioe. 
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The numterj of the cases of localised gamrrene of the way that the signs of the inflammation are subsiding when 
■mmiix —These oases are very rare in proportion to the those of gangrene formation derelop. In this way an 
Wber of cases of inflammatory mischief in the appendix adequate explanation is afforded of the - period of repose 
it thev bulk very largely in the death-rate. Dr. so frequently observed in these cases. Hence, assuming that 
ellr and Dr Hnrdon found that out of 4023 necropsies there are sufficient grounds for definitely diagnosing an 
i three large hospitals there were 86 cases in which appendix lesion, all cases beginning very aentely or in which 
eath was doe directly or indirectly to acute inflam- urgent symptoms suddenly develop sbonld be operated on 
latory disease of the vermiform appendix. Of these immediately 

3 fifths "in 29 cases there was aente gangrenous When there is anydonbt as to the course to pursue the 
ppendicitis with single or multiple perforations. In two of case must be considered with great care and probably 
ie*e a gangrenous appendix had entirely sloughed away more harm will he done by unwisely avoiding an opera- 
rom the emeum.” "In 25 cases inspection of the tion than by a too active treatment, provided, of course, 
bdominal oavity at the time of the autopsy revealed ho that the procedure is carried out with reasonable discretion 
ign of any tendenoy towards limitation of the inflammatory and consideration. I would urge, however, that the dlffi- 
irocess to tbe immediate vicinity of the appendix, nor was colties and dangers do not arise so much from an appendi- 
here anything pointing to a previous abscess in the region cltis as from the fact that the patient, or even an individual 
if It.” * Probably in all these 25 cases death was due to who appears to be in perfect health, may have a gangrenous 
jangrene formation, lint, as I have pointed out, there is patch in his appendix causing no symptoms whatever, hut 
eason for believing that In some cases a localised abscess which after a time, either slowly or with the greatest 
nay develop around a gangrenous perforation. The deaths rapidity, may induce conditions that terminate certainly in 
lue to gangrene may therefore be considerably more than 25 death. The fact that a sufficiently early operation will bring 
rat of 86; yet even if these figures indicate the full numbers about the recovery of a large number of patients in these 
)f such cases the condition must be regarded as a very desperate conditions is a strong argument in favour of 
important one prompt interference, 

Biagnotit and treatment .—If wo could make an exact Case 12 suggests a line of treatment that may occa- 
cllaguosi* between the signs and symptoms of inflammation sionally be desirable. The abdomen of a lad, aged 18 years, 
ol the appendix beginning in its mucous membrane and was opened during an acute appendioltis but the operator 
those of the gangrene formation whloh occasionally 'occurs did not remove the appendix because of its close attachment 
in its walls the treatment would be much simplified, but to the bowel, the inflamed and softened condition of the 
the differential diagnosis may be very difficult. parts, and the state of the patient. A tampon was inserted 

There are various indications of danger and rules of treat- and recovery followed without pus formation. Tbe diffi- 
ment which should be kept In view. The administration of culty was due to a previous attack 12 years earlier. The 
opiates should be avoided if possible. On the other hand, operation was performed abroad by an experienced surgeon 
laxatives and enenrata may effect a cure and may be adminis- and when the patient was quite well I successfully removed 
tered early In cases of Inflammation, but they are contra- the appendix. It was acutely bent near its tip (Fig. 2) and 
indicated when gangrene exists. Hence whenever they 

are given in a case of appendix misohief preparations Fig. 2 

should be made for an Immediate operation if urgent 
symptoms develop. In cases of very insidious onset a 
purge may prove beneficial by hastening tho develop¬ 
ment of symptoms indicating the necessity for opera¬ 
tive treatment. Nothing can be gained by watching 
such a case as No. 7 above recorded, even when the 
symptoms show no urgency Paralysis of the intestine 
u the most certainly fatal complication of an abdominal 
.disease and every endeavour should bo made to anticipate 
its onset by operative treatment in appendix cases. 

But the differential diagnosis between cases in which a 
gangrenous patch is present and those in which an inflamma¬ 
tion spreading from the mucous membrane exists is often 
ra uncertain that the propriety of operating in every case in 
which appendix mischief is diagnosed must be considered 
operation for the removal of an inflamed appendix, if 
undertaken before septic mischief penetrate* its wall and 
when tho patient Is suffering from a first attack, should be 
°no of the safest in surgery. But when old adhesions exist 
prat difficulties and dnngers may arise from an attempt 
to remove tbe acutely inflamed appendix. Such cases would, 

°f course, be practically eliminated if all were operated on 
raBy or In the first interval, a course which would lead to 
the saving of many lives. There would still, however, bo a 
number of unrecognised chrome cases becoming aonte and 
nbo ol those In which the patients refused operation during 

Bn Interval. Hence the surgeon is liable to meet with Appendix from Case 12. a. Constriction, b. tip; c, glands 
cmramstances in which if he operates and finds many old (several were separated during tho operation) 

adhesion* he can only remove tbe appendix with crest , , . , 

' ^nger to the patient who may be in no at state to undergo ttoe ^ *tonstriction about half an inch from tbe emoum 
' rious operation, whereas if he does not operate and the tba ‘ a bristle would not pass Tbe part between 

pdtient happens to have a gangrenous patch infective mis- ,, 5°?. the . constriction ' vas distended by a thick 

tw* tusy rapidly obtain such a hold on the peritoneum ^ Uowisb I L a!d - A point of intere*t in this case was that 
< that no treatment will be of any are. There can be no 1 , ^ e f e fi 'e or rix lymphatic glands, some of them half 
doubt, however, that the msionty of case* of ammndlcitis ,? h lonK ’ jumped together close to tbe nppendix. It 
trover without an operation being even thought of and a PP car that thls 9 olte onusunl arrangement had been 

' ^ t3 ^ which mild but decided febrile symptoms develoo R^5“ Ce ? “ 0 defence against the invasion of bacteria, 
"crag with a well-defined localised swelling may be ? b . s , ly “ E ° arce o{ , d^ger had existed from the 
wwtctwd with little anxiety. On the other hand in cases of , °J 5 e , fir *‘ attack at tbe age of six. There 
formation with a sadden gro^s perforation the on?et u 110 fc was wi * e not t0 r «nore the appendix 

i illness may be so acute that an immediate operation is l he abdomen ' r ‘? E opened, for tbe operation 

t/t ^ indicated. nnd Finney’s case* show how successful „ , , Performed would have been extremely formidable 

Ills treatment may be. There are, however msnv cases in U *circumstances bad cot been favourable. Certainly it 
bich both inflammation and gangrene formation occur and h? better occasionally to undertake two operations 

two conditions teem to be fluently relatrf In such a ** 10 lh ^ case than to delay interference nnd to miss the 
— J CD a opportunity of curing a patient with a gangrenous patch 

or to pereevere with an operation in order to obtain rm im¬ 
mediate success under desperate conditions when a safer 
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although less brilliant, method is available. In the oircnm- 
atanoes of this case the absolutely essential part of the 
operation is to ascertain if a gangrenous patch exists. If 
there bo no such lesion the removal of the appendix is not 
urgently called for, but, as a rule, its excision will be easy 
and should bo accomplished. When difficulties are great it 
may bo wiser that drainage should be provided for and that 
the appendix should be left for the time. To discuss the 
propriety of these proceedings involves a confession of 
inability to mako an exact diagnosis, but if the view I 
advocate is correct it is certain that an urgent necessity for 
operative treatment may arise in connexion with the vermi¬ 
form appendix before there are any symptoms at all. The 
conclusion that a most serious condition may exist when a 
diagnosis is impossible does not seem to be very helpful, but 
a recognition of this fact enables us to understand much in 
these cases that cannot be otherwise explained and to 
understand a condition is the first step to its rational treat¬ 
ment. 

Portnmn street, TV. 


FLAGELLATED PROTOZOA IN A PERINEAL 
ABSCESS. 1 

Br E. HENDERSON HUNT, M.A., M.B., H.Ch. OXOK., 
F.R.O.S.Eng., 

MEDICAL OFFICER TO H.H. THE NIZAM'S GUARANTEED STATE / 
RAILWAYS COMPANY, HYDERABAD. ^ 


bodies, eaoh rather largbr than a pus cell. These m. 
sented a very striking appearance from ' their eml 
ordinary activity. They were more refraetile than th* 
pus cells. The outer coat was very thin and eaffir 
protruded when the organism came in contact with mt 
cells. At first two or three darker masses were seen India 
resembling nuclei. The rest of the body was filled with 8m 
granules. The flagella were two, situated nearly, but not 
exaotly, opposite each other. These moved freely and seemed 
to pull the organism along among the pus cells. The mu 
was placed in a warm chamber and after Bix hours mostoi 
the flagellated bodies had bvfeome circular and looked much 
smaller. The flagella were shorter and difficult to Bee. Tin 

Flo. 2 


The patient, a Earasian, aged 48 years, was admitted to 
the Bailway Hospital on Deo. 16th, 1904, complaining of a 
“pressure pain ” in the pelvis and difficulty in micturition 
and defecation, which had commenced three days before. 
He bad formerly been in many countries,'Including England, 
Egypt, Ac., while working as a marine engineer. Apart from 
gonorrhoea in 1890 and malaria in 1903 he had always been 
healthy. He had never passed blood or pus in his urine nor 
had he suffered from any rectal troubles. He remembered 
swallowing a fish bone a few weeks before admission to 
hospital. On admission the patient looked ill, the tempera¬ 
ture being 101° F. and the pulse 110. The lungs and heart 
were normal as also was the urine. In the blood no malarial 
parasites were to be seen but there was a slight leuco- 
cytosis, chiefly multinuolear. Per reotum a hard tender 

Fig. 1. 



lump was felt in the region of the prostate. The patient 
was watohed and on Dec. 22nd the lump became suddenly 
larger and with two fingers in the reotum fluctuation was 
detected. A deep incision was then made in the perineum 
and a cavity was opened containing about an ounce of pus 
and muoh evil-smelling gas. This cavity was at a consider¬ 
able depth from the surface, in front of the reotum, and 
annarently between the layers of the triangular ligament. 
The urethra, the prostate, and the bladder seemed to be in 
no way involved. The pus was examined fresh at once, 
swarms of very active streptococci in long and short chains 
wlreTeen. There were also large numbers of flagellated 

_* - Inn „it,h!p reasons there haa been ranch delay In the 



a and b, Fresh apcclmons Jth. Showing differences in shape 
after an interval of a few seconds. 

movements were almost purely rotary but still rajdA 
numbering as an average 20 complete turns in 15 seconds, 
Those which had become stationary were difficult to pick out 
among the pns cells. When living they resisted taHigtp 
weak stains which coloured tho pus cells woll. It 
remarked that the rotation was invariably in one direct!®. 



jtjth. After six hours. Enpid rotation. Short flagellum seen. 

tbe apparent movement being 'as the hands of a clock 
In no stained specimen could this organism be wem 
Various methods were tried but all were equally osdea- 
Tbe urine and feces were examined but no similar bodis 
were seen. , , 

Tbe patient made a rapid recovery and tbe wound ciww 
as soon as the drainago-tnbe was taken out. He bi™" 1 
gives as the cause of his trouble the fish bone which W 

Fig. 4. 

c €? .... 



After six hours Showing the relative size of pus colls notation 
rapid In the direction of the arrow, fth. No flagolfa visible- 

remembered swallowing. Tbe situation of the abscoss w°rid 
certainly be compatible with this, for the P rostat fJf|h 
urethra seemed in no way involved. The flagellated bod*® 
might perhaps have been present in the reotum and, either 
by means of tbe fish bone or some other agency, hay 
reached the tissues outside. Tbe smell of tbe pus 
suggested bacillus coll oommunis but none were found eithe 
in film preparations or in cultures. 

This case shows tbe importance of examining pa* lm ' 
mediately and alive. It Is impossible to deteot such proto 10 ® 
in speoimens prepared by any of the ordinary stains. It®N 
well be that such protozoa play an important and unsusprt? 
rdle in the causation of maDy forms of suppuration and tM 
their presence is not detected owing to the faot that 
methods commonly used in the examination of pus are ™ 
suitable for their demonstration. 

Secunderabad. 
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A FEW SUGGESTIONS FOR THE FUTURE 
OF CONSUMPTIVE PATIENTS OF THE 
WORKING CLASSES. 

By M. S. PATERSON, M.B. Dubh , 

JtEPICii SUPEWXTEXDEXT, BaOHTTOI HOSPITAi SAXATOBUOT, 
Tsunxr; 

AND 

P. 0. SHRtTBSALL, M.D. Cantab., 

BESTDEJIT MEDICAL OITICEB, UBOMPT05 HOSPITAL. 


At the present time, when so ranch attention is Being 
paid to the provision of proper facilities for the treatment 
of tuberculosis among all classes of the community, how 
best to advise consumptive patients after such treatment as 
to their future career is becoming more and more a matter 
for earnest consideration. 

The initial requirements are known to all and indeed axe 
obvious. Eaob individual should be placed under medical 
supervision at a sanatorium or under similar conditions at 
borne if be can afford to pay for treatment. If unable to 
do so be should be sent to some institution, whether a chest 
hospital or a sanatorium, more or less supported by voluntary 
contributions. If ideal conditions prevailed he should 
remain therein until either the disease were arrested or he 
were released by death. This, however, is not at present 
practicable, partly on account of the paucity of snob 
institutions and the insufficient support rendered to 
those that are actually in being, and partly from the 
necessity for material aid to tide the family over tire 
period during which the bread-winner ia undergoing treat¬ 
ment and education, a purposo for which no due provision 
has as yet been made. The best that can at present happen 
is for a patient to be sent to some Institution for a time, 
rarely exceeding nine months, during which, if he is 
fortunate, his disease becomes more or less arrested, 
and be is instructed In healthier modes of life and how to 
take precautions to avoid being a sonroe of risk to others. 
Even among those who can afford in some measure to pay 
for treatment a long course is rarely possible, for when both 
the patient and his household have to be supported on a 
diminished income reserve funds are rapidly exhausted. 
Also a patient's occupation can seldom he kept open for an 
indefinite period, so that the Individual has to ohoose 
between returning to work, it may be somewhat prematurely, 
and seeking fresh employment after a longer convalescence, 
with the prospect of a diminished wage and lost opportunities 
for promotion. Recognising, then, the imperative necessity 
for eaoh patient to earn his own living the question to be 
considered Is the nature of the employment he Bhould seek. 
We all know the ideal; what Is needed ia a practical solution 
of the difficulties that confront ua. 

It would appear that sufferers receive advice and sugges¬ 
tions of the most diverse and often unpractical nature from 
all who come In contact with them. Even members of the 
medical profession cannot be entirely absolved from the 
charge of at times giving advice hastily without consider- 
mg the occupation, ability, and financial position of the 
Individual patient, which are probably of more importance 
In this connexion than the actual extent of his disease. It 
1* a constant experience on Inquiring what a patient'pro- 
Roses or hopes to do on leaving a chest hospital or sana- 
ronum to obtain such answers as; “I have been told I 
u^^ethght open-air work" and " I have been advised to 
, to 1 t “ e country.'' Others appear to have received the 
tbey - BhouW D P gardening as a means 
w'. ? r g ,° to l V 0 - 78 ^ M 8 skip's steward, or 
1 Colorado, the Cape, or Australia. So frequently 
does this occur that doubts arise whether those who ri™ the 

te . aUs ; ,T tat ^ 

ago natural Inquiry to follow the narration of Rnv 
foregoing suggestions is, " Hare yWSSfe and if X wtot 

^ucdubnw A h ee r port i on ot 

r , „ labourers but when such a one has a trarie n 
found U>at he earns £2, at times perha^ A* I 
If ho bo then further asked whethefhebS any“kMW 
ledge of outdoor work, it almost InvariablyT 
has not and that some 15r. to £i a week U all 

b i T 76ry Iavo °wblo circumstance; Whethm^hen 

Kd£,S“ ssssxt £ S ”«”S. 
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nominally open-air workers 1 Two points have to be home 
in mind—the safety of the community and the welfare of the 
individual. As regards the former, it maybe affirmed that 
there is no risk apart from the drying ep of expectoration 
which allows the living bacilli to be blown about as dost. 
Fraenkel’s recent work has shown that the risk of infection, 
even in the immediate proximity of the patient, from the 
spray inevitably prodneed by coughing is so small as to be 
nearly negligible, and, indeed, were it not so it is difficult to 
see how the personnel of a hospital for consumption could 
reside therein for years and yet remain free from the disease. 

The extreme popular view of the contagiousness of con¬ 
sumption with the naturally associated tendency to treat 
all sufferers as leperB is unjust, unwarranted, and an 
economio error. It may be that the disease in any individual 
has been arrested, that be has no expectoration, or if any 
that it has by repeated examination been found to be free 
from tubercle bacilli; such a person could with safety to 
others be sent to work in any surroundings. Even a quiescent 
case who has not advanced so far towards recovery is of very 
little danger, provided that he has been educated to use a 
sputum flask and can he trusted not to spit about or let bis 
expectoration dry but to attend to its safe bestowal—that 
is, it he is an ordinary careful intelligent human being. It 
Is alro to be remembered that an arrested case of pulmonary 
tuberculosis returning to an indoor occupation will be an 
apostle of the advantage of leading a better hygienic life 
and so should by his example and precept tend towards 
diminishing the prevalence of the disease. 

For the welfare of the individual the most important con¬ 
siderations are the provision ot fresh air at home, good food, 
and reasonable hours and conditions for rest; in other words, 
an ordinary healthy life out of worth g hours. This can 
only be obtained at a price, hence the necessity to earn the 
best possible wage. No amount of fresh air during work 
will compensate for the lack of sufficient nourishing Food or 
bad accommodation during the rest of the day ; there is a 
certain tendency to forget that starvation is a more serious 
trouble than tuberculosis. 

Two of the greatest risks to the patient whose disease is 
arrested are overstrain and great fatigue which appear to 
have a very special Influence to bringing on a recrudescence. 
From this standpoint It would seem preferable that any 
patient who is a skilled workman Bhould return to his former 
occupation, for what can be done with facility will be done 
with the least unnecessary expenditure of energy. The 
hardest and most continuous manual labour usually falls to- 
the lot of the unskilled labourer, such as any artisan would 
become should he leave his trade. Although it has been 
shown by sanatorium experience that those who have led 
sedentary lives are capable, despite their effliction, of beirg- 
tratoed up to do hard manual labonr to their physical benefit 
and without any ham soever resulting, this is only because 
the hours of such work are regulated and periods of rest 
interposed to a manner impossible to everyday life. "We do 
not by this mean to suggest that manual labourers accus¬ 
tomed throughout their lives to snob toil cannot return to 
their occupations, but rather the contrary, since suoh woik 
comes easier to i hem. 

From the statistics of the German sanatoriums it would 
appear that esses discharged as quiescent ox arrested are 
capable of returning to their former occupations for periods 
of three, four, or more years and nowhere are there any 
definite facts to 6how that this is not eqnally possible to this 
country. An. arrested case should be safeT, whatever blB 
occupation might he, than he was before he acqnired hto 
illness, since he has learnt how to live in the healthiest 
possible manner For the same reason a quiescent Case 
should be no worse off than before. 

Fresh air throughout the whole day is no longer so 
essential once the processes of disease have become quite 
quiescent. Less good air will then suffice fora time pro¬ 
vided it he not absolutely deleterious, and if it be it is wrong 
that anyone should work undeT such conditions. The skilled 
man who at bis own trade could earn a fair competence 
would have to work longer hours and at s grester strain in 
an outdoor occupation for a wage which would scarcely 
support life, since he would have to compete in the labour- 
market against those who, having been born and bred to 
the work, would naturally tecure all the better posts 
The problem of the clerk, shop-assistant, and W 
houseman must be considered in the light of the samo 
reasoning—the relative economic value of bis work his 
wage earning capacity to relation to the cost of Bring 
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'and his surroundings when off duty. He must earn 
sufficient to enable him to procure reasonable conditions out 
•of working hours. Vanmen, tram and omnibus drivers and 
conductors, and most classes of railway servants could not 
do belter than remain at their occupations. As regards the 
■Unskilled labourer there is no a priori reason why he should 
not go into the country to look for work but in recommend¬ 
ing such a course it must be remembered that this is very 
difficult for even a perfectly healthy man to obtain. 

It should not bo forgotten that many patients suffering 
from pulmonary tuberculosis in a more or less active stage, 
often with tubercle bacilli in their sputum, remain at In-door 
work, at the same time attending the out-patient departments 
of our hospitals. It must be the experience of many that 
these individuals continue to work under such conditions for 
many years, so that there is a reasonable prospect that had 
they had the advantage of the hygionic education and the 
improvement of tholr general health, to say nothing of some 
degree of arrest of the primary disease which would have 
followed in-patient treatment, they might have remained 
self-snpportlDg for an indefinite period. 

The alternatives to following his own trade usually 
suggested to a patient, as we maintain frequently without due 
consideration, are: (a) to obtain some open-air occupation, 
preferably in the country, in wliioh case gardening is usually 
recommended; ( b ) emigration ; and (o) going to sea. These 
may bo briefly dealt with icriatim. 

(a) Many patients shortly bcforo their discharge from 
hospital talk of looking for some such open-air occupation, 
but on being pressed appear to have no idea what variety of 
work they require nor how to proceed to find it. From the 
storios of patients re-admitted to hospital after some lapse 
of time it appears that if they have remnined in town a 
large number have become tram and omnibus conductors, 
frequently with good results. This coureo, however, cannot 
be recommended save to tboso with little or no expectora¬ 
tion, since a man making use of a ^pitting flask would almost 
certainly be complained of by some zoalons passenger and 
would stand little chanco of obtaining further employment. 
The wageB earned are also not excessive. In spite of these 
objections this occupation is one of tho most suitable for an 
unskilled patient. Others havo tried to serve as insurance 
agents or travellers on a small scale. These more often than 
not have proved failures both economically and medically. 
Want of knowledge of their business has prevented tbelr 
earning enough to live decently and at the best an agent’s 
life about town Is far from being in tho open air but rather 
involves the risk of oxposuro to all kindB of infection in the 
houses he must visit. Also it is our experience that there is 
a tendency for suoh men to indulge too freely in alcoholic 
stimulants, a courso productive of great evil in oases of 
pulmonary tuberculosis. Patients but rarely appear to have 
endeavoured to aot as gardeners for obvious reasons. If 
more than a mere pittance Is to be earned some degree of 
technical skill is required, to acquire whioh a proper 
apprenticeship must be served. It is as absurd to expect an 
untrained patient at once to become fit for such an occupa¬ 
tion as it would be to advise him to act as a fully trained 
druggist. Another feature which militates against gardening 
a g a suitable trade for consumptive individuals is that to 
earn a fair wage a gardoner must have a knowledge of, and 
■carry out, hot-house work, whereby he runs grave risks of 
catarrhal attacks which probably predispose towards a 
xeorudoscence of the pulmonary tuberculosis. For the 
beginner employment is uncertain and the accommodation 
for the labourer and bis family is often of an unsatisfactory 
nature. In addition to whioh it is improbable that In the 
country the other members of the family would be able to do 
muob to add to the Income, and if they are dependent on the 
■natient as sole bread-winner their fare will be scanty. 
e Emigration opens up still more serious problems. 
When a patient seeks advice on this subject the most ftn- 
nortant question to ask is, Has he definite employment to 
l . it „„ the wncras saoh as reasonably to BUDDort 


him until he can obtain 
a knowledge of any trade 


definitely arranged 
stay with who will keep 

P ’tW^occnpatTon H f a or whioh there Is a demand? If 
theopf auestlons be answered in the negative such a patient 
^ advised not to go, however much a climatic change 

8h l 0 ht«Sted to benefit him. His health might not 
suffer on the voyage and his slender capital be 
“ ^ fl6arCh 01 6mpl0Jm6nt - EVery ° De 


who has been to the colonies must have seen some such half 
invalids reduced to extremities. It is often overlooked 1* 
England that it has been found necessary to establish tana- 
torlums in South Africa, Australia, and Canada, the very 
places to which our consumptives are advised to emigrate. 
To emigrate with inadequate means and without definite 
prospects is a task not lightly to be undertaken successfully 
even by those in perfect health and with some useful kuoir- 
ledge; far less, then, by one town-bred, just recovering from 
a severe Illness and without experience of outdoor work. 
If, however, the patient has a post offered him in advance 
or friends to go to his Btate of health can he considered 
In relation to emigration. Should his disease be arrested 
no obstacles need be placed in his way other than to 
warn him that he is going far from home and may be in 
difficulties should he relapse. If the disease be only 
quiescent the case must be put much more BtroDgly 
and the patient should thoroughly understand the meanlrg 
of the risks which he incurs. The conditions thus far 
being satisfied inquiry may be made as to where he pro- 
■poses to go. Many patients will be found who hate 
tho haziest notions of geography and believe that ail places 
out of England are health resorts. They believe the 
supposed climate is everything and are unaware of the dis¬ 
tances and variations met with in all the colonies, the United 
States, and the Argentine, many partB of which are climati¬ 
cally Inferior to England. They cannot realise that Northern 
Territory is not Darling Downs, Durban not the Drakensberg 
or the Karroo, Quebec or Cbloago not tho slopes of the 
llockies ; that it in not as healthy to servo in a store at 
Denver as to be ranching, to tend behind a bar in Johannes¬ 
burg as to farm. Lastly, the economic aspect should be again 
clearly placed before every patient desirous of going abroad, 
since many.deceive themselves as to the relative valae of 
wages. Especially is this the case with regard to Johannes¬ 
burg, where all the necessities of life arc so much dearer tliat 
even with better wages many—nay, most—artisans write 
home that they are really worse off than in England and In 
some cases though in full work find themselves without 
sufficient money to procure proper food. 

(c) Going to sea is perhaps less frequently advised than » 
few years back. Most patients who mention going to sea 
propose to do so in some working capacity. This on 
investigation resolves Itself into seeking a berth as ship’* 
steward or, in the oaEe of clerks with somewhat better 
attainments, as a purser’s assistant. Now, however muob, 
or little, open air a passenger in a liner may Eecnre neither 
of the above categories could bo described as sharing 
therein. That all who go to sea spend their time on deck 
fanned by appetising salt breezes is a pure popular delusion. 
The purser’s assistant usually spends his days in a small, 
very stuffy cabin whether at sea or in port; his nights 
under similar conditions. The steward lives in still worse 
quarters—Crowded out, heavily worked, with few oppor¬ 
tunities for sleep, and in the tropics the chances are poor 
enough for anyone. At the beck end call of everyone, with 
little time off duty, he lives practically between deoks In 
adverse circumstances everywhere and always. The popular 
ide 3 is that stewards, however bad their quarters—and they 
are usually so near the water-line that the scuttles can 
never be opened—have always the opportunity of sleeping 
on deck. Now, in bad weather, when tbeir quarters 
are naturally at tbeir worst, this is obviously im¬ 
practicable. As tuberculosis Is far from uncommon 
among ship’s stewards anyone following this occupation 
must pass his time of rest in an Ill-vcntllated and 
infected atmosphere. This is the more so as any one 
desirous of keeping his berth would be unablo to use 
a spitting-flask, which would be deteoted, and so must 
either swallow his expectoration at his own risk or ueb h' s 
handkerchief, to the risk of others when the sputum dries 
and the baoilll escape as duBt. . 

Our conclusion is that so far as possible eaoh Individual 
should return to his own trade and that those without s 
trade should be largely governed in the selection of an 
occupation by their wage-earning capacity thereat. If the 
only result of the treatment of pulmonary tuberculosis be 
the production of large numbers of unskilled on ^J? r 
labourers can this be considered an economio success ? The 
mBtter is one over wblab there must obviously be sour® 
difference of opinion and we set forward our views in the hope 
that tbey may at least draw attention to the subjeot and E° 
help the unfortunate consumptive to be advised thoughtmbf 
as to his future. 
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THE PASSAGE OP SPIROC&&TA DUTTONI 
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ALLAN KINGHOKN, M.B. Toronto, 
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(From the Runcorn Retcaroh Zaloratoriet of the Uterpool 
School of Tropical Medicine.) 


Ik a publication on Spirooharta olermeieri Albrecht states 
-that he found the parasites in four foetuses, seven months 
old, from mothers who were ‘suffering from European re¬ 
lapsing fever. Spitz made a similar observation In the case 
of a five-months’ foetus, finding the parasites in an intra¬ 
cranial htemorthage. In our experimental work on Spiro- 
chain duttoni, the organism of African relapsing fever, we 
have been able to demonstrate the passage of the parasites 
from mother to fotus in the case of four rats and one 
•guinea-pig. 

FxjKrfmenl I0S2 C.—Rat Inoculated cm April 3rd, 1906, -Frith heavily 
infected blood. After showing Bpfrocbatn for 16 consecutive days ft 
•wax killed for eublnoculivtion. The hc*rt blood tbowed from 20 to 30 
paratltca to a field (Zeiri A oil Itnmenlon, No. 4 ocular). The heart 
blood of three half-grown fcntuse* and that of their placenta were 
■examined with the following reaulta *.— 

Placenta I., 1 to2 apirocluet* per field: Foetus I., 1 apirochftta to film 
„ IL, 6„3 „ „ „ II., 4splrochrt® „ 

„ in., I 3 „ ,, „ III., 1 ■pirochccta ,, 

Film preparation* of the brain, bon© marrow, and spleen of one f®tu« 
were examined. Paiaaltea were found only in the preparations from 
the spleen. 

Experiment 108L- Eat inoculated on April 6th. Three days later, 
when the blood contained Innumerable eplrochtttre. It waa killed. The 
feetmes (s©\en) were nearly mature. The placenta were darter in 
•colour than usual but otherwise presented no macroscoplcftl changes. 
In blood irorn thB uterine vein ibe splrochtet* were present In very 
largo numbers and In the placental blood they were In auoh numbers 
dhat In the preparation nothing but lar^e bundles of splrochatce could 
be seen. In preparations from the umbilical vein one splrochceta was 
-•ecu In from o to 30 fields. The foetuses showed varying numbers, on an 
-average one to three fields, though In some field* as many a* ten 
■eplrocbirttc could be counted. 

Experiment U7SC,— fiat Inoculated on May 26th and killed three 
days later, when the heart blood showed from 70 to 100 parasites to • 
field. The fatuses (seven) vrerc nearly mature. The blood in the 
uterine vein showed about the same number of parasites as the heart 
-blood. 


on May 18th and although no spIroch*Cro were seen In the blood pro 
paratimis made after death a Subicoculated rat showed the parasites on 
the following day. The two foetuses were shout three-quarterfl mature, 
Although preparations of their blood were 
parasites were found but the Inoculation of e. 

a prolonged Incubation period of six day* and the infection ran It* 
usual course. 

In order to see whether there exists any inborn immunity 
two young rats, from four to five weeks old, bom while the 
mothers were heavily infected, were inoculated with blood 
containing spiroebtet®. They showed no immunity but 
became infected and pasted through an attack identical with 
that observed in normal rati of the same age. On a third 
rat ticks were fed and the parasites appeared in the peri¬ 
pheral circulation after five days, the usual inenhation 
period. . 

The above experiments lead to the following conclusions : 
1. Spinach ata dvttoni passes through the placenta from the 
circulation of the mother to that of the feetus. 2. The 
majority of the feetuses carried by an infected mother are 
themselves infected. 3. The parasites are found in the 
placenta in approximately the same numbers as in the 
maternal heart blood, hut, on the contrary, occur in very 
scanty numbers in the fcetal circulation. 4. The rplrochsetm 
in the fcetal circulation show no morphological changes. 
5. Infected pregnant rats show no tendency towards 
abortion, but few of their young, in comparison with those 
from healthy mothers, reach maturity. 6. The young born 
of infected mothers possets no marked inhom immunity 
against infection either by means of direct inoculation or 
through the bites of ticks. 


A CASE OF CARDIAC SYPHILOMA “WITH 
BRADYCARDIA AND OBSTRUCTION 
OF THE INFERIOR VENA CAVA: 

THE AFTER-HISTORY AKD A POST-MORTEM RECORD. 1 

By CHARLES W. CHAPMAN, M.D. Dhrh., 
H.B.O.P. Loxd. 

scrum phtsiciax to the xatiokat. hospitai. ro diseases of the 

BEAUT, Sono-SOUAHE. 


Placenta. 

Umbilical vein. 

Fee to*. 

1. GJ to 100 per field. 
IL 30 „ 40 „ „ 

1-5,1-9,1-30 field,. 

Negative. 

HI. 10 „ 40 „ „ 

1-2, 1-4.1-48 field,. 

1 in film. 

IV. 3 30 „ „ 

2-1,1-6 field*. 

i.. 

V. 30 100 ., „ 

1-7. 1-78. 1-90 field,. 


VI. 30 „ 100 „ „ 

— 

b.; :: 

VII. 10 „ 40 „ „ 

1-57,1-70,1-100 field,. 

| 3., „ 


Sablnoeotations were made from this rat and the feetuses to 

Tnf!* thc J ep!r °? h ? tn ; fa the f ® tal escalation 
blood. U ICtva and 1x3 Tlr11 ' ent 58 those in the maternal 

«*• were IomuUWI from the mother. Both 

tion period A KJVS? ,d ’ h0 after en IneuUa- 

feetloiT.i Another™t°?^IL^ d ^ 3< uwt l K ODEh IS 0 course of the ln- 
o tier ret inoculated itta three piitTtf > nanfip..> r . t n * i, .. i 

^^SSTJfSUSr ™ ^ 




4506. P.K1 


10th, 


In the session 1897-98 of this society I showed a man, 
aged 48 years, whose case is the subject of this communica¬ 
tion, under the heading “A Case of Bradycardia with 
Obstruction of the Inferior Vena Cava.” The action of the 
heart was slow and there was a mitral Bystolic murmur. 
There were greatly distended and varicose veins over the 
middle and right side of tho abdomen nnd a similar con¬ 
dition was seen on tho outer tide of the right leg. This con¬ 
dition, so far as the abdomen was concerned, had existed 
for at least five years, while the veins of the leg had only 
recently become dilated. There was a history of an itching 
Bore on the penis 20 years previously. There bad been no 
secondary symptoms and, as the sore bad been of little or no 
inconvenience to the patient, only a short local treatment 
had been adopted. 

During the following session I read a paper on the same 
case entitled “A Case of Obstruction of the Inferior Vena 
probably Syphilitic." In this paper I went fully into 
the history of the case and detailed the conditions found 
on examination. A provisional diagnosis was made of 
obstruction of the inferior vena cava due to pressure from a 
mamma or to thrombosis from phlebitis. Arguments in 
favour of the syphilitic origin of the disease were given 
together with an account of the treatment adopted, the 
paper concluding with references to recorded cases of syphi¬ 
litic affections of the circulatory system and to literature 
bearing on the subject. The account of the case when 
exhibited and the report of the papeT are to be found in 
Vols XXXII. and XXXIII. of the Transactions of the 
Clinical Society. 

Up to May, 6th, 1905, the man had been a more or less 
constant attendant at the out-patient Toom, which means 
that 1 had him under observation for eight y Ears, and that ho 
had had dilated abdominal veins for nearly 14 vears There 
was nothing special tonote beyond that be was for the greater 
°| t h ° «me under iodide of sodlnm, that the pulse-rate 
ranged between 33 and 44 to the minute, and that there was 
< m entire absence of syncopa l attacks. He was never well 

1 A riper read before the CUnlcal Society ot London. 



220 The LAytfKT,] DR. H. TV. SYER3; GANGRENE OF BOTH FEET AND LEG8, ETC. 


[Jitlt 28,19C6. 


if the treatment was suspended for more than two or three 
weeks. He was able to continue his work until his fatal 
ilJnefis. 

Early In Jane, 1905, I was informed that the patient had 
been admitted into the London Hospital for suppurating 
appendicitis and that an operation waa performed but that he 
succumbed shortly afterwards to general peritonitis. I at 
onco communicated with the hospital authorities, and it is 
mainly owing to their courtesy that I am able to give the 
following account of the post-mortem examination :— 

"The abdomen was distended and covered with varicose 
veins. On opening it there was evidence of appendix 
abscess and general peritonitis. In tho pleune there were 
a few thin adhesions about tho right apex and both 
cavitieB were dry. At the apex of tho right lung there was 
a patch of obsolete tubercle, Tho root of this lung with 
tho neighbouring vessels, glands, and mediastinal tissues 
were firmly matted into a mass of fibro-calcareous mateiial. 
Tho riDgs of the larger bronchi of the right lung were 
calcified. Tho pericardium contained an excess of dear 
fluid. Tho two surfaces were free. There was great 
itroreaso of cpicardial fat over the right auricle and at tho 
base of the heart. Over the left ventricle and auricle the 
pericardium was thick and opaque in places. The heart was 
pyriform in shape, tho right side being about the same size 
as the left; it weighed 16 ounces. Tho heart muscle was 
brown and tough with visible strands of fibrous tissue 
running through it. The left ventricle was dilated hut not 
hypertrophied; the right ventricle and auricle were dilated 
and contained a small black clot. The cavity of the left 
auricle was greatly dimini'hed and constricted in its middle 
to a ring which just admitted the tip of an index finger. The 
cause of this narrowing was a dense calcareous mass situated 
beneath the endocardinm. This condition of calcification 
affected the whole circumference of the left auriole, the 
interaurioular septum, the aortic sinus, and first inch of 
the aorta,, being In all places deep. The interventricular 
septum was thick and muscular. ,- 

The valrrt .—The mitral curtains were thin and pliant, but 
just above the mitral orifice the left auricle was narrowed by 
the ring already desoribed. Tho aortio cusps were thin and 
pliant. The pulmonio and tricuspid valves were natural. 
The coronary arteries were narrowed at their orifices but 
further down were unchanged. Tho aorta contained many 
patches of atheroma. 

Summary of the condition of the heart .—The calcareous 
mass produced a condition amounting to mitral stenosis ; 
it also narrowed the left auricle, partially occluded the 
coronary vessels, and affected the interauricular septum. 
There was great fibrosis of the myocardium. c 

The kidneys, beyond a few oortical cysts, presented no 
gross ohanges. The liver weighed 66 ounces ; it was firm 
and bile-stained. The left testicle presented a typical 
diffuse fibrous gummatous condition. 

Microscopical examination .—Sections were out of the 
heart muscle and left testicle. The condition of the 
latter confirmed the macroscopic appearance* of gumma. 

The heart mnsole Bhowed an advanced general diffuse 
fibrosis. The walls of the main division of the coronary 
artery were apparently natural, but there waa considerable 
increase in the adventitia of the smaller arterioles. Theie 
waa no obliterative proliferation of the intima.” 

There are two points that may be specially noted. 

1. That the initial lesion was so insignificant to tho 
patient that but little treatment was adopted. 2. It 
is probable that the disease was still in progress when 
tho patient first came under my care in 1897, at which 
time a lump ol the size of half a walnut at the back of 
the neck was noted and which completely disappeared 
under mercurial treatment. The prolongation of the 
patient’s life may fairly be attributed to the recognition 
o£ the true nature of the case and the vigorous and pro¬ 
longed treatment. 

It is an interesting question whether the bradycardia 
which had been present for at least eight years was 
duo to myocardial invasion with gummatous deposit 
nud subsequent fibrosis or to an early implication of 
?he orifices of the coronary arteries The affection of 
, foDticle only is in accordance with the observations 
1 of Wilks and Moxon who considered that the nnilateral 
meS of gumma is a ready indication of syphilitic 


Attention may here be called to a valuable paper on 
Cardiac Syphiloma by Sir Dyce Duckworth in VofxY|r 
of the Transactions of the Oiinica! Society. I would 
ticularly refer to the author’s closing remarks which I 
cordially endorse, for they voice the reason and apology 
if need be, for bringing this case to your notice for a third 
time. They are: •• The great object is to recognise the 
nature of the disease as coon as possible and treat the 
patient by large doses of iodide of potassium. On thtic 
lines the best results may be anticipated.” 

TTeymouth-slreot, IV. 

GANGRENE OF BOTH FEET AND LEGS 
DUE TO EMBOLISM AND THROMBOSIS 
OF THE ABDOMINAL AORTA IN ITS 
ENTIRE EXTENT, THE RESULT 
OF MITRAL STENOSIS AND 
CONSECUTIVE CARDIAC 
THROMBOSIS. 

By H. W. SYERS, M.A., M.D. Oaktab., 

PHTSICLUr TO THE OBEAT HOBTHEBX (TEXTUAL HOSPITAL. 


The patient, a married woman, aged 60 years, yru 
admitted on Feb. 3rd, 1906. The history waa as follows 
On Jan. 20tb, being in her usual good health, she first 
noticed a pain in the right leg; it was not severe and 
apparently soon passed off. On the morning of Jan. 27tb ra 
waking she complained of pain in the toes of both feet; tit 
did not lay up but still felt pain in the toes and feet; 1st 
few days a tingling Bensation was experienced affecting tit 
feet and extending up both legs. This latter symptom 
persisted and gradually became more marked. On admmics 
her only complaint was that of pain in the legs. There m 
a history of scarlet fever three jears previously sad of 
“rheumatism” two years ago. Otherwise tho health bid 
always been good. The patient was very well nouibhed; 



presence 

taint. 


The illustration shows the general appearance of the gangrenous lestuu- 
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tbe complexion web very slightly dusky. Both lcgB and feet 
conld bo freely moved ; both were cold and in several 
localities tbe skin of the lower extremities was the seat of 
purplish red patches. There was more cr less definite los3 of 
ordinary sensation as high as the knees, but the sensation 
of heat and cold was retained. The sense of pain 
was greatly dulled over the left foot and leg, less so 
on the right side. The skin over the ginteal region was 
partially anresthetlc and of a purple tint. No pulsation 
could be felt in either femoral artery and none could be 
made out in the abdominal aorta, though this was of but 
little significance on account of the thick layer of fat 
deposited in the abdominal walls.- The heart sounds were 
entirely free from murmur of any kind and no thrill could 
be detected on palpation. The apex of the heart could not 
be clearly defined and the superficial cardiac dulness was 
very ill-marked. The blood pressure, taken with the Rlva- 
liocci sphygmomanometer on admission, was 115 milli¬ 
metres. Tbe urine was of specific gravity 1022; it con¬ 
tained a trace of altramin but no sugar. The temperature 
on admission was 08° F. 

The pain in both legs gradually became more severe and 
on Feb. 9th the patient could not sleep on account of it, 
hypodermic injections of morphine being required. The skin 
over the feet and the legs was now distinctly darker and a 
few days later the feet had passed into a mummified condi¬ 
tion, being also quite black and insensitive. The gangrenous 
process was now extending somewhat rapidly hut more so in. 
the left leg where the skin was more or less discoloured up 
to the knee. Ball® had formed in several localities over the 
gangrenous portions. On Feb. 14th the pulse was noticed 
to be slightly Intermittent. The necrotic process became 
gradually more marked and on Feb. 26th the feet and a 
portion of the legs were completely black and powerless • 
there was complete antesthesia over the feet and lower third 
of the legs. The pulse became once more regular and fairly 
strong; neither murmur nor thrill could he made ont on 
examination of the heart On account of pain and general 
restlessness morphine injections were necessary two or three 
times a day. The temperature continued fairly normal but 
rose occasionally to 101° at night. J 

i 14tb there was a P nr P le area about two and a 

half inches across over the lower third of the right thigh 
and sensation was markedly impaired over this thigh. 
Areas of ulceration had now appeared over the left thighlid 
in the sacral region. Above the left knee and on the inner 

lnd a t C h P ° f thB t u igh a pnrpliBl ,‘ arca was extending upwards 

and the same thigh was almost in its entire extent red and 
brawny. The skin over the feet and legs un to the nr , 
the lets side and to tho middle third of the right leg was 
completely black, the whole being gangrenous Pain’m. 
now much less marked, morphine being seldom required 
The pulse now became intermittent and a svat-nUr- Jr,,-™ ’ 
at the' apex was audible. On March 22nd 
wandering mentally and the temperature had Wo somewhat 
raised (highest 101°) during the few precedi^ davs Bhe 

comU^Zn" 7 ! D ° ISy an§ f, h ° rtlp wildly ^Urious.' The 
£ tbe loWCT ^emltres remained unaltered The 
pulse became very weak, rapid, and intermittent 's m n, 
ensued from exhaustion on March 27tb “ d deatb 

th*/tV,?7'JT At tbc pret-mortem examination it was found 
rentwV eft aaricl ° was considerably dilated The left 

clot fheT n Nmewhat dUated contained postmortem 

appendix was comnletelv occluded and tbe 

“ ^fice w,S3, Mngl?u c y buUou.^/ MW ^ e 

Wcre fi rcn ly welded teg, th t bnt ff,„ Var£e ^"' 

fcygS DWorai «^ «ortv wire blorttj auht ^ 
Evidence of previous embolic plugging". 


kidneys in the form of several depressed soars beneath the 
capsule, the loss of substance extending for about a quarter 
of an inch into the renal cortex. The lungs were cedematons; 
all the remaining organs were healthy. 

It is well known that of all valvular lesions mitral stenosis 
is the most liable to be attended with symptoms of embolism. 
That such symptoms had occurred in the present instance is 
clear from the condition of the kidneys, which, as will be 
found on consulting the account of the post-mortem appear¬ 
ances, bad been the- seat of bygone embolic infarction. 
There can be no donbt that the heart lesion was directly 
responsible for the very unusual physical signs observed in 
this case. Instances of double and simultaneous gangrene of 
the lower extremities are very far from being of ordinary 
occurrence and when a case of this kind is met with in 
all probability the first cause of the condition to suggest 
itself would be diabetes mellitns. So it was in the present 
instance. But the urine contained no Bugar and all symptoms 
of diabetes were absent. Then the possibility of extensive 
and severe atheromatous degeneration of arteries would he 
entertained; bnt here, again, there was not the least evidence 
of this cause of senile gangrene being effective. As far aB 
could be ascertained all the arteries excepting those directly 
evolved were in a healthy state. 

The possibility of the lesion being of an embolic nature was 
not lost sight of and the heart was repeatedly examined. 
Yet no evidence of cardiac disease could be detected and 
although, late in the progress of the case, a systolic murmur 
became audible at the apex, yet there conld be little donbt 
that this was the murmur of falling heart action and dne to 
slight dilatation from this cause. 

The entire absence of thrill, of presystolio or other mnrmnr 
occurring during the diastole, and of reduplicated second 
sound is certainly remarkable and is a further proof if such 
was wanting, that it is impossible in not a few instances to 
diagnose mitral stenosis, even when the lesion Is present fn a 
marked form. 

It must surely be exoessively rare for such a complica¬ 
tion of mitral stenosis as plugging of the abdominal aorta 
and most of its branches to occttr, but there can he no 
question that the valvular lesion was in the last degree 
responsible in this case. The presence of the cardiac 

polypus in the left auricle \rould appear to explain the 
modus operandi. Clearly, either a portion of this coagulum 
or a similar but much Emaller mass must have become free in 
tbeblood stream, must have passed through the constricted 
mitral orifice, and thence must have gained the aorta That 
the embolus was of some considerable sire seems clear from 
its obvious extent in the vessel and it would appear to have 
formed a nucleus for subsequent extensive thrombosis, lcad- 
ing ultimately to the blocking of the abdominal aorta in its 
whole extent. This case certainly has an important bearing 
on the somewhat Deglected subject of cardiac thrombosis 
t*e latter to mitral stenosis 

I am ^ an . d Mr - R - Brovrn > house physicians, 

I am indebted for the notes from wbioh the hhtorv of the 

Sff e b “ abstracted and my best thanks nr/dim to 
Mr. Alan Hair for his kindness in enabling me to reproduce 
same 8 ° f tbe leii on from his fholograph th! 

Wlmpole-itrett, W. 


A c i s £ ° p gall-stones of lakge 

SIZE PASSED BY THE BECTUM. 

Bv YT. E. CARNEGIE DICKSON, H.D., BSo.Emx 
M.R.C.P. Edik., 

SEcoxniisisTixTTO'inr. pbwtssob op rxrHoroar xx.rnr 

SIH* ,:n,VBOn * XSSI5TAXT IUTHOLOGUT 
TO tbe EDXimuBOB EOTAT EXrlBMABT, ETC. 

The following case is one of considerable interest not 

°, y0 ” accann J of thc Iar E° rize of the gall-stones them- 
selves but also from the fact that they were passed b r thc 
patient per rectum, after, in all probability, ulcerating tbeL 
wwy through the inodes of thc gall-bladder into the trLs- 
verse colon at or near the hepatic flexure 

a W n ^ l0r L° £ ^ C “ £e “ brfcQ - T 35 f°>l°ws. The patient 
a feumle, aged 60 years, was under thc care of mv father’ 
Dr. George Dickson, to whom 1 am indebted’ for th* 
specimens. On Jnly 30tb, 1003, while in tho comrv she 
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■was suddenly seized with epigastric pain which became 
very severo towards morning. A medical man was called 
in next day and observed that she was slightly 
jaundiced. The pain subsided during the subsequent day, 
August 1st, and she was able to go out. ' During 
the following night, however, the pain again supervened, 
accompanied by nausea and vomiting. This condition 
remained for about a week and then gradually disappeared. 
The pain, however, returned about a month Inter, reappear 
ing on Sept. 11th, 1 903, and remained present more or less 
continuously for seven months, a specially severe attack 
occurring in February, 1904. After this date she felt com¬ 
paratively well until November, 1905, when she had another 
short attack of abdominal pain and uneasiness, which lasted 
more or less till Jan. 14th, 1906, about which time she 
began to have great difficulty in obtaining passage at stool. 
On Jan. 19th my father was called to see the patient and 
on rectal examination found a large, firm, rounded mass, 
apparently composed of hardened fames, impacted in the 
rectum just above the opening of the anal canal and 
obstructing the outlet. This mass was with some difficulty 
extracted and its nucleus, after being washed free from the 
clay-like fmces which surrounded it, proved to be a large 
gall-stone, 1/,tli inches in leDgth, somewhat paraboloid in 
shape, with a single, large, flat, circular facet, lif nd inches 
in diameter, representing the base of the cone. This stone, 


and was the first to ulcerate into the bowel. The middle 
stone formed a short cylinder, jjinch long and 1A-inches 
in diameter, and showed a flat facet on eaoh tide one of 
which fitted the facet of the first ttone the other fitting > 
corresponding surface on the base of the third. The kit. 
mentioned, stone somewhat resembled the first in shape, with 
the exception that it had a curved, bulbous projection at one 
eDd which evidently fitted into the dilated Dpper part of the 
cystio duct. The etonts are dark brown in colour, being 
composed mainly of bile pigment and cholesterin, and on 
the. snrface there is a layer of white crystals of cholesterin, 
giving them somewhat the appearance of having been 
powdered over with crystals of coarse sugar. 

The main interest of the case lies in the fact that gall¬ 
stones of such laTge size were evacuated from the gall¬ 
bladder by natural means, and that they had evidently 
nicerated their way through the fundus of the gall-bladder 
into the large intestine sifter these two organB had become 
attached to each other by adhesions. They had then pasted 
very slowly down the large intestine, and had become 
surrounded by a mass of clay-like fteces which led to partial 
obstruction of the bowels, relieved by the repeated use of 
large enemata. That they passed down by the cystic and 
common bile-dnets is very improbable, there having been 
no severe attack of jaundice, and moreover tho stone 
which formed a cast of the fundns of the gall-bladder 



Eoprodoction of photograph (natural nlze) showing shapes and facets of tho gat! stonos The stone on the right was that passed 
first- The stones when fitted together made a mass three and a half tnchea long, forming a complete cast of tho Interior of the 
gall bladder. The bulbous projection on the left side probably fittod Into the dilated upper end of tbo cystfc duct. 


vhloh is represented on the right side of the photographs, 
veighed when dried 14 5 grammes. 

After the evacuation of this stone the patient remained 
veil until April 6th, when she had a severe attack of pain 
ill over the abdomen ; and on the 14th a large, firm, tumour- 
ike mass was felt in the left lumbar and iliao regions, its 
ipper margin being, on a level with the nmbtlious. This 
oass was moveable and copious enemata were administered in 
be belief that, ns the first gall-stone was faceted, this 
nass was in all probability due to the presence of one or 
nore gall-stone8 surrounded by fteres and situated in the 
lesoending colon and sigmoid flexure. Mr. F. II. Oaird, who 
vas oalled in for consultation, confirmed this diagnosis and 
idvised the continuance of the treatment by enemata, 
.ogetber with the administration of olive oil by the mouth, 
here appearing to be no Immediate necessity for any opera- 
ive interference, a course which was amply justified by the 
hot that during the night of May 10th my father on being 
mlled to see the patient, found the two remaining gall 
Rhown in the photograph impacted In the rectum. 

S were extracted P and,Vobably owing to the method 

if treatment employed, were not on this occasion sur- 
oundS by the clay-like fmces described as encasing 
” stone These two stones were also faceted 

h a with the stone previously passed, fitted 

^thpi to form a complete oast of the interior of the 
illustration). The stone first passed, 
S'Sy described, was probably situated at the fundus 


was the first to appear in tho rectum, and preceded the- 
others by about four months. Ulceration into, nnd passage 
by way of, the small intestine is also excluded by the clinics' 
history, and stoDes of such large size. If they had travelled 
.by the last-named route, would almost certainly have become 
impacted at the ileo-crecal valve. A small iscblo-reoto' 
abscess formed a few days after the first stone was passed, 
probably from Assuring of the stretched mucous membrane 
of tbe anal canal and infeotion with organisms. This un¬ 
opened—about one and a half ounces of pus being- 
evacuated—and rapidly healed up ; and tbe patient is no"" 
in good health. 


Measurements and Weights of the Stones 


- 

Diameter. 

Length, 

Weight (after 
drying) 

First stone passed .. 

Inches Mm j 
1J3 = 36 

Inches Mm. 

1|V - 33 

Otmcea. Qrommea- 
0-51 = 14-5 

Middle stone. 

o 

II 

*£ 

1J = 24 

0 67 = 195 

I>at itone ' . 

1A = 36 

13 = 35 

0 62 = 165 


Total length when fitted together, 31 tnchea (£9 millimetres) total, 
weight after drying, 1*71 ouncea (48 5 grammea). 

Blloburgh. 
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THE ELECTRICAL RESISTANCE OF THE 
BLOOD AND URINE AS A TEST 
OF THE FUNCTIONAL EFFI¬ 
CIENCY OF THE 
KIDNEY. 

By DAWSON F. D. TURNER, ILD.Edec., F.R.B.FdEn-., 

XXCIUHEB 05 MOLOOICAL POT5TC3, SORCTEOVS BALX, 
Epcrursax 


Is a communication made to tie Royal Society of 
Edinburgh on Dec. 21st, 1891, I gave an account of the 
-experiments I bad made to ascertain and compare the 
electrical resistances of varions kinds of urine both in 
' states of health and of disease. The flaids were held in a 
■U-shaped electrolysis tube containing two disc shaped 
platinum electrodes arranged go as just to rest upon the 
surfaces of the fluid, 21 cubic centimetres of which were 
■used for each experiment. The measurements were made by 
-Kohlrauscb’s method and at a temperature of 65° F. 

As a result of the observations, which extended also to 
artificial urines, it was found that the specific resistance of a 
normal urine amounts to about 45 ohms and that the 
resistance is a measure of the salts, chlorides, phosphates, 
■sulphates, Ac., present In the urine; the greater the con’ 
■centtation the less the resistance and tics rersa. In disease 
the resistance was found to be increased ohiefly in aente 
•croupous pneumonia (doe to the diminution in the chlorides), 
In diabetes mellltus, aoute and obroDlc Bright's disease, and 
in peTnicions antemia As it is believed tbat-the glomeruli 
are mainly responsible lor the presence of gaits in the nrine, 
-a high electrical resistance, other things being equal, would 
indicate an Impairment of the function of the glomeruli 
Within the last ten years I have made many attempts to 
measure the electrical resistance of the blood; varions 
methods (dilution with distilled water, measurement of a 
-colnmn of fa.ood in a capillary tnbe, to.), have beon employed 
and subsequently rejected. The principal difficulty depends 
upon thefaot thatoniy very small quantities of blood can gene- 
tally be obtained at onetime. The best results were obtained by 
placing fire cubic millimetres of freshly drawn blood between 
two cup-shaped electrodes three millim'etres in diameter 

^S 4 P' a «“ om at 0 -75 millimetres 

Th , e feogth of the cylinder of blood between the 
•electrodes Is of less importance than its diameter because 
the cross-sectional area varies with the square of Its diameter 
and the resistance of a conductor varies directly as Its length 
and Inversely as its cross-sectional area. By emnlovffiv 
electrodes of fixed diameter nod at the same distance aLfi* 
nmkfno quantity of blood for each observation andby 
w^nrement at once before such changes m 
■ooagnlation or evaporation could occur fairlv 

EES ^ 0btain, ±, The averag^iefri^anoe of 

K measured in tbis way Is 93-5 ohms but it may 

tail to 85 or nse exceptionally to 13d. The resistance derecdl 
again upon the salt concentration of the blood 

s&anSK’s'Rj %££xs?£is ±;—i 

Vi™! Jotbi?V of Dormo1 - U>° dednetion i, that the 

aheormat amount This then 1 - , 7. contains an 

€lSl^f 0B ^ ot W \t kuicvfth 

^•*s^ssS?S L T a S3r , a 
sas&r >«" «^&asassa 

l 1 - 10 electri cal resistance of the blond 

t„ , Metrical 

V g ’ ' T00ld be to two or three whole numbers, 

B. of Mood 93 -5 
B. of urine = 45' = Z ' CS - 


If-this number increases It Indicates that the blood con¬ 
tains fewer salts and the nrine more and that the functio nal 
activity of the kidney is increasing; if, however, the htemo- 
renal salt Index diminishes it indicates that the functional 
activity of the kidney is diminishing, Thus in a bad case 
of pernicious ansmia the salt index is less than one, it is a 
fraction, but with an improvement of the patient it will at 
once increase and with his recovery it will return to normal. 
Here are some illnslratiens. 

Case 1. —A. B.; healthy. 

R. of blood 119 

Hof anno = 3H25 = 3-1 = ^mo-renal salt index. 

Case 2.—SI.; advanced pernicious antcmla; patient under 
the care of Dr. G. A. Gibson ; examined in July, 1906. 

R, of blocd 40 "8 
R. of urine — 68 


-= 0-6 


Case 3.—A. D. ; pernicious antemia with many relapses; 
a patient under the care of Dr. A. James; examined in 
February, 1902. 

R. of blood 51 

A.' of urine = Hfi ~ 0 A4 = index. 

Case 4.—A. B.; secondary anasmia; patient under the 
care of Dr. Gibson ; examined July, 1906. 

R. of blood 85 
BToTnrine = 5H1 = 1 ' 5 = 

Oase 5.—A T ; chronic rheumatism ,* patient ender the 
care of Dr. Gibson. Index 3 • 3. 

CUBE 6.—W.; chronic interstitial Bright’s disease ; patient 
under the care of Dr. Gibson. Index 2 "1. 

Oase 7.—H.; recovery from pernicious armmia ; red blood 
corpuscles, nearly 5,000,000;'patient under the care of Dr. 
Gibson. Index 1’7. 

This method is a more sensitive, a more rapid, and a more 
accurate one than cry or copy but it does not measure exactly 
the same thing. Oryoscopy measures tbe total molecular 
concentration and is Independent of tbe kind of molecule 
provided they are not dissociated (salts, acids, and bases are 
exceptions). Electrical resistance depends only upon the 
salts, aoidB, and bases, and of these NaClis byfar the most 
important; it is practically unaffected by the presence of 
albumin, sugar, and other non-electrolytes. 

Urea has a small effect only. Tbe combination of cryo- 
scopry With the determination of the htemo-renal salt Index 
would give us more precise information as to renal capacity 
than the nse of either method alone ; the one method should 
not be regarded as a substitute for the other but rather as 
complementary to It, but of tbe two the electrical method is 
so much more convenient and rapid that it is likely to come 
into extended nre In tbe future. 3 

wL?**?? }° ft 305 ! , Dr James - Dr- Gibson, and Dr. 

So J J* e 1,e5 P they have afforded me in the 
prosecution of this research. 

Edinburgh. 


THE POSSIBLE IMPORTANCE OF EARTH¬ 
WORMS AS A FACTOR IN THE 
SPREAD OF DISEASE. 

By CHARLES F. FRASER, AI.D. Bbex, AI.B.D S Eve 
L.R C.P. Load. ' ' ” 


L\- the alimentary canal of Iumbricus or allolobophoia a 
vast number of parasitic organisms exist. Thus In tbe fore¬ 
part of the canal gregaritm are exceedingly numerous 
Whils. posteriorly Paramecium and other proto*, are seen’ 
Throughout the whole length bacteria swarm, tbe greater 

rtTv.r-u thB , £ °- fWn bejD P bjc!,li - It iscertJnThat 

tho bacillus of tetanus must be included in the rants of 

re c^ta r - Tht ? b3CU,i *" “*»*<* ** wona-castsand 
re contaminate the grass which i s subsequently eater, bv the 

Wratent h ’?/■'* tb3t tac,1 » ^ rendered pTcSaS 

virulent by their passage through the worm and wc thus 
ot the ^ 




224 The Lanoet,] MR. A. D. PITHIE: NOTES ON RHEUMATIC COMPLICATIONS. 


[July 23,1906. 


In the posterior part of the got a parasitic nematode is 
found which is of peculiar interest on account of its great 
similarity to trichina spiralis. The nematode exists in a 
free state and in an encysted form, the former being found 
nearer the clitellnm, tho latter in the immediate rioinity of 
the anus. Thus in a large specimen of allolobophora the 
last inch of its body will show encysted forms, whilst the 


NOTES ON RHEUMATIC COMPLICATIONS. 

By A. D. PITHIE, LRO.P., L.B.C.S.Edin., 
L.F.P.S. Glasg., 

HONOR ART PHYSICIAN TO THE LISLE COURT CONVALESCENT HOME TO 3 
CHILDREN. 



pAratltlc nematode of worm, a, free form; b and c, encysted 
forms. 


Intestine higher up exhibits tho worm in a tree state. 
It would seem, therefore, that as tho worm descends the 
intestine it becomes encysted preparatory to being extruded 
in the worm-castings. 

The minute worm Is just visible to the eye; the cysts are of 
the same sixe as those found in the tisanes of persons suffering 
from triobinosis. They have an irregular, soft, transparent 
wall, within wbioh the worm may be seen lying, coiled up In 


Pig. 2. 



Trichina spiralis, appended for the sake of comparison. 

loose, or more often a tight, spiral. The worm never seems 
v exhibit any movements within its evat wall. In the free 
hate the worm measures about *th of an inoh in length, is 
Mourless, transparent, and shows an oesophagus, stomach 
nd intestine, the latter being surrounded by granule-like 

a s ssj: t&'rzis-*" ~J? 

sr.=KrH u " s ms: r-= 

msts or tho * r rin„ fhan the mode of entry 

^rtainly this s = more f«^Uethan«« accidentolly 

as a ally put ^C^tthatht dte* & trichinosis. 
Lafe0t l, ^ of lntemst to see whether the pig can be 

rimWrifinfect 411666 lumbrlcal ^ 

Orioklewood, N.TV. 


The following case is interesting as having complications 
of a rheumatic infection without the apprarance of the usual 
symptoms of the disease itself. 

The patient was a female, aged seven years. She wu 
sent‘to Lisle Court Convalescent Home for Children hum 
the Hospital for Slot Children, Great Ormond-street, ou 
June 14th, 1906. On the 16th she was observed to have, 
a clicking sound while speaking. On the 16th she wjj 
fidgety at meals, on the 17th unsteadiness in walking m 
noticed, and on the 18th choroio movements were pronounced, 
though slight. She was put to bed and kept there. The child 
remained in this condition until the 21et, when about mid¬ 
night she became very restless and emotional, with dyspnea 
and oyanosis. She was ordered to be isolated and gives 
arsenic and digitalis three times a day, with five pains ot 
trional at bedtime. The temperature was normal and the 
pulse was 160. She had five houre’ sleep at intervals during 
the night. There was marked oyanosis at 3 A.M. On the 23rd 
the temperature was normal and the pulse was 168. Trional 
was given at bedtime and the patient bad four and three- 
quarter hours’ sleep at intervals. On the 24th she was ftiu 
very restlesB, -the pulse was 160, and in the afternoon the 
temperature ran up to 101° F. Choreic movements were very 
marked. An ice-bag was applied to the heart, five grains of 
bromide of potassium were given at 4 p.m. and 6 A.H., and 
trional at bedtime as before. On the 26th she bad a much 
quieter night and the temperature came down to 98°. Up to 
this time there had been no indications of rheumatism but on 
this morning she had a perspiration with the characteristic 
odour of this disease. Seven and a half grains of salicylate 
of sodium were given every three hours as well as the tiiouat 
at bedtimo, and the ice-bag was continued to the heart. tn» 
evening temperature was 100 ■ 8°. On the next morning tw 
temperature was 98 • 6° and the pulse was 140- Salicylate 
sodium with an equal quantity of bicarbonate of 
given every two hours. The evening temperature was lw h 
and the pulse was 140. Choroio movements were lea. 
Since giving the Balioylate of sodium sleep bad been bevi 
and the patient much quieter. On the 28th the tempera 
came down to normal and the pulse gradually decm.ee 
till on July 5tb it was 104, at which it has continue^ 
On the 10th the salicylate was reduced to thrice Oauv 
the same quantity and on the 12th it was discontin 
Trional was discontinued on July 4th. The child is 

C °Th e^bibi bad been sent to the Home for open-air treatmert 

having been suffering from tuberculous disease, W o 
kidney and afterwards of the abdominal glands, men fit* 
seen she was found to have the cardiac apex on the lev I 
the fifth rib and two inches to the left of ^e nipple 
The pulse was so rapid as to be hardly countable. Jbevg 
auricle was enlarged and there was general hypertrophy 
the heart muscle. The temperature was normal for severs* 
days till on tbe tenth day from the time tho first sympw 
of chorea was notloed. Then it suddenly tobb and with tas 
rise appeared the sweat with the peculiar rheumatic 000 ; 
There were no pains, swelling about the joints, or‘ 
splotches anywhere about tbe child ; ucr was tboro nnytjib 
except the rheumatic smell to indicate the presence of rn 
matio infeotioD. The cardiac enlargement was evidently 
Borne standing and on referring to tbe hospital records th 
is a note of myocardial trouble but nothing, noted as 
rheumatism. j 

Considering tbe relationship between endocardius 
ohorea and the dependence of these on rheumatism rt stn 
me that treatment of chorea and endocarditis might 
carried out on the lines as if they were always due 
rheumatic poison. The rapid subsidence of the symp 
and the amenability to treatment by salicylate of sodium 
the ice-bag point ont a method wbioh might be more 
versally adopted. Tbe plan of giving bicarbonate ox soo 
with tbe salicylate, as mentioned by Dr. F. Langmead, 
safe one even with mnoh more enormous doB<s than 
given in the present instance. In administering larger 
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ofjlthe salicylate it appears that the danger of acetonnria is 
obviated by giving at the same time bicarbonate of Sodium in 
an equal or a larger amount. As it is necessary to test for 
the acetone, and such means are not always at hand to the 
busy country practitioner, it might be inquired whether the 
rough-and-ready test for alkalinity would not be to a certain 
extent a safeguard from acetone poisoning in eases where 
very Urge doses of the salicylate are deemed advisable. 

Lytnlr.j/.on, Hants. 


A CASE OF TABES DORSALIS IN WHICH 
WIDESPREAD CUTANEOUS SENSORY 
MANIFESTATIONS COMPLETELY 
DISAPPEARED. 

By FREDERICK W. PRICE, M.B. Edin\, M.R.C.P. Loxd!, 

MEDICAL REGISTRAR TO WESTMINSTER HOSPITAL. 


There is a good deal of difference of opinion regarding 
the question whether the prognosis of the incoordination in 
tabes dorsalis ia influenced by the presence or absence of 
optic atrophy. Thus, while many writers maintain that with 
the development of eye symptoms the ataxia often remains 


stationary, Dr. D. Ferrier in the recent Lumleian lectures 
expressed the opinion that all that could justifiably be said 
was that the ataxio and amaurotic forms of tabes are often 
more or less distinct though not exclusive of each other. 
Kot so much attention has been given to the point as to 
whether the sensory disturbances are affected by the presence 
OTabmnce of eye changes. In his lectures Dr. Ferrier 
pomted out that there is no constant relation between the 
^f ; of aU Y. a , tb ? “te? 6 to which cutaneous sensi- 
™ l - T rV “ ?f e . ctcd - following case of tabes dorsalis is 
' “ ^ Inasmuch as marked sensory disturbances com¬ 
pletely disappeared, apparently cotncidently with the de¬ 
velopment ot complete optic atrophy. 

f 7ea ? age ' kf occupation a warehouseman, 

? een J “ l° ldler ’ was ad “ltted to the 
" ednunster Hospital under the care of Dr It n 

syphilis, which was treated for a period of thrw w^L 

lili 

Sire SW 1 *® 01 -^hing, and^ing the Kontt 

ttere had been an aching pain in the lower rS “ f ? v 
c r c £ion arter much movement of the head^He h d 
Oa ,r ° m P-tos or fromLylLs 113,1 

man, with« fon . nd t0 a well-dereloped 

tha Th Uet ™ nd 111 193 °- 

even with thft S ?; feet were pat together 

& ; the plantar refof^' 111 


evening. Frenkel’s exercises were regnlarly carried ont. On 
August 21st the anaesthesia was found to have somewhat 
altered, the patient could slightly feel pain over the inner 
aspects of the knees, and easily recognised touch and pain 
over both groins ; apart from this there was almost complete 
loss of sensibiliiy as high as the neck and the right half of 
the face was also less sensitive than normal. 

The patient left the hospital on August 25th, his condition 
having moderately improved. He remained about the same 
until Christ ma s, when a steady loss of the power of vision 
commenced, so that by the middle of April he was totally 
unable to read, as he said the letters were obscured by lines 
which crossed one another “like the meshes of a net.” He 
also said that the unsteadiness of gait had steadily increased; 
the difficulty in regard to'his vesical sphincter had, on the 
other hand, continuously improved, so that there was .no 
longer any trouble with his micturition. 

The patient was readmitted on April 30th, 1906. The 
sensory functions were now found to be absolutely normal; 
there were no panesthesia and no impairment of sensibility 
to touch, heat and cold, or pain ; the rate of conduction was 
Dormal and there were no pains in any pa>t of the body. 
Romberg’s sign was present; the ataxia of the lower limbs 
was so great that the patient could scarcely walk without 
support; he was able to perform fine movements with the 
upper limbs perfectly well. The plantar reflex and the 
knee and triceps jerks were all absent. The vesical and rectal 
sphincters acted normally. With both eyes open the patient 
was able to distinguish two fingers at a distance of four 
Inches from the eyes; both pupils were of good size, the 
right being perhaps a little larger than the left; neither was 
absolutely circular; both reacted to light and accommoda¬ 
tion; complete optlo atrophy was present. A lumbar 
puncture was performed and examination of the cerebro¬ 
spinal fluid showed an extreme lencocytosis, most being 
small monomorphs (lymphocytes); of large monomorphs a 
considerable number also; and the presence of a few poly¬ 
morphs, no doubt due to admixture with blood. Osazon 
crystals of the thistle-down type were present; the fluid 
reduced Fehling’s solution. The patient was put on the 
same treatment as before and was discharged on Slav 24th 
Elightly improved. 

It will be observed that the first symptom noticed by the 
patient was failure of sight. I regret that his discs were 
not examined when he came under observation on the first 
occasion, but it is probable that at that time his power 
of vision was not severely affected, so that optio atrophy 
if present, was in all probability slight. Be that as it Hay,’ 
it 13 evident that in the space of eight months, coincidenUy 
with the development of practically complete optio atrophy 
the sensory defects not only became arrested but actnaBy 
disappeared, whilst along with the return of the sensory and 
bladder functions to the normal there was no improvement 
but rather a steady deterioration in the coordinating fnne- 

l!re=P v ,fri h0T1 fl! ffKFU-Itobcrtson phenomenon JL not 
present during the times the patient was under observation. 

w! D ° d °? bt TC S ardi °g the diagnosis as the other 
symptoms were so characteristic. 

thf. ^ e “ debtrf to Dr. Hebb for being allowed to publish 

IHmpoIe-rtreet, W. 
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-AxiAaa.udnl, 

a CASE OF TETANUS WITH SUDDEN ONSET OF ACUTE 
SYMPTOMS. 

(Under the care of Dr. J. Hodaet Nixon.) 

A WELL-NOURISHED male child »r-*d f-nr 
£ien to the infirmary at 8.10 a.m. o^Jnly 3rd L-Jt sufferi^ 
Irom “convulsions.” The child was In the position W* 
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ns opisthotonos. He was bathed in profnse perspiration and 
the jaws were tightly clenched. His temperature was 99° F. 
and the pulse at the radial artery could not be felt. Morphine 
was administered hypodermically and there were a few short 
intervals in the spasms and the ohild died at 9.35 a.m. the 
same day. 

Tho history, obtained from the mother, was as follows. 
On the evening of June27tb the child whilst playing ran a 
splinter of wood into his leg. The father withdrew the 
splinter and bathed the leg with a solution of boric aoid. 
Three days later, as tho wound did not heal, medical advice 
was obtained though the child did not complain of any pain 
but played about apparently in his usual health. Fomenta¬ 
tions wero applied and the wound healed. Daring tl\e 
afternoon of July 2nd the child complained of “feel¬ 
ing funny in his stomach ” but the uneasiness was 
not sufficient to interfere with his games. The dis¬ 
comfort was more marked in the evening but the ohild 
ate soveral blsonlts and sweets before going to bed 
about 8 P.M. The mother visited the child about midnight 
when he complained of aoute pain in tho stomach and in 
the back of his neck. Soon afterwards convulsions set in 
and the medical attendant was sent for about 5 a.m. on 
July 3rd and ordered his removal to the infirmary. 

Necropsy. —The post-mortem examination revealed the 
following conditions. On the outer side of the right leg, 
situated half-way between the ankle and tho knee, was a 
dry, healed wound, roughly circular in shape and somewhat 
less than a quarter of an inoh in diameter. The presence of 
any foreign body under the wound could not be felt. But 
on dissection a narrow track, one and a quarter inches in 
length, was revealed, at.the bottom of whfch was found a 
splinter of rough, dirty wood three-quarters of an inch in 
length. Surrounding the splinter was a small cavity con¬ 
taining pus in which microscopic examination revealed the 
presence of typical bacilli tetani. Running through the wall 
of the cavity was a swollon nerve. The stomach was empty 
and showed no signs of irritation. Tho meninges and lungs 
were congested. All other organs wero normal. 

Remark! by Dr. Nixon. —Tho points of particular interest 
about the case are: 1. Tho superficial healing of the wound, 
Tendering it impossible to tell by palpation that a foreign 
body was inclosed, though probing would have assisted the 
diagnosis had the child been taken to a medical man in the 
first instance. 2. The onset of symptoms was bo sudden as 
to suggest poisoning; the ohild was playing as UBual tbs 
previous evening, ato his supper, but died at 9 35 a.m. on 
the next morning. 3. The position of the nerve to the 
nidus of infection offered a ready means of transit of the 
toxin from the lesion of the splinter to the central nervous 
system. _ 

MELBOURNE HOSPITAL. 

A.CABE OF A BULLET LODGED IN THE BIGHT HEART; LIFE 
CONTINUED FOR SIX MONTHS. 

(Under the care of Dr. C. S. Ryan and Dr. H. 0. Maudsley.) 

FOB the notos of the case we are indebted to Dr. Arthur 
Morris, late resident medical officer to the hospital. 

A man, aged 70 years, and well preserved for bis years' 

was admitted to a surgical ward of the Melbourne Hospital 

on Jan. 19th, 1904. He had been suffering from tabes 

dorsalis for the previous 16 years and had, apparently on 

account of the painB, attempted suicide on Jan. 18th by 

shooting himself In the lower part of the thorax with a 

revolver. Examination showed a bullet wound, with edges 

inverted and the skin blackened around it, situated at the 

level of the junction of the xiphisternum and the body of the 

sternum. Thera was very little hemorrhage from the 

wound. The abdomen was lax, was not tender in any 

■nart and there had been no vomiting. The patient 

onmDlaiued of some pain between the shoulders posteriorly 

sod also beneath the left nipple, while there was tenderness 

about the site of the wound. The direction taken by the 

' hnUet was apparently downwards, backwards, and to the left 

On examination with the x rays, u4ng the screen the buUct 

” He situated about two iacbes to the left of the 

w seen to be sttuatea ^ oartUa The 

£ te o en t n had d no P sy m p to ms which called for operative inter- 
?ereuce and ^discharged 0 n Feb. 2nd none the worse, 

aP Sng J furib^ wlTsTn'f the patient until Sept. 17th, 


1904, when he was admitted to a medical ward In th* 
hospital in an unconscious condition. The history th<* 
obtainable was that he had suddenly become unconsclow 
that morning and that the seizure had not been accompanied 
by any form of convulsion. On examination no referee, 
except the conjunctival, were obtainable. The heart's aper 
beat was in the sixth interspace, one inch outside the nipple 
lino. The heart sounds were very weak but clear, No bruit 
conld ho detected. The second sound at the base ns 
accentuated. The pulse was very small and rapid, with a 
tendency to be irregular. At this time the previous history 
was not known and the case was regarded as one of sodden 
SDDile heart failure. Appropriate treatment was adopted, 
but although the patient regained consciousness he died 
suddenly with marked dyspnoea and cyanosis about four 
tours after his admission to the hospital. 

Necropsy. —There was an old skin scar situated over the 
lower end of the sternum on a level with the fifth 
left costal cartilage and corresponding to this on the inner 
surface of the sternum was a patch of old organited btemor- 
rhage. The visceral and parietal layers of the pericardium 
were adherent to each other nearly all over. These adhesionf 
were not very tough, one near tho apex being firmer thin 
the reBt, while those over the right heart were dark ud 
pigmented. A darkly pigmented cicatrix was present inti* 
anterior wall of the right uuriole close to the atnicnlo- 
ventricular groove and corresponding to this on the imar 
surface of the auricle was a small pigmented patch. The 
bullet must then havo pierced the right anterior ou«p of the 
tricuspid valve, leaving a small slit-like opening. On opening 
the right ventricle the bullet was found lodged and partly 
buried in the columns: camera of the apex. Part of th# 
bullet projected Into the right ventricle and was covered hj 
a thin filmy membrane. The whole of the heart mind* 
was flabby and the left ventriole was dilated and hyper¬ 
trophied—a kidney heart in not a very advanced stage of 
disease. Tho other organs only showed signs of age, um* 
marked in the kidneys which were tough, pliant, and h*d 
confused cortices. The brain was soft and oedematons W 
no gross lesion was present. 

Remarks by Dr. Monnis.—The above case appears to be of 
sufficient interest to warrant recording. It is mnob to 1* 
regretted that fuller notes of the condition ante mortem 
cannot be given. The patient had apparently died from * 
failure of the right heart, due, it may be, to degenentb* 
muscle changes taking place about the site of the bullet- 
No microscopic sections were made as the specimen w«* 
desired undisturbed. 

My thanks are due to those members of the bonowy 
medical staff, under whose care the patient was, for p* _ 
mission to publish these notes. 


UTtol £mtus. 

EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Ruptured Gastric Ulcer inaRoy .— Operation for PerJoToti*^ 
Gastric and Duodenal Ulcer.—Exhibition of Rpeoiment. 

A meeting of this sooiety was hold on July 4tb, *«• 
J, O. Affleck, the President, being in the ebair. , 

Dr. G. Eeppie Paterson read notes on a case of Bupturejj 
Gastric Ulcer in a boy, aged 12 years. The patient b*? 
suffered from pain after eating, indefinite as to position w 
time after food ; sometimes there was no pain after a mesh 
There waB no vomiting or flatulence and tho tongue was very 
slightly furred. The pain coDtiDued for 12 days, being only 
partly relieved by treatment, when after a light dinner *n 
the evening be suddenly felt very severe pain in “> 
abdomen. He was seen an hour afterwards when 
was collapsed, with slow pulse, rigid abdomen, norm* 1 
temperature, and complaining of pain in the abdo®e“ 
and also in the left Bboulder, especially about tho , 
clavicle. After the application of a fomentation on 
gentle friction all signs of shock disappeared in nri 
an hour ; there was no loss of liver dulness. On the n 
morning he had signs of peritonitis with loss of liver duln 
in front. He was operated on by Dr. F. M. Oaird 18 h°^. 
after the rupture. A ruptured ulcer of the size of s 
split pea was found on the anterior waU about two inen 
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from the middle of the lesser curvature. The patient after¬ 
wards passed through an attack of double pneumonia so 
severe that at one time all hope of recovery was abandoned, 
but the very free inhalation of oxygen long con- 
.tinned, with hypodermic injections of strychnine, seemed 
to bo’ the main element in hi* recovery. He quite 
recovered after a very slow convalescence. The cause of the 
ulcer was obscure. He had never suffered from any gastric 
trouble and had not taken anything likely to cause injury to 
the mtlcous membrane, and there was only slight caries of 
one tooth as a possible source of oral sepsis. Dr. Paterson 
included in his paper an abstract of 14 cases of ruptured 
gastric ulcer in children whose ages ranged from 45 hours 
and two month* up to 13 years. These were all discovered 
post mortem. Only one other had been discovered on opera 
tion, that of Oheyne and Wilbe, 1 In a boy, aged 13 years, 
who recovered. 

Dr. Cairo then gave a communication on 25 Con¬ 
secutive Cases of Operation for Perforating Gastric and 
Duodenal Ulcer. He said that the diagnosis of perforation 
was generally sufficiently obvious and a history of indigestion 
conld nsnally be obtained. The classic evidences of gastric 
ulcer, htematemesis and melrena, were generally lacking. The 
immediate By mptom of perforation nsnally took the form of an 
agonising pain referred to tbe umbilical region, canning the 
patient to •‘doubleup"; vomiting generally followed; amis- 
leading period of quiescence often succeeded, tbe abdominal 
wall became fixed, and marked tenderness was elicited in 
the epigastric and snprapnbio regions. The anterior liver 
lulness soon underwent diminution and might even be 
entirely absent. The leucocyte count varied from 7000 to 
25,000. Diagnosis was sometimes doubtful, as it had to be 
made from appendicitis, acute pancreatitis, rupture of 
intestinal ulcers, and neoplasms. Operation should be 
carried out at once and the apparently moribund patient 
might be roused by Intravenous saline transfusion and the 
use of strychnine. Free incision in the middle line gave 
most ready access. A rush of escaping gas and laid venfied 
diagnosis and relieved tbe embarrassed respiration. A broad 
retractor introduced at the upper end raised the abdo 
mlnal wall and allowed of inspection oE the stomach. 
It might he difficult to find the perforation, either 
from Its small sire or from Its being plugged with 
lymph or by Its inaccessibility. If the lesser sac were 
distended with fluid then tbe ulcer must have been on tbe 
posterior wall of the stomaoh. On Identification of the per¬ 
foration tbe ulcer should be plugged with iodoform game 
and a fresh search made for other ruptures. An Incision 
should Invariably bo made in the middle line above tbe 
symphysis pnbis and two glass drainage-tubes placed In the 
pouch of Douglas. Through ono of these the pelvis should 
be irrigated with warm saline solution, while the ulcer 
received attention. There was no necessity to excise the 
ulcer which should be olosed with fine silk sutures. The 
margins might be brernght together; then at some little 
distance from the margins a series of Lembert’s sutures must 
be introduced and a trace of iodoform rubbed in to favour 
P'“dc repair. It much perigastritis was present a large in¬ 
folding of gastric wall might be necessary and lest this 
might, occlude the gastric outlet it was better to perform 
EMiro-jcjunostomy. The whole upper part of the abdo- 
mlnal cavity should be thoroughly irrigated. A Keith’s tube 
1 !eft id the pouch of Douglas and usually 
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age of the patient and the rate and condition of the pulse 
afforded valuable information as regarded prognosis. A 
pulse of 120 was to be feared and if 130 it was to be dreaded. 
The after-course was full of anxiety. Thirst might be allayed 
by rectal saline infusion administered every four hours. 
Morphine might be necessary. If tbe pulse failed in 
strength or fnlneES while the-rate increased, intravenous 
saline transfusion was most beneficial. 1 omiting if severe or 
accompanied by hmmatemesis was best combated by gastric 
lavage. Pulmonary complications ensued in gome cases— 
e.g,, pleurisy ano empvema. 

Mr. Alexander Miles communicated Observations on 
Perforated Gastric and Duodenal Ulcer, based on a personal 
experience of 46 cases operated upon The conclusions 
to be drawn from a study of these cases might be 
narrated thus: 1. Tho liability to perforation appeared to be 
equally prevalent in both sexes, though females suffered 
more frequently from gastric ulcer than did males ; 20 of the 
above patients were males and 26 were females. 2 Speaking 
generally, perforation occurred at an earlier age in females 
than in males and as a rule the younger the patient tho 
better the prognosis was likely to be. 3. Although perfora¬ 
tion occasionally occurred in patients who had not previously 
complained of any digestive disorder there was in the great 
majority of oases a history of severe antecedent indigestion 
and in a considerable number ulceration of tbe stomaoh or 
duodenum had been diagnosed. Htematemesis was, however, 
a rare antecedent symptom. 4. In a considerable proportion 
of the above cases premonitory symptoms of perforation 
had been present. 5. The actual rupture of the ulcer 
conld not be accounted for by any constant factor. 6. The 
gastric perforation was situated on the anterior wall in 33 
cases and on tbe posterior wail in three cases only ; of these 
four were at the cardiac end, 14 in tbe body, and 18 towards 
the pyloric end. Almost all were situated towards the IeBser 
curvature. The duodenal perforations all ocourred in the first 
part and on the antorlor wall. 7. Only In one case was there 
more than a single perforation. 8. Each perforation varied 
in size from that of a pin’s head to that of a threepenny- 
piece. It partook of the character of a longitudinal tear in 
two oases. The Bize of the perforation bore no relation to 
the acuteness of onset or severity of symptoms. 9. The 
suddenness of onset;-thu overpowering nature of the pain, 
the marked rigidity of the abdomen, and tbe severity of the 
shock all formed tbe most characteristic ollnical symptoms. 
10, Emesis was not a common symptom at the commence¬ 
ment and when it occurred it did not increase the gravity of 
the prognosis. II. Percussion of tbe abdomen gave * 
inconstant and untrustworthy information. The disappear¬ 
ance of liver dnlness was of no value In diagnosis nor did 
its persistence negative a diagnosis of perforation. 12. The 
siteof maximum pain and tenderness was a trustworthy guide 
to the site of perforation and therefore to the line of incision'. 

13. Tbe apparent improvement which often followed tbe 
initial shock was very deceptive and often Jed to dangerous 
or even fatal delay in operation. 14. Opium was a dangerous 
drug to give for the relief of eariy Bymptoms. Of 22 cases 
in which opium was not given 17 recovered and ODly five 
died. In 12 cases where opium was given 10 died and only- 
two recovered, 15. Food particles were seldom recognised 
in the fluid which had escaped into the peritoneal cavity. 
The size of the perforation or the amount or quality of fluid 
which escaped from the perforation boro no rclaticnship to 
the severity of the peritonitis. 16. At the earliest moment 
the abdomen should be opened by a vertical incision, placed 
over tbe site of maximum tenderness. 17 It was seldom 
advisable to open the stomach to find the perforation. 18. A 
graft from the omentum should be fixed over the line of 
sutures used to close the perforation. It so leakage was 
extremely rare. 19. It was rarely necessary to excise the 
ulcer and this was not to be recommended. 20. Gastro¬ 
enterostomy was an operation seldom to be justified as a 
precautionary mcasaru agjiDst pyloric stenoris or nB a 
means to fas our the healing of the ulc"r. 21. Pyloroplasty 
was a simple sDd efficient alternative in some cases to gastro¬ 
enterostomy. 23 The abdomen should usually be washed 
out and a special opening made above the pules for 
drainage. 23. Injections of saline solution wero more 
b'neficlal. Fluids might be given by the month after t e 
“P* c of 24 hours. 24. Complications m<-t mi b had been 
sucb os the following ; temporary ga«tric fistula, pneumonia 
bronchitis, ncutc non suppurative parotitis, crural phlebitis’ 
pelvic abscess, and subphrenic abscess. Tbe chief factor in 
prognosl* was the early period when operation bad been 
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undertaken. Every hoar of delay diminished the patient' 
chance ot recovery. The following was a summary of the 
resnlts : gastric ulcer, 36 cases, with 18 recoveries and 
18 deaths; duodenal ulcer, 10 cases, with 5 recoveries and 
5 deaths; total, 46 cases, with 23 recoveries and 23 deaths. 


- 

Total. 

Recovery. 

Fatal. 

Mortality. 

Operated on within 12 boura ) 
after perforation .f 

19 

14 

6 

Per cent. 

26-3 

Operated on between 12 and ) 
24 honra after perforation J 

9 

■a 

4 

44-4 

Operated on between 24 and ) 
36 hour* after perforation j 



3 

500 

Operated on later than 36 ) 
hours after per!oration ... J 

12 

H 

11 

91-7 

Total. 

46 

23 

23 

60-0 


Air. O W. Cathcart, Mr. J. M. Cotterill, Mr. H. J. 
Siii/es, Mr. R. Scott Skirying, Dr. James Ritchie Dr. 
Alexander James, Air. R. A. Lundie, and the President 
took part In the dlscasslon whloh followed. 

Dr. Oaihd showed: (1) A Large Vesical Orionlns and 
Prostate removed by operation; and (2) preparations Illus¬ 
trating Perforated Gastric Ulcer. 

Dr. Alexander Brucje exhibited: (1) Two Brains show¬ 
ing large Tumours involving the pituitary body, without acro¬ 
megaly ; (2) one brain from a case of Obronlo Chorea ; (3) one 
brain with Thlokened Vertebral Arteries Involving both 
spinal accessories; (4) a case of Mitral Stenosis with large 
spherical vegetation almost occluding the mitral orifice ; (6) 
a Heart with Ulcerative Endocarditis, showing large vegeta¬ 
tion on the ventricular side of the mitral valve (aortic cusp) ; 
(6) microscopic sections showing Bacilli from Oerebro spinal 
Fluid and Blood during life and from the vegetation ; and 
.(7) photographs of Partial Ophthalmoplegia Externa. 

Dr. H. M. Church : Demonstration of Gartner’s Tono¬ 
meter. " __ 

Edinburgh Obstetrical Society and the 
Glasgow Obstetrical and Gynecological Society.— 
The special annual conjoint meeting of these societies took 
place on July 11th in Edinburgh, Dr. J. W. Ballantyne, the 
President of the former society, being in the chair.—Emeritus 
Professor Sir Alexander Russell Simpson (Edinburgh), 
Professor A. M. Makejev (Moscow), and Professor L. M. Boss! 
(Genoa) were elected Honorary Fellows of the Edinburgh 
Society.—Professor William Stephenson (Aberdeen) opened a 
disoussion on Irregular Manifestations of Puerperal Sepsis. 
The bicterlologist had now, he said, thrown much light on 
sepsis and given tho facts their due proportion and per¬ 
spective, as well as advancing knowledge both as to pre 
vention and treatment, bat the relation of miorb-organisms 
to the manifestations of morbidity was far from being 
specifically determined. There were many varieties of 
organisms, eaob, no doubt, had a special action, but they 
could not yet clinically differentiate one from another; the 
manifestations were similar in all and mixed infection 
was common. The knowledge of the site and character 
«E the local affection was of great prognostic valne. 
The uniform standard of morbidity, as suggested 
bv the committee of the British Medical Association, 
was disappointing, as eight days were too short for irregular 
manifestations of sepsis to show .themselves, and to record 
-•all oases in which the temperature reaches 100° F. on any 
two of the bl-daily readings" would be to include some 
natients who did not suffer from sepsis; the condition of 
the breasts alono would occasionally supply finch cases. 
In forming an opinion of a puerperal illness the whole 
1- hfikrlnes must be-taken into account. Any degree 
determined upon could not be by itself a 
«L dard of morbidity, it was merely a standard of febnlity. 
standard £ g3 .40 was the mean of certain varia- 

S^^arfationsbelow or which only touched this line 
tio °f ' h f he (-professor Stephenson) called on the low level 
normal were on the high level. A temperature 
M i barely, if ever, touching normal he 

tonoMng 1W continued an indication in most cases of 
^.“B^t the (raise must be taken into account as 


well as the temperature and the ratio of pulse and tem¬ 
perature was an important prognostic aid. The conditio# 
of a patient was indicated on a clinical chart more br 
the horizontal character than by the vertical range of the 
temperature. A high temperature was not dangerous un]« 
continued or accompanied by an undue quickening of the 
pulse in proportion to the temperature.—Professor Murdoch 
Cameron (Glasgow) showed the chart of a oase where the tem¬ 
perature rose on the fifth day after confinement to 1M-8 1 
and ranged high ; he saw the case in consultation ail 
injected antisteptoooccic serum with marked result', the 
temperature falling to norma! very rapidly. This »u 
repeated on different occasions till it became normal. Then 
was a distinct history of perimetritis. Phlegmasia doleni 
occurred in both legs, also phlebitis of other veinB extending 
to the arms. The patient was in a dangerous condition but 
one good point was that Bhe had all through a good digestion. 
She was now doing well. He distinguished three classes ot 
cases. 1. The sapnemio with fonl-smelling lochia, where 
when the portion ot placenta was removed the patient ms 
usually immediately cared. 2. Where the cases were due to 
absorption of sepsis from the perineum; these usually did 
well In about three weeks, every day, the condition gradually 
improving. He considered it of importance to get tbs 
kidneys to act freely. 3. Where nothing could be found <m 
examination, the patient had an earthy colour, tremor of 
voice, furred tongue occasional vomiting alternating with 
attacks of diarrhcEa, with suppression of lochia. These cure 
were to be dreaded as the signs indicated general Bepds snd 
the patients generally died in the second week.—Dr. A H. 
Freeland Barbour (Edinburgh) referred to the possibility ot 
making too mnoh of septiemmia or rather In confusing 
BBpticjemia with toxremia. Many febrile conditions mu 
toxmmio due to other causes than septictemia. Puerperal 
rashes were very disquieting as suspicions of a septio con¬ 
dition. He Instanced a recent case where a scarlatinifonn ruh 
appeared the day after labour with no congestion of the 
fauces; the temperature was about 99‘2° and the pulse wM 
88. It was found that the patient was liable to a stall*! 
rash after cycling or a chill. It was a question whether the 
muscular activity of labour, which produced a large amount 
of waste products, might not be the source of a tcacemh- 
Eclampsia was associated with a raised temperature and yet n 
was not septio. He Instanced another case where there was » 
rash like measles and noted that in these cases the rafib did 
not come on immediately after the production of the canto 
but that tho toxremia took time to develop.—Dr. Samuel 
Sloan (Glasgow) had seen in grave cases the temperature 
curve with the vertical line frequently coming down to 
normal. He considered a horizontal lino of temperature » 
little above normal, even just above 99°, if continued as 
very suspicious of sepsis. He did not put value upon the 
temperature taken in the axilla, the mouth or rectal temper*' 
ture being more accurate. He considered the state of the 
breasts of importance; if tbe breasts were acting ^ 
he had little anxiety about a oase even if there were 
fairly high temperature and quick pulse.—Dr. 0. 
MacYie (Ohimside) said that in' the country it wu 
impossible to obtain regular records of temperature. ta®’ 
cases with high temperature were not due to pe ?~' 
He had seen a temperature of 103° brought down t 
normal in 12 hours with a good purge. He believed that tM 
change of diet usually prescribed after labour might nut 
patients more liable to sepsis. He now ohanged their die 
less both before and after labour, allowing them to tan 
more of their ordinary food.—Dr. Charles C. Ea6terbm°* 
(Ayr Plstrfot Asylum) said that puerperal mania or insanity 
was one of the most distressing complications of labour. 
It was stated that it was less frequent but he did not tuff* 
of any statistics to prove this. There were two dl»tln c 
groups : First, that of septio puerperal mania, most'/ 
occurring within a week of labour, with high temperature 
and pulse and very marked delirium. This required tee 
UBual lines of treatment, curetting of the uterus If necessary' 
Ac. He had not found serum injections successful a 5 * 
rule. These cases were distinctly in tbe minority in asyln® 5 - 
Secondly, there were those which occurred later in to 
puerpsrium where the temperature and pulse showed n 
dlstinot evidence of sepsis or where the temperature mis 
be normal. These were just like ordinary cases of Insanity 
and had been produced by exhaustion of the nervous syst 1 
by the labour, which might be called a natural pbysiologm* 
crisis. There might be a toxmmia due to the absorpu® 
of the material, probably an albumose, produced by tu 
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seen in the chronic insane and were mostly due 
to constipation. In febrile conditions the general level of 
the temperature was very important; in the chronic Insane 
the temperature bad to be considered in relation to 
their normal, which was usually 9V4 0 .—Dr. Claude B. Her 1 
(Edinburgh Fever Hospital) stated that severe forms of 
sepsis from whatever cause, especially Si going to he fatal, 
often had rashes and usually scaxistiniform. Scarlet fever 
was always true to its signs and true scarlet fever does not 
occur in sepsis. Many conditions would cause rashes. Con¬ 
stipation was a very great factor but strangely these did not 
occur during Its persistence but after an enema or salts for 
its relief. He had noticed this in the typhoid cases where 
routine irrigations of the bowel are carried out and with all 
sorts of curious rashes as a result. He considered it due to 
the walls of the colon being cleared and the contents being 
well diluted and absorption thus promoted. A surgical 
operation might be the came of a scarlet rash and a very 
small wound of the perineum might be a source. The 
general level ws s the main condition in estimating the value 
of a temperature. He did not feel secure from a relapse in 
a case until there was a level subnormal temperature. The 
cases of puerperal sepsis sent to the fever hospital osually 
had no symptoms but the temperature and were mostly 
fatal.—Professor Dickinson (Xew York) did not consider 
that they got much practical assistance from the bacterio¬ 
logist—enough to throw out the rarer and more dubious 
forms of sepsis. But he was disappointed that there was so 
much sepsis in practice. As teachers they must impress 
upon their students the fact that obstetrics was not medicine 
hut surgery and that it must be attended with everything 
surgically clean. There were fashions in the treatment of 
these cases; the injection of serum was thought at one time 
to Work wonders and the results showed that the fatality 
was 40 per cent., but the fatality of those treated without 
serum was also about 40 per cent. Then the leucocyte 
count had also given cat in its value. The polynuclear 
tells if above 80 might yet give valuable indications 
jf the state of sepsis. They had reduced the death-rate 
in Xew Tork by organising an outdoor midwifery depart¬ 
ment attended by students who must keep accurate records 
of their cases. The great points in prevention were 
clean hands and a clean vulva. He instanced a case where 
there was a persistent moderate rise of temperature and 
where every ten days there was a very severe uterine 
bxemorrhage, almost causing death; after the third hmmor- 
rhage the uterus was removed acd was found to contains 
small infecting ulcer dose to one of the uterine arteries. He 
believed that a great many of these septic cases were due to 
phlebitis. At one time it was common with them to open 
the cui-de-sac in all septio cases and in from 30 to 40 per 
cent, serum or pus was found aud then they put in a 
drain. Now that treatment bad fallen into disuse and 
instead they incised the broad ligaments and often found 
and cleared out small phlebitic clots.—Dr. E. H. L. 
OlipWt (President of the Glasgow Society) 'thonght 
that many cases of high temperature arose from toxmmia 
and not from sepsis. In the Glasgow Maternity Hospital he 
had found the temperature rise to a very high degree due to 
emotional causes; in these cases it rose snddenlv did not 
maintain a high level, and fell as suddenly. They had ex- 
K™” ‘light scarlet fever epidemic in the Hah mi tv 
" b “ t w*h and signs were quite typical in these 
L ?L He instanced a patient who bad a rigor on the 
Sie W» 7 > “'^Pauled With pain below the ribs on. the right 

a' pure mire? \ s * ab 0f thB c ? nte “ ts ot the uterus and found 
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rise of temperature due t-o the condition of the bowels, 
one time be watched carefully day by day the progress of 
the involution of the uterus. He found some cases where 
there was very rapid decrease of the uterus, even in 24 hours 
falling below the pelvis, and in all these cases there was a 
rise of temperature, even up to 105° F., due to the absorption 
from this source. He bad seen irregular manifestations due 
in several cases to abscesses, such as of the kidney and 
between the diaphragm and stomach, from a ruptured ulcer. 
—Dr. J. Y< T . Ballantyne alluded to the conference In London 
on puerperal morbidity. They had suggested a uniform 
system of nomenclature, and for morbidity agreed to exclude 
the first day and any manifestation beginning after the 
eighth day, and provisionally that three bi-daily readings 
above 100° F. with a pulse above 100 indicated puerperal 
morbidity. At the Edinburgh Royal if at emit y and Simpson 
Memorial Hospital out of ICO cases four fulfilled these con¬ 
ditions and these all recovered but others with rise of 
temperature died. He instanced a case of puerperal insanity 
in which the patient had to be removed fo the asylum and 
died six weeks after labour, when post mortem a small abscess 
of the uterus was found.—Professor Stephenson replied. 

British Gynecological Society.—A meeting 
of this society was held on July 12th, Mr. F. B. Jessett, the 
President, being In the chair.—Dr. S. Jervois Aarons showed a 
Modified Hollow Ring Pessary filled with a mixture of gelatine 
and glycerine used in retroflexion with prolapsed ovaries.— 
Dr. R. C. B. Maunsell showed the following specimens: 1. 
Uterus and Adnexa removed by Mertheim’s operation for 
malignant disease of the cervix. Thegiandswereremoved up 
to the kidneys and although enlarged yet no evidence of 
malignant disease was found. Theuretera were easily found by 
tQtmg forward the ovaries when thty readily showed through 
the peritoneum. The patient had urinary leakage on the tenth 
day which healed up in a few weeks after the bladder was 
washed out regularly. 2. Specimen of Carcinoma of the 
Right Ovary from a single patient, aged 25 years, who com¬ 
plained of a swelling In the abdomen for five months. On 
opening the abdomen some ascitic fluid was found and there 
were adhesions between the tumour and surrounding structures 
and also between the liver and anterior wall of the abdomen. 
The left ovary contained a small cyst which was not 
malignant. The patient bad increased in weight and so 
far there was no evidence of metastasis or recurrence. 
3. Myoma of the Cervix from a patient, aged 47 years, who 
had metrorrhagia for two years. The tumour bled prefniely 
when touched, so that vaginal plugging was necessary. On 
drawing the tumour down it was found to be attached by 
a narrow pedicle which was snipped through with scissors. 
The patient recovered satisfactorily. 4. A Tnbo-ovarian 
Abscess of one side and Salpingitis of the other tube removed 
from a multipara, aged 24 years, 15 months previously. The 
patient continued well for some mouths and then complained 
of severe pain aud vaginal discharge. The uterus was re¬ 
moved and was found to be iu a condition of suppuration. The 
patient made a good recovery. 5. Two large Tnbo-ovarian 
Abscesses of gonorrhoeal origin removed from a patient, aged 
23 year?, who had no children and bad been married about a 
year. She complained of vaginal discharge and pelvic pain. 
Before operation she had two attacks of sudden severe pain 
and when seen was collapsed. On opening.tbe abdomen pus 
welled up from the peritoneum and both tubal abscesses were 
found ruptured. Two incisions were made, one above and 
the other below the umbilicus; the abdominal cavity was 
washed out and drained with game. The patient made cn 
uninterrupted recovery. 6. Two Tobc-ovarian Abscesses 
which ruptured before operation. The same Hue of treat¬ 
ment was adopted as in the former case bat the patient 
died a few days afterwards.—Dr. H. Macnnugbton-Jones 
showed a specimen of Hydatidiform Mole removed from 
a patient, aged 20 years, who tad been married 18 months 
and had one stilltorn child at term. Ebe considered 
herself to be four months pregxant tut had had a hrumor, 
rtagic discharge for some time. The uterus was emptied 
and the specimen showed (regenerated decidual tiseue and 
economic viU{ tdth btperplana, of Lrjjgtans's l&jer sud 
eyccYtiAl bnds. A? a precantlocary Tceosnre the sterns vtb* 
curetted two months afte: wards—Dr. James Oliver read a. 
^er ecUtled “A Study of Hydatidiform Mole with He 
Records of Three Typical Cases.” Alter mentioning the 
, theories of menstruation and expressing- himself in favour of 
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the view that there was no destruction of tissue, he briefly 
described the anatomical relationship botween the allantois 
and chorion. The pathogenesis dated from the embryonic 
period between the third and sixth weeks. The interaction 
of allantois and chorion was at first harmonious. This 
interaction might be disturbed by the vigorous local 
growth associated with the formation of the placenta 
and might induce a perversion of the function of the 
allantois which might prejudicially Influence the vessels 
and more or less obliterate them so that a mole might result. 
The functionally deranged placental and even non-placental 
villi might excite such reaction in the uterine wall that a 
more or less intimate union might ho established between 
embryonio and maternal tissues so that the morbid process 
connected with this union might be injurious not only during 
gestation but also after abortion. Hydatidiform mole might 
be found at any time during reproductive life. The sym¬ 
ptoms were then detailed. The association of amenorrhoea 
with the presence of a mole raised an interesting point, as in 
cases of intra-uterine death it could not be assumed that the 
suspension of menstruation could be solely due to tho presence 
of a perished ovum in the uterus. The derangement was 
probably due to some disturbance in the metabolism of the 
uterus, for the abortive or aberrant product of conception at¬ 
tracted to itself and absorbed nutriment which was elaborated 
and practically secreted by the endometrium. The demand 
made thus upon the uterus was very different from that made 
by an ordinary neoplasm and induced such an alteration in 
its physico-chemical state generally that not only was men¬ 
struation held in abeyance but the irritability was so impaired 
that it might tolerate for an indefinite timo the presence of a 
vesicular mole in its cavity. A uterus of a smaller size than 
ought to be considering the sospected duration of pregnancy 
was an important phenomenon. Three cases of molar 
pregnancy were then detailed and a discussion followed. 


airir gntfos of ^oofts. 


Scientific Memoirs by Officers of the Medical and. Sanitary 
Departments of the Government of India: Mediterranean 
Fever in India; Isolation of the Micrococcus Melitensis. 
By Captain George Laiui, I.M.S., and Assistant Surgeon 
II. Kesara Pai, M.B., O.M. Calcutta: Office of the 
Superintendent of Government Printing. 19C6. No. 22, 
New Series. Price 10 annas, or 1*. 


The diagnosis of the fever was arrived at by reason of tt» 
sedimentation test and in a considerable number of the c»w 
it was proved- to be correct by the isolation from the iple* 
during life of a coccus bacteriologically indistinguisUbh 
from the micrococcus Melitensis. The technique emplojtd 
by tho authors and the precautions taken to control thefr 
observations are dotailed and were briefly as follows. All 
agglutination experiments were made macroscopicallj li 
the capillary tube of Wright, by means of which also tie 
serum dilutions were effected. Equal quantities of thl 
various dilations of the serum made with normal salt solntim 
and of a sterile emulsion of the micrococcus were emp’.ojcd 
in all instances. The preparations were allowed to stand it 
laboratory temperature (about 18° 0.) for 24 houra when the 
results were recorded. The emulsions were all made in 
exactly the same way—namely, a uniform growth on agarol 
from four to seven days wes emulsified with normal sterEi 
salt solution, about 2‘5 cubio centimetres of the latter being 
used for each agar culture ; the bacteria were then killed 
by heating at 60° 0. for 15 minutes and finally 0 • 5 per cent 
carbolic acid was added. At the tamo time control expert 
ments with the blood of healthy individuals and of patient! 
suffering from other diseases were made almost daily—rh, 
with the bloods of 61 healthy individuals, all natives of IndLi, 
and with all bloods sent to the Pasteur Institute of W» 
for serum diagnosis of typhoid fever, abont 150 cases. Thu* 
the two series of controls amounted to over 200 in number 
and show that the bacteriological lest is a delicate, easy, and 
absolutely trustworthy method of diagnosis. 

The cases of Mediterranean fever coming under the noti« 
of the authors fell into two groups—viz., ( a ) those in which 
the micrococcus Melitensis was isolated from the spfeai 
during life and (J) those in which tho diagnosis rested solely 
on the ollnical history and the serum agglutination reacti®- 
The bulk of the memoir is taken up with a recital of the 
cases which go to prove the fact that Malta fever fioo 
occur in India. It concludes with a highly interest tes 
aocount of tho disease as occurring in tho 15tb Bikh* ** 
Ferozepore, who were evidently infected from a pre-existkj 
6 ource in the same station. The whole report demonstrate* 
that Malta fever is not peculiar to Malta and it will well 


Some doubt has recently been cast on the belief that the 
fever with which the name “Malta” is associated has a 
wide geographical distribution. Whatever may be the truth 
of this doubt as regards the appearance of this disease in 
many parts of Italy, Greece, Turkey, Palestine, Africa, 
Southern China, Fiji, and localities in the Western Hemi¬ 
sphere, there can, we think, be no hesitation in asserting that 
it occurs In India. Of the truth of this the facts related 
in the above memoir afford ample proof. Thus Wright and 
Smith have tabulated ten cases invalided from India. BIrt 
and Lamb, again, observed ten other examples at the Koyal 
Victoria Hospital, Netlev, in patients who had been invalided 
for enterio fever; malaria, and rheumatism. In'1900 one 
of the authors of the memoir, working in Bombay, studied 
five cases contracted in that city; four cases a short time 
afterwards were diagnosed in Simla both by the clear 
olinioal symptoms and in two of the cases by the sera 
giving positive reaction with the micrococcus Melitensis. 
In 1901 Greig reported three cases In the Swat Valley. 
The authors hold that the serum agglutination method 
for tho diagnosis of Mediterranean fever when properly 
and rigidly controlled is a most delicate bacteriological 
test and that it ought to take its place as an im¬ 
portant addition to tho ordinary clinical methods for the 
diagnosis of the disease. This opinion is evidently shared 
by the Commission that was appointed for the investigation 
of Mediterranean fever under the supervision of an advisory 
committee of the Boyal Society. The work of the two 
authors of the report under review amply confirms this view. 


repay a perusal. 


Infant Mortality : a Social Problem. By George Net-'MLV, 

M.D. Edin., D.P.H Cantab,, F.B.S. Ediu. London: 

Methuen and Oo. 19C6. Pp. 356- Price It. 6 d. 

If proof were required of the truth of the familiar sayk? 
that " the people perish for lack of knowledge” this wonM 
be supplied by a study of the present work on Inf*” 1 
Mortality, for an advance copy of whioh we are indebted to 
Dr. George Newman, the medical officer of health of the 
metropolitan borough of Finsbury. Very opportune is the 
appearance of this volume at the present juncture, when tbo 
public conscience has at length been aroused by reoen 
revelations concerning the terrible sacrifice of infant life 
which continues year after year in this country. 
publication a few days before the opening by the Loudon 
County Council of the National Conference on InW 1 
Mortality was doubtless turned to good account by the 
dent of "the Local Government Board who, in his Interest¬ 
ing inavgvral address at the Caxton Hall, 1 spoke in blgW 
appreciative terms of Dr. Newman’s work. In the inttrou 
which has elapsed since receiving it we have taken tb® 
opportunity to peruse carefully the book and we may say s 
once that it bears evidence of careful and thorough coin 
position by one who is eminently qualified for the task, 
far as we know this is the only modem text book of 
pretensions to scientific accuracy that is available to 1 


1 A notice of this conference appeared in The Lescot of Jone 1^* 
p. 1710. 
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English reader, and we predict for it a wide circulation, not 
by any means limited to students or practitioners of medicine. 

The term "infant mortality” is used by the author, as, in¬ 
deed, by most of his tontempo'sries, to express the ratio of 
deaths under one year of age to registered births. And so 
long as stillbirths continue unregistrable in England this 
method Is at least as trustworthy as any other at present 
available. 

Dr. Newman emphasises the Registrar-General’s announce¬ 
ment that almost exactly one-quarter of the total deaths 
occurring every year are those of infants who have not attained 
the first anniversary of their birth. The national registers 
record nearly 1 , 000,000 births and more than half that 
number of deaths annually, and out of tbdse 500,000 deaths 
at least 120,000 are dead i nf ants—"a vast army of small 
human beings that lived but a handful of days.” But this is 


and Dorset. ThiB state of things is not pecnliar to any one 
year or to any recent gronp of years, the counties that 
in 1891-1900 showed either a high or a low death-rate 
having been similarly circumstanced in the preceding 
decade. But in order to exhibit the extremes of mortality 
it is necessary to compare areas smaller than counties, 
to contrast the rates of exclusively urban areas with 
those of areas that are mainly rural. This Dr. Newman 
has done and he has shown that the rate in certain 
industrial English towns is more than donble the rate pre¬ 
vailing in definitely rural districts. Whatever may be the 
effect of density as such on the health of the people, it is 
certain that the excessive fatality prevailing in many 
urban districts is, as Dr. Newman expresses it, "an 
effect of the towns," the older and denser parts of each 
great town being the most destructive to infant life and the 


not all, for proportionally to population there were last year 
four births fewer in every 1000 persons living than there 
had been in the same number of persons in 1851. If 
the birthrate were to-day the same as it was in the 
middle of last century there would be every year 
more than 60,000 additional infants bom. Whilst 
commenting with satisfaction on the recent substantial 
decline in the English death-rate et all aget Dr. Newman 
Tightly insists on the importance of discriminating the ages 
at which this improvement has taken place. •* In England 
and Wales, he says, “there has been no change in the 
Infant death-rate, the deaths of infants still continue at the 
old high rate—one in six dying before it is twelve months of 
age.” Nor Is Ecgland alone in this respect. In other 
civilised nations also, with few exceptions, the birth-rate Is 
declining and the same is true of the general death-rate 
But infant mortality, as a rule, is stationary or even ini 
ceasing. The Registrar-General Is quoted as responsible for 
the statement that in the Australasian Commonwealth, as 
well as in New Zealand, Ireland, Norway, Sweden, the 
Netherlands, Switzerland, and Denmark, It shows signs 
of decreasing, the death-rate of infants falling to a com¬ 
paratively low figure in several of the countries 
last mentioned. But the foregoing are exceptions, 
to foreign countries, as a rule, infant mortality is 
higher than to Great Britain and in some of Them 
—e.g., Au»tna and Chili—It reaches extremely high 

tow' Bt V he a j‘ kh0r e0CS fDrttltr in his analysis of 
Want mortality and shows that the chief incidence of 

OMh “a 011 ? a ° tS iH npon the carli «t months of life, 
til , dealbs TOder on6 I ear In this country nearly half 

to thf 'Tfv! th8 ^ thre ® months ' 21 per cent, 

motoh. oTth T? months “ d 3° per cent, to thflast six 
tothTfi^ 6 T Jear ‘ Go ‘ nfr stUl farther, w e note that 
thiT T km0 °! h 01 )ifo a hiffher Proportion of infants die 
ZmTl'T ? kher moDth 0{ tot year. Dr. Earr has 
Thus 67? Ut ° elC “ 8 ° e “ cId ' ;noe rtas noticeable to 1861 
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outer zone toe least destructive. The distribution of infant 
mortality to Great Britain follows mainly to the wake of 
" urbanisation ’’combined with the industrial and social con¬ 
ditions accompanying it. In its most acute form it becomes a 
problem of town life. Rural life as found to agricultural 
counties appears to be favourable to infancy, probably owing 
to concomitant social conditions and domestic habits. The 
diseases that are most destructive to infant life are: ( 1 ) im¬ 
maturity, which causes 36 per cent, of the total deaths at 
this age; (2) lung diseases, 17 per cent.; and (3) diarrhmal 
diseases, 14 per cent. Atrophy and congenital defects are 
grouped together with premature birth to form the first of 
these classes, as having an ante-natal origin. These children 
are horn to such poor physical condition that they are unfit 
to live and find a few hours or days of extra-uterine life too 
much for them. They are not so much diseased as merely 
unfit, ana are either not ready or not equipped for separate 
existence. In a table copied from the Registrar-General’s 
last report the incidence of these and other groups of disease 
is shown npon urban and rural districts respectively on the 
average of the last five years. 

It is noteworthy that whilst lung diseases and diorrhcea1 
diseases are vastly more fatal in the towns than in the country 
“ ’wasting disease*,” as they axe called by the Begtotrar- 
General (Group I. of Dr. Newman), are almost as destructive 
to the country districts as they are to the towns of England. 
We have not space to follow Dr. Newman to tracing to their 
causes the various forms of disease that afflict infant life but 
it may be stated generally that dianbeeal diseases are 
intimately related to artificial feeding of infants which 
nowadays seems to be supplanting breast-feeding to practically 
all sections of society and that most of the other post-natal 
causes of death must be considered to relation to the employ¬ 
ment of the mothers, the mortality of infants being high or 
tow according as they are left or are notlcft to the gnarfian- 
ship of “ caretakers. ” b 

* e *'T e K Zl eieStin Z secti0tt ot book is that 
which treats of the occupation 0 f females ns tending 

h . I”! J ° U v e W ° m6n 5113 Prospective mothers and 
through them their offspring. It is largely based on the 
evidence given by the tody inspectors of factories before the 
recent Committee on Physical Deterioration. Dr Newman 
summarises this reciion of his book tbus-the opera 
tions of female factory labour are tbree-fold - vL t 
there are the ordinary injuries and diseases to which women 
and girls to factories are liable; recondly, there Is the 
rtram and stress of tong hours and hard wariT to So 
pregnant woman; and, thirdly, there is the ab-enoo r 

s * 1 “»■“ u «£«*rz£s 

^ 115 wel! “ t0 «««* other well-known s^iSSns 




: <1232 " The-Xakcet,] 


f!HEVTEWS 5VNDTNOTIDES OF BOOKS. 


[Jdx,i 2B;19C6. 'i 


--wwhose. Writings >he has drawn upon extensively. -In con- 

- Olnsion;-wo oordially .recommend the'work to .the' attentions 
‘of modical (officers of'health nndlofcall (others' whovaro. 
(interested in this important question. 

"The Morphology of Xormil and Pathological Mood. "By 
- George A: Buck master, D.M. Oxou. iWtth fire plates, 
some coloured, mid 14 illustrations in the textn London • 
John Murray. 1906. Pp. 244. Pnc a lOi. 6d. net. 

A complete knowledge of the literature on the blood is 
practically beyond the reach of anyone. Although the various 
i excellent works on this subject which exist in English-have 
not been consulted the author appends 14 pages of references 
to authoiitics which have actually been consulted. The work 
consists of eight loctures delivered in the University of 
London. Regard has been had to the close relationship of 
, physiology and pathology to medicine, so that in this volume 
the physiologist, the pathologist, and the medical practi¬ 
tioner will find the latest and the best that reoent scientific 
investigation has to record on a subject which daily becomes 
of. greater and more extensive import and significance. 

The first two lectures deal with the red corpuscles generally 
-rand with -many specific point! connected with them, such 
as their specific oxygon capacity,- their behaviour to stains, 
polyohromatophilia, hemoglobin content and its conditlqn 
. in.the-corpuscles, and tho-polyoythmmia of high altitudes. 

The red corpusole possesses no single feature that can with 
, certainty be relied upon a3 evidence of its life ; it shows no 
.sign of motabolip activity and exhibits a function which is 
•■purely chomical and r physical in character-—that of an 
oxygen carrier. Indeed,, cur knowledge of the origin of 
fthe red disc and its dnratiou of life Is still limited ; in 
.fact, our- knowledge is so limited that “wo are entirely 
.,-lguorant either, as to the place or manner of ' forma 
tion of htomoglobin." The -author regards polychromatic 
.staining as a'sign of degeneration. .In regard to poly- 
oythmmla the number of corpuscles may vary greatly in 
health and the author does not attach muoh importance to 
a simple count of red discs. It appears that both the 
‘number of corpUsoles and tho percentage of hemoglobin 
augment 'during residence at high levels. Very interesting 
experiments are given on this subject in tho "second lecture. 

’ in dealing with hmmolysis within and outside the organism' 

‘ tho author assumes the existence in the red discs of 
aurfaoe layer or envelope of varying permeability. Regenera-' 
tion of red corpuscles and hmmoglobin may take place after' 
exoision of the spleen. As to the aotlon of hsmolyslns, 

' which can' he artificially produced in sera, the only teBt is’ 
given by their behaviour towards certain red corpuscles. It is 
"a definite toxio substance for a specific body, the red cor¬ 
puscle. “ They are all destroyed 'by a temperature at' 55° 0. 
maintained for half on hour, which’ distinguishes them from 
other toxins and oortain ferments, 

“'The fotehriboture is devoted td the white corpuscles of 
-the blood.' This lootute''deals' fully’with the subjeot-bbth 
Historically and from a ' practical point‘of -view. ’The 
-TeUkmmioriymphdcyte is probably not necessarily connected 
“with purely lytophoid tissue. Of the abnormal cells -wbiob 

- may bo 1 found in blood the majority appear to “have 


migrated from tho bone marrow. For the examination of 
“fresh marrbw the author strongly commends the 1 elder-pith' 
“method introduced byArnold of Heidelberg. 

The ’fifth ifeoturd'deair with “leucoCytosis, leucopania,' and 
lenColVats a’ Chapter of special interest'and-most sag- 
LSiveiyWefited. The next lecture is devoted entirely to 
wmnd Ttotes A full account is given of Deetjen a method 
- Mnh P enfibles the observer to see an enormous number of- 
hodies which appear “like amlmature starry heaven I 
gueet- of solid agar. That they disappear rapidly 
““s how bided IB incorrect^ The author holds thatplatelets 
produoddib inside and outside the body bydamage to 


the blood plasma (p, 121). Indeed,-he -believes thit-tt, 
platelets are artefacts or pathological bodies which, sccW 
lug to-their orgin, fall into four groups: (1) those coaUinlv 
hfomoglobm; (2) those destitute of haemoglobin ,“( 3 ) ft* 
tvith an inner-body ; and (4) those'Wlthont'afi inner twdy 

The' seventh * lecture r in' of more ptirbly' chondral 
forcbsfc interest, being concerned as it is"with the gna&ctc, 
hmmin, and biological tests lor blood. It deoltTnllyintl 
the subject of "precipltins ” Tho eighth lecture is a cMnpt- 
•heUsiVetone find-is of great interest to-medlcal men, as it 
discusses the morphology of.pathological blood. 

A mbst valuable appendix (pp. >181-218) 'dealing wifi 
feeledted -clinical methods for investigation of the blood nfi 
fluids from serous cavities-mil I prove most useful) asmtei 
that- is obsolete in methods >ha£ beeni onlitted fwlilj the? 
that have proved of value are fully set forth. 

We' stroDgly ..recommend this Work toitho considCiafioEo! 
"the -physiol6gist, tbe (pathologist, and-the prfcliilorfr c! 
medicine. It gives the latest-, and most -trustworthy rtstlfc, 
rStilmi, criticisms, and methods in regard to that fluid wMtl 
we know from'Mephistopheles “is-juice of tjuitepecnhir 
kind.” _ 

The 'Report of tho. Popart mental (kmmittea appointed hftP 

Board of Agriculture to inquire± tnio‘the- JEthh-jj, 

■ Pathology, and Morbid Anatomy of Louping III id 
__ Braxy. Printed for the Government'by Darling and Bin, 
c Bd 0 on-str 6 et, E. In three Parts. 1 '19C6. 


'This report, consisting of three separate' blue-boohJ, oss 
of which contains no less than 342 pages, is the resiiltof a 
Investigation'c&rried'" out by a committee consisting of Pro¬ 
fessor D. Ha bill ton,' Dr. HcIl'McCall, Mr. Wheler, Mr.Cnif, 
Mr. Young, find Mr. A. Berry, all of whom are Well knon 
in the lbedloal, veterinary, and zoological worlds." The in¬ 
vestigation was „ commenced in the spring of 1902 and vu 
carried oiit until'the end of last year. ' The'species of 
animals"Affected and the sources of contagion, paitioukflj 
with" Reference to' the agency of the tick and the (Merer 1 , 
methods by which animals could be inoculated, are rdsM 
m full detail. ’’’ Maps have been made showing the du- 
trlbbtion of the two diseases in various parts of Scotland 
and an organism has been deteoted to which the ailmerl 
known as 1 louping ill can be attributed. "The repo* 
are full of interesting bacteriological data and -d* 
H nmmnr lp.fi of the investigation of the two diseases are* 5 
follows. 

" Bfaxy and' louping ill form 1 two of a group of 
bacterial diseases, the primary habitat of the bacteria wMdi 
are the cause "-being in eaoh oase the alimentary can 7 ‘ 
The germs' of this group of diseases are picked up by 
animal when feeding and tbfi fatal effect may he preveniw 
by drenching with thocnltnre of the respective baoilfi dam® 
the period of resistance. “At some seasons of the year IW 
blood of the sheep destroys'the bacteria and at .such ticG 
the animal is proof against them ; at other times' the blow 
is unable to resist the invasion of the baoteria and dea 
ensues. 

A very remarkable discovery was made with regan* 
the qudstion J 'of susceptibility land immunity. - It waff to 10 " 
that “if the blood of a healthy sheep'was placed in ' 
test'tube, a dnlttn-e 1 ' of thd loD'ping“ill baillli "added 1° 
it, and'the “mixture, inoculated into thfe Body, very oppo=>‘« 
-reknits' were obtained at different'-seasons of tbe ye ar - 
If this was done id the Spring, during the looping ill eeaM”' 
the "organism as a rule multiplied freely in tbe blood, wbn ! 
at “other times - of the year the blood destroyed the baifib, 
and a period was eventually reached in July and Angus 
when this bncterioidal aotlon of tbe blood became c°® 
plete. 1 During certain months of “the year the Ionping 
bacilli may apparently reside and multiply hr'the alimenWU 


Canal without occasioning any injury to the sheep; 


in fact, 


are 
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C-walls of the stomach .and intestine form a complete 
infer to their passage into,the peritoneal cavity or into 
i <S tissues. This seems to be dae to the blood having an. 
finance inimical to.their growth at these particular times, 
'hen-the contagions period, viz., spring, time, approaches, 
ring totbe blood failing in its power fodestroythe bacillus, 
is protective influence -is lost, and. tbe organism, if now 
cted -op. by -the sheep for the fiisttime, is .able.to pass 
irongh the wall of the intestineiwith facility. -.Thus sheep, 
hioh when grazing pick np the organism during the season 
hen they are not -susceptible, usually allow of its passage 
long the intestine .without -detriment and .are-.rendered 
amune. Few, if any,-become infected a second time. 

Tho most important result of the investigation, when con*, 
idered from the view of. the owner of thet sheep and of the 
nimals themselves, is that certain experiments were done to 
ndeavour to find out a preventive treatment and the results 
ppsar certainly to have been, so far -as they went, satis- 
setory. The. drench which proved .most satisfactory was 
repared by Incubating tbe specific. bacteria on gelose-beef- 
ea* a small quantity of which, mixed with water, was 
Administered to each sheep by the mouth, a second dose 
>sing given from a week to a fortnight later. 

According to the report “the results have proved eminently 
atisfactory.” For.example, in the case of looping, ill, in 
he first series of experiments ten sheep were treated in June 
903, andmane of them died from the disease. In the second 
tries 175 were treated and two only died from looping ill, 
vbilst in the third series, of experiments 1340 were treated 
ud only one died, .that being considered to be a doubtful 
ase . In regard to braxy 34 sheep were treated in the first 
-nes of experiments and none of them died from .thus 
leease,.whilst in the second series 1554 -were, subjected to 

,re?T ClUn f e t P f imEnts 1111(1 onl 7- nine (of which at lean 
T d ? a . btM ) succumbed.. The .report has added 
- uableknowledge to two.of the Ieastinown. of diseasesof 
cep and, as stated, distinctly demonstrates whatmeces-ntv 

ilTr n /° r ' a “ ore extended and. trustworthy knowledge of 
3CIr nature and causes. We may conclndn m-n ® 

Ion,from tho introduction of Part TZLti , 
7 ct cicw, they (the dueases c ,she^ am a w 
of wealth,-are fraught with scientific^ uroblL/ r 1 
datim Interest and importance, and are most suggestive of 
•nat may turn out to be a new licht on f 

“any of the contagions and infectious dbe^f 1 

ewer animals.” urreasc3 of man and 
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normal and . pathological-- conditions . of - the - fundus 
before -teaching in .detaiL-the .means wherebyr they.-^ 
can verify, the descriptions , for themselves. Another, r 
evidence,of condensation.,is observed in ..the, r endeavour-. 
to crowd .too much into the compass of the manual., This ■ 
is noticeable not only in the mere mention of rare conditions.. 
such as simply confuses the student without adding, to his,.,; 
stock of useful, knowledge, but slso, and. in n more xepre-.. 
hensible manner, in the enumeration -of many methods. of - 
treatment without proper indications for their use.and of . 
their, respective advantages. 

Apart from the general arrangement and. insufficient dis-.r 
enssion of elementary principles to which attention has been 
drawn-Hay and Worth's AlannalJs a favourable specimen of 
its. class. We may, perhaps, refer, to a few, details .which 
might be improved in ,a future edition.. Gome reference .. 
should be made to the treatment of wounds Involving the 
canaliculus.. Whilst angular conjunctivitis and the diplo- , 
bacillus of Horax-Asenfeld are both mentioned their relation-. 
ship is not stated. Wo have been rumble to find any mention,, 
of the so-called xerosis bacillus,, though-,it is frequently r 
.present and cannot be diagnosed morphologically from the.r 
Kleh3-IiOfiler bacillus. The .palpebral;and bnlhar..forms .of.,;, 
spring catarrh are only exceptionally found combined, No. - 
mention is made of the mre-casA3 of,transverse calcareous 
film of the cornea in eyes with goad vision; though the treat-... 
ment given is applicable^ o these cases alone. ..A distinction-,, 
should be drawn between posterior.staphyloma and,the., 
myopic- crescent. The snggesHon.of the' use' of, a myotic, 
in tbs. treatment of some cases, of iritis Js inadvisable,in a", 
student’s manual. 

, The illustrations are a special feature .of the book—335 
figures, inoluding 21 .coloured plates. . They.are for the most 
part excellent. Figs. 33 and 34 do not represent the ordinary- 
appearance of. lamellar, cataract. . The . arrange ment.. of - 
vessels in J?jgs. ,37 and 38 is unusual and in any case.tbese 
.figures should be tnmedronnd. The position of.the lacrymal ", 
sac in Fig. 83 is Inaccurate. Fig. Ill is not a good picture 
of- episcleritis, nor is Fig. 171 an accurate, diagram of A , 
normal iridic angle.. Figs. 179, and 183 of iridectomy, nnd.. 
Figs. 183 nnd 189 of cataract, extraction, are reproduced,-, 
from very, successful photographs but'diagrams on a larger" 
scale would be more instructive,. 
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IMS, Pp. S3 ■ , - A "W,1 Bkfth. 

This small volume consists of n renort on „ij 

appendicitis, or, as the author terms it SS>hlifl. Mn 
have neenrred In' the German r joentyphlitis, which . 

isso-iOT » d to “aaiSr. “L-Sf "* 20 

^rd to cases of the saceeedinc ve ' io^ glV ‘ 3a ln 

wth tbe '«me confidence-ns thorn involved £ ^ plC< ? 

Fra^l? T° SCrge0D ° r 0t ° no of oar 0,711 hosnitahT ° 
f^ eShCCOmCS t0 tbe Donefusitn th^tW P ^‘° f t t ^ e 

as z "jgrsz.? ** s rst s: 

CoUa; Ttey yieMcfraaditv to T " rpeC,ilcallt ' 

treuttnent during the- £3 tc-J ll J ir “‘ mcDt - 
■D^icinal or .expectant, 

<X> -' ES definite abscess forma*i-n r - V ? , to io 
•“ n °- Ccnvral peritonitis,> 0 
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that of the 6296 cases, only 236, or 3 - 7 per cent., were 
operated upon. The total mortality amounted to 270 
doaths, or 4'3 per cent,, but the mortality o£ the cases 
operated upon amounted to 28 per cent. The figures for 
the oases of appendioitis during the years 1900-05 compare 
very favourably with theso and point to considerable 
improvement in the surgical treatment of the disease. Thus, 
the percentage of cases operated upon during this period 
rose to 14 per cent., with a mortality of 15’6 percent., but 
it is pointed out that the mortality of the surgical cases 
varied for tho different army corps from 0 to 34 par cent. 
The total mortality for all cases of appendicitis during this 
period 1900-05 was reduced to 3 - 1 per cent. 

Although the author naturally regards with approval the 
improved surgical skill as evidenced by these figures, he is not 
in favour of adopting the more advanced surgical treatment in 
the army. He points out that whereas only 11 • 3 per cent, of 
the total number of cases were invalided out of the service, of 
the casoB treated surgically 71 per cent, were dismissed as 
unfit. He admits that with more general surgical treatment 
this proportion would be considerably reduced but he thinks 
that it would still amount to at least 60 per cent., a supposi¬ 
tion which appoars hardly justified in the light of statistics 
from other sources. 

In regard to recurrences, 276 or 4‘4 per cent, of the 
oases had had attaoks previously to their military service ; 
906, or 16 per cent., had recurrences during their 
servioe; and of 910 cases which ho was able to follow 
v up after leaving tho service, 144, or 18 • 8 per cent., 
recurred, leaving 766, of which 92, or 12 par cent., 
suffered from chronic appendloular trouble and were in con- 
sequonoo rendered unfit for furthor service. More than half 
the recurrences took place within the first year. With such 
a large supply of data at his command Dr, Strieker is able to 
dlsouss with somo effeot the interesting question as to 
whether appondioitis is actually so muoh on the inorease as 
is by somo supposed. He has arranged a table showing in 
“the successive periods of five years tho number of oases 
diagnosed as appendioitis, liver complaints, stomach and 
intestinal diseases, and peritonitis. This table dearly shows 
that whereas there has been a steady and large increase In 
oases of appendioitis there has been a decrease in other 
abdominal oases In more than corresponding proportions and 
he Is therefore led to the conclusion that the inorease in cases 
of appendicitis .is only apparent and due to a more accurate 
recognition and diagnosis of the disoase. Many details are 
given in regard to the different exciting causes of the disease 
and the post-mortem findings, and they agree for the most 
part with those of other series of cases. The last chapter of 
the book is devoted to tho question of the Importance of a 
leuoooytc count as a help to the diagnosis of suppuration 
and to the determination of surgioal interference. 


recorded insufficient details of the ollnical history are gives, 
and the reader is dependent entirely upon the author’* hue 
statement of diagnosis. A regrettable tendency to regiri 
the treatment as a panacea for all intractable diseases of tie 
eye Is noticeable, benefit being alleged in Buoh cases u 
disease following masturbation, conical cornea, paralyrijof 
the third nerve, hypopyon nicer, “ hyalitla,” retro-ocular 
neuritis, albuminuric retinitis, and so on. We consider tint 
the author is scarcely justified in appropriating this method 
of treatment in the manner he has done. It is a recognised 
mode of treatment in properly selected oases and the 
results whioh he has obtained are not so revolutionary as to 
merit a special monograph. The virtues of precision ini 
perseveranoe in treatment are rightly emphasised, tat 
though ihey bear repetition they are amongst the axioms of 
the conscientious praotitioner. 


-The Combined Treatment of Diseases of the Eye. By G. 
Hhhbbbt Bubnhan, M.D.Tor.. F.R.O.S. Edin„ Pro- 
fossor of Ophthalmology and Otology at the University 
<TToronto London: H. K. Lewk 1906. Pp. 92. 
Price 3s. 

THB “ oombined treatment ” oonsists of hypodermio 
injections of pilocarpine, one-twelfth of a grain up to half a 
trrain, together with the internal administration of mercury 
and iodide of potassium. The injections are given daily for 
from ten to 21 days. After an interval of from two to four 
weeks another series of from seven to ten injeorions is given. 
This series is then adhered to and kept up with intervals 
trying from four to eight weeks. The treatment can be 
continued for an indefinite time. As might be expected, the 

best results are obtained in syphilitic disease, but consider¬ 
ate improvement has been noticed in cases of iriris, arido- 
SSitofand sympathetic ophthalmia. In many of the cases 


LIBRARY TABLE. 

Archives of the Middlesex Hospital. Vol. Y. Fourth 
Report from the Cancer Research Laboratories. Edited bj 
W. S. Lazabus-Banlow, M.D. Cantab., F.B.O.P. Lord. 
London: Macmillan and Co. 1905. Pp.277.—This report from 
the Cancer Research Department of the Middlesex Hospital 
contains the records of muoh useful work, chiefly stathticil 
and histological. The first part oonsists of a tabulatedsysojsk 
of the post-mortem examinations and operations on cases oi 
malignant disease in the hospital during the year 1904, with 
details of the seoondary deposits and the micros copied 
natnre of the growth in all oases. There are also statistical 
studies of 1 ‘ cancer ages ’’and the site-lnoidenoo of carcinonn 
to whioh reference has already been made in a leading article. 
Mr. W. T. Hilller contributes a note on three experiments! 
inoculations of animals with considerable amounts of 
epithelium, but in eaoh case the inoculated material wxi 
treated as a foreign body and no epithelial growth resulted. 
A histological study of considerable interest by Dr. 0. !• 
Wrench deals with the relation of elastic tissue to 
carcinoma. Ho finds that the small-meshed intra-alveolsr 
stroma of carolnoma, whether primary or secondary, b 
devoid of newly formed elastic tissue except in tk ( 
neighbourhood of vessels or ducts. In tho speoial instance 
of primary carcinoma of the liver he finds at least two 
varieties of stroma—a small-meshed form freo from elastic 
tissue and a largo-meshed variety containing abundant 
elastdo tissue and indicating a pre-existing cirrhosis. Tbest 
observations therefore throw some light on the cases of W- 
called cancer with cirrhosis. Dr. P. Oampiche and Dr. W. b. 
Lazarns-Barlow contribute a paper on 1976 oases of mallg^m 
disease of the breast, which constitutes a most exhausts 
study of the clinioal and pathological features of tho dls»» 
both in females and males. An interesting paper of ehnw 
oharaoter on mahgnant disease of the liver and bile passage 
by Dr. H. A. Colwell comprises statistics of 41 oases of P” 1 ®? 
carcinoma of the liver, 31 of the gall-bladder and W 
passages, and 608 of secondary deposits in the liver observe 
in 12,500 necropsies, of which about 3300 were 08668 
malignant disease. Some information of very considers 
Interest is afforded, especially in regard to the frequency 
gall-stones in cancer of the gall-bladder and bile P 8858 ?^ 
notably the rarity of biliary colio in that condition an 
later age at whioh these cases ooour in women than in ® 

The same observer contributes a short paper on the ro 
of carcinoma to gall-stones in whioh he states that the o 
rence of gall-stones in cases of carcinoma in the two s ^ 
is approximately proportional to the liability of c*! 68 ® 
females to oanoer; that gall-stones are met with in 
sexes approximately two and a half times as freqnen -T 
carcinomatous as in non-carcinomatous cases; and that 
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liability of gall-stones to be associated with, carcinoma is 
Independent o£ the seat of the primary growth. A mono¬ 
graph on Malignant Disease of the Prostate is contributed 
by Mr. J. W. Thomson Walker, based on a very minute study 
of 16 cases, a larger number than has been previously 
recorded. This paper constitutes a valuable addition to the 
literature of the subject and one worthy of note, since there 
can he little doubt that carcinoma of the prostate is more 
common than statistics show owing to the fact that the 
malignant nature of some of the cases is at present over¬ 
looked as a result of their tendency to he confined to the 
gland itselt The history, symptoms, and physical signs as 
observed in the cases forming the basis of the paper are 
carefully summarised and the histological characters of the 
various growths are described in detail tn all the more recent 
cases. A paper on the x ray treatment of malignant disease 
is contributed by Mr. C. R. C. Lyster, in which the results of 
the treatment are recorded as observed in 46 cases. The 
'indications for the treatment and its limitations are succinctly 
stated and critically considered. Mr. W. Sampson Handley 
records the results of a research into the manner of the 
parietal dissemination of mammary carcinoma in continua¬ 
tion of his previous work. He has studied microscopically 
sections of the skin around the breast and finds that the 
appearances obtained support the view of the centrifugal 
spread of the growth along the meshes of the deep 
fascial lymphatic plexuses, a process to which he has 
applied the term of “ fascial permeation.” A short 
paper by Dr. W. Gordon Taylor deals with giant 
cells In sarcomata, which be finds occur only in sarcomata 
connected with hone, with the single exception of one esse 
of sarcoma of the parotid gland. Dr. J. J. Douglas records 
the results of a further study of tho blood in malignant 
disease. An interesting, Buggestive, and Important paper by 
Mr. A. G. R. Foolerton deals with the subject of chondxify- 
ing carcinoma, with a record of three cases. A detailed 
bibliography ts also appended. Mr. Fonlerton discusses the 
nature of the process of chondrifleation in caroinoma and 
puts forward a bio chemical theory to explain It. The paper 
affords a very notable contribution to a subject which is 
little understood. As a whole this volume represents good, 
solid work in the domain of oancer research and does great 
medlt to the editor. Dr. Latarus-Bariow, and his co-workers. 

Manual of DUcatet of the Nose and Throat, By ConNELrcrs 
Godfeey Coakley, A.M., M.D., Professor of Laryngology 
in the University and Bellevue Hospital Medical Dollego, New 
York City; Laryngologist to Columbus Hospital, the Uni¬ 
versity and Bellevue Hospital Medical College Clinic; 
Consulting Laryngologist to tho New York Board of 
Health, &c. Third edition, revised and enlarged. IUus- 
brntea with 116 engravings and nine coloured plates. 
London and Glasgow: Henry Kimpton, 1906. Pp, g 4 . 

rico 14«. net,—The third edition pf this hook is well 
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the f nvr d ^L 0t Cr uddltl0D! '’ a considerable increase in 

Of Ihorn ^, th0 treatmento£ the accessory sinuses 
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toreful description of the methods of examlnW the n^e 

of tho SttM ^ 0 P ha ^ DI ’flowed by a short account 
the causes of nr^f ^ ^ cbapter If > devoted to 
of the l / **«**“»• Diseases 

%ica, anatom; 

dkrexCeXT £ W f° naitl0nB foncd lo fib 

alluded toST LJ etropbic rblnitU Dr. Coaklcyha, not 
only one wU c ,t JT , ™ of treatment; in fact, the 
of oil spray?1’ W ft!on and the application 


admirable work which has recently been done by Moure in 
the subdivision of atrophio rhinitis. The anthor very 
correctly states that membranous rhinitis is not to be 
confounded with nasal diphtheria, though it is sometimes 
difficult to distinguish between the two. Malignant disease 
of the nose is very briefly discussed. The seventh chapter, 
that on the accessory cavities, is iar superior, as we have 
said, to that in the previous editions and is now in. keeping 
with the reBt of the book. In peritonsillar abscess Dr. 
Ooakley’s incision is almost vertical, in contradiBtinotion 
to that usually employed in this country which is nearly 
horizontal and which we consider superior. Diphtheria 
still receives a large amount of attention, though it seems 
questionable whether a description of diphtheria should he 
included In a hook of this character. Tuberculosis of the 
larynx is also amply discussed, Dr. Coalley advocating a 
very conservative line of treatment and condemning the 
employment of traobeotomy if the patient is not likely to live 
for more than a few days; though it is difficult to Bee that 
such a view is compatible with the (Rotates of humanity. 
Paralyses of the various muscles of the larynx are presented 
by the anthor to the reader in such a way as to raise no 
suspicion as to the uncertainty wbioh has existed as to their 
pathology. The work concludes with a full ohapter on 
therapeutics, with a fair number of prescriptions suitable 
for the treatment of the various diseases discussed in the 
book. This is a handy little volume which will form a 
useful addition to the library of many general practitioners. 

Tramaationt of the Mcdioo-Legal Society for the Tear 1904- 
1905. Edited by R. Hksbi.owe Wblmkmon, Barrister-at- 
law, and SrANliKir B. Atkxkson, M.A.Oantab., M.B.Lond., 
Barrister-at-law. Yol. II. London; Published for the 
Society by Baillifere, Tindall, and Cox. Pp. 117. Price Bj .— 
The Medico-Legal Society is a comparatively new society 
but tho number of its members is gradually increasing 
and it is likely to be productive of muoh useful work 
on the border-line of medicine and law. The present 
volume contains several paper* of considerable interest 
and the records of the discussions whloh followed tho 
reading of them. Dr. T. Olaye Shaw contributes a paper 
on an Obscure Form of Alcoholism involving Irresponsi¬ 
bility. He points out that the connexion between drunken¬ 
ness and crime is so immediate that every detail of the 
act should he well analysed with the view to explain the 
question of responsibility. Ho draws attention to one 
phase where the signs of inebriety were so masked 
(though the real loss of inhibition was intense) that only 
by s special consideration could a right conclusion be 
arrived at as to whether the individual was to be held respon. 
sible or not, If an individual baa suffered from inebriety hut 
has been cured the brain centres may resume their natural 
condiUoas. In some instances, however, complete recovery 
does not occur, though the patient may regain the power of 
the ordinary reflex brain functions to so complete a degree 
as to deceive those with whom he was usually in contact, 
whilst he might at the time be in a state of <• minus 
inhibition" and be really dangerous to himself or to others. 
To the ordinary Individual he would pass for a sa D o 
person, but ho is really unfit for responsibility and his 
acts are more liko those of a somnambulist or of a person 
in the stage of recovery from an epileptic fit. The Hon. 
Sir Joseph Walton contributes some interesting Notes on 
the Law of Evidence, in which he impresses upon his 
readers that the rules of reasoning and proof which are 
applied in an English court of justice are, (peaking 
generally, the rules of ordinary logic and common-sense, 
Amongst other papers we may mention the following. The' 
Definition of Accident, by Dr. S. B. Atkinson; the Law 
plating to tho Criminal Responsibility of tho Insane br 
Mr. A. D. Cowbnm; Privileged Communications ’and 
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Professional Secrecy, by Dr. A. G. Bateman; and Degenera¬ 
tion," its Causes and Prevention, with Reference to the 
Proposed Sterilisation of Certain Degenerates, by Dr, R. R. 
R’ntouli Some of the above formed the bje l s of interesting 
discussions 

Methods in Plant Histology. By Charles J. Chamber- 
lain, A. Ml, Ph.D,, Instructor in Botany in tbe University 
o£ Chicago. Second edition. London: T. Fisher Unwin ; 
Ohicagor The University Press. 1036. Pp. 262. Price 
10 sr6d. net —Tho first edition of this book was published in 
1901 and embodied the results of a course of histological 
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number of this journal contains three articles of gjntec^ 
logical interest. Dr. E. W. Hey Groves writes on the 
structures forming the pelviofioor and on the relation of pain 
to pelvic displacements; Mr. C. Hamilton Whiteford on 
diagnosis and treatment of tubal pregnancy; and. Dr. Ptiza 
L. 'Walker Dunbar on ■tho new theory and prophylaxis of 
eclampsia. Thie last article is in commendation of thyroid 
extract as a prophylactic measure and ns a remedy aiter 
symptoms hare set in. Dr. I. Walker Hall records some 
new methods of clinical .pathology, including modes of 
examining gastric contents, urine, and freces. 


technique conducted by the author in tbe University of 
Chicago. Sinco that time laboratory methods in -plant 
hiBtology have been much improved and as a consequence 
the present edition of the book wUl be found to contain 


tefo $nbtntim. 


more 'detailed information than its predecessor.- It is 
divided into two parts—the first dealing with the prin¬ 
ciples of the preparation of specimens -such as section 
cutting, staining, mounting, and,so on; while in the 
second part these principles are applied to specific 
cases. This latter portion of the book will be found of 
particular use to the beginner, for tho types selected -are 
such that he will not only find useful practico in the methods 
of ’miorosoopio technique but will be able to form at the 
same time a satisfactory collection of specimens for study 
illustrating plant structure from alg® to angiosperms. The 
directions for collecting and growing laboratory material 
will also be found helpful. Fall 1 details are given-with 
regard to the somewhat tedious Venetian turpentine method 
of taounting—a method,'however, which hn3 been practised 
with much success by thd author and his students. He 
states that “ the surprising beauty of successful prepara¬ 
tions will ‘compensate'for the largo proportion of failures 
which -are likely'to occur.” The-book-is well illustrated.- 
Tbi currioulurn' of the medical'‘student takes-up so much 
of Ills’ time that he is not very likely to devote himself to 
a study of botany iri it3 higher branches, hut‘the book-will 
at any rate prove useful for reference. 


JOURNALS AND,MAGAZINES 


The West .London 'Medical* Journal .,—Thb 'July number of 
thil'journal contains the Cavendish Hectare delivered by Bir 
William'iMacewen'on r 8omo,.Points of "the'Surgery of the 
Lung An which ithh 'physiological dootrineitbat collapse'of 
the.lung takes placedirectly an opening of any kind is made 
in the pleuraiisicombated andreases are quoted in'which' 
theolnng remained in contact with the chest wall even after 
extenslvewcracdsl Anfnstance is recorded-.In whioh surgical, 


interferencoim a case of .pulmonary tuberouloslsipractically' 
gaved a patient's life- Under tho heading of Proceedings of 
the (Society is .recorded, an interesting discussion on influenxa,, 
deajing especially yrith thejoqnete and the complications of. 
thejdis ease. 

The Medical Chronicle .—The June number of this journal 
Is devoted mainly to the subject of syphilis. It opens with 
‘® per fy Dr W, Hale White on the Clinical Aspects of 
woral Syphilis, which is followed by one on the Present 
Treatment of the Disease, chiefly from a pdlitery pohit ofriew 
Sen by Lieutenant-Oolonel E, Butt, B.A.M.O. Continuous 
Ittar than’ interrupted administration of mercury krecom- 
mended intramuscular injection being advised as the most. 

frSerfflllaaa Dr. J. Randal Hutchinson points 
hiefficacy of such,drugs as ammonium hlppursto, 
SJimmd^inic aoldin controlling the endogenons unc 

RCl fk^^Bristol Medico Ohirurgical Journal— Tho June 


THE “RASTILON ” AMBGLANOE 8PRING. 

Messrs. J. and A Oarter of Great Portland-street, London, 
W. t have fitted to some ambulances built-for use in the service 
of the Portuguese Government over rough roads in connexion 
with a military expedition in West Africa, a specimen -of 
which is shown in the illustration, a new spring which thej 
have invented and named the "Rastdon ” The springs are- 
mounted in a circular box and connected with iron rods 
carrying the stretcher. The oircnlar box protects them in a 
great measure from atmospheric influence and theyareso 
constructed as to adjust themselves automatically to the 
weight which they may be carrying. Their resiliency is 
very great whether that weight be 8 or 18 stones while at the 



Same time_thore is praotically no oscillation. Tbe ambn- 
lahcos are probably tho largest that have yet been made. 
Each contains eight stretoher beds and there is ample pro¬ 
vision for attendants, Tbe steam, lorrios.whioh carry jtbe 
bqd)es of,the ambu)anc(js are of a particularly heavy mako, 
weighing live tons eaob. The driving engines are of 45 horse¬ 
power. The lorries are made interchangeable with freight^ 
carrying wagons for store haulage. Of course, the testing 
of springs on tho floor of a workshop is a different thing from 
Resting them.jn actual t usq but if -they boar out, tbe claims 
that arc ir madb for-them by t the inventors in the -rough 
country„of Wost Airfoa tnoir adoption for ambulance work in 
our "own and othor countries will be very desirable, 
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“ Christian Science ” and the Death 
of Major Whyte. 

The Attorney-General has ordered that a nolle p-Toerqui 
-should be entered in tfce case of Mr. George Robert 
Adcock, formerly a medical -practitioner and still upon 
the Medical Register, who was recently put upon his trial 
-for manslaughter at the Old -Bailey, with the result that the 
-jury disagreed as to his conduct Tha course- time taken 
wRl evidently command itself to Mr. Justice Bigham who 
-conducted-the lengthy trial referred to, for hr intimated his 
opinionmpomtho subject to counsel 'representing' the-prose- 
cation soon after the jury bad failed to arrive at a verdict, 
and there is no reason to believe rtiat his lordship’s esti¬ 
mate of -the law and evidence was ,not in- every way correct 
Mr. Adcock was -tried not as a “Christian Scientist" 
who had -agisted at the bimbcoilirg of Major Whyte, and 
who, by-holding out delusive hopes o£ restoration to 
health by means of “ Christian Science,” had brought him to 
n lingering and a painful death ; he was charged with mac- 
■ slaughter on the ground that, standing to Major Whyte in 
the relation'of toedicalattecdant, he-had failed to exercise 

- care, attention, and-proper skill towards him, in consequence 
'ofwhich bto patient had died. Had .the -jury been able to 

"-arrive-unanimously at the conclusion "that "the accused was 
called-in and had acted a 5 tiie deceased's medical attendant 
the second -portion of the question-propounded to them 

- wonld'-probably have afforded them little difficulty. ..That 
’Point, however,o is not under disoursion; but the general 

circumstances of the case demand some notice from ns 
apart from the unsatisfactory legal result. 
i ' Ve Eced Eot recite the circumstances which led -up to 
’ Major Whyte falling Into the hands 'of the ••Christian 
■Scientists"rer describe the “treatment" meted out to him 
by others besides Mr. Adcock. Tlreynre familiar to any of 
°ur readers who may be interested in the case-from the 
sports of ttc inquest in the dally newspapers,- and they 

l ° 111 ™ I^enou^ 

f *« ’treatment - sc far as Mr. Adcock was 
rcnsfble for it, was such that, bad ho been i .u 

01 tt0 palienVe medIc:i1 ■’risndant, ho would have 
reed, and doubtless would have received vmw 
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nndesirablo. The result of the case is not encouraging to 
those who see-with regret Iivc3’needlessly sacrificed, but at 
ail events it makes the situation clearer. Mr. Adcock could 
not be convicted and the other persons‘-censured by the 
coroner’s jury which found a verdict of manslaughter against 
him cannot be prosecuted. Captain' Baynes, Mr. SMITH, 
Mrs. Grant, and all those, from Mrs. Eddy downwards, 
who- are morally responsible with them for such deaths 
as that of Major Whyte, are safe, so far as the criminal law 
at present stands, from conviction for manslaughter. ’ If, 
however, we are satisfied that the law has no ‘power to 
punish those who act as the accused acted and as'those of 
like thinking would act; it does not follow that we need regard 
the law as satisfactory, however difficult its amendment may 
be. If a medical man’s patient dies, and there is evidence 
that be has been wrongly treated, the medical man may be 
put upon his -defence: he may be convicted and punished, 
or maybe acquitted, according to the degree in which-want 
of skill and care on his part has contributed to the death. 
If a foolish or designing person, who has abandoned 
Christianity ahd has avowed a disbelief in science, calls 
himself a “Christian Soientlst”--he may pretend to heal 
disease by a nrambo-jumbo the absurdity of which places It 
beyond the reach of reason ;-yet when his viotim'dles the 
law cannot tench the “healer" or the-propagandist who has 
paved -the way for him. If a needy ahd unsornpnlons 
woman rents rooms in the fashionable quarters of great 
cities and cajoles other women more -foolish than herself 
oat of a few sovereigns by the pretence of “telling their 
fortunes,” the may be fined ; if a wandering gipsy obtains 
shillings from servant-maids by similar devices, the “fortune¬ 
teller” can be, and is, fined or imprisoned. ' But as ttiri law 
stands apparently the “ Christian Soience healer” can'cozen 
hfe victim out of life Itself by falsely pretending that he 
has the power to euro disease, and can earn a living by 
doing so with perfect safety—to himself. 

Legislation to meet such a case presents grave diffi¬ 
culties- and the question-at -once 1 arises' for practical 
persons as to whether-such difficulties should be "faced or 
whether we should regard-the loss >of life - whichresults 
from “Christian Science” as so trifling that itomay be 
treated as a negligible quantity/ The deaths may-nob be very 
nmnerous; “Christian Scientist, " are not quite .as-WholZ 
earted. fanatics as the members of the sect known as'the 
Peculiar People. “ Christian Scientists » avoid-the awkward 
consequences- which follow the manslaughter of a- child 
through the withholding of medical aid from one not-'old 
enough to summon it; and we should probably bear more 

° £ ab5ence of ^ medical certificate when adult 
CLrbtiau Scientists” die if they always unflinchingly 
carried their professions into practice in the 'face of -great 
pain or of imminent danger to their lives.' Nevertheless 
lustonces of death, with inquests, and sometimes Vith 

name o° *7'- them > h*™ been sufficiently 
numerous dunng the past tow rears for the matter to be 
worthy au toast of serious consideration; , he ^ 
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assuredly be regarded as one able to guide himself in tbo 
ordinary affairs of life. Is it not possible to interfere directly 
with such a person if he has once fallen under the influence 
of “ Christian Scientists,” covetous of those emoluments 
which are to be derived from treating a patient able to pay, 
and perhaps In equal degree ambitions to acquire and to 
display their banefal control over a fellow creature ? 
seems to us that it is not easy to promote tho exercise of 
such interference. It is true that we punish an attempt 
at suicide, although the person who wishes to destroy 
his own life may protest that he has a right to 
do so. The case is not analogous. We do not, 
however, punish those who merely imperil their lives by 
acts which, however foolish and dangerous, have usually 
been regarded as lawful. To exercise any interference by 
means of argument or instruction is, of course, out of the 
question. Take the case of Major Whyte as an example. 
No one would attempt to reason with persons who would 
wash their sound bodies with soap and water (as wo will 
credit the aristocratio converts to “ Ohristian Science ” with 
doing) but who would decline to allow a suppurating wound 
to be washed with those cleansing agents which take the 
place of soap where dirt, less easy to remove than that 
which adheres to the surface of tho skin, has to be 
dealt with. It is not possible to argue with people so blind 
to the ordinary conditions of health and ditease. The 
medical treatment, which might have saved the life of 
Major Whyte after his bedsores had developed, would 
have consisted to a large extent in carrying out with 
scientific completeness those prinolples of cleanliness 
which commend themselves to tho good sense of all 
civilised human beings in the present day. If, however, we 
cannot legislate dlreotly for tho benefit of suoh persons as 
may fall Into the hands of tho “ Ohristian Scientist, 
and if reason cannot he applied with hope of success 
either to the patient or tho “healer,” It may still be 
possible to deal with tbo latter as with one who deceives 
others by false pretences to the danger of their lives, 
or, in other words, as one who. protends to the title of 
“healer ” without being qualified to heal. The legislature 
has recognised in the recent Midwives Act a principle which 
many hope to see extended some day, so as to protect a 
wider public. In a few years’ time no woman will be able 
to practise as a midwife for gain who has not qualified by 
actual learning as a midwife, in addition to being registered 
as snob. The purpose of legislation here has been to pioteot 
the lives of the publio from pretenders to exact know¬ 
ledge ; and in another column of t h i s issue of The Lancet 
(p 249) will ho found a brief article showing the valuable 
work that Is done under the Midwives Act. If those who 
pretend' falsely to bo able to heal others are rendered 
legally punishable, deaths under “Ohristian Science,” 
and under many other forms of charlatanry and quaokery, 
will cease to a considerable extent. 


by a mlasmatio atmosphere, and in the same way a home 
that presents every charm to the eye may have defects which 
no sanitarian can overlook, even if they do not mnderitjj 
unsavoury object to the nose. At the present time of the jar, 
when so many people are about to take their annual cwahj 
holiday, this question of the healthiness of country horai 
becomes unusually interesting and important. The preat! 
preference for old things in matters of art extendi also to 
the choioe of country houses. People are paying hngeprka 
for Chippendale chairs, and they are prepared to be equal; 
extravagant for houses and cottages belonging to the Eamec 
an earlier period. It is worth while to pause for a momentaid 
to consider whether a beautiful appearance may not belts 
dearly bought in the matter o£ houses. A lovely exterior b 
well enough hut the nnromantic drains are of more import¬ 
ance. All educated persons know this nowadays and to 
utter a word of warning against the undue value often ghra 
to the one and the lack of consideration bestowed upon tie 
other may seem unnecessary. But knowledge does notice; 
the world from foolish aotlons when fashion, the Inst of fe 
eye, and similar powerful Impulses are at work. It b 
natural enough that when a man chooses a house in tie 
country the 'general aspeot of the residence shorn 1 ! 
largely influence him. Caught by a pleasant situation, 
by old walls and creepers and mellow tiles, by con¬ 
venient accommodation and accessories, the man who b 
taking a lionse for his family’s country holiday Is UWyto 
lose sight of tho unobtrusive drainage Bystem. He kwm 
that he ought to make inquiries upon the subject mi 
probably he does so In a porfunctory way, but what he dta 
not know is that habitation of a certain kind of old ho® 
must be attended with risk. A good drain is a good thing 
bnt it will not counterbalance all the unhygienlo dis¬ 
advantages of warped, Imperfect flooring, attics 
garrets loaded with the dust of ages, dark comers, and 
noisome cupboards. Yet too often the beautiful Qm® 
Anne or Georgian house has all these drawbacks 
the paterfamilias who hires it may he but poorly re¬ 
warded for his expanse if tbo stay in the country indsri 
of resulting only in rosy cheeks and renewed appdi‘ u 
bestows upon his household an afiliofcion of sore-throat, 
or worse, of diphtheria, or typhoid fever. We are no. 
conjuring up imaginary terrors, for wo speak with tie 
recollection of concrete instances that doubtless ejanj 
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our readers can match only too fully. In fact, nobody wouB 
try to deny that there are many old houses where snnito- 
tion, disregarded according to our modern notions when 
mansion was built, has never been allowed to come W 0 
its own. That suoh was the case with some of the S 14 *' 
country seats of England has been dearly shown in sec® 1 * 
instances which are now historical. Striking example* 14411 
afforded by that outbreak of typhoid fever at Windsor which 
robbed England of -Queen Victoria’s Gonsort and by 
other attack which so nearly cost the country her preseri 
beloved Sovereign. Windsor Oastle has sinoe been put * n 
thorough sanitary order, but some of our most famo® 
palaoes cannot be so treated, ■ at least in a satisfactory 
manner, their whole fabric being opposed to gennl® 4 
hygienic treatment. 

Qme drainage defects are naturally, then, to be found 
-h nor* oommonly in old houses, and it is jnet old 
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houses that at present all the world Is looking for when 
It seeks a country holiday resort. Country air Is an 
excellent thing and to lire ia a beautiful bouse is con¬ 
ducive to good health, as every constant scarce of pleasure 
and of peace must be, out an old bouse takes a lot of 
overhauling and if It is not thoroughly overhauled 
Its beiuty may be too dearly bought when to its 
aesthetic charm are added its leaking pipes or its 
ineffective water-closets. Too many old houses in 
the cocntry rely for their drainage upon a water 
system that will not stand the test of a thorough 
euamination. As is the else with so many other 
matters, a complicated system imperfectly carried out 
is worse than a simpler method properly executed. 
It is far better to have earth closets than water- 
closets imperfectly flushed. And 5t is the latter that 
are far too frequently to be found in the country. 
Again, inefficient means for the disposal of kitchen refuse 
and of bath and bedroom waters are only too often to be 
found in old country homes, and the pity of this Is the 
greater in that with proper arrangements a valuable manure 
is forthcoming from these rations quarters. The well- 
drained house should never be a possible source of infection 
to its inmates, but it should, in fact, become a centre of 
nourishment and of support to its neighbouring vegetable, 
fruit, or flower garden. Orr excellent contemporary the 

■ County GtrMnr.an remarks in a recent article, which his 
drawn our attention to the subject of country houses, 

: “Intelligent people on coming down to the country ought 

: to be ashamed of foulingditebes and little water-courses by a 

. crude and la:y system of drainage; the proper destination 
of kitchen wash ana slops Is the vegetable gardcD." This 

- is another of the things that I* well known to all educated 

< P 60 ? 1 ® atd J et how seldom is it carried into practice in 

f El3gkU3D # 

• TVe have alluded chiefly to the question of taking a 

- house in the country for a short term of residence partly 

• because this phase of the question is topical and partly 

• became when an old bouse is purchased nowadays 
It is usually put into as complete sanitary ret air 'us 

■ PjjMlMe. Xot always, however, and our remarks' applj 
svHh point to those who purchase or lure for a j on g 

' an °’- d country fco-.-e {or habitual week-end n«e 

HaWtntion being filial the same thorough re-drainage 
* not always occur. The temptation to take 
p.ctnmque house or eollsge-acd t 0 rid: the 
Ul - S; clrcjtaitnnces, strong npon some, 
to ’ t f . ’ & C03U 5 *“**« lu make really heultbv 

unWll t “ toCC ' 3Cd ij0 " ?t3 ‘ Wj, eB the walls 
rropvr'y r.Ucndcd to, when the drainage 

*%**&** rcQoratcd anew, when 

mosoy Win hsv I ^ an r -h'Ouct Of trouble and 

-y win have been expended that wou’d , 

towaHt nlaefcw „ „ , ou J hare £»ec far 

hygienic r-’rfee'e- ’ wc Jio!d tbj> - their 
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view, r-ncfcallv v C r " ' K lolii “ actl r the same 
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to get the better of their reason. .They allow themselves to 
believe that a little tinkering here and there will set right 
an absolutely unhealthy fabric. 


Official Regulations and Pro~ 
fessional Secrecy. 

Is another column we puhlish a letter from a corre¬ 
spondent in India in which are raised questions affecting 
the relations of a medical man holding an official position 
which are or importance firstly to his patients and secondly 
to his cfflcial superiors and perhaps to the oiBcz&l superiors 
of the patients. Our correspondent desires our opinion upon 
these points and nil must agree that the matters at issue 
are of the sort that require careful deliberation. It must he 
remembered that many problems in medical ethics resemble 
the unsolved problem of three bodies in dynamics, the 
extent and results of whose mutual attractions cannot he 
estimated. The relation of the medical mac to the patient 
Is clear, the relation of the medical man to his superiors 
is also clear, but the inter-relations of all three are most 
complicated. The solution of the problem must therefore 
be sought along the lines of that peculiarly British mental 
attribute-—compromise. 

The first question asked by cur correspondent relates to 
the duties of a medical officer towards a regimental officer 
reporting himself sick with some complaint to which a 
certain amount of shame attaches—e.g„ gonorrtma. 
Medical officers have to fill up two classes of forms 
concerning both men end officers reporting tick. The one 
class necessarily contains full information upon the case 
and is sent in to the Medical Department of the army, 
whether it he the Indian Medical Service or the Royal 
Army Medical Corps. The other, which reports the weekly 
state of the case, goes to the commanding officer for his 
information. It is not supposed to be a confidential docu- 
ment and Is liable to he seen by other officers and by 
orderly room clerks and the like. Spaces-in the form are 
provided for the names of patients and for their diseases 
Oar correspondent asks his question as ‘concerning offleere 
alone, but we may say at once that his duty as a medical 
man is exactly the same whether his patient be an officer 
or a private. To a medical man all patients are equal As 
disease vs no respecter of persons, so a sick man Is to bis 
medical adviser merely a patient, and the laws of profes¬ 
sional honour as regards secrecy are the same in all cir¬ 
cumstances. The nature of the disease should be a matter 
solely between the medical officer and the patent, what¬ 
ever. the patient s grade in the service, and if only the 
medical officer and his patient were in question the matter 
would be comparatively simple. Bat here the third parly to 
the problem cones in-namely, the authorities whore regula- 
turns lay d 0 wn rules for the conduct of the army. It is obvi¬ 
ously impossible for the medical officer to satisfy his duty 

° b “ p2tifDt acd lo lhe 'operiors of both himself and 
the patient, for on the one hand silence is demanded 

him and on the other speech. The direction which 
compromise might take is nt once indicated. We do no* 

rvsume t u dow* ^ nJe for the cQDdcc . of 
medial officer, for of course he must obey the regala-<oL 
5 U U EcnficJI - v ^ctstcod that he will found 
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to blame for nn.v technical infringement of them. IVe 
should say that the medical oOlcer might very well consult 
the commanding officer ns to the desirability of leaving the 
disease column blank in the report of the weekly state, 
which is copied in the orderly room, while at the .same 
timo he might, if reqaired, hqnd in a private report to the 
commanding officer in wbioh the disease column was filled 
up. If-the commanding officer refused to allow this pro¬ 
cedure the medical officer would havo his choice of two 
courses. He could, having satisfied his medical conscience, 
carry out the regulation of the service to which he is bound 
or ho could throwup his commission. 

A "second point raised in the latter to which wo refer 
is as to what a medical officer should do when a regi¬ 
mental- officer insists upon employing him and a civilian 
medical officer separately during tho same illness,’ neither 
medical man being told that the otherds attending. In this 
case the answer is more easy to give. The medical officer 
attached to the Tegiment should on learning the facts of the 
case-lay them before his superior—i.e./ the principal'medical 
officer or before the offioer commanding tho regiment. In 
suolra oase it is probable that the medical officer would be 
relieved by his offiolal superiors from tho duty of profession¬ 
ally attending tho regimental officer, although, the former 
would still be bound to enter the name of the latter npon 
the -offitial sick list. Practically 1 speaking, we believe 
that- medical officers ns a rule find-'no - difficulty in 
carrying out their-work in conformity with the regulations; 
but," as we have said above, no hard-and-fast roles oan 
he laid down for any general scheme of oonduot. Each 
case-of medical ethics must be treated on its merits and in 
cases.where official duties offish with what would seem to be 
ruleh-of-professional socreoy Peter ■ Siim/E’s remark to 
Captain Savage may be borne in mind. “ Whoever heard 
of confidence between a post captain and a midshipman?” 
said-Captain Savage. "Mo, sir," replied Simple; "not 
between a post captain and a midshipman, bat between two 
gentlemen.” A youfig medical officer may find himsolf tern 
between his duty as a medical man to his patient and his 
duty‘to “his official superiors as .laid down in the regula¬ 
tions. Ho will, we are sure, always find his regimental 
commanding officer, bis principal medical officer, and 
his 1 brother regimental officers ready to help him to the 
solution of hard problems, not ns his official superiors 
hut ns comrades, and ha will not do wrong if he consults 
them-and asks their help. 


'lie quid nlmlc," 
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Institute of Chemistbv of Gbeat JBbitain and 

IbeIjAND_ Of 14 candidates who entered for the Inter¬ 

mediate E lamination held in July the following nine passed: 
T, 0. W. Bonaoin 3 , W. E. S. Ladell, D. J. Law, W. 51. 
6 caber, B Be. Bond., P. Stutfield, J. M.-Weir, M.A., B.So. 
St And., W. A. Whatmoogh, J. M. Wilkie B.6o. Loud., 
and 0. H. Wright, B A. Cantab. In tho Final Examination 
for tho Associateship (A.I.C.), of three examined In tho 
branch of mineral chemistry, two passed: J. W- Agnew and 
I JL-Heilbron ; of three in the branch o. organic chemistry, 
two nossed: R. Be Rossignol, B.So. Lond., and G. W. 
Monier-Willffims, MIA. Oxon., Ph.D. Freiburg ; and of 

ijsne 

W. Gffim’^ W. Harris, JE.vH. Merritt,.B.Sc. 
Lend.,’ and F. Tattersfield. . i 


PROPOSED UNION OF LONDON 
MEDICAL SOCIETIES. 

Another step towards the proposed union of London 
medical societies has been taken since we last referred to 
tho matter 1 and wc now have before us the report 
of the organising committee. This report has been 
printed after amendment and adoption by the general 
committee of representatives of the societies and it 
should now receive the • close attention of all individml 
members of the various societies. Tho societies are invited 
to consider the report, and if they approve of. tie 
scheme as therein drawn up, to appoint representatives upon 
a new committee. This committee, together with the Presi¬ 
dents of the Medical Society and the Royal Medical and 
Ohirnrgical Society, will form the first council of the new 
society. The report shows olearly - that very careful 
financial investigation has been carried out and we do- 
not think that the organising oommittee has included any 
unwarrantable hypotheses in Its estimate of the financial 
position of the proposed new society. Many difficulties 
of very various kinds have, we know, been met in 
the course of the proceedings which have culminated- In 1 
this, report. All the different societies concerned have- 
bad, and must have taken, full opportunity of pointing 
out tho obstacles to the success of the scheme. 
That such wide freedom of discussion in a matter of 
this kind shonld be encouraged was, oi course, the 
only manner in which a sound ultimate success conld' 
be achieved. It says much for the psrseverance, energy, 
and capacity of the organising committee that to definite" 
and tangible a project should now he before us, and it 
will, we think, be matter for deep regret if the one or. 
two remaining opponents cannot see their way to re¬ 
concile the best interests of their societies with the best 
interests of the profession in London at large, and these 
are undoubtedly most to be served by amalgamation. 
IVe need not repeat the arguments which we brought 
forward in favour of the scheme so long ago as July, 1905.- 
None of mneb weight have been urged on the other side, 
the only obstacles arising from comparatively small and In¬ 
dividualistic considerations. We do not believe that in 
such a way members of a profession, which of all others 
should he by its nature and training open to wide and 
liberal views, can be deterred from a step that is certain 1 
to conduce to their dignity, their alvancement, and their, 
convenience. Our lady colleagues, whose case presented at 
first one of tho most awkward problems in the scheme, 
bare set a good example. They are coming in as members of 
those seotions which correspond to societies which at present 
have women members, and are leaving the question of Fellow¬ 
ship for the future to decide. The scheme as outlined 
in this report contains ju-t provision for the actual demands a 
of chose bodies that will contribute property, money, a 
library, or a museum to the common possession of the new 
society. A finance committee will be formed on which will 
be represented, as is especially staged, efi °h of those bodies 
which are bringing in funds. As regards libraries we stay 
point out that Fellows or members of the Medical, Ob¬ 
stetrical, Odontologies), and Gpbthnlmological 'societies ore 1 
to hove the privilege of using,the library of the new society • 
without payment of the-annual library subscription. Perhaps - 
the next most difficult question with widch the committee 
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■bad to deal -sms that ot the publication ot the proceedings 

- of rthe various sections. There are .setae societies the 
. published •transactions of which-form the chief attraction in 
’the case of '111307 members. This applies -particularly* of 
course, ter those > societies the arembeisbip of (Which is to 2 

.(large extent a country one. I7o may instanco the Society 
1 for the Study ot Disease io Children'and’(the Society of 
<• Anesthetists. In the ca Q o of both these todies much pains 
have been bestowed open, and great ralue-has been attached 
-to, the yearly volumes of “Transactions.’” Members of such 
((societies need not fear, it seems to us, that they will inony 
■ way he losers if the proposed amalgamation comes- into 
/force. The monthly publication which is alluded to.in the 

- report ehould adequately fill the placo of the specialist 
“ Transactions." Reading the. report, as we have done, in 

- u critical spirit we find little to cavil at, and vre look forward 
confidently to the materialisation of the scheme when the 

'(Societies have once more considered the matter in detail 
-and have nominated their representatives. 


JUVENILE SMOKING. 

how that the evils of smoking by juveniles arc acknow¬ 
ledged- by a Select Parliamentary Committee it may be pre¬ 
sumed that some endeavour will-bo made to stop the sale oi 
tobacco and cigarettes to children below a certain age. Two 
EUls drafted with this end in view were submitted to the con- 
e [deration of the commit t e which agreed with the aims of both 
that introduced by Lord Reay and that drafted by Sir Ralph 
ldttler, K.O., but the members concluded that the latter was 
' die more woikable of tb" two. They therefore were led to 
recommend-that iegi«Ut on should proceed on the lines of 
Sit Ralph Dittler’a BUI, to which, however, they suggest that 
certain important additions should be made. It cannot be 
supposed that the propo cd measure will operate smoothly 
or that its provisions will reach, all offenders The 
utmost that can bo Imped for is that it may ha able 
to deal with particularly fin-rant cases. The ago limit. 

r °, T ° B0 thI ” 5, wlU ba ° BrUia to give rise to difficulties. 
Id Sir Ralph Littler'e Bill it is enacud that the person who 
selkor delivers cigarettes (the me of this word implies the 
ES* ° 1fi \ C ’ g “ ? * a ? to nny child under the 

J-IZ 1 Mil a Sha , U be liab 0 t0 F ecaU D ood further that 
Intwt th ? EC ° f 16 shall ^ found in 

° r U3ti moUn 8 tobacco in any 
form shall be Pablo to a similar penalty. It will be 
admltt^ly therefore a good defence if tho a£ J p™, £ 
he above 16 years but m an addition to the BUI suggested 

vhoun K Ce 6 " pr0Tjdcd that "police constables 
-hould he empowered to ttop all youths adroitly under 

cL betn^ n S *V‘J PUbli ° Plac ° 1111(1 they should 
URO be uUowotlto confix teany tobacco found upon them " 

have pat the word apparently " in italics as it,rc™ 

’‘y^iMUtoble proceedings. There 
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farther chu*w» -cirir i u ? « ^ ? ord is used again in a 

to 

£ SS 

Mtfinfto meaning for mq lcvnin’ ” Vw?- b “ “ lco 
^ver, well under ton . the o'£l c ‘,T 
r cc -? 1 «» r «hlic arc a»'-ul to h ~ 


1 con 
the Trord ; th 

litre I'lnr " t\ j * lkil ***broadlybcltree 

tv: L ~ 

rcM C ‘ C m tu ‘ r 6 c «'" 11 ‘he v-r r a 

to^todK-”'.- It h .. _ 

v W oi-e.w_t.vte too lV-lr i- t ; r„ , v _ 


It would be belts 
" 3 rparintly " could b 

1 of no use attempt 
Mostly. tUt 


will be a-difficulty in regard to-the suggestion, that., the 
juvenile purchaser of tobacco itr any form; who is genuinely 
employed by hi3 father to fetch tobacco for him, should be 
exempted. If legislation is seriously demanded, in rthiH 
matter and is to be effectual no tuch-exemption can be 
■admitted. No child under- a certain age is allowed to 
be supplied with drink -at- a • public-house- for tho-ipur¬ 
pose of carrying that .drink 'to • his -parent*' (home(-and 
though the associations-of the .-puhiic-honse -are ..not 
comparable with those of tobacco -shops,-yet -for i.the 
purposes of-the Aot there seems to' be, no diffioulty in 
meeting -this provision nor is there any particular hardship 
I forced on anyone. There can be little donbtihatnmoking in 
the case of juveniles is an evil and where it exists every 
-endeavour shoal d-be made-to suppress it, but that this can be 
effectively done by statute, we (have little confidence. The 
youth who smokes isr as a-rule,--not without a knowledge of 
the subtle ways of the world and the devices of -unprincipled 
men, and in a great number of cases he will be encouraged to 
pnrsue bis pernicious habit in a surreptitious manner as soon 
as the law -prevents him from smoking in the present unchecked 
and open way. He is generally the wicked sort "of boy who 
will likely enough find greater zest in smoking when’ he 
1 realises that he is setting the law at defiance at the same 
time. In a word, the Juvenile Smoking Bill does not reach 
the root of the matter. The moral training of the 'class of 
j smhll boy who smokes wants considerable strengthening 
and above ait parents should be brought to feel a stronger 
1 sense of responsibility in regard to their duties to their 
offspring than they have shown in tho past. 


THE DECHLORINATION TREATMENT.OF DROPSY. 

Is the Scottish Ulrdic-al Journal for February Dr. 31 D. 
Boyd has called attention to the value of tho dechlorination 
treatment of dropsy—a method which wo owe to the French 
and which has had little vogne in this country, mdahpointed 
out that in renal disease when sodium chloride accumulates 
iu the body oedema results and albuminuria increases. ’ On 
the other hand, when eodium chloride is withheld from'-diet 
the albuminuria diminishes and cedema may disappear. iDr. 
Boyd relates the following striking example of the value of 
this treatment. A. man,aged 67years, was admitted into hos¬ 
pital with swelling of the legs, the abdomen, and the bands. 
For 25 years be had suffered from attacks of bronchitis- every 
winter. Ten years before admission he first noticed sweliintr 
of tho ancles. In the last foor years he had suffered from 
frequent attacks of dyspnoea and had seldom teen free from 
mfioma of the legs. _ For three months he had been confined 
to bed. On admission tbero woro bronchitis, general 
n i',! ICa ’ n f C tCf ‘' CO 0 *Wer#M 0 effusion into both pleural 
cavities, and dilated heart. The radial artery was thickened 
and the blood pressure was low. Tho urlno was tcantyrand 
contained albumin but no formed elements were found. A 
light diet and ono and a half pints of fluid were given 
in the 24 hours. During tho next six days the cedema 
slightly increased &tid the arterial pre^or^ rofo. Then 
a salt-freo diet, consisting of bread made without salt meat 
fish, and fowl cooked without salt, and potatoes cooked 
without salt and eaten with fresh hatter, was prescribed. 
The amount of fluid taken was kept at onennd a half cinls 
in the 24 hour,. On the second day Improvement b^nftho 
arterial pressure fell, and the quantity of urine more than 
doubled Dmreriaxraa maintained until aU mdema had-dl 8 - 
nppeared. Tho intake of chlorides on this diet was about 
two grammes in the 24 hours. There was an enormous 
excretion of chloride, which followed clorelv the excretion 
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renal inadequacy. The blood contained D'5 8, fluid taken 
from the lege O'75, and fluid taken from the ohest O'74 per 
cent, of sodium chloride. The latter figures are excessive. 
The amount of chloride in the blood remains fairly constant. 
When ohloride is taken in excess of the excretory powers of 
the kidneys it accumulates in the tissues and oedema results. 
When ohloride is withheld from the diet the converse occurs: 
ohloride passes into the blood and oedema disappears. Of 
course, other faotors are concerned in the production of 
dropsy. Yet frequently, even in dropsy resulting from grave 
cardiac and renal disease. Dr. Boyd has seen oedema dis¬ 
appear on withdrawing salt from the diet when all other 
means failed. 


THE RECOVERY OF RESIDUES FROM BRINE 
AND THEIR UTILISATION IN THE 
ROUTINE TREATMENT AT SPAS. 

In an interesting communication which wo have recoived 
from Mr. Y. Bale of Droitwioh he points out that at 
Droitwich and other places in this country where the 
manufacture of common salt is carried on there have been 
thrown away for centuries or practically made little use of 
some of the best constituents of the brine. The ordinary 
scale whioh is produced in tho evaporating pans together 
with the mother liquor which contains mineral constituents 
more soluble than common salt, such as magnesium ohloride 
and sodium sulphate, can bo utilised, he states, for the pro¬ 
duction of excellent mineral waters for drinking and other 
purposes, thus adding an important detail to the equipment 
of the health spa. The mother liquor may contain, according 
to the degree of concentration, as muoh as 25 per cent, 
of the sulphates of calcium, magnesium, and sodium. If 
this mother liquor is dilated with water and “salt scale" is 
added a mineral water is obtained, effervescing, he says, with 
oxygen. The disengagement of oxygen is singular and 
apparently proceeds from the dissolution of tho hydrated 
sulphate of calcium which is the chief constituent of the 
“ salt scale,” although no chemical explanation of this pro¬ 
duction of oxygen gas Is forthcoming. The evolution of gas 
Is steady and goes on slowly for days, ultimately saturating 
the water. We presume that Mr. Bale has satisfied himself 
that this gas is oxygen as its development is a little diffionlt 
to aooount for. Ha regards the mineral water so obtained 
from these concentrated constituents of the brine as 
approximating in composition to the waters of many 
celebrated spas, while he attaohes an added value to it owing 
to the surplus of oxygen gas with whioh it is charged It 
follows, ho thinks, that the districts of this country which 
possess brine baths may now also possess that which they 
require ae a necessary adjunct to balneotherapy—a medicinal 
water for drinking. Moreover, a water evolving pure 
oxygen gas is not likely to contain organic impurities and 
conceivably oxygenated water may supply a therapeutio 
need. - 


THE WILL OF MR. ALFRED BEIT. 

The late Mr. Alfred Beit in his will dated April 18th, 1905, 
,cords that he was a naturalised British subject living in 
Wland The provisions of the will show that the testator 
™ a man of broad ideas and one who bod the welfare of 
to fdlow men actively at heart. Nor are the bequests tied 
own by conditions whioh in after years might become 
[own oy o pTPonttoa For instance, he leaves 

.nerou-or impose of execution. ^ ^ ^ Jq 

lla f ° r 0VP r L the benefit of the people of Hamburg 

^rpetuity for e acd onbrflt a pon, but should the 

Gro3 citT find this impracticable they may, 

authorities of th !. date o£ the testator’s death, 

tfter ZO years o£ t he property and may 


purposes for the benefit of the State of Hamburg. 
AmoDg other bequests specially interesting to the medial 
profession are a sum of £20,000 to the Central Institute of 
Medical Sciences Fnnd, London University,]£20,000 to Kiig 
Edward's Hospital Fund, and £20,000 to Guy's Hospital. A 
remarkable bequest whioh may have a far-reaching influeaw 
upon the health of present and future generations In Africa 
is one of £1,200,000 for methods of transmission, such as 
railways, telegraphs, and telephones in connexion with the 
Cape-to-Oairo Railway. It is only necessary to read the 
record of African travel to see how the formation of a rail¬ 
way will do away with the appalling loss of life which 
occnrrcd among past travel]ere, whether among themselves 
or the carriers of baggage. It is true that the opening or 
at least the construction, of a railway through hitherto un¬ 
opened territory is often accompanied by the spread of such 
diseases as malaria or yeUow fever, bat these can be guarded 
against. But once the railway Is opened trade communica¬ 
tion is rendered rapid and easy. Altogether the will is » 
striking example of how the possessors of great wealth may 
be benefactors of their species. 


A YEAR’S WORK IN THE GOVERNMENT 
LABORATORY. 

The report of the principal ohwnist (Dr. T. E. Thorps) 
upon the work of tho Government Laboratory for the yen 
ended March 31st, 1906, was published last week. In the 
Customs branch of the laboratory the total number ol 
analyses and examinations mado during the year was 624^ 
as compared with 49,751 in the preceding year, being an 
inoroase of 2389. In the Excise branoh of the laboratory the 
number of analyses and examinations made was 106,789. In 
the preceding year the number was 88,757, so that an 
increase of over 18,000 occurred, whioh was due mniulyto 
tho large number of samples ot offal tobacco submitted to 
examination in accordance with tho regulations under 
whioh such tobacoo is presented for drawback. Tto 
number of samples of food and drugs referred to the 
Government Laboratory under the Sale of Food and Dn>fF 
Act was 101, against 109 last year. In the case of lw 
samples so examined the conclusion of the Govemmen 
analysts differed froAl those of the publio analyst in 
ten instances (i.e., 10 per oent.). In the previous years the 
conclusions differed to the oxtent of 9'6 per oent. and in 
1904 to the extent of 14 "4 per cent. Public analysts are 
thus to be congratulated on the generally high standard 
of their work and Dr. Thorpe ha< contributed to th» 
result by adopting uniform methods of analysis and 
miking them known. The result is all the more satisfactory 
when the small number of referred samples is compared 
with the many thousands usually examined in the public 
service which are not so referred. It is interesting to note 

that the Government chemist agreed with the opinion gives 

bv an analyst in one oase to the effeot that a sample ot 
brandy had been mixed with spirit which was not brandy 
In the Customs department there was a considerable increase 
in the number of samples of enumerated spirits examined, 
due chiefly to spirits being entered as “ brandy,” the correct¬ 
ness of this description being questioned by the landing 
officers. In a number of cases the spirits did not correspond 
with the genuine brandy of commerce and were accordingly 
charged at the higher rate as unennmerated spirits. It to 
gratifying to see that at lost the Excise authorities arc 
turning their attention to tbo discrimination of spirits in 
the way indicated and we maybe pardoned for claiming that 
we are the authors of this reform by our exposure of the 
adulteration of brandy with foreign spirit. The practice of 
filling ohocolates with a strongly alcoholic liqueur appears 
to have been abandoned, as out of 44 samples examined a 
considerable number was practicaUy free from spirit. As 
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regards Tobacco, liquorice and glycerine appear to be the 
chief foreign ingredients added, -which agrees with onr own 
statements on the sobjeet. Other snbstances fonnd were 
logwood and paraffin was, neither of which, o£ conrse, is 
poisonous. 19 samples of cigarettes were fonnd to con¬ 
tain percussion caps and in one gunpowder was found. 
These were donhtless added to as-ist the combustion of 
the tobacco bnt it may be pointed out that 'nitrate of 
potassium is frequently a normal constituent of tobacco leaf. 
There seems to be an increasing importation of ■* skim- 
milk ” cheese which comes chiefly from Holland. In one 
instance the cheese contained only 3 • 3 per cent, of fat. An 
interesting observation was made in regard to the examina¬ 
tion of certain fishes taken from a river which was believed 
to have received the arsenical drainings from a mine in its 
vicinity. Arsenic was fonnd to be present in the fish, and in 
another instance aalmcn peel taken from a stream at 
Lostwithiel, and supposed to have been poisoned with 
copper from mine drainage, were found to contain an appre¬ 
ciable quantity of copper. Altogether the annual reports 
from the Government Laboratory are invariably full of 
matters of interest to the nation and the one just issned is no 
exception. 

DIAGNOSIS BY SMELL- 

The very interesting letter from Dr. J. Burton Clelnnd 
in our correspondence columns last week 1 gave several 
examples of diseases and conditions which might reveal them- 
Eclves to the sense of sm< 11 of the medical adviser. He 
Instanced diabetes, enteric fever, acute rheumatism, plague, 
end retained placenta. The use of the nostrils in practical 
life is con 1 tonally being more or less Ignored. The mouth- 
breatber fo'gets that originally the breath of life was 
breathed into man's nostrils; too often he breathes the 
breath of death through bis mouth, for by the ute of that 
channel he forfeits one of the protective mechanisms with 
which he has been endowed. Nostril breathers are able to 

detect at once if any putrescent nidus Is in the vicinity and 

thereupon they will remove it or else themselves. It is 
notorious that the sense of smell (tho •• scent") of animals is 
orten highly developed. It is stated that the odour emitted 
from a smatl-pox patient will attract cheetahs from afar • 
flies soon settle on decomposing matter, on tuberculous 
«pn um snd.as was a common experience during the late 
South African campaign, over the heads of enteric fever 
t VeCa ' hT fmeU With its delations i B TWa , 
S* Wtcn r cThE P s ^ ar3 ^ next reaches the 

factory area. AmoDg other diseases than those above 
mentioned which can be diagnosed, with more or less 

th0 FPn ' e oC smcU «e abdominal fistula 
nchicctasis, cancers (undressed), some cases rf erysipelas’ 
twu, (acetamide), tome ca-.es 0 f fracture of thTS’ 
PJ '“** ° ZXan f,CtM "' ^mmorthoids (bleed tog)’ 

StlU f iCldin ? Cri ^' 

old to di™. T “r ° f , elCreU retimes a useful 


himself he may fancy he detects its odonr in the breath of a 
person under examination. Finally, it would be useful to 
know if it is common for a smell to appear as an epileptic 
aura and if it ever happens that we smell in our dreams. 


aid to fcl . Z ' " r f0me,imeF a useful 

bread U K ’ > ^ r flra!nm like soaked 

a postWmr ; frt:rin T'- T «»t ^ 
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THE IMPERIAL CANCER RESEARCH FUND. 

The annual meeting of the Imperial Cancer Research 
Fnnd was held on July 25th at the Examination Hall of 
the Royal Colleges on the Embankment. Reports from tho 
executive committee, the general superintendent, and the 
honorary treasurer were read. It was announced that the 
difficulty which had arisen with the Post Office concerning 
the transmission through the post of specimens of cancer had 
been satisfactorily cleared np in the month of March. The 
report t.f Dr. E. F. Bashford, the general superintendent, con¬ 
tained matters of great interest concerning the growth of 
cancer and the possibility of protecting mice from the conse¬ 
quences of experimental cancer. Dr. Bashford points ont that 
the resnlts of these experiments “ only indicate the possibility 
of rendering normal mice unsuitable for the growth of 
experimental canoer. They have not enabled us to arrest 
the progress of experimental tumours, far less to effect 
the cure cf the disease occurring naturally.” It is well, we 
think, that the report should contain these words, for the 
members of the public at large are only too prone to catch at 
any straw which may appear to offer a chance of saving 
themselves from the abyss of cancer. We are beginning to 
see light on the problem but only a glimmer. We hope to 
treat the matter contained in the report at greater length in 
a future issue. _ 

TREATMENT OF DIPHTHERITIC PARALYSIS 
WITH ANTITOXIN. 


The V 2 lne of antitoxin in the treatment of diphtheria is 
now one of the best-established facts of therapeutics. But 
antitoxin does not appear to be osed after the attack for the 
treatment of tho most important sequel—the paralysis. At 
the meeting of the 8oc!6;6 Mfidlcalo des HCpitaux of Paris 
on June 15th M. J. Comby read an important paper on this 
use of antitoxin, to which wo have previously referred 1 He 
first published this treatment in July, 1904, and since that 
time a number of successful cases have been recorded by 
himself and other French writers. The following to an 

tor whtot, A ,T n ’/M ed . 6 ° JCaT3 ’ contrac ^ a sore-threat 
tor which only local treatment was nsed. Some davs later 

he noticed anasalintonation of Die voice and rJtlS 
of Quid through the nose. These symptoms were only 
ephemeral but some weeks later ho had difficulty in 
walking and soon he became nnable to leave his room * n 

aorlto systolic mnrmnr were found. Suspecting diphtheria 

mol , rW ”? S ^ qD ” ticD of a of the 

T^Z J y T' r, r i? JCCt:0B5 ' *“M»S a total of 80 cable 
' ' “ re3 .° [ ^tttoxin, were given in four days. Almost 
immediate improvement ensued and recovery took place in 
eight days. In another case a trirl »inj 
admitted into hospital on March 24th last. On Jan.’wt* 

wH n a ' CVCre fPr °' ;, ' roat ’ formation of membrane, 
which was not treated with antitoxin. A short time 

wardstbe voico became nasrd,l : qnld rcgureiLalrd tl \ 

nore.andthcre were strabismus and S ^^ ^ 
iasted only for a short tine. A fortntobt w " c ^ n ? t « ns 
she had difficulty in walking which inr-S-a” 

Hull* were completely ynnlysed TuTuI 
affected in tore decree. There was PI * r 1 ,, T b " 
trunk and neck; the child tbc 

head. The knecierk* „r, -t -.' ln W " !i ft the 

in a great number 
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'of muscles both galvauio and faradic c-xclfcabillty -was 

■ abolished. 'On March 25th and 26th two injeotions of 20 
onbic centimetres of Ronz's antitoxin were given, and bn 
the 27th, 28tb, and 29th three injections of ten cubic eentf 
metres (70 cnbio centimetres in all). On the second daylof 
the treatment the patient easily moved her legs. At the 
end‘of the treatment she could sit up in bed. ' After a week 

"recovery was complete except that Ibo knee-jerks were still 
1 absent. ‘ M. Comby ban irertca rine cases of diphtheritic 
" -paralysis by this method and in ell rapid recovery occurred 
r -In most of the cases tho paralysis was severe and took 
"generalised or an arcending form. Previously fatal cases 
"of his cases of late diphtheritic paralysis were several. M, 
‘Oomby drow the following conclusions. 1. Every case of 
‘ diphtheritic paralysir, early or late, localised or generalised, 
""should be treated with antitoxin.- 2i'The injections should 

■ bo given on sovoral days in succession in doses of from ten to 
'"’20 onbio centimetres, according to tho age, so that a total 
‘‘•quantity'of 60 to 80 onbio centimetres of Roux's serum is 
"given. 3i Theso injections aro usually well tolerated and 
<’ only exceptionally produce any symptoms. 4. Neither the 
' - age'of tho patient nor his previous state of health is 

' contra-indication. The injeotions should bo given even 
’ when antitoxin has beon administered in the stage of sore- 
1 throat. 

THE COMPLICATIONS OF MUMPS. 

An interesting letter relating to the serious nature of 
the complications which tiny be associated with mumps in 

■ adults was published in The Lanoei of July 21st by Major 
F. Smith, R A.M.O. In an outbreak of thatr disease'among 
some troops under his charge Major Smith found that five 
cases oufr'of a .total of II had more or lessrsortous com 
plioations, and ho enters a noteworthy plea for the 

. more serious consideration of that disease which is too 
often regarded as of a trivial character. Although mumps 
-or epidemic parotitis is a highly contagions disease, yet 
, the susceptibility to infection after exposure seems le<s 
_. general than in tho case of many other specific 
.contagious diseases; as n consequence, not n few esoape 
-.infection in ohildhood, but epidemics from time to time 
occur in young adults, notably among soldiers or recruits. 
Several epidemics of this kind with a considerable pro- 
. portion of serious complications or sequelra have been 
recorded by French army surgeons. Moreover, second 
attacks of the disease, though rare, are, by no means 
unknown and the attacks In these ciroumstances are 
. often severe, according to Danchez. 1 The severe oases of 
mumps -and those characterised by serious complications 
-.occur for the most part in those abovo the age of 12 years 
and particularly In adults. The list of complications and 
troublesome after-effects is a long and formidable one 
- according to recent observations, and these are not neces¬ 
sarily associated with marked local conditions. Indeed, 
severe local complications are extremely rare. Suppuration In 
or about the gland is very uncommon and is then doubtless 
dne to a secondary septlo infection by way of the ducts of the 
.. glands ; gqngreno of tho parotid gland is of even greater 
rarity. ' Tho facial paralysis which appears in some cases is 
probably duo to compression 
* .extension‘of the inflammatory process to its sheath, since 
it is a rule- partial and temporary, recovering 
special treatment in from 
'observed seven times in 60 
recorded by Courand and Petges. 5 
.salivary flow has also been 
.Among the most serious 


of the facial nerve or to 
bh, Bince 
without 

six to ten days. It was 
cases amoDg young soldiers 
Suppression of -the 
‘ observed to -follow mumps. 5 
complications aT6 the so- 


aro doubtless due to the further spread, and aotitftjrfk 
Specific causative agent. The peculiarity of the twii 
liability to'infect the genital glands has JoDg b;tn ism 
■and' orchitis is generally reoO-nlsed as one of'the ru 
serious complications of tho disease. It may eceur wttui 
■any parotid Inflammation in rare cases and tkeponTOtji 
this should be borne in mind during the coarse of u«p- 
demic of the disease. It more usually occurs in the thhiir 
fourth week of the disease and lasts for a week cries, beq 
not infrequently, followed by rapid atrophy of the tefLi 
affected by it. Oomby found that this atrophy occurtd a 
103 instances among 163 cases of orchitis followingoattp. 
Ovaritis, salpingitis, vnlvo-vaginftiswith cedemaof ttewin, 
and mastitis occur in female cases, bnt more rarely. Askgtz 
difference between the incidence of the secondary inflame: 
tions in the two sexes Is that whereas orchitis occursdiri 
invariably after the age of puberty, the ovaritis, vch- 
vnginitis, and mastitis may occur in yonDg female cMllrtr. 
It has been stated that pancreatitis may occur ife 
mumps, and a case has been described 1 in which i 
boy developed pain in the abdomen on the fourth dajiri 
a tender swelling in the epigastrium. Lacrymal urn? 
has also been described by Htrschberg. AmoDg the cc. 
plications of the disease those affecting the ntnea 
system demand -special notice. High fever arsodiW 
■with delirium'may ocour in uncomplicated cases, print!; 
from toxtemia, but occasionally signs of meningitis ix 
even of involvement of the brain itself are oterw 
and such signs have occurred in nearly all the to 
coses hitherto recorded. Peripheral neuritis has aboht 
occasionally observed, to follow the dhease. Major Be?- 
observed marked weakness of the lower limbs in seven!t 
his oases. Acute mania was observed in assocLtion vrithtt 
disease by Dr. B. Percy Smith. 8 Of affections of thetped 
senses, "one of the most common and sorious is 
which may bs due to otitis from spread of inflamma&st 
the middle ear by the Eustachian tube, when it Is usutl 
recovered from, or to an actual inonrable nerve dwto 
from affection of tho labyrinth or of the nucleus of 
-auditory nerve. This condition may occur in tho 
week and may be preceded by tinnitus, vertigo, vomHkP 
and fever. Optic neuritis followed by atrophy has ah 0 ** 8 ' 
described but it is a sequel of extreme rarity. Other os 
ditions desoribed as occurring in association with 
-endocarditis, pericarditis, arthritis, nephritis with nrsu* 
albuminuria, epistaxis, pneumonia, digestive dhtrabwcu 
with jaundice, enlargement of the spleen, and certain t 
eruptions. The mildness of the typioal disease as it«““ 
in-children and tbo rapidity with whioh oonvtdes«a" 
follows in uncomplicated cases have served to dWan 
attention from the severe character of some of the assoeww 
conditions, and since many of these aro more likely to c«® 
after neglect or exposure during the conree of-tbo dea¬ 
lt is obviously of great .Importance that even in vW 
oases, especially in adults, the utmost care should be tatff 
to-treat thorn seriously and from the first appearance 0 
the symptoms. Major Smith’s. interesting letter serves » 
useful i purpose in erophssidng the importance of '*•>' 
recognition of the serious character of the disease. 
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EMPLOYMENT OF A SPECIAL PATHO¬ 
LOGIST BV A CORONER. 

The report tof the district auditor (Mr. T. <SaroW 
Cocfeerton) on the accounts o£ the -London County Council 
for the year 1904-05 was circulated on Monday. The report 

says- ‘‘In the course of'tho audit the British Medical Asso¬ 
ciation, represented by their counsel, together with other 
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itgpayers, appeared before me to object to the allowance ot 
irtain.dhbnrrt meats by -Air. Jobe Tioutbcck,-,one ot the. 
Winers ot the county_ I carefully considered the objections 
nd on tbe 11th of January gave my decision that all the 
ayments objected to were legal and that the Council'were, 
astified in charging them in these accounts, • I have been 
sked • to give a statement ot my reasons for • allowing 
he .payments objected to, which • reasons I have duly 
ntered- in • the boot of account, according to. the 
tatntory requirements. In giving my decision in favour 
if the Council X expressed my sympathy with the members 
it ,the medical-profession who were affected by the mode 
>f procedure adopted by Mr. Troutbeckr, At the same time, 
[ desite-to take this opportunity ot saying that I am con¬ 
duced that both the public control committee of the Council 
md the coroner have been solely influenced by -a desire to 
isceitain, effectually, the cause, of death, in cases-.where, 
inquests are held and to act generally in the .public, interest, 
t may say, however, that in my opinion the Coroners Act of 
1887, on which the objectors relied, never contemplated the 
employment of a special pathologist in .the manner.adopted 
by Mr. -Trontbeck. I would therefore strongly urge the 
passing ot an amending Act in order to remove some of the 
-difficulties in connexion with this matter and I understand 
that the Connell have for the past 11 years been endeavour¬ 
ing io obtain an amendment of the law in this direction.’.’ 
The -finance committee of the London County, Council, to 
twhom- the auditor’s report was referral, states that the matter 
in question is receiving consideration - 


• PROMOTION OF -AGRICULTURAL RESEARCH. 
A>- interesting letter written by Professor H. E Armstroni 

F.E.S.; has .recently been published In the Times, on th 
subject, from .which it would appear.that there is a lim 
to the useful application of artificial manures or, to u 
better term, fertilisers. We can quite believe it, at 
that these essential aids to agriculture nre misused has loz 
;becn our-opinion. It should be remembered that a soil can 1 
; jnsias easily made deb of a special manure as,of a sped 
: >!??,'. ,Q otllcr wora3 > v ' e consider that,the old plea, , 
^ rotations,should not be overlooked dn dealing with tl 

- cultivation of experimental plots and that continually - 

thc rarac cr °P after year, no matter how enref 

• ' ' C , “ annnn E. 19 flagrantly to violate the laws of natu 

< brtelkdot7D ' Thcrfc *honld also be mo 
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fresh benefits not only on England but on thc whole hamarni- 
race. 


THE FACTORY. GIRLS’ COUNTRY HOLIDAY 
FUND. 

JYe have received an appeal-on behalf of this fond signed 
by, among-.! others, the Duke of .Norfolk,.the Bishop ,of 
Southwark, the Bishop of Stopcey, Dr, Adler The Chief — 
Rabbi, Canon >Scott Holland, and the Rev..Dr. R. F. u 
Horton. • These names alone are sufficient to show the non-/- 
sectarlan .-nature of tbe .fund while we-have on’ many r 
occasions pointed out the-, wisdom of providing for poor .- 
l factory girls a holiday in thc country. From whatever 
standpoint ; we may view this fund, he it that of charity,-, 
public !health,, or- the .jfnture (Well-being, ot ithe- Taoe.o 
there can. be, bat one conclusion—namely, that-it is. well, - 
deserving of support. , Already 60LO" applicaticmshavo been a i 
received from work-girls or tbose-xeprcsenting them and 1600 
of these have been dealt with, s Ths-organisere-cf Aheiund aa 
far-as possible require-the applicants to-help themselves and.^ 
'they do so by saving up their, penco-weeb by,weekvir In .this jr 
way they provide on an average-abont a qnarter of the sum 
‘required; last year their contributions amounted-to 1200.1 
The .committee-points ont-that-theseiglrls and women-workrv 
for long hours day after day, live in smalhend-crowded.-it 
teneznents, and earn for tbcjnosi pirtirom fli. to IBs. a week. 
The holiday is looked forward to by them .for months in 
advance; it is looked back npoo-and talked abont for months 
afterwards It often happens that -a girl who has herself 
enjoyed the benefit of a holiday, in former years in her 
anxiety to get a holiday for a sister or a friend is prepared 
to sacrifice her own, for, as her.people say, she comes back 
looking and feeling quite a different being, built-up, and „ 
ready to resume cheerfully her work and troubles until 
holiday time comes round once more. The, committee ban 
received. 1000 more applications than usual and.it Is re. 
Inctabtly oompcllcd to refuse freri, ones until those already 
sent in have been dealt with. Subscriptions,should be sent 
to tbo honorary secretary, St. Teter’s Rectorv, Saffron-bill ' 
London, E C. 


THE ADMISSION OF CAStS OF TYPHOID FEVER 
INTO GENERAL HOSPITALS. 

From time to time tbe question of tbe admission of .cases „ 
of typhoid fever into tbe wards of general,hospitals comes, , 
up for discussion. The tendency has been to treat cases-of - 
specific infectious disease in Relation hospitals and-many 
cases o. typhoid fever have been transferred to such,institu¬ 
tions for treatment. In mort, if not all, 0 f the ,W e ~ 
general - ho-pitals in London, however, cases -of that 
disease are admitted, sometimes into special wards but"-’ 
mrne Xoquently into the general wa^ds. SS the. 
iufectlro agent caning the di-.a<e is known and the 

Sim. now -generally recognised, there"'' 

can bo little doubt that given -V.ir.Yrtory sanitoiy arrange-- 
menu and skilled nurdng there is no danger of tbe t-pund oi - 
the ci^se by such admisslo- s and from many points of view 
” m:itler f0r rc = rct K of Xvpboid feier y-cro , 

D wi CCnCrfil U ic cmincntlv desirable" 

‘- 1- medical rr-^liUonera and .nurus shouTH ho ” 

familisr with the ducasc, it- treatment, and tbo prouhvlacMc’ 
measures nece—ary to prevent its 'r r mad n-d th; 
purpo«e a closer a-sreialion with n^u ca-cr is „ ’ ' ’ 

tVan 1. likely to be obtained bv t hc"oS C ara ™ 
instruction at special he-pitals. “tdraary course of.,, 

THE Depirtmcnt of public Jr c -l.(, A , . 

3 bulletin ditcd Jens 16:h f cr (L ‘ Q . ccns! f-" d in 
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railway-station, Brisbane, nnd at the date of the bulletin was 
convalescent. As regards Hong-Kong, a telegram from the 
Governor received at the Colonial Office on July 23rd states 
that for the week ending Jcly 2lst there were 7 cases of 
plagae and 6 deaths from the disease. 

The death is announced, at tho age of 69 years, of our 
eminent French confrere. Dr. Brouardel, who has for many 
years been- professor of legal medicine at the University of 
Paris. Dr. Brouardel' was also an authority upon practical 
hygiene and a prolifio medical author. We hope to give some 
dotails of his life and work in an early issue. 


The annual dinner of the old students of St. Thomas's 
Hospital will take place on Tuesday, Oot. 2nd, at tho Hotel 
Ceoil, London, at 7 for 7.39 p.m. Dr. Arthur Newsholme, 
medical officer of health of Brighton, will be in the chair. 


The death occurred on Friday last of Mr. E. Noble Smith, 
senior surgeon to the City Orthopaedic Hospital and author 
■of a woll-known work upon orthoproiio surgery. 

Mr. Oharles Alfred Ballance, M.B., M.S.Lond., F.R.C.S. 
Eng., has been appointed a member of the Royal Victorian 
•Order of the Fourth Class. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


New Historical Summary, 


The recently prepared Historical Summary of the Royal 
'College of Surgeons is of special interest as being the first 
acoonnt of tho corporate life of tho College. It is worthy of 
note that the OoUego centenary in 1900 led many to think 
that the College of Surgeons as an institution was only 100 
years old, whereas the corporate lineage of the College could 
be traced back for nearly six centuries. The summary, of 
whioh the following is an extract, lias been prepared by the 
ex-Presldont, Mr. John Tweedy, F.R.O.S., and Mr. S. Forrest 
Oowell, the secretary. 

The early history of the Boyal College or Sargeons of 
England ia the history of two companies whioh, existing at 
first as separate fraternities or guilds, were for a time united 
into one body oorporate, and finally became resolved again 
into two distinot oorporationB. One of these, the Barbers’ 
Company of London, is first definitely mentioned in the 
reootds preserved at the Guildhall in the year 1308, when 
Hlobard le Barber was presented and sworn before the court 
of aldermen as Master and Supervisor of the Barbers' Guild ; 
and from an ordinanoe of the Otty made in the previous 
year it is evident that tho barbers of London were at that 
time engaged in the praotice of at least some branches of 
surgery. The other company, known as the Fellowship or 
Guild of Sargeons. is mentioned in the Oity reoords in the 


vear 1369. 

Between these two bodies there was for many years a 
keen rivalry and jealousy. Each tried by turns to attain 
rnnramaov of authority and jurisdiction in matters relating 
to P tke pmctL! of surgery. In the year 1376 the barbers 
made a complaint to the mayor and aldermen against un¬ 
skilled practitioners in surgery, and obtained an ordinanoe 
nrovidine; that two masters should be appointed annually to 
direct and rule the craft, to inspect Instruments, and to see 
that none should be admitted to the franchise of the Oity 
except after attestation of their skill by good examination, 
ia vears later, however, four masters of the surgeons guild 
were sworn before the court of aldermen and they were 
■irurMted with the power of scrutiny among persons practising 
surgery and with authority to present defaults. But in the 

«£iAin the barbers obtatned from the court of aldermen 
LTfirmationof the privileges granted to them in 1376 with 
Son that they should be enjoyed -without the 
anrntinv of any person or persons of any other craft or 
£^de under any name whatsoever other than the craft or 

t °The°&ulM;rs' ! Oompsny was by this time assuming a two-fold 


character, for it consisted of two classes of membtn- 
those who were barbers simply or practised only the mlm 
branches of surgery, such as blood-letting and tooth-drawfaj, 
and those who exercised the faculty of surgery. In tt* 
year 1415 the mayor and aldermen required the company la 
furnish them with a list of ail the latter class of membai, 
from which they selected two as masters of the** 
practising surgery, leaving to the company itself the elects* 
oi the masters of the barbers. Meanwhile the Guild d 
Sargeons sought an alliance with the physicians. AboutU* 
year 1423 they obtained an ordinance from the conrt of 
aldermen having for its objeot an association or commonalty 
of physiolans and sargeons. Fortified by the support of the 
physicians the surgeons once more challenged the surgical 
privileges of the barbers but these were again confirmed by 
the mayor and aldermen in 1424. Tho eobeme for a com¬ 
bination of physicians and surgeons fell through but the 
surgeons continued a separate body with ordinances for tee 
government of their Society. 

Freed from opposition the Barbers’ Oompiny continued» 
grow in importance and in the year 1462 the right of its mem¬ 
bers to practise surgery was definitely established by Lrtten 
Patent granted by Edward IV. in the first year of hlsrelga 
This charter, from which the Royal College of Surgeons 
England, as recited in the oharter of 1800, dates its con* 
tntional history as a body corporate, was granted to 
freemen of the mystery of barbers of the Oity of ten 
practising Burgory. They were made one body and per¬ 
petual community with a common seal and wita power 
hold lands and to make by-laws. ,, t. x.a 

In the year 1493 the Guild of Surgeons, which had at 
tinned as a separate body, entered into an alliance 
“composition" with the Barbers’ Company, by wffionw 
two companies agreed each to appoint two wardens, tn 

m appointed to act together in nil matters relating tt 
surgery and to the examination and government of l p 
titioners. The charter granted by Edward IV 
Barbers’ Company waB confirmed by Henry Vik a M 
Henry VIIL/bnt in 1611 an Act (3 Henry VIII., »P-^ 
was passed, constituting a farther licensing an V, 
enacting that no person should practise as a P 5^ 
or surgeon in London, or within seven miles of 
unless first examined and approved by tho ^ foo i 

or the Dean of St. Paul’s, with the assistance ot™ 
physicians or surgeons. In the year 1540 the two P 3 ", 

were formally united by Act of Pajilament. The « 
(32 Henry VtlL, cap. 42), after reciting that 
two distinot companies of surgeons in London. 0 , 

the Barbers of London and the othertho { „Sfthen«- 
London, enacted that tho two companies should‘ £ . Ued tj 
forth be united and made one body corporate 
the name of the Masters or Governors of the hly ery ^ 
Commonalty of the Barbers and Burgeons of at 

united company was to enjoy all the right *l and p Mleg^ 

any time granted to the two separate compantes^^ (o 
masters, two to be Burgeons and two to ba artora, 
be appointed annually ; barbers were forbidden to> Pf> 
any surgical operations except the drawing of teeth ^ 

surgeons were not to exercise t ® 0 , etody of fisatontf 
shaving. Provision was also made te ttle stedy o^ ^ 

by giving the company the ^fdony Thomas Vicarf, 
annually of persons executed foT felony. ru ^ 

Serjeanisurgeon to Henry VIH. and afterward te« 

to Elizabeth, was eleoted the flrat Hall which u 

oompany shared the possession of Uaroers “ J u ^treet 
known to have occupied its prerent site in Mo kw ^ 
since 149Q, and was probably there oven he j 8 jtffi 

hall, subsequently added to by Inigo Jones,in& Fire of 
standing, haviDg escaped destruction in the 
London. , , , . fnr m ore than 

The union thus efleoted was destined to test on ^ 

200 years. At first, however, tho pnvUcgosco , Ition , 

surgeons of the company appear to have exoit He ^ry Yfll- 
for in the thirty-fourth and thirty-fifth,yeare>o Be ^ toB t- 

an Act was passed allowing unlicensed persons to trea 

ward sores and swellings with herbs and oint • re g 0 ] a - 
During the reign of Queen Mary, in the joar * f ' [K , ri .oiH 
tions were drawn up relating to the eramjna on 
for the company’s lioenoe to P™ 0 ‘' , “' . ^ ino inding tho 
provided for the appointment of 13 , the pies'® 1 

master and two governors. This is the one 1 

court of examiners of the Royal Charter fro® 

In the year 1605 the company obtained 0 ^ g OTmp aiJ 
James I. providing that the goverrfog body ^ to be 
Bbonld consist of four masters, two or w 
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railway-station, Brisbano, and at the date of the bulletin was 
convalescent. As regards Hong-Kong, a telegram from the 
Govornor received at the Colonial Office on July 23rd states 
that for the woek ending July 2lst there were 7 cases of 
plague and 6 deaths from the disease. 

The death is announced, at the age of 69 years, of onr 
eminent Frenoh confrere, Dr. Brouardel, who has for many 
years been professor of legal medicino at the University of 
Paris. Dr. Brouardel was also an authority npon practical 
hygiene and a prollfio medical author. Wo hope to give some 
details of his life and work in an early issue. 


The annual dinner of the old students of St. Thomas’s 
Hospital will tako place on Tuesday, Oct. 2nd, at the Hotel 
Ceoil, London, at 7 for 7.39 p.m. Dr. Arthur ffetvsholme, 
medical officer of health of Brighton, will be in the chair. 

Thb death occurred on Friday last of Mr. E. Noble Smith, 
senior surgeon to the Oity Ortbopredic Hospital and author 
of a well-known work upon orthoprodio surgery. 

Mr. Charles Alfred Ballance, M.B., M,8. Lend., F.li C.S. 
Eng., has been appointed a member of the Boyal Victorian 
Order of the Fourth Class. 


ROYAL COLLEGE OP SURGEONS OF 
ENGLAND. 


New Histoiucax. Summabv. 


The recently prepared Historical Summary of the Boyal 
College of Burgeons is of special interest ns being the first 
account of the corporate lffo of tbo College. It is worthy of 
note that the College centenary in 1900 led many to think 
that the College of Burgeons as an institution was only 100 
years old, whereas tho corporate lineage of the College could 
bo traoed back for nearly six centuries. The summary, of 
wbioh the following is an extract, has been prepared by the 
ex-Presldent, Mr. John Tweedy, F.B.O.S., and Mr. 8. Forrest 
Cowell, tbo secretary. 

The early history of tho Boyal College of Surgeons or 
England is the history of two companies whioh, existing at 
first as separate fraternities or guilds, ware for a time united 
into one body corporate, and finally became resolved again 
into two distinot corporations. One of these, the Barbers 
Company of London, is first definitely mentioned In the 
records preserved at tho Guildhall in the year 1308, when 
Richard le Barber was presented and sworn before tbe court 
of aldermen as Master and Supervisor of the Barbers' Guild ; 
and from an ordlnanoe of the Oity made in the previous 
year it is evident that tbe barbers of London were at that 
time engaged in the praotlco of at least some branches of 
annrerv The other company, known as the Fellowship or 
Guild of Burgeons, is mentioned in the Oity records in tbe 


^etwetn these two bodies there was for many years a 
jr«in rivalry and jealousy. Each tried by turns to attain 
k authority and jurisdiction in matters relating 

supremacy oi&utnonj^ ^ ^ ye . r 1376 the barbers 

to the P rnct, "i® rjthe mayor and ’ aldermen against un¬ 
made a complaint W the nmyor a obtained an b ordJnanee 

rtdlled be appointed annually to 

providing that two ma j eot fmtrnments, and to see 

direct and rule the craft, to inspeo m ^ of tUe 0Ity 

that none should be t0 Jjf br KO oi examination, 

except after attestation of their eUU by ^ , ild 

14 years later however, four Were o^ they 8 were 
were sworn before the ® 0Q am0 ne persons practising 

Invested with the power °^ a ! t ,. But in the 

surgery and with authority to p tha court of aldermen 

year 1410 the barbers cbtetoed fro® “ g ^ ^ 137g with 

S?SAW X h °craft or 

SSfSLi S SwCtsLr other than the craft or 

ra-Oom^waBbythiattmeassumingatwo-fold 


character, for it consisted of two classes oi rotoien- 
those who were barbers simply or practised only the aita 
branches of surgery, such as blood-letting and tooth-d/svinj, 
and those who exercised the faculty of surgery, in tot 
year 1416 the mayor and aldermen required tbe company U 
fnrnlsh them with a list of all the latter olass of memben, 
from which they selected two as masters of thou 
practising surgery, leaving to the company itself the electim 
of tbe masters of the barbers. Meanwhile the Guild ol 
Surgeons sought an alliance with the pbysloians. Abontti* 
year 1423 they obtained an ordinance from the court of 
aldermen having for its object an association or commondtr 
of physicians and surgeons. Fortified by the sopportof t he 
physicians the surgeons once more challenged the torgkil 
privileges of the barbers but these were again confirmed if 
the mayor and aldermen in 1424. The scheme for a com¬ 
bination of physicians and surgeons fell through bat the 
surgeonB continued a separate body with ordinances for tbe 
government of their Society. 

Freed from opposition tbe Barbers’ Oompsny continuedto 
grow in importance and in theyearl462 the right of Its mem¬ 
bers to practise surgery was definitely established by Letten 
Patent granted by Edward IV. in the first year of his rclpt 
This charter, from which tbe Boyal College of Bargeosiot 
England, as recited in tbo oliarter of 1800, dates 
tntional history as a body corporate, was granted to tM 
freemen of the mystery of barbers of the Oity of bp n ® 
practising surgery. They were made ono body a™ per¬ 
petual community with a common seal and with powe 
hold lands and to make by-laws. 

In the year 1493 the Guild of Surgeons, which had con¬ 
tinued as a separate body, entered into an alliance 
“composition” with the Barbers’ Company, by mo* v* 
two companies agreed each to appoint two wardens, tie 
so appointed to act together in all matters relstleg 
surgery and to the examination and government Pr, 

titioners. The charter granted by Edward IV. t 
Barbers’ Company was confirmed by Henry EH-and xuo{ 
Henry VIII., bnt In 1611 an Act (3 Henry 
was passed, constituting a farther licensing 
enacting that no person should practise as a P 5« 
or surgeon in London, or witbin seven mi os of the , ew* 
unless first examined and approved by tbo Bishop of ho > 
or tbe Dean of St. Paul’s, with tbe assistance rf6« 
physicians or surgeons. In tbe year 1540 the two » 
were formally united by Act of Varliamen The ^ 
(32 Henry VIII., cap. 42), after reciting that there 
two distinot companies of surgeons rn Lo “ don A n °° 
the Barbers of London and tbe other tbe S “^“ nce . 
London, enacted that tbo two companies should from tn^ 
forth be united and made one body corporate jj? cab ^ 
the name of tbe Masters or Governors of the Mystery ^ 
Commonalty of the Barbers and Surgeons of hondon. ^ 
united company was to enjoy all tbe rights smd pri e&2 
any time granted to the two separate •companies- £ ^ 
masters, two to be surgeons and two to be barbera, « ^ 
be appointed annually; barbers snd 

M y B^rglcal options except be drawing ofjeetb ^ 

hr A At ttonZvictU, 

annually of p ,, yrjj and afterwards to Mary and 
Serieant-Sorgeon to Henry' tu- . Tbo united 

to fe^abeth, was elected the which I» 

rnX n to ba“f ooc^efite pr^nt site in MonkweU-str^ 
since 1490, and was probably there. levto'^ £ ° re j ^ lu 

ball, subsequently added to by Inigo Jones in 1639, t q{ 
standing, having escaped destruction In tbe Great F 

^The union thus effected was destined to last for more than 
BOO years. At first, however, tbo privileges conferred on the 

Sons of the company appear to have excited opposrt on. 

fOTintbe thirty-fourth fid thirty-bltb years of Henry VIII. 

in Art was passed allowing nulled 

trard sores and s*YelliBffS with herbs and ointment^ 

Dnxtog the reign of Queen Mary. In the year 15 55 regula- 

uoring = to the examination oF persons 

tions were l pmcli-e. These regulation# 

for the oompa y . 0 j p d 3 examiners, including the 

provided for th TP° b{f ig t be origin of tbe present 

master and two governors 1 „ g 0 j- g nnre ons 

oourtofexaminera of the RoyM btalned a ohar ^ r y rom 

In the re !fa«l 6D !w rmSriug body of tbe company 
James I. providing that eg 0 f w hom were to be 

should consist of four masters, 
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36 bronze .medals, was, announced by Mr. H. D. Searlo-- 
Wood> chairman of'the committee of judge*, which included 
Dr. Philip Maobbver, Colonel J, Line hotter, RAJVf.C 
(retired), Dr, Louis 0. Partes, and Ur. George Reid. 

The exhibits were-diridod into sections dealing with all 
branches of sanitation.- In Division A (Sofenoe in Relation 
to Hygiene) Mr. George Blissott, 71, Erookwood-road. South-, 
fields,, London,-S.W;, exhibited a, wide rangq of, optical 
instruments and appliances, including a collection of .ancient 
speotaclfls and spectacles for ordinary and special purposes, 
Mr,- Josoph- \V. Lovibond, The Laboratories, Salisbury, 
showed apparatus foe establishing the .colours of, healthy 
and abnormal bloodB and for showing ,their, deviation by *a 
system -of curves. An apparatus for measuring the colour 
of potable-and contaminated water-and * effiaents i also 
attracted , attention. In Division B (Hygiene of Special 
Classes, Trades, and Professions) Messrs. Wilson and 
Stockall, Bury, Lancashire, gave prominence to ambulance 
vehiclesr including,,a patent brougham ambulance, fitted-' 
with -a stretcher and two seats, one for a 6ittit>g patient,, 
the, other,,for an , attendant, and specially designed ,for 
easy disinfection. , They also showed a motor ambulance, 
mounted on a 1&-14 b.p. chassis, containing two stretchers, 
one above the other, and two seats for attendants. The 
compactness of the design enables ,,the , vehicle , to be, 
used ,in the narrow streets of large towns. Messrs. Pocook 
Brothers, 235, Southwark Bridge-road, London, S E., gained 
a silver medal for, a completely equipped indiarnbbor 
padded,room, of full size, fitted with a drainage gully and 
all known modern appliances. A large number of excellent 
coloured charts, designed for the teaching of young children, 
by .Messrs. E. J Arnold and Son, Limited, publishers,. 
Buttedey-street, Hunslel-lane, Leeds, gained considerable 
notice.. For example, a set,of eight charts ,cn physiology 
dealt with the elementary principles of .physiology, hygiene, 
and first aid; a largo chart gave practical hints on. 
freBh air and light, food and drink, warmth and clothing,, 
bathing,! rest and oxerolse, and various household matters; 
while another chart indicated the best and safest, tilings to 
do in an emergency in cases of simple injuries and ailments. 
The exhibit -of Messrs. Manat and Company, 8, St. Paul- 
street, Portland-sqnare, Bristol, consisted of a safety mail- 
cart for children, so designed that when the attendant’s 
hands are removed from the shafts a brake is automatically 
set in action. The cart was fitted in addition with a novel 
safety belt for securing a child while allowing it sufficient 
freedom of movement. 

In Division 0 (Construction and Sanitary Apparatus) 
reference may be made to the sewage distributors of Mr. 
George Perclval Milnes, 6. Rowcroft. Stroud, Gloucester¬ 
shire ; Mefesrs. H. Birch, Kiilon, and Co., 20, Cooper street, 
Manchester; and Messrs. W. Harrlrnan and Co., Limited, 

1. Charlotte-square, Newcastle-on-Tjne. Improved hos¬ 
pital lavatories were shown by Mr. John Jones, Carlyle 
Works, Chelsea, S W.; Messrs Doulton and Co., Albert 
Embankment, London. 8.E.; and Mossrs. Shanks and Co., 
Limited, Barrhead, Glasgow. Messrs'. George Howson 
and Sons, Limited, Hanley, Staffs, included types 
of lavatories suitable for use in operating theatres, 
with a lever apparatus to operate the taps and 
a knee levor to operate the waste. Other forms of 
operating theatre lavatories were shown by Messrs. Doulton 
and Co., together with a flreolay mortnary slab and an 
oblong sink for operating rooms, fitted with an aseptic filter 
and irrigators, and a mixing valve for hot and cold water 
over the sink, with spray and jet nozzles. Messrs. Pounfeney 
and Co Limited, Fishponds, Bristol, made a feature of semi- 
porcelain lavatory basins that will not croze, a point of 
Importance in hospital fittings Muoh interest was taken in 
the appliances for the prevention of smoko, of which the 
exhibit of the British Fuel Economiser and Smoke Preventer 
Co 9 Bedford-row, London, W.O , was prominent. Ozona.r, 
TAmitod 27, Ohancery-lane, London, W.O., showed in 

fflS 

oxides of nitrogen The BA . WPB “ a other buUd . 
purifying the atmosphere P ^ me d[ oa j use in 

^ by years of 


storage. One of (he moztnovel exhibits wasa windowfittal 
withui collapsible vcntiiitorfor producing efficient veqlflation 
without draught exhibited by the-Combination Collapsible 
A entilafcor Oo M 85, Dote-sfrcet, Liverpool. Among the 
numerous stoves on view was theD. O.-Bovd’s "Hyeiasfie’' 
Warm Air Ventilating Grate, made br Messrs. Hendry and 
Pattisson, Lavender hill, London, ,S.W.; it was toted on 
behalf of the Smobo Abatement Society and lettered A in the 
report on Test of Certain Orion Domestic Grates published la 
The LAXCET of May 19th, p. ,14137 Mr. E. G. Wright. 
44, Woodbridge road; Guildford, Surrey, showed a hot-jfr 
system for bringing warm air into rooms in winter and cold . 
air in summer without, produoiDg draught*. 

In Division JD (Personal and Domestic Hygiene) limns. 
J.,S. Fry andiSons, Limited, Union-street, Bristol, exhibited., 
their malted cocoa, a combination of Fry’s pure cocoa extract 1 
with Allen and Hanbury’s extract of malt., ITessrt. 
Cadbury Bros., Limited, Bournerille, near- Blrmingbain,' 
exhiblted'their well-known cocoas,,. 


QUACKS AND ABOBTIFACIENTS. 


At the recent Nottingham Assizes, bcforeMr. Justice Walton, 
and., a jury, the-caso, of Rex-e. SeagTave («li<rs,,Wardie), 
where the accused was charged'with tho sale of diachylon. 
as an abortifacient, resulted in a -convicrion of tbs prisons! 
inlcircumstanocs that will he of interest to ouryeaders. 

. The attention of tho,medical profession ,inland around 
Nottingham has been , direoted for some time, to .the 
increasing use of diachylon a9 an abortifabient among the 
working classes. Since the pa*slng of the .Midwifes Act,, 
moreover, inquiries have been systematically made In, 
the _oity of Nottingham .with regard to cases of still¬ 
birth and abortion notified to the local authority under 
thp Act, and in many instances there lias been a strong, 
suspicion that lead .pills had been taken for,the pur¬ 
pose of procuring abortion. Special attention was giren 
to Bnlwell, an outlying part of Nottingham, as the reports 
received from that place showed that the practice was 
very, common tboro. Cases of lead poisoning, exclusively 
oonfinod to women of child-bearing age, were stated to be 
of continual occurrence in this suburb. The pills used in 
Bulwell were commonly spoken of as "Mrs. Seagrave’s 
pills ” and this Mrs. Seagrave (alias Wardle) was said to 
do quite an extensive trado in them, selling them to both 
married and unmarried women. About ten recent cases 
ware cited in which tliero was a definite history of lead 
poisoning and abortion and the corporation authorities con¬ 
sidered that an attempt should be mado to obtain some of 
the pills for analysis, so that if possible legal proceeding* 
might be taken agahrat Mrs. Wnnlle. A box of pills wav, 
procured by an agent of the health department and these 
were found on analysis to consist of diachylon. (from 
60 to 70 per cent.) and aloes, with an outer coating of 
boric acid. They were roughly made and varied in size fro® 
one andn half grains to five grains. The case was now handed 
over to the police who arrested Mrs. Wardle and searched her 
house, where a large quantity of pills similar in composition 
to those which had been analysed were found and also the 
implements and materials used in making them. The 
prisoner was brought before the magistrate and three 
witnesses were produced who had bought pills from her and 
had been eerloaslr ill after taking them. Mediae] evidence 
was adduced to show that in eaoh oase these women had 
aborted and had suffered from lead poisoning., On the 
evidence given the magistrates committed the prisoner to 
the asrizes, the defenoo being reserved. 

The case was heard at the Nottingham Assizes on July 17th 
and 18th, the prisoner being indicted on fonr charges of 
supplying pills “ containing a certain poison called load, 
with intent to proonro abortion.” As before, the pro-ecutlon 
called witnesses to prove the purchase of the pHls iron) 
Mrs. Wardlo and tho ill effects produced by taking them- 
Tho medical men who had attended these witnesses again 
gave evidence Ibot lead poisoning and abortion bad occurred 
in each case. The oity analyst described the result of his 
analysis of the pills and the medical officer of health corrobo¬ 
rated this and also Bpoie at length as to the serious results 
that would followtbe taking of snob pills for any considerable 
period. The women who had purchased pills nil stated that 
Mrs. Wardle had instructed them to take a dose of Epsom 
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bnt they have not been successful ns n rule unlers gross 
negligence was proved. It may perhaps bo of Fome interest 
to refer to n fetr. In Lnnpbicr r. Ffclpps {8 Car. A; I’. 475) it 
was Mid tb.it every person who enters into n learned pro¬ 
fession undertakes to bring to the eierciso of it n reasonable 
degree of care and still ; ho does not, if be is an attorney, 
undertake at all events to gain tlio enure; nor dees a sur¬ 
geon undertake that bo will perform ft cure ; nor dees 
the latter undertake to use the highest possible degree 
of skill, as there may be persons of higher education 
and grader advantages than himself, bnt he undertakes to 
bring a. fair, reasonable, nnd competent degree of skill; and 
in an action agalrst him by a patient the question for the 
jury is whether tho injnry complained of must be referred 
to the want of a proper degree of skill and care in the 
defendant or not. In Timm r. Doper (2 F. & F. 783) n 
surgeon having been employed by r. r.iiltvnv company to 
examine a passenger who had sustained an injnry in n col¬ 
lision on their line, and the mrgeon having so far as ho could 
see or judge, on the plnintifl'6 own statement of his lninries, 
told him that they we-e so slight that he (the plaintiff) 
accepted a small sum in cornpematlon, it was held, even 
assuming that his injuries were greater, there was no 
ground of nctioo. In an nction by h person who had been 
a patient at a hospital for maltreatment tlere bv two 
of the snrgcocs, it appeared that the alleged maltreat¬ 
ment was In the administration of a hot Hath which 
they had ordered, hat which it was no part of IVctr 
ordinary duty personally to direct and to superintend and 
at the actual adraiDi-tration of which they were cot present, 
it was held in IVrionowsky r. Freeman (4 F. & F. 977) 
that tho plaintiff was not entitled to expect more than 
the usual and ordinary degree of care and attention at 
the hands of the surgeons ar.d that if they were rot 
personally cognisant of the alleged ni-nsage they were not 
liable to render a metrical man liable for negligence or 

°S dne CM >‘ a if rot ra0u K b that there has been 

a less degree of sdll than some other medical man might 

“S,* , wa a Ies * dc F ree of ^ than even he himself 
iave bestowed, nor is it enough that ho himself 
acknowledged some degree of want of care ; there most have 
been a want of competent and ordinary care and skill and to 
such a degree as to have le lto n ted result (Illch c Fierpont, 
£v r*- 35 :- c Bat CT ®n medical practitioner who by a 
culpable wont of attention and care or bv the absence of n 
rati^U sk | n ., ana >mowledgo causes injnry to n 

ininrab^tl^® Clvl1 a ? t,on frir damages unless such 
injury be the Immediate result of intervening negligence on 

hts^r! patient himself or unless suct/pntien^has by 
ntB own carelessness, directly conduced to such ininrv To 
Slater r. Biker and Stapleton (2IVDs. 3 J 0 ) tbe^ntelnflff 
empeyed the defendants, the first-named being a surgeon 

Wntete /\ BP ° l "I 1 ' 1 '' ccr « his leg, which had 
ueen broken and set. and the callus of the torture formed 

nWn d ‘lfr»l 3 aDL l dlS,Jn}tfd the ca]!mnn <3 Baker fixed on te the 
tolfnlft?, °?v a heavy steei Instrument with teeth to stretch or 
thcw T the ] ?e- In * special action unon the case ara w 
e defendants the plaintiff recovered £500 damages against 

OTRhWo W ,n t EEWer to “ ob i ecHcn thatthe action 
Plaintiff?. \ ” ft armit for breaking the 

EFDears fr Ms roneect the court replied' “It 

W toTtaiWrS, 0 * SW™ that lt iras J £ 
usage and W ' r h “ 3 ^ 0nti This Is tho 

cnskilfultjeEB in"t hne 11 Tv; ' 3 , F n orance and 

rule of the nro's^ ^Particular to do. contrary to the 
and, indeed it'if™ ’ ra n ° ^eon ought to have done • 

-hat is about 1, t 0 ~one e to taTiw '*** be *** 

courage arui v that he tnav t-ale 
^to »a P e n 4o h, The f operation ° ** to en^ 

appears to ttePcourt thi* wag naJthic S that 

J ™ 1 thh instrument; an^ if 
rase action, he whn qrfc “iTi lc w;lf » « vras a 

though the dlfedan^^'Vn'^l^ 0 ™ 1111 !’ 
“entlemeninEuriaud ? ro fes4^ a?/ two 

hi this particular case ’ they ft-tedteM^ntl he 5 P ra P ine that, 
contrary to the kno^n rale” Md^ee lf nnjkll ™ly, 
medical man is liable to a civil artbfrfe E , ™ r K eon *- A 


him, and thereby injures his health, lio will he liable to tho 
patient, even where tho father or friend of the patient mny 
have been the contracting party with tho apothecary or 
snrgcon ; for, though no soch contract had been made, tho 
apothecary, if he gnvc improper medicines, or the snrgcon, if 
bo took him ns n ]ntienl nnd nn*kilfnlly treated him, would 
be liable to an action for n misfeasance ”; nnd in Pnppin 
r. Sheppard (5 Birg. N. 0. 733), which wits an action 
by n man nnd his wifo against n surgeon for tin 
injnry to tho wife by reason of the defendant’s im¬ 
proper nnd unskilful treatment. Chief B.ron Richards said: 
“ From the necessity of the thing the only person who can 
properly sustain nn nction for damages for an iDjnry done to 
the poison of n patient is the patient himself, for damages 
could rot he given on that ccconnt to any other person, 
nltkough the surgeon mny have been retained and employed 
by him to undertake the euro ” ; and in the same case Baron 
Garrowsaid: “In cases of the most brutal inattention and 
neg'cet tlio patients would be precluded frequently from 
seeking damages by courre of law, it it were necessary to 
enable them to Terovcr thnt there should liavo been a 
previous retainer on tlieir part of the person professing to bo 
able to cure them. In all ca-es of surgeons retained by nny 
of the public establishments it would happen that the patient 
would- bo without redress, for it could hardly be expected 
that the governors of nn in fir-maty should bring nn nction 
against the surgeon emp’oyed by them to attend the child of 
poor pirents who may have suffered from his negligCECe and 
inattention.” ° 6 

Jicrio Acid added at a Pawn-afire to Petted ITtalt. 

A firm of provision merchants holding large coniine's for 
the supply of provisions to army canteens was summoned 
recently at *be Brentford police-i ourt under the Sale of Food 
and Drugs Art for selling certain tinned meats which were 
rot of the nature and quality of the articles demanded. The 
articles in respect of which ibe summons was taken out con- 
sUtcd of chicken and tongue, rbicken and ham, nnd bam 
contained in tins tho prmo of which was Id. each 
and the adulteration comp'ain*d of Consisted of tto 
addition of boric acid as a preservative in a proportion 
eqnivalent to 52 grains of borax per pound There 
was aho evidence ttet colouring matter in the form 
of oxide of iron had been used. After a considerable 
amount of expert evidence had been given on both sides the 
bench held unanimously that there must be n conviction on 
the ground that the article sold was rendered injnrious by 
the addition of boric acid in the proportion proved mini 
ing out that it had been admitted by a witness called for tho 
defence that the preservative might injure achild or a person 
not in robust beaUb, although it might have no effect uran 
a healthy adult. A fine of £5, with 50 guineas costs was 
imposed. In tbjs case the evidence of the prosecution was 
direc.ed to showing any general or certain danger ariring out 
of the presence of boric acid but was confined to tto Mints 
that In the case of sound meats preserved by being “tiMed 1 ” 
it was quite unnecessary snd that its effccf mfoKf Vt 36 * 1 
judicial to the consumer according to the amon4 

racect of ? m ?™ S taken out In 

f ^ tf „- d t raca “ T ' hlch wrnld bo kept after the 
tin was epenea bnt in respect of small tins costing 
cncb Which Would be consumed at once The 
°n pCt t0 a ' T,tco - Cf that borax might be used 
mediriDoIly was met with tbe natural answer that this would 
not make it desirable to administer it SSl 
f?°ft 71,6 endence called for tbe defence was to tbe^effect 
that borax vras generally ujed as a preservative 
in the case of ham, which it was saggee-ed 
mocern demand for hams "mUdly ^ £° e to the 

particnlarly caUed for the purpose of estabBshin^tr!^ ““1 
want of proof of ill-effect s aiding from 
clusioD to which tbe case rn : nt. r-, “ 3 E5e - The oon- 

use of boric add “ a WeXS ^ 
every possible manner, not on m count 
necessarily arisirg in ail cases where Vt E ® rioD / danger 
account of the difficulty of allrwine- A t ,^, E “p loJed ; bat on 
fttnl of, at the iame time ddect r ^ mo ^^on 

When added in excessive quantises In“fof^ W^cl^ 
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order to prevent tho spread of infection ebe nevertheless disregarded 
the notice and attonded a confinement rs a midwife. 

Tbe Board directed the name of this midwife to be removed 
from the roll. 


[July 28, 1906. •' 


THE AUSTRIAN 


EXHIBITION AT EARL'S 
COURT. 


Some years have elapsed since there has been so serious 
an exhibition at Earl's Ooort. There was a danger that these 
animal exhibitions wonld degenerate into moro out-of-door 
entertainments, where bands, the Big Wheel, the water, 
cbntes, tbe gardens, and varions side shows would constitute 
the chief attractions. This year, however, we have, for the 
first time, an Austrian exhibition and both public bodies and 
private enterprise of that country have really endeavoured 
worthily to be represented. As a result the exhibition con¬ 
stitutes quite an object lesson in regard to the resources of 
the empiro. The heavier industries—ccal mining, ironworks, 
leather dressing, cotton and wool, .to.—are, it is true, scarcely 
represented. It is maigly the Austria of tbe tourist that we 
see ; and this includes those who travel not merely for 
pleasure but for health. There is, indeed, quite an im¬ 
portant section devoted to tho great Austrian balneological 
stations This will be fonnd on the right-band side of tbe 
Royal Gfdlt-ries if entered from the Biompton or the 
Tyrolese Villago side, ctoe to the colonnade that (urrouuds 
the oval known oa the Royal Galleries, in a quiet inner 
compartment. Here these exhibits can be studied at ease. 
At oiie end there is an oil painting of Abbazia. It 
shows the beautiful position occupied by this celebrated 
resort of tho Adriatic Riviera. Close at hand, on a large 
stand, an extem-irc display of bottles and pimphleta are 
intended to convey some idea of the benefits to be derived 
from the ar r enlong Icon baths of Levico-Votriolo. These are 
valleys ]6C0 Let and 30CO feet respectively above the level 
of the sea and situated near Trent in the South Tyrol. The 
railway journey from London takes 88 hours nnd tho spring 
and autumn are the favourite seasons. Tbe waters are rich 
in proto-sulphate of iron and of arsenions acid, and there 
is also a summer bathing establishment, for the waters are 
used externally and internally. 

The advantage acd it is a very great advantage, of this 
section of the exhibition is that every detail of needful in¬ 
formation can be obtrioed concerning the varions health 
resorts. Tor instance, in regard to most resorts we can 
ascertain not only tho composition of the waters and the 
diseases for whioh they are employed but the charges made 
for the bathe, tbe diffirent forms of treatment, and for tbe 
Surtax, and what sports, concerts, and entertainments are 
provided In retn>n for this tax. Here, likewise, a large 
number of photographs can be seen. There is notably a 
very fine photograph of Moran, while albums provide views 
of the details of tho baths and ttrdr organisation. There 
are statistics al-o, and thus wo learn, for instance, that 
30,000 visitors annually frequent the sulphur baths of Baden, 
near Vienna. But in autumn this method of treatment may 
be varied with "the grape cure,” whioh agreeable rlgtv/e 
doubtless at'racts many persons. Then the hotels are 
organised so that the food of the residents may be in 
accordance with the directions laid down by the medical 
attendants. 

Close at hewd are the exhibits of the Teplitz-Schonau warm 
alkaline-saline spas sitnxted above tbe Adriatic In North-West 
Bohemia Hero also are mud baths and the chemical com¬ 
position of the mud is given. There are several pages of 
printed matter setting forth the rules and regulations in 
regard to the hiring of lodgingB or apartments This is 
very useful in proven-leg misunderstandings and possible 
disputes. Franzenebad has a large stall and it boasts of 
T.^o best moor baths in tho world.” Urge glass vases 
contain specimens of this mud. Irdeed there^ quhe an 
extensive display of rival muds and peat in this section. 
Samples of mud are pressed upon tbe visitor as ifmudwasa 
higidy valuable article to be studied and 
elated by the well-educated «£»<*»«£ 
of Frauzensfcad purchased id 1893 and in 

parks, and moor grounds, so that alltbe,administration. 
Souia be 

wasteful competition between rival local 


but there, is M ' 


1 o'-tablishmcnts. An elaborate Dlostmted volume givti fell 
details concerning the various springs and resources of the 
plica. There are alkaline springe, chalybeate and'ittel 
springs, and one of the iron waters alfo contains Mbit, 
Altogether there are 12 mineral spiingB and thus a grot 
variety of diseases are treated there and of late maaycasa 
of heart disease have derived benefit at this statka. 
Franzensbad is in Bohemia. It stands 1500 feet afore tit 
sea level and t vd Ortend can be reached from London hi 
22 hours. The exhibit at Earl’s Court gives a very thorough 
indication of the resources of this Btation. The same tuj 
be said in regard to tho worid-famed resorts of JfarienW 
and Carlsbad. Every conceivable detail and necessary in¬ 
formation can be obtained here. The physician ot tM 
patient, instead of writing long explanatory letters to rue 
of these health stations, need only go to Earl’s Court. A : -o 
there may be some hesitation, more detailed knowledge®!; 
be deslrablo, either in regard to the oheaical compcsUia 
of the waters, the foit of baths given, the style ana cost c! 
life, acd the resources for exorcise or amusement. All this 
cannot so readily be obtained by correspondence atd ore 
station compared with other stations. Bat at Earl’s Con, 
nothing is easier. Ample literature in English with su;s 
and views are supplied gratuitously. Any metrical practitioatr 
can also have samples of the waters, or salts, d 
peat, or mud, for examination here in London There¬ 
fore before recommending a patient to proceed to 
any one of these statfrns, his medical adviser to 
now within easy reach alt the necessary information 
Certainly this section o’ the exhibition has been well art 
thoroughly organised and medical men will do well to proft 
by this opportunity of securing practical information that 
cannot fail to bo of use. 

Other parts of Earl's Cc nit illustrate the attractions a! 
Austiia, but especially of tho Tyrol, for the general holHi; 
seeker and tourist. IfalfeiDg expeditions in the Tyrol art 
very practical and inexperslve. Much beautiful Fceoery at] 
bracing exercise can be eDjojed. The Bohemian s® 4 
Dalmatian sections are well calculated to Inspire tte 
tourist and the traveller with tho desire to visit fee- 5 
romantic mi untalnous portions of the Austrian Empire. 


MEDICINE AND THE LAW. 

Action for Alleged Krgligencs against Medical Men. 
The ease of Crier and Wife c. Hope and Currie which 
came last week before the Court of Appeal was an importo- 
case ns to the liability of medical men. The action vto 
brought by a gentleman and bis wife to recover damages 
consequence of the latter having contracted scarlet feve- 
while beiDg -attended by tbe defendant. Dr. G. B. Came, 
her confinement, and it was alleged that the medical n 
was negligent in carrying tbe infection to her. Tho questlo 
were, whether dne and reasonable care hud been taken; 
Dr. Ourrie and whether tbe mischief caused to the wife 
due to any want of reasonable care on hie part, 
summing-up of Mr. Justice A. T. Lawrence in the coco 
below was a most careful one and he told 
over and over again that Dr. Cnrrio undertook w 
ues dne and reasonable care and skill. At the in" 
a verdict pnd judgment were entered for tho defendant . 
tbe jury finding that Dr. Carrie had taken tho uses 
precautions. Dr. Cnrrio wa« defended ihtooghout 
case by the London acd Oounties Medical ProteotioB 
Society. It was argued for the plaintiffs that tb 
jury meant to find that Ur. Corrie, thongh 
tbe uvnal precautions, did something abort of taking 
reasonable precautions, or at oil events that there was no 
finding that ho took reasornble precautions. The Hasten ot 
tbe Rolls, in tbe course of bis judgment, said; “The css® 
Jay in a nutshell, whether it was put upon contract or upon 
the implied duty of a medical man to bis patients. In each 
was a S ca«e the duty was tbe fame. As to the point of an alleged 
technical nrrault, which could at most only result in nominal 
damages and could, therefore, only affect tbe co*fcs, it was 
sufficient to say that the case at the trial was conducted 
without reference to that point and It was only after verdict 
that it was raised. That was too late. The verdict and judg¬ 
ment must therefore stand.'’ There have been severs! notions 
at different times against medical men tor alleged negligence, 
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but they have cot been succcFsiul nr n rule unless gross 
negligence wns proved. It may perhaps bo of some Interest 
to refer to a fere. In Lanphicr r. Tbipo 5 (B Car. k, V. 475) it 
inw said that orery person who enters Into a learned pro¬ 
fession undertakes to bring to the exercise ol it n reasonable 
degree of care and skill ; he does not, it he is an attorney, 
nndeitake at all events to pain the ennse; nor decs a sur¬ 
geon undertake that ho will perform a cure; nor docs 
the latter undertake to use the highest possible degTeo 
of skill, as there may be persons of higher education 
and greater advantages than himself, hut he undertakes to 
bring a lair, reasonable, and competent degree of skill; and 
in an action aqnlr*t him by a patient tho question far the 
jury is whether tho injury complained of must be referred 
to tho want of a proper degree of skill and care In tho 
defendant or not. In Timm r. Itoper (2 F. J; F. 783) n 
surgeon having been employed by a railway company to 
examine a passenger who had sustained an injury in n col¬ 
lision on their line, and the surgeon having so far ns he eould 
see or judge, on tho plaintiff's own statement of his injuries, 
told him that they were to slicht that ho (the plaintiff) 
nccepted a smnll sum in comptnratlou, it was bold, even 
assuming that hfs Injuries were greater, there wns no 
ground of nction. In an action by h person who had been 
a patient at a hospital tor mabnntroeat tl ere bv two 
of the surgeons, it appeared that the alleged maltreat¬ 
ment was in the administration of a hot bath which 
they bad ordered, but which ft uas no part of ti oir 
ordinary duty personally to direct and to superintend and 
at the actual administration of whish they were not present, 
Jt was held fn Fcrionowsky r. Freeman (4 F. k F. 977) 
that the plaintiff was not entitled to expect moro than 
the usual and ordinary degree of care and at’cation at 
the bands of the surgeons and ‘hat ff tl.cv were not 
cognisant of the alleged Ill-usage tb'ev were not 
5° ren,, « 3 mem cel man liable for negligence or 
w,', kl ” H iP not enough that there has been 
a less degree of srill than some other medical man mieht 
° r 3 ’e-” degree of care than even fro himself 

Sn n t wlld^ beSt0W ^' rXir , i5 H ooouqti that bo himself 
acknowledged some degree of want of care ; there must have 

mch a d^° f c ? r T' U ' t l t ,ind or ' ,in:ir 7 care and skill and to 
3F ’ C ' 1 l ° (Wch e Fierpont, 

ad ra hWs ' n r °I Cty “f 11 ” 1 practitioner who by a 
culpable wnnt of attention aud care or bv the absence of n 

SSM aU ! U a " d to a 

Srn b^tha tm rJI ^twnfor Aimngra unless such 
thl JLs rZ immediate result of intervening negligence on 

P " 1 f paUent hm,w ' lf or unless such patient has by 
his own carelessness. directly cobdured to such ininrr 7 e 

emmovwi Stapleton (2 YOls. 339) tbe J plaintiff 

JSPS!^ the defendants, the first-namrd being a surgeon 
teen W *, 011 a P°thecary, t<> cure hia leg, whlch^d 
been broken and set, and the callus of the fracture format 

plaintiff's 1 e^aheavv sV^H** , CaltlIsaBd . B),fcer 6xe(1 on to the 
tohu^ben?h B lp?>T f "±" tr r wnh teeth t0 Wretch or 
the dftfe.nr* D «h special action upon the cafe acain«t 

£ a “ d o f ^ ntw re r vK i £5 °° datBa ^ s a^iSst 

oogbt to ba4^o s D We t0 “J' bjCCt,on thatthB Motion 
plajntlffv w ^ e h n n t . r tT Ei n * "*»« for breaking the 
appears from h 9 °g C ^ eDt COuTt : “ It 

tbo surgeons that it was i m - 
nsai-e and w tbe 0511,15 T,1 i b ° Qt consent. This is tho 
3lfuW l ignorance and 

rule of the nror« i St Ve J7 P artlc ular f o do, contrary to the 
and. Indeed^ !?"’ wha> , r,of ^ con oc Rht to bare dose ; 
what is about tn ?? ' fc . hat a orient should be told 
courage and nnt °u> f OD - fi tC bfm ' that he mar take 
h >m to undergo 10 F *h 1 a si ‘ aatlon af: to enable 

appears to th? „„ tb ? operation. For anything that 
made with tht* °° nr1 ’ this was the first experiment 
rash J3on L ie w»stron,eat; and If it wa-fitwasa 

En 4 although tb e hB defsndanf 6 ^h' 3 ’ a ° ts ^Orantly; 
as skilful in (U defendants, ,n general, may be 
gtmtlemen in England Professions as any ? tiro 

this 3^ t ^STL CMa,ot belp t£t° 


him, and thereby injures his health, he will ho liable to tho 
patient, even where tho father or friend of the patient may 
have been tho coni met jug party with tho apothecary or 
surgeon ; for, though no such contract had been mndc, tho 
apothecary, if he gave improper medicines, or the surgeon, if 
lie took him as a imticnt nnd un«kllfaUy treated him, would 
be liable to an action for n roisfcasnpco ”; and in Fappin 
r. Shrppnid (5 JJirg. N. 0. 733), which wns an action 
by a man and bis wife against n surgeon for an 
injury to the wifi- by reason of fbo defendant’s im¬ 
proper and unskilful treatment, Chief V, ron Richards said: 
“From tho necessity of the thing the orly person who can 
properly sustain an action for damages for an injttry done to 
the prison of a patient is the patient himself, for damages 
could i ot bo given on that account to any other person, 
nit! ongh the surgeon may have been retained and employed 
by him to undertake the cure" ; and in tho Fame case Baron 
Garrow Faid: “In cate-- of the nod brutal inattention and 
neglect the patients wcu'd l>e precluded frequently from 
seeking damages by course of law, if it were necessary to 
enable them to recover that there should havo been n 
previous rctninrr on their part of the peraon professing to bo 
ablo to euro them. In all cates ot surgeons retained by any 
of the public establishments it would happen that the patient 
would- bo without redress, for it eould lvatdly ho expected 
that the governors of an infirmary should bring an action 
against the fnrgeon emp’oyrd by tbcm to attend the child of 
poor p 'rents who may have suffered from his negligence nnd 
icnUettfon.” 

Jlcrio Acid added ns r. Prccrentire In Potted Affair. 

A firm of provirion merchants holding large contract for 
tho supply of provisions to army canteens was furomoned 
recently at the Brentford police < ourt under the Sale of Food 
end 'Drugs Act for selling certain tinned meats which were 
rot of the nature nnd quality of the articles demanded. Tho 
articles in respect of which the summons wns taken out con¬ 
sisted of chicken and tongue, rhicken nnd ham, and ham 
contained in tins tho prcc of which was Id. each 
“ai.- 1 ,C corap',-lined of consisted of tho 

addition ot bonn acid as a preservative in n proportion 
equivalent to 52 grains of borax per pound. There 
was nl-o evidence that colouring matter in tho form 
of oxide of iron had been need. After a considerable 
amount of expert evidence had been given on both rides the 
bench bold unanimously that them must bo a conrioliou on 
the ground that tho article sold was rendered iniurionshw 
the addition of boric acid in tbo proportion proved rSnb 
ing out that it bad been admitted by a witness called for tho 
defence that the preservative might injure a ehild or a ™ 
cot in robust health, although it might liavn im F 01 ^* 1 
a healthy adult. A fine of £5, wUh SO ^luws coric Ta, 
imposed. In this cate theeridenceof the prosecution was not 
directed to Showing any general or certain danger ariS® ant 
ot the presence of bone acid but was confined re 
that in the case of sound meats preferred hr 
it was quite unnecessary snd that its effect V^ 0Cd 

judicial to the consumer accordinc to iho « 110 P re * 

and other cireamshmces U wV abo ZT* 

altbongh it was not suggested that the t!iat 

mbject matter of the nroreentior, -i. l c meatl forming tho 

boric acid would not P act as a deJorirer^tha 3 ^ 13 nllho,1 , Eh 
might act so rb to arrest tm-reto,?! j”' Pr ' t 0 preservative 

averting the effects of that which had^lreadv take Wi ^° nt 
and also that the summons was ! art F 1 ®? 0 

respect of jwttcd meat which n-m?d token out fn 
tin was opened but in rereec^nf after the 

a penny each which wonld & consMeT at CPS S? fr 
suggestion put to a witness that wl_ 1 ? ace - The 
medicinnUy was met with tbp T.avn^,i * might be used 
not make it desirable to adminbt^ it'imn^ 6 '. Ws ' TOU,d 
food. The evidence called^ for tbt 




-- urn, wmen it was snai-s»‘/vl ~ wiy 

mooern demand for hams ■•inBdlv"^^? to the 

parttcularly called for tbo porpore of Tras ®°ro 

want of proof of ill-effeols aibinp f"^ b -' f6,lIll g the general 
elusion to which the case r oJiS ltS pse \ Thc «ra- 
a*e of boric acid as a presayaUreTw^ tbat tba 
every possible manner, not on ^ be ^wraged in 

necessarilv arifirg in all erses ° , ? l , CI1 7 serions danger 
account of the dtfficnlty 0 f tm P ,0 Jvd. bat on 

ami of at the lane time, de' Cc t j tL5e , , n moderation 
when added in excessive quantities IndK^f^ 5 
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order to prerent tho spread of Infection sbo nevertheless dlsrecardcd 
the notice snrt attended n confinemeutss & midwife. 

The Board directed the name of this midwife to be removed 
from the roll. 


THE AUSTRIAN 


EXHIBITION AT EARL’S 
COURT. 


Some years have elapsed since there has been so serious 
an exhibition at Earl’s Court. There was a danger that these 
annual exhibitions would degenerate into more out-of-door 
entertainments, where bands, the Big Wheel, the water, 
chutes, the gardens, and various side 6liotvs would constitute 
the chief attractions. This year, however, we have, for the 
first time, an Austrian exhibition and both public bodies and 
■private enterprise of that country havo really endeavoured 
worthily to bo represented. Asa result tho exhibition con¬ 
stitutes quite an object lesson in regard to the resources of 
the empire. The heavier industries—ccal mining, ironworks, 
leather dressing, cotton and wool. Ac.—are, it is true, scarcely 
represented. It Is mainly the Austria of the tourist that we 
see ; and this includes those who travel not merely for 
pleasure but for health. There is, indeed, quite an im¬ 
portant section devoted to the great Austrian balneological 
stations This wilt be fonnd on the right-hand side of the 
Royal Galleries if entered front the Brompton or the 
Tyrolese Village side, clo*e to the colonnade that unrounds 
the oval known as the Royal Galleries, in a quiet inner 
compartment.. Here these exhibits con he studied at ease. 
At one end there is an oil painting ot Abbazia. It 
Bhows the beautiful position occupied by this celebrated 
resort of the Adriatic Riviera. Close at hand, on a large 
stand, an exteustvo display of bottles and pamphlets are 
intended to convey somo idea of the benefits to be derived 
from the ar-etdons Ron baths of Levfco-Vetrtolo. These are 
valleys 16C0 feet and 30C0 feet respectively above the level 
of the sea and situated near Trent in the South Tyrol. The 
railway journey from Loudon takes 58 hours and tho spring 
and autumn arc the favourite seasons. The wafers are rich 
in proto-sulphate of iron and of arsenious acid, and there 
is also a summer bathing establishment, for tho waters art- 
used externally trad internally. 

The advantage, and it is n very great advantage, of this 
section of the exhibition is thnt every detail of needful in¬ 
formation cun be obtained concerning the x'arions health 
resorts. Tor instance, in regard to most resorts we can 
ascertain not only the composition of the waters and the 
diseases for which they are employed but the charges made 
for the baths, the diffi rent forms of treatment, and for the 
Kurtax, and what sports, concerts, and entertainments are 
provided in retina for this tax. Here, likewise, a large 
number of photographs can be aeon. There is notably a 
very fine photograph of Me ran, while albums provide views 
of the details of tho baths and th-ir organisation. There 
are statistics abo, and thus we learn, for Instance, that 
30,000 visitors annually frequent the sulphur baibs of Baden, 
near Vienna. But in autumn this method of treatment may 
be varied with “the grape enre,” which agreeable rfgewc 
doubtless at'racfs many persons. Then the hotels are 
organised so that the food of the residents may be in 
accordance with the directions laid down by .tho medical 
attendants. 

Clcse at band are the exhibits of the Teplitz-Schonan warm 
alkaline-saline spas situated above tho Adriatic in North-West 
Bohemia Hero also are mod baths and the chemical com¬ 
position of the mud is given. .There are several pages of 
printed matter setting forth the rules and regulations in 
regard to tho hiring of lodgings or apartments This is 
very useful in preventing misunderstandings and possible 
disputes. Franzenshad has ft large stall and it boasts of 
“ the best moor baths in the world.’’ W 
contain specimens of this rood. Indeed there is quite an 
extensive display of rival muds and peat in this section. 
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odablisbmcnts. An elaborate illustrated volume gives full 
details concerning the various springs and resources of fin 
piece. There are alkaline springB, chalybtate gnd skri 
springs, and one of the iron waters also contains lithk 
Altogether there are 12 mineral springs and thus a great 
variety of diseases are treated there ard of late marycua 
of heart disease have derived benefit at this statics. 
Franzenabad Is In Bohemia. It stands 1500 feet afore the 
sea level and t rd Ostecd can be reached from Lowlra in 
22 boars. The exhibit at Earl’s Conrt gives a very tborocgi 
indication of the resources of this station. The same nay 
be said in regard to tho world-famed resorts of Marietta! 
and Carlsbad. Every conceivable detail and necessary in¬ 
formation can be obtained here. The physician or the 
patient, instead of writing long explanatory letters to ore 
of these health stations, need only go to Earl’s Conrt. Abo 
there may be some hesitation, more detailed knowledge may 
be desirable, either in regard to the chemical compositim 
of the waters, the sort of baths given, the style and cos’ ci 
life, and the resources for exercise or amusement. All Ibis 
cannot so readily bo obtained by correspondence and o r t 
station compared xvith other stations. But at Earl’s Ooeri 
nothing is easier. Ample literature in English with m'ff 
and views are supplied gratuitously. Adj mecical practStloctr 
can also have samples of the waters, or salt*, or 
peat, or mud, for examination here in London. Then- 
fore before recommending a patient to proceed to 
any one of these static ns, his medical adviser bu 
now within easy reach all the necessary informatler. 
Certainly this section of the exhibition has been well ltd 
thoroughly organised and medical men will do well to pro-’- 
by this opportunity of securing practical information (tut 
cannot fail to be of use. 

Other parts of Earl’s Comt Illustrate the attraction! c * 
Austria, but especially of tho Tyrol, for the general holiwj 
seeker and tourist. Walking expeditions in the Tyro! 
very practical and inexpensive. Much beautiful scenery sot 
braoing exercise can be enjoyed. Tho Bohemian tea 
Dalmatian sections are well calculated to inspire the 
tourist and the traveller with tho desire to visit tBOit 
romantic mi untsinous portions of the Austrian Empire. 


MEDICINE AND THE LAW. 


Action fsr Alleged Negligence against 3Te£ic&t ifcit. 

The oaso of Crier and Wife v. Hope and Currie which 
came last week before the Court of Appeal was an imports® 
case as to the liability of medical men. The aotion wrt 
brought by a gentleman and his wife to recover damages 
consequence of the latter having contracted scarlet fert- 
while being -attended by the defendant. Dr. G. B. Gums, 
her confinement, and it was alleged that the medical ru 
was negligent in carrying the infection to her. The q»cstsc> 
were, whether dne and reasonable oaro bad been taken P 7 
Dr. Currie and whether tho misobief caused to the wife 
due to any want of reasonable care on bis part, r 
snmming-np of Mr. Justice A. T. Lawrence in the conn 
below was a roost careful ono and he told tie J V 
over and over again that Dr. Cur.no undertook ™ 
use due and reasonable care and Bkill. At the in 
a verdict rnd judgment wort' entered for the defendant > 
the jury finding tlmt Dr. Currie had taken tho ns®' 
orecflntious. Dr. Currie was defended throughout 
case by the London and Counties Medical Protect!® 
Society. It was argued for tho plaintiffs that t" 
jury meant to find thnt Dr. Currie, though taste? 
the nmol precautions, did sometl.ing short of tnsmK 
reasonable precautions, or at all events that there was no 
finding that ho took reasonable precautions. The Mart® 01 
the Bolls, in the course ot bis judgment, said.- “The esse 
lav in a nutshell, whether It was put upon contract or upon 
the Implied duty of a medical man to bis patieDts. In each 
case the duty was the same. As to the point of an alleged 
teobnlcal assault, which conld at most only result in nominal 
damages and could, therefore, only affect the co-'ts, it was 
sufficient to say that the case at the trial was conducted 
without reference to that point and it was only after verdict 
thnt it was raised. That was t oo 1sts. The verdict and judg¬ 
ment must therefore stand.” There have been several actions 
at different times against medical ® ec for alleged negligence, 
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1 of the ca^cs admitted were recorded as recoverable ami ot all deaths, ns against 2o, 23, — j 23 6 ptr ctnl . lor the 
' . , co Jicchnn'ed duriDc tli" ye-nr The previons three yiars, the ktd-ini'ut.oned bpure b.uig that 

• "lam. deplo^^c fan' that Citable For m2; raid'the mortality f.crn this disease pcrlCCO 

dients arc rent to its invitation and calls the attention inmates was 15, as comparco v-ah 17 in tiie rwccdlng 
-- the unions interested to the matter. The chief causes ;ear. Ibp<c arc crn.i.ung rcduct.ors. br.nciur the Institc- 
i in«anitv do not appear to vary in ibo experience tioti into line v.itn nicer nsyOnms o, similar the, and it i. . 
' this a=vlum; it, is stated that hereditary taint and hopoo that time inuy show t ,nt ... e smpTOVvUieiu. is tract- 
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criocs forras of tvorry accented for 20 tur cent, and been made into Milcry oi tue ca.cs ^viuen 

r cobciic iutempenvece {or nbtrot 18 per cent. Various have rclnpfod during tbe jx-st 12 ^ , s 

- ceases not specified in the table o! c&vfaiion, tvere ■viov.* to acquire ic*ormation ft#* to the darribijitv of re- 

.. 1 . . f. . * —. _ /* n^nur* Hite ruirlnH l/;v mHrtr.fo tvern 


sing general paralysis which accounted for 21. The death- remaining 74 remained well fqr vailing periods *0 n 
: ite amounted to 9‘S3 per cent, of the daily average maximum of three years only. Dr. Goodnil is of opinion 
■ '' amber resident. It is distressing to rote that of that these results are probably mncli inferior to what might 
: 3?1 patients remaining at the close ot the year only he looked for from ibo returns of institutions receiving tbe 
*o were regarded cs having a fair chance of recovery, better educated and more comfortable classes. This question 
r'. case of attempted suicide in a male’patient presents of tbe durability of recovery in mental cases merits farther 
la fares of interest. This man. who was not regarded ns inquiry. Of G? cases of first attach only 33 were received 
.. acldal, was found hanging bv the ncch from a rafter, within Uirce months of tbe commencement of the illness, 
c aving been out of snptrvision for only a few minutes. He The general health of the Institution eras satisfactory. The 
’as cat down and brought round sufficiently to be removed Commissioners in Lunacy in tbe course of their annual report* 
;~t the ward where be relapsed Into a seml-comata=o state, on tbe institution refer to n regrettable dispute which cists 
• he head und neck were greatly congested. He was bled to between, the three local authorities owning the asylnm ns to 
ue extent of 20 fluid ounces, regained consciousness, end quotas payable towards the upkeep oi the building and 
.-lade a good recovery. He retained no recollection of which is of .‘one years' standing, the practical consequence .- 
,oe act. The accommodation on the male side is deficient, 50 being that administrative reforms which are required in the 
, cases being boarded out, a' well as ten idiot children. interests of the patients are delayed. 

-> Joint Counties Atylvn, Ccrrprthrn (Anaval Itepori ■, -— ■ -. —. 

/** Year lPt)5 ).~The admission-rate for the year ViT-sr ct \reTCTvrrac: 

;ms lower than usual of late years, 105 patients befog 1 1X3.L, .» la.llQj.xt.ils, 

-eceivod. The average number daily resident was 66 ?. - 

.he numbers resident increase steadily bat slowly. The HEALTH or ESGl.Zfn roivjts, 

....©covery-rate, TecVonod on tbe admissions, was the rails- be 76 of the largest- English towns 8717 births and 3550- 

'.actory one of 46'31 per cent , having been 44 per cent, for deaths were registered during the week ending July 21 st. 
,'gSM. The proportion of deaths to the average number The annual rate of mortality in these towns, which had 
^.lahy resident was the tow one of 8 - 56 per cent. The declined from 13-2 to 11-7 per 1000 in the four preceding, 
nedical superintendent. Dr. E. Goodnil, having measured weeks, rose again last week to 12’0 per 1000. During 
■rat the accommodation available on the basis cf the present tho past foot weeks the death-rat© has averaged 12'1 
' tqairements of the Commissioners in Lunacy, finds that on per 1000, the rate in London during the same period being 
CC f ide the patients ere In esevss—though not 11'9 per 1000. Tbe lowest death-rate? last week in tbe 76 

, freatly so—of the day and night space available, whilst on towns were 4 -7 in Hanley, 4'9 in Handswortb (Staffs),- 
^Aerual© side the day rooms ate somewhat overcrowded, hut 5 4 in Rochdale, 5'7 in Leyton, 5 - 9 in Reading and 6'2 
there is night space for some ten additional patients. 12 of in Cardiff ; the highest rates were 16'5 in Liverpool, 17'C 
*- Ac caras admitted died within a lew weeks of admission from in Huddersfield, 17‘4 in Merthyr Tydfil, and 17 8 in 
•• f' lb vi' 1 7 t , i0n> ° r ‘ oaJ: Tere e—'es of scatc dpllrium. Dr. Stockport and in Burnley. Tne’ 3550 deaths registered 
- woouall states that it is very difficult, if not impossible, to in the 76 towns last week were 91 more tlmn the 
this disease tbet_ cpremittiDg attentioa which number in tbe previous week, and included 424 
wwi-v^ Co3fcr tl10 D!,D f 1 conditions of n county asylum, in which were referred to the principal epidemic diseases,' 
'SrS «* t P T ?P art » n of ccr f tQ patients fe low, ana he against 373, 406, and 351 in the three preceding weeks’ 

; ^ntTh^h v- f es ‘ Uc -' :ra i c tte fra^ge Of the of these 424 deaths, 165 resulted from diarrhea 1M 
/tbst fot as J ln tns. It may be added from measles, 59 from wboopinc-congh 43 from diphtheria ' 

Ptt? ^ - a stroc ^ Hr ^ c «f in favour of 38 from scarlet fever, tmd 15 to® 

-mentS P ^ , receiv3E K recent and curable cases of enteric), hut cot odv from small-por The deatbsfrom tbTse 
thiv 10 £ 5 it f b!e 'S rd6 ^ed to general epidemic diseases were equal (o^n 

^ pSri 50 5^:°LV^' dl 50 Tde I J ^ l 000 the to 1-5 per ITOh London ^ 

- 1 this high Scrrr» WC S' J ‘ admissions, and even death from any of these diseases was reriricred Inst week in 
-is 16 Coventry, West 

1 ence of insane ana l^wo'w ioheritS,p/ ; V b edrt ,’ towns, while they caused the highest death-rates , 

■ p-apulaticn oa L l w , i i i a general ha Rorwich, Birkenhead, Liverpool. YTigan, Salford, Burnley, 

V (tecludieg ^rsoiwho^ra wn ina^^ r Had<3 ?^, and Rotherham. The grektert priporlioSl 

■[ would be tostramlve UvhTir^n^J 1 tce , <lth T er ’ mortabty from- measles occurred in Salford, Burnley, and . 

^ oi the hereditary factor in the cawaHn^ Vt rea l. TclDe Hndderafield; from whooping-cough in Birkenhead, York, 
fetinct irom ^ envrionmental Cfor f ^ and *«*? e5 -^bcea in lYiiloden, KorwiS; 

", eccounied for 12 per rant o' toe -Ucobol only Birkenhead, Liverpool St. Helens, TYigcn, Salford, Bunder 

‘ oomnared y-j.' n ^ s v Q ^ J v-hfifh ? ni Yhonddn. Ybe 43 deaths from diphtheria included ten 

J ^'•4 nxhnn districts Srehc^'m, ™e^ b clc3c ' & &** “ Liverpool, and two each in Crorio, 

responsible fo r the mental disorder in 26 ^ YTaltbamslow, Biymouta, Bristol, Birmingham, and Derby ; 

mostly individuals nnXoo^d brKZthese were of the 36 fatal esses of scarlet fever 12 “currad in 

; of the patiems admitted were /red 60 rSrad w 10 L 5 I er ^’ 1 ’ tbf f in Biminghara. three 

!■ ‘t is observed that there oraraff to h?—,. 4 npwiuDS. in Manchester, and two each in Homsev BAw ' 

i on the part of P^or-law ^i^ C ™f. m ‘: Leicester, ^d Leeds; the 15 deaths from “fov^i^K 

> to mate sdeqimte pruviriVte ^ ^ London and two each in West Ham and Yflram ~ 
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The Coroner's Inquest is, in respect to its object and 
tendency, one of the most useful institutions in this country ; 
but its utility is greatly limited, and in many instances 
entirely defeated, by tho inefficiency of the individuals who, 
for the most part, fill tho office of Coroner. The fact is,’ that 
in almost all the cases which come before the Coroner, the 
' question to be determined is of a medical, and not of a 
'legal character. Tho statute of the 4th Edward I., which 
comprehends nearly ali the law relating to the office of 

■ Coroner, is a short act of Parliament, which any man 
who runs may read and understand. Any man of ordi¬ 
nary understanding, who has read this statute, and who 
has served occasionally as juryman, or witnessed a few 
trials, so as to acquire some general information as to the 
common rules of evidence, is competent, as far as legal 
qualifications are concerned, to di*ohargo the duties of the 
office of Ooroner. But tho medical qualifications whioh 
would enable a Coroner to discharge with efficiency the 
duties of his office, aro of a far higher order, and can hardly 
be expected to be possessed by any man not a member of 
the medical profession. Questions constantly arise, In the 
course of inquisitions before the Coroner, which demand 
an intimate acquaintance on the part of that officer, with 
anatomy, pathology, chemistry, and therapeutics. The very 
(fit of these inquiries, in all cases of difficulty or doubt, 
involves a medical question, whioh can only be adequately 
determined by medical men. To determine whether the 
death of the deceased aroso from natural or violent causes ; 
to judge whether a particular injury is capable of producing 
the effects supposed to have resulted from it; to decide 
whether poison has or has not been taken, and to distinguish 
betwoen cases in which a poisonous substance may have been 
administered with a guilty intent, and where it may be pre¬ 
sumed to have beon given as a therapeutio agent—sach aro 
the points on which a Coroner is perpetually called upon to 

■ inform and direct a Jury, and on which, without a medical 
education, it is impossible that he can himself arrive 

■ 'at sound and satisfactory conclusions. Paris and Fon 
' blanquk, in their Medical Jurisprudence, feeling the 
' necessity of medical information to a due discharge of 

the duties of the office of Coroner, recommend the addition 
■of a medical assessor to assist that officer in'the holding of 
Inquests. But this is advising the repair of an old building, 
when the cheaper and wiser course would be to pull it 
down, and erect a new edifice on its site. Why retain 
• machinery, which is confessedly inadequate to the object it 
was Intended to accomplish 1 If medical men are best 
qualified to discharge the dutlea of Ooroners, why not appoint 
them in place of those low and incompetent persons into 
whose hands we find Mr. Justice Blackstone complaining 
that the office, in hts time, too fregaentlyfell? 1 


ASYLUM REPORTS. 


Derby Borough Atylum (Seventeenth Annual Deport for 
‘the Tear ending Deo. Slit, 1905 ).—The admissions into 
■ this'institution during tho year under report numbered 103, 

■ of whioh 80'were chargeable to the Derby union, tho 
remainder being out-county and private patients. Nine of the 
patients admitted had 'previously been under treatment and 
it is of interest to note that they had-on an average kept 
-well for nearly seven years since discharge. In 64 oE the 
•admissions 'the illness was stated to be of less than one 
-year’s duration, in other words they were cases lively to 
benefit by treatment; of these 70 per cent, -presents 

half of the patients admitted Macphai^thn 


to asylums break down “ because the nervous syiteo ii fa 
weak point In the families from which they spring," Oi a 
103 admissions to this asylum, hereditary predbpwiJii» 
insanity was ascertained in 37 cases, whilst in 16 other M 
there was " a family history of neuroses and other hemfei 
affections." In 74 of the cases some exciting rats* q 
given in the history, coming under the head of “nnu; 
or moral cause ” in 28, whilst in 46 the csose to i 
physical one, such as alcohol,. a bodily disease, a e 
change of life. Alcohol was responsible in only 12 jr 
cent, of the admissions instead of the amagt i 
20 per cent, of previous years. The daily arms 
number resident was 331; this number reached & 
for the first time in 1893, five yoars after the opair 
of the asylnm, and lias steadily rhen to the preieDtign 
39 patients were discharged recovered, giving the higtp- 
portion of 49 - 3 per cent, of the admissions. In additut 
nine were discharged as relieved. The death-rate to la 
moderate one of 9'9 per cent, oi the daily average rule 
residont. The causes of death were nsunl ones. Thedai 
rate from tnbercle has throughout Been very low fa m 
asylnm. The general health of thoso in the.tnstltntfaiin 
qnite satisfactory. There were a few sporadic cua i 
influenza but no epidemic occurred, whereas, it ia lnterufc 
to note, epidemics of this disease have recurred ii pb 
annually for 14 years. The important point of tho terdaq 
to relapse is referred to by Dr. Macphnil, who finds that stu 
i the opening of the asylnm 19 percent, of the patient* &■ 
charged ns recovered have relapsed and have been r- 
admitted, not at all a high proportion. The CommiidctHU 
Lunacy report favourably of tbe condition of the institutin' 
Glasgow Royal Asylnm, Bari navel (Ninety-it end 
Report for the Tear 1D05 ).—The total,admissions into U 
institution during 1905 numbered 119 and were'comporeL 
privato patients classified as follows: professional c!s“ '- 
16 ; domestio, 29; commercial, 34; agricultural, rewb 
industrial, ten ; and unknown or indefinite, 23. ’ Of theh-t 
31 sought admission voluntarily and tbe physician-’"'-'; 
intendent, Dr. L. B. Oswald, finds that the percenters • 
recoveries is higher amongst voluntary than MjKs 
certified patients, the probable explanation -being w* 
the former the malady is in 'an early stage and tlf^ 
fore more amenable to treatment. Depression was & • 
common among tbe patients admitted than r exoit£Et> 
Many of the cases received Bhowed tho alternating tji* 
mental disorder called by some falls oirculaire; this fa 
Oswald’s experience is more common among’ the 1 (■*, 
and middle classes than among tbe working classes mw* 
in oounty asylums. IVe agree that it is uncommon tons’ 
this condition in tbe latter institutions. Amongst exu- 
insanity hereditary predisposition was found in • 
35 per cent, of tho admifsions and in from 17 ^* 8 . w 

event b 


cent, this was the only ascertained cause. Alcohol 


Excerpt from a leading article on non medical coroner*. 


the cause in very few cases—namely, 12—but in j 
which this had been supposed to be the oauseitapP* 3 
on critical inquiry tluit excessive indulgence 
only a symptom, and this is a 'point-Well wor ,JL'i 
Attention.* About 40 per cent. - of the patients a 
were dn the favourable class for treatment—««■ u 
saw, ’tbo' attack was the first one and■■ had la _ .... 
than three months. Tbe average number r°* ldcn \°tV, 
throughout the year was 432. The recoveries amounts 
42, or 35 -per cent, of the admissions. This is not ait 
proportion but it is to be noted that in addition 40 P 3 - j 
were discharged greatly improved. Tho -deaths nnw 
24, giving the very low proportion of 5’6 percent. o 
daily average number resident. Eight of the above nn 
were over 75 years of age. The asylum has for years wr 
low death-rate. We observe from pne of tbo report* o 
Commitsipners in Lunaoy that aonte oases are treated nJ 
in bed-in the open air, which is an excellent plan. * 
reports refer to the liberal manner in which tho instiWU 
provide! for patients of limited means. When last » 
visited by the Commissioners 57 patients were paying nna« 
£40 per annum. 155 paid £40, and 110 horn £40 to £60. 

Surrey County Asylum, Droohnocd (Annual Deport Jt 
the Tear 1905 ).—From tbe thirty-seventh annual wpon 
of Mr. Jamas E. Barton, tho medical superintendent, » 
appears that the admissions at this asylum during tbo ye 
on record numbered 350 and the average nnmber resident v 
1345. - The mental condition of the majority of the patient* 
admitted was, it is regrettable to-learn very unfavourable 
■from tbe point of view of recovery. 'Many were old-anti 
feeble, no less than 110 being over 50 years of age, of whom 
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Carrespnirmc. 

"Audi Alteram partem." 

DENDRITES AND DISEASE. 

Tv the Editori of The Lancet. 

Stos,—S! i IVilliam Gowcrs’s Icctare on Dendrites and 
Disease 1 —surely one of the most luminous contributions to 
modem neurology—raises many questions of absorbing 
interest. To two of these I propose with your permission 
to make u brief reference. 

1. Sir William Gowers assumes that the dendrites of 
adjacent neurons are separated by, and influence one 
another through, an intervening “matrix”—i e., that 
there is no direct conduction of nerve impulses from ono 
neuron to another—but that n dendrite of ono neuron so 
influences the matrix In which it terminates as to generate 
a nerve impulse in the adjacent dendrite of another nenron. 
He, moreovtr, regards the dendrites as being contractile, and 
he suggests that the influence which the dendrites of one 
nenron exert on those of adjacent neurons can be regulated 
by means of this contractility; when, eg., they contract 
firmly all communication between adjacent neurons Is cut 
off, as may happen during sleep and functional anmstbesia; 
when, on the other hand, they relax neighbouring neurons 
are brought into functional relation. 

I venture to raise the question whether during this 
dendritic re'aration adjacent dendrites of separate neurons 
may not merely come into close proximity, but !«■ brought 
into actual contact, so as to admit of the direct conduction 
of nerve impulses from one neuron to another, which would 
he a far more simple process than the induction de novo of 
a nerve impulse in the second cell; and not only so, but by 
means of this direct conduction It would be easier, one would 
tbint, for a particular deedrite of one neuron to affect a 
particular dendrite of another nenron. ar.d no other , than bv 
the less direct method. The great difficulty in the way o’f 
accepting this view is the fact that, so far as our actual know¬ 
ledge goes, nervous Impulses are alwavs started in neurons 
by a de novo generation through a non-nervous medium, as in 
the case of the sensory end-organs ; it must, moreover have 
been solely through a non-nervous medium that ’nerve 
Impulses were generated when neurons first evolved in the 
animal kingdom. 

8 The -new that the influences passing between udjacent 
he plated by means of the contractility of 
their dendrites Is one which throws an altogether new light 
difficult problems in neurology. The ultimate 
dendrites of a neuron are probably to be counted by 
the thousand, and one can conceive bow by a greater 
or less degree of contraction of this or that dendrite 
2 ;! Q , D v? nK c , to „ ad i’ l , cerit neurons, one nenron may be 
capable of influencing another In a multitude of different 
,tT ern histology seems to point to the con- 
, eXery , nenron a definite nnmheT 

of fibrils along which nerve impulres are conducted 
ImpnUes are thus compelled to travel along 
pro-determined routes The fibrils do not, as Sir 
' Gowera points out, end in the body of the nenron 

2 ™ “Jrt at their extremities—L e ., a t the termkmtfnn nf 

tio^the^-? 1 axIt< ' f ' We do not hcm whether by ^dnea- 
tw the fibres can be Increased In number • onite nocdMr- 

ZlTT & seeing that tbe 

■‘•SS’SKSf ™'°» >»“<*» 

number of the surfi. .» ““ imply an increase in the 

Th_e, 0 dffleSSttS SI 11 physically impossible, 
ccordloation is effected by an ndan!? me nervous 

woffid^p^ ble tollnkn B ina M. for in ais way it 

j 'lUh " -- — . _ 

y Ma, 1SK, p. 67. 


another nenron, and thus compicl nervo impulses to pass along 
particular routes. On thiB view the education of tho nervous 
system would essentially consist in the acquisition by the 
dendrites of special powers of adaptive contractility. 

From analogy with tclephonlo methods, we may speak of 
tliis as the principle of “dendritic exchange,” and though 
it does not explain how tho dendrites come by their power 
of adaptive contractility, and of forming new exobnngcs, 
yet its formulation teems to be a stop towards an nltimato 
explanation of the well-nigh limitlc-a capacity of tho 
nervous system to mako new acquisitions, many of them of 
a bewildering complex nature. 

I am, Sirs, youre faithfully,- 

Winpo'.e-itrect, July 16th, 1503. HAITOY CAMrriELI.. 

LEPROSY AND FISH-EATING. 

To the Editori of The Lancet. 

Sins,—Referring to yo'nr review of Mr. Jonathan 
Hutchinson’s book 1 and to his recent letter in your 
columns 3 I shall be obliged if yon will permit me to 
point out a fallacy that underlies at least one of his 
arguments and invalidates tome of his conclusions. 

Tho contention to which I refer is that Christianity— 
especially the Catholic type, but, in lesser degree, 
Protestantism ah o—fosters lepresy by its encouragement of 
fish-eating as contrasted with other creeds which either 
forbid, or at least discourage, it. Mr. Hutchinson supports 
this view by quoting what he considers the excessive pro¬ 
portion of Christians among the inmates of some of tho 
Indian leper asylums visited by him. Had ho carried bis 
inquiries a little further ho would have found in almost all 
cases that the Christian lepers, from whose numbers he 
deduces the prevalence of tho dlfease among Indian 
Christians, had become concerto after they mere levert, and 
that whntovcr weight they possess cs evidence should con¬ 
sequently go Into the opposite scale. Let ua take a specific 
instance in which the facts are beyond question Referring 
to his visit to tho leper asylum at Tarn Taran, Pan jab, Mr. 
Hutchinson writes (p. 106): “On tho calculation tbit In 
the community there were two lepers per 10,000, the Mussnl- 
roan population (14,000,000) might have supplied 2800 and 
the Hindoo population of 13,000 000 2600, whilst the little 
CbnsUan population of only 72,000 ought to have sent not 
more than 14; it did, however, to this one asylum alone 
which iB only one ont of five under ml*tnonary care in the 
Punjab, send no fewer than 34. Under the term • Christian ’ ' 
are here included Protestants as well as Cathplics and 
English as well as natives If we restrict the calculation to 
the native Christian., which is only fair, seeing that the 
European supply no lepers, we should then find that its 
calculated proportion would be only eight. Terv similar 

rn1 e tot^MBomta5°’ 0a!Clltta ^ ^ *° ^ ° f MadraS ’ 

, “f- Hnt< *lnson takes for granted that these 34 Christian 

tS£T^ n ? bntCd *7 the native Christian community^ 
the district and argues that thev nro frm,- <i„„ " ° 

as they should T The ^um“C™ 

srasy-irs s “ s^'s? ,*£.£ 

awrtmnit^ Let me support this assert!^ bythetorimony 
9* sessed I °f actual knowledge. The Tarn 

rTJ^ bT ir *For 21 years 

£ftlF Ee f E gDS - e "£££%?££ 

SSS/, % as ? 1 t nl ?- the management of which has bTcn 
trarnterred to the mission by the Punjab Government In a 

If 1 ^ C !JI ed , and referrin F Mr. Hutchinson’s state 
ment Mr. Guilford writes: “ Of those 34, every one had 

CWh & T ^ er tef01 ? he 01 Bhe admitted into the 
Church. I have worked in the Punjab now for nearte ! 
quarter of a century and during that time T i, ro „ Dear *F « 
one single case of leprosy amfngst onr Ltive ^tf ““ 
This emphatic testimony also rebuts another# Mr Hutehin 
ten’s suppositions-viz., that -Hntehin- 

aaylum does not represent the total in the Christ giT , en 
Uon of the district. Many of the ^ P ° pu]!1 ' 

doubt,stillattheirownhomes”(p 1061 VTi niorT*™ B f e * ?° 
<^6 in those parts of India **' tte 

fa0n 13 ^ thi s ^ctri^ly^^r^ 

1 
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VITAL STATISTICS.—THE SERVICES. 


[July 28,1908. 


further fullim to two at the end of last week j no new cases 
of small-pox have been admitted into these hospitals during 
tho past four weeks. The number of scarlet fever patients 
remaining under treatment in these hospitals and in the 
London Fever Hospital at tho end of the week was 2942, 
against numbers increasing from 2225 to 2842 at the end of 
the 13 preceding weeks; 413 new cases were admitted daring 
the week, against 363, 378, and 406 in the three preceding 
weeks. Tho deaths in London referred to pneumonia and 
other diseases of tho respiratory organs, which had been 
118 and 119 In the two preceding weeks, farther rose to 
133 last week, but were slightly below the corrected average 
number in the corresponding periods of the four preceding 
years. The causes of 39, or 1 1 per cent., of the deaths 
In the 76 towns last week were not certified either by a 
registered medical practitioner or by a coroner. The oauses 
of all the deaths were duly certified in West Ham, Leicester, 
Nottingham, Salford, Sheffield, Newcastle-on-Tyne, Cardiff, 
and in 49 other smaller towns ; nine uncertified deaths were 
registered in Liverpool, five in London, four in Birmingham, 
three in Manchester, two in Bradford, two in St. Helens, and 
one eaoh in 14 other towns, including Bristol, Leeds, and 
Hull. 


HEALTH OF SCOTCH TOWNS. 


of the deaths occurred in public institutions, tho propotfa 
in London being 40 per oent. The causes of five, or 3-3 
per cent., of the 152 deaths were not certified either hr i 
registered medical practitioner or by a coroner; the pro¬ 
portion of uncertified deaths during the same period tekg 
0 -5 per cent, in London and 4'3 per oent. in Edinburgh. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Fleet Bur¬ 
geons : J. McElwee to the Pruidcnt, temporary, and A 
MoLean to the Hcnonn. Staff Surgeon H. Cleft to the 
Hank. Surgeon P. H. Bannister to the Pretid/nt, additional 
for threo months’ course at West London Hospital. 

Royal Army Medioal Corps. 

Lientenant-Colonol Peroy H. Johnston, O.M.G., is pUcri 
on retired pay (dated July 13th, 1906). 

Colonel 0. Todd has been appointed to officiate a 
Principal Medical Officer, Western Command, India, rice 
Colonel F. W. Trevor, on leave. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been 15 3 and 14'3 per 1000 
in the two preceding weeks, further fell to 13 7 per 
1000 last weok, but was 1*7 per 1000 above the mean 
rate duriDg tho sarno period in the 76 large English 
townB. The rates in the eight Scotch towns last week 
ranged from 10 "2 in Paisley and 10-7 in E linburgh to 
15 "3 in Glasgow and 24 2 in Perth. The 470 deaths in 
the eight towns showed a decrease of 21 from the number 
in the preceding week, and included 12 which were referred 
to whooping-cough, 11 to diarrhoea, seven to measles, five 
to diphtheria, and five to “fever,” but not any to small¬ 
pox or to .scarlet fever. In all, 40 deaths resulted from 
these principal epidemic diseases last week, showing a 
decline of 23 from the number returned in the previous week. 
The 12 deaths attributed to whooping-cough were five below 
the number In the preceding week, and included eight 
in Glasgow and three ill Aberdeen. Tho fatal cases of 
diarrhoea, which had been 20, 18, and 22 in the three pre¬ 
ceding weeks, decreased la-t week to 11, of which six 
occurred in Glasgow and three in Dundee. The seven deaths 
from measles were considerably fewer than the number in 
any other recent week, and included three in Glasgow and 
two in Edinburgh. The five fatal cases of diphtheria were 
slightly in excess of tho numbers in the two previous weeks ; 
three of these'deaths were registered in Glasgow, where also 
four fatal cases of corebro spinal fever, included under the 
heading “fever,” were recorded. The deaths in the eight 
towns referred to diseases of the respiratory organs, including 
pneumonia, which had been 54 and 59 in the two preceding 
weeks, farther rose to 66 last week and slightly exceeded 
tho number in the corresponding week of last year. The 
causes of 16, or 3 4 per cent., of the deaths registered In 
the eight towns last week were not certified, the pro¬ 
portion of uncertified deaths in the 76 large English towns 
during the same period being 1 • 1 per oent. 


Indian Medioal Service. 

Lieutenant-Colonel D. Ffrench-MulleD, Bengal, has ten 
appointed to officiate as Principal Medical Officer, Slitird 
and Jnllunder Brigade-, vice Colonel H. Hamilton, 0J, 
on leave. 

The Royal Victorian Order. 

Lieutenant-Colonel Bruce Morland Skinner, R 
Secretary to the Advisory and Nursing Boards of the Vu 
Office, lias been appointed a member of the Fourth ClsHoi 
the Royal Victorian Order. 

Tinned Meat in Plymouth Garrison. 

According to Plymouth Coast Defence Orders, dated 
July 17th, when preserved meat Is issued officers 
manding units are to arrange for a regimental board o 
officers to assemble to open and to Inspect all tins of meet 
before use and, where possible, the medical offioer In obugr 
of troops will attend. r 

Resumption of Medioal Claeses in Russia. 

It is announced in the Torgovo PromyitVennaya 
that all classes in the Military Medical Academy will Mf. 
work on Sept. 14th this year. This may be rather a sangntM 
propheoy but there are other evidences that it is t 0 
tention of the authorities not to allow the military nedi 
organisation to lapso into ohaos. For example, tbs coo 
mlttee appointed to draw up the new regulations for 
constitution of the military saDitary elements of the . 
has recently considered the question of grades Sat mtnwr; 
medical officers. It was agreed to be indispensable tin- 
these officers should bo graded as generals, staff office e 
and superior officers with all their prerogatives, lori 
tvifi constitute a special official corps—“the Corps = 
Military Medioal Officers ’’—and they will wear 
uniforms and enjoy special professional as well as mim»U 
privileges. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, whioh had been 16 4, 16 9, and 
18‘7 per 1000 in the three preceding weeks, further rose 
to 20 9 per 1000 daring the week ending July 21st 
During the 13 weeks of last quarter the death-rate averaged 
91-4 per 1000, against 14 ’8 in London and 17‘1 in Edin¬ 
burgh Tho-152 deaths of Dublin residents daring last week 
Sedan Increase of 16 over the number in the preceding 
week and included ten deaths from the principal epidemic 
denies against five, four, and 12 in the three preceding 

!S ’ of these ten deaths, three were referred to 
vreeKS, u • , . rpnrrhcEa two to measles, 

whooping-cough, three to diarrh , i 

cue to diphtheria and one to ^ fe ^° ten deati i 
to smallpox. °r to leases were equal to 

from tbe P^ff ip of 1000, the rate from the 

an annual rate of 14 heincr 1*5 in London and 
game diseases last eek ^ Dublin included 

0-5 in Edinburgh The 152 dearths m ^ o£ 

26 of children “ der °^ d J Fiv0 lifqnest oases and three 


Society fok Belief of Widows and Okphafs 

OF Mkdioax Men.—A quarterly court of the director* o 
this society was held on July llth at 11, Ohandos-strce , 
Cavendlsh-s^naro, London, W., Dr. G. F. Blandford, t 
President, being in the chair. 14 members were P re5€ ®Jj 
I The death of Dr. John Clarke was reported, who was eleett 
a member in 1847 and had been one of the vice-presidents 
since 1867. Four new members were elected. The sum 
£1358 10/. was voted for the half-yearly grants to ihe 
annuitants of the charity. Five letters had been received 
from widows of medical men since the last court asking for 
relief and this had in each Instance to be refused owing to tie 
fact that their husbands had not been members of the 
society. Mr. Edward J. Blackett was re-elected secretary* 
The membership of the society is open to any registered 
medical man who at the time of his election is in practice 
within a radius of 20 miles from Charing Cross. fob 
particulars and application forms may be obtained from the 
secretary, 11, Ohandos-treet, Cavendish-square, London, W. 
The next election is on Oot. Mth, and names of intending 
candidates must be received on or before Sept. 19th. - 
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THE AT TER EFFECT OF ETHYL CHLORIDE AX.ESTHESIA. [July 20, 1SP5. 257 


- full translation of Dr. Lauccrcauz's remarkable com- 
rmication will appear in the September number of the 
Tit Medical Journal. 

lfay I be allowed to supplement your Paris correspondent's 
,e by painting out that Dr. Luncercaux has used this 
thod since 1899, has found it free from danger in an 
aeriencs of over 12C0 injections, and that ho has been led 
-considerit as the only method meeting tie indications for 
ntment. In this, his latest, commnnication on the subject, 
. Lancereaux gives fnll details of three cases of aneurysm 
l)f the abdominal aorta, cf tl c first part of the aorta with 
. .--sternal tumour, and of the ophthalmic artery with 
-ebbing exophthalmos—nil apparently cured. The injcc- 
.n, consisting of 200 grammes of a 7 per 1000 saline 
kution containing five grammes of gelatin, is made into the 
deal region every five or six days (being generally com- 
itely absorbed in a few hours), from 30 to 40 being usually 
, xnfred. Successful cases have been recorded even when 
,i skin over the sternum was thinned by the aneurysmal 
finch treatment rarely holds out more hope than can 
expected from rest, diet.'poua-siam iodide, .he. 

1 nm, Sirs, yours faithfully, 
tab, July IStb, 19K. A. A. WAItDCS. 


3S0CIATI0N OF MEDICAL DIPLOMATES 
OF SCOTLAND. 

. To the Editors of The Laxcet. 

Jibs,-—M ay I ask (through the medium of The Laxcet) 
■ »se holding Scotch qualifications kindly to rrinform me of 
J venous disabilities and grievances they may know 
pertaining to these qualifications, in order that they may 
• investigated and redressed, if possible, by the "above 
•ociation.—I am, Sirs, yonrs faithfully, 

~ „ , Claude Sr. Ararx-FAnnnR. 

,Westboome Pirtrwd, IT.-. July 16-h. IP*. President 

' THE. AFTER-EFFECT OF ETHYL 
; CHLORIDE ANAESTHESIA. 

To the Editors of The Laxcet. 

-Sirs ,— 1 hare followed with interest the reports on ethyl 
londe as an.anmsthetic, especially in dS work I 

' 4 ft lbE \rr e V numteol osesaj 

.v ti. K^d.ar-msthetic, ns there is a period of analgesia 
w P 3 * 1 ™ 1 15 conscious. As yet I hare had no fatal 
tes but We noticed bad after-effects. I aW* fill tbi 
with, nitrous oxide and then grad^y top tata 

a E5da , tQbe cubic centimetres of ethyl 
•ucmde (for an adnlfc). Dr. A. B 5, 

.ajB that he has noticed two forms of rimdiHp-? 5 
A according.to his experience they ™me on d^ri™ 
de nmnsthena. In all my cases the ridd?ta v E 

'be^.ab £ HyM ?! rie P ty tt . e Patient tookthe atSt". 

what £ m \ d tbe teeth were «* he sudS- 
-•hen hebe^aSe -“.f f t ? 1 Hke an.epileptic fit. 

done rigid in the opisthotonos position 

ctheoiSdaWhe J^if^sw seconds, Ws head was retraced 
•md fired-with the^ i ^ cIencbed ', aild the eyes staring 
mddenlvberam* p8,e frre - T afh “lour of death lie 

a I*?? “Counted, but 

become rigidWh mt ® f c £t. b f had 8 tendency to 
53 after a 1)11111 B^MUybecW 
ri Btrycbnio^;^ 0 Wfebon of one-fortieth of, a grata 

unequal’ for 48 l ° ***** tlmt Ws pupils 

Mated Sd the left h , 0Qra , aft< ? ~ °P«aUon, the rfehfc 
the r ^^Hon e of g ^ 

diffimd t t/'l b fiart°i the 7 ila_ie - seemed ~ in good'health ^The ; 

tath wme P^ent to f Mlerent limS-faU^ 

aSS r^Fsss’-sSggz 


THE GENERAL MEDICAL COUNCIL: THE 
DIRECT REPRESENTATIVE FOR 
SCOTLAND. 

To the Editors of THE LAXCET. 

Sirs,—W c have been instrumental in promoting n 
requisition to Dr. Xornnn Walker uniting him to he a 
candidate for tho post of Direct Representative for Scotland 
on the General Medical Council. Dr. Walker received so 
large a measure of support on the last occasion and lias 
since continued to take so active and useful a part in the 
promotion of tbe improv ement of medical edneation ns well 
as in other matters of medical politics that wo have cvery 
rcason to believe that on this occasion his candidature will 
bo successful. 

The requisition has been largely signed by practitioners 
from all puts of Scotland and Dr. Walker has indicated his 
willingness to accept it. We shall be glad to hear from 
those who wish to join the general committee. 

We arc. Sirs, your faithfully, 

G. A Gin=ox, 

3 Drnm*kcugli-gtinlens, EUlnburch. 

F. W. X. H.u:ltal\-, 

July 24th, 10*. 12. C::-r!XIi'*;i-.r.re, Edinburgh. 

A NECESSARY REPUDIATION. 

To the Editors of The Laxcet. 

BtRS,—My attention has recently been drawn to an article 
in the British Mrdtcal Jrnrr.ci of July 14th where, under the 
column Medico-Legal and Mcdico-E’hical, reference is made 
to a weekly paper called the Tree lance and to a Dr. A. W. 
Wheatly advertised in its columns. 

Oa applying at tho offices of the General Medical Council 
I find that 1 am the only man with those initials and name 
on the Medical Register. The subject being, ns tho British 
Medical Journal describes, “Touting for Patients*’ (and 1 
may add in a very objectionable way), 1 take this my earliest 
opportunity of disclaiming any knowledge of the person 
there described, or connexion of any kind with him or his 
methods. 

Your sense of justice and your knowledge of the injury 
tbat may accrue to me from this base use of my name will 
I fed sure, enlist your sympathy and help by publishing this 
my disclaimer in the next issue ot The Laxcet. b 

I am, Sirs, yours faithfully. 

Aether W. Wheatly, M.B.Durh 
r- . „ Consulting Surgeon, Western Ophthalmic-HoW*! 

Koudngton, S \V„ July 24th, 1S06. fll * L 

V iYe sympathise warmly with our correspondent, who 
has a right to feel intensely annoyed with the Tree 
Lance. —Ed. L. 

THE UNIVERSITIES AND THE FUTURE 
OF DENTISTRY. *" 

7t> the Editors of The Laxcet. 

. ^.C:’ 1110 Peeress and development of the profession of - 
dentistry must always be matters-of 'interest-to mr-Pr-ii 
f 16 ?- Y? cthor M the .future the two protoriors wiHtefi " 
to be differentiated more dearly or to beenmk«^f i . “ 
completely the-aims end S o{ 

ftenrd^ DP re>h CtE ^ tb f 

, *I on -. -rogard to tbe movement for tne estab- 
hJhment of university degrees in dentistry a hope has been 

°- T P reEfed ttet St might be" ioun/porribte ta 

Sft mart 1 /“ e,1 ?A* 8 , 0f ? leaxned profession the cust omar 5 . 
hall-mark.of a liberal education- In the practical 

a TeT7 distiDC t divisionta the -rfem^f 
denllFtr F bas b «c disdoeed. Whfl» one point ■ 
of Yievr has been Ehown to ba held/br-a maiorit^ 
teachers in most provincial centres of dental 
en antagoaistio view seems very strouriTLm ^ ’ 

Tiews as the metropolitan and the urorindal • j 
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A CASE OF "'IDIOSYNCRASY' TO l EGG' ALBUMIN. 


'[JUX.Y-28,190* ^ 


applied to districts like the Panjab. Tho experience of the 
agents of the mission to lepers in all parts of India coincides 
vritli that of Air. Guilford—viz , that cases of leprosy are 
very few indeed among Indian Protestant Christians ahd that 
a converted lopor applying for admission to an asylum is a 
rare event. 

The importance of this particular aspect of the general 
question will be clear when it is added that there ore in 
Indian asylums connected v.ith the Mission to Lepers no 
fewer than 2700 Christians, at least 95 per cent, of whom 
were lepers prior to conversion, a fact which mast largely 
modify Air. Hutchinson's conclusions that they indicate the 
prevalence of leprosy among Indian Christians 
On the general question of the relation between fish- 
eating and leprosy I oiler no opinion. Aly personal attitude 
is one of suspended judgment j “not proven” must at 
present, I think, be the verdict.' Bnt however this may be 
Air. Hutchinson deserves our gratitude for having elicited 
runny facts which should at Idast contribute to a-soludon of 
tbis perplexing problem. 

I am. Sirs, joura faithfully, 

John Jackson, 

Orgnnbing Secretsrj to the Mission to Lepers 
at Indirt and tboXast. 

r-retor Koll, Straad, London, V G , Juh 18tli, 1906 


> A f CASE OF IDIOSYNCRASY. TO 1 EGG 
ALBUMIN. 

To the 'Editsrs of Turf Lancet. 


theobjeot of ascertaining the exact amount of evejlbtnh 
which is neutralised by a given weight of charcoal. 

I am, Sirs, yours faithfully, 

George Heuschell, AI,D. Load., 

Senior Physician to tho Kensington Qenenl HotifUl 
Harley street, TV., July 81st, 1906. 


STUTTERING. 

To the Editors of THE Lancet. 

Sirs,—T he lack of any reference to spirometrio rea&p 
in the lectureiby Dr W. S. Colman on Stuttering publlihf 
in The Lancet of Jniy 14tb, p. .70, striker me as a raj 
noticeable feature. I have made some observations in a* 
of stuttering and every case 1 oamo.across was held to 
proportional chest build. The chest was not woll devdogf 
and the re=piratory capacity, as tested by a spirometer,' n 
considerably below the.normal—in,other words, the jmp 
supplying the voice reed was inadequate. Tbe tmitki 
capacity is always increased by encouraging the developmss 
of abdominal breathing, which is so well -marked in pri 
singers, but is discouraged by the writer of the article 
observes “that singing relieves the stuttering”and ciilrt 
a “ trick.” The explanation is simply that the words ol to 
eongand the time of the tnno unconsciously give the si"’ 
an idea of.the quantity of air required to plionato, snin 
is this idea that requires cultivation in, order- to rslirt 
stutterers of their Impediment. 

I am, Sirs, youra faithfully, 

Swansea, July 17th, 190S G. ARBOUR STEPHEN 


SIRS,—The following case of extreme idiosyncrasy to egg 
albnmin is, I believe, of considerable rarity nnd is remark¬ 
able from the fact that this substanco produces in itho 
patient in question severe gastro-mtostinal irritation when 
taken internally and sets up urticaria when applied locally 
- to the skin. 

The-patient, a woman, aged -26 years, came under my 
-notice in the early part of this year with the history that 
‘ from earliest childhood she had been unable-to take eggs 
or to eat any article of diet which contained them. -It wbb 
stated that the amount of ogg required to produce severe 
.symptoms was extremely small, even the minute quantity, 
contained in tho glazing of a roll being sufficient to_ cause 
considerable uneasiness. The first occasion,on which egg 
was given to her was stated to have been at the .age of ten 
months and nearly resulted in her death,, the symptoms 
consisting of muscular rigidity and oyanosis. Subsequently 
many attempts were made to-establish-toleration to eggs irat 
Without result. , At the present-day the patient finds her 
disability of the greatest Inconvenience, _as the certainty of 
■* becoming ill if she should happen to.partake of any dish 
in the composition of which eggs have been used practically 
precludes her from dining away from home. 1 The-symptoms 
depend.,upon the dose of egg which is.taken,.-A quantity 1 
equivalent to four grammes would, appear to be a -relatively 
large dose and Is followed in a* short time by stinging, in 
tho throat, epigastric pain, vomiting, and later by .either 
'diarrhoea or obstinate constipation. With smaller doses-pain 
comes on about .an. hour after the,egg has been-taken and 
lasts a longer or shorter time according to the dose. , 

„ In addition to the gastro-intestinal Irritation produced by 
the ingestion of the egg, it was stated to me that the applica¬ 
tion to the skin of the raw white of egg wonldmaise a blister. 
"Being naturally sceptloal'of the possibility ot thls J.arranged 
for an experiment to be made in my oonkultingroom-and the 
result showed boyond a doubt that,egg albumin certainly 
nossessed a directly irritating action upon .the-skin. -.On 
aSh 10th at 12 o’clock, a little.taw white ot egg was spread 
V .area on-the forearm of the size of. a Jmll-crown 


over an area on-tue iurtw^ “ — r- ~ T, — - In 

half an boor's time this area was deeply .reddened and pre 
sented several raised wheals. I may state-that.the.skln over 
the whole body was remarkably irritable, and- dermngraphic. 
The organs of the body were sound, there tras no albumin in 
iue organs ui , ; f „„ Btrn intestinal dlBturbance.n As 

antidote. My sugg having accidentally taken 

success. The paue iadeing-from .previous experience 

some egg m soup, which J gi g N ghe took a( . once 

would certainly have - S tfc)at no unpleasant effects 

^re^rnoed ’ Experiments are now proceeding with 


THE'TREATMENT OF RINGWORM. 

To the Editors of The Lancet. 

Sir 9,—I have read with interest the various article! 
letters which have appeared in The Lancet on rirgvt" 
and I have been struck with the ease with whiob some tr. 
'can cure it with comparatively 1 simple remedies. 1 Mv«F 
rience" unfortunately has 'been qnite the 'reverse. 1 In'flttp 
seated ringworm parasltioides and escliarotics I have igcm 
of little or mo practical utility. It would-take up too rove- 
space to enumerate all the drugs I have tried for mtuto 
without "-success. About a year 'ago, however," an 
by Dr. H. G.‘Adamson appeared in The LANCETonR* 
Treatment of. Ringworm of ■ the Scalp by Means of "to 
X. Rays, 1 and I asked Alri Blaokburn of Messrs,ijiottentw 
and Co. to carry it out according to the directions onlf? 1 ? 
cases which had resisted all treatment for months. Tjn* ®! 
did, measuring the rays with 1 pastilles, which neoesriWA" 
an exposure of from 20 to 2410100168 for a single sitting 1 ® 
each patch. Some 'of'the: children' had ib applied thief 
four times for different'patches'at'Intervals of several cart 
Their'heads vero -then anointed "with a 1 weak ammonUR" 
mercury ointment. In three weeks the hair came out, l^vug 
a bald patch whloh’rin .the icourso of h'few'months TO*"* 
covered-with 1 hair free 'from'ringworm. To mymfnax' 7 
treatment when it 'can be obtained is- the most satSstacw 
means yet'devised for the cure of ringworm. 

t I am, Sirs! yours faithfully, 

- J: 'TV.' STENHOT7SE, r AI.B. Bdin., M.B.O.SiEng., 
o Medical Officer, Iiojal P&xf Schools, Old Traflird. 

»n Jaly> End1006. 

DR/ LANOEREATTS’S METHOD IN THE 
TREATMENT OF,ANEURYSM. 

To the Editors of T.hR Lancet. 

.Bibs,—*M qny of your readers .will have noted with Intend 
your review . of “Heart Disease and. .Aneurysm.- of,*™ 
Aorta,” by- Sir William H.-Broadbent and Hr. John F«-"' 
Broadbent,-on pi 94 of The .Lancet of July J.4tb. .Altboog 11 
dealing,especially) with treatment these authors offer 1W~ 
encouragement as .- regards-the-use o f-the one- important 
thorapoutic-raeasnre introduced/in the last few years in i® 

treatment of-aneurysm—namely, tho subcutaneous inject! 011 
of. gelatinised salt solution. -As your reviewer remarks, 
their -condemnation of-this means of treatment is juthc 1 
too sweeping.” May I call the attention of your readers to 
Dr—Lnncereaux’s communication t° the Academy of Medioffi 0 
on this subject.-brlefly summarised In the -same-number of 
The Lancet (July 14th) by your -able Paris -correspondent. 


x T ke LArrcET,-Jono 24th. 1905, p 1715. 
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Specialists, as we now Race them, are mostly limited 
practitioners with a hospital appointment. The hospital 
appointment, probably well deserved, is a pood advertise¬ 
ment, for it brings the men and tbelr names prominently 
before the pnblio and gives them opportunities for practice 
and £or self-advertisement which are not possessed by the 
men who fall to get such appointments. The staff’of a 
hospital Is necessarily limited. ' The men already on it 
have a power which they can- use, on occasion, for the 
benefit, of a frhnd or a favourite. Of too young men 
equally well qualified and both ambitious to secure n vacant 
post the one who is looked upon by a member of the 
staff with friendly regard as well as respected Cor his 
ability and attainments is more likely to secure the 
majority of rotes than the one who has merely first-rate 
qualifications and testimonials, for boards of management 
are always (or usually) open to the advice of the professional 
members and readily accept the dictum of the man who has 
won their confidence either by plausibility or by good work. 

Now I do not blame cither the board or tbe in¬ 
terested and friendly advocate. Most of ns probably 
when seeking an appointment much - to be desired 
woold gladly avail ourselves of such powerful help and 
the man who Is successful in hfs application may be 
justly congratulated. But the man who fails may be 
equally deserving, and his failure, as things go now, may 
profoundly and adversely afiect his subsequent, career. Often 
a young man, qualified by years of patient toil, both at books 
and at the bedside; nay, who is already the occupant, 
perhaps, of a minor post la a hospital, has his prospects 
blighted and his heart discouraged by an unwarranted and 
partisan preference for a competitor, whoso qualification 
lodged solely with regard to merit, is ranch inferior to his 

T la>ow ol eucVt a case and therefore can write with 
authority and, doubtless, a similar knowledge belongs to 
many others In (he profession, What, then, should binder 
this young man from doing that which would give him the 

, , latlce oi pursuing with success the career upon 
which he has set Ms heart 1 "What barm can there ba ? 
what moral or legal obligation would be disregarded, 
should he set himself forward, to his friends and to 
others as a man desirous of following a special 
Rue of medical 0 r surgical practice? Already bis friends 
know of bis special preparatory work and of bis proclaimed 

to “ te f ntion - Why should ho lwve 

1 whirlpool of comp-hvlve general practice 
just because, through no fault or deficiency on bis part, he 
has failed to obtain an entrance ticket, as it were, to 

cl f® C 5 rp ? ra V, on ' vrb0,c fication for existence has 
rm better foundation than that of the private opinion of Its 

t 1 C T 'St- T,7t>I) e co?harm in tbe 
M re Medical man may, with the consent 

ot all, call himself “surgeon” or •• physician" IThat 
2“®£ can there be In adding to the ,He I descriptive 
Ptere to Indicate the special branch he wishes to purine ’ 
Thesuppofcd objection would seem to be ridiculonsand I 

forwa^t 

h °» 1 ctail 


and show mo ?°J others tcU me if I am wrong, 

that rim-? “** fattac y my argument? or, faflisg to do 

^rtf ° r m , e -^ e of your 0 S r th^r 

^ X am, Sirs, yours faithfully, 

* * A* Z 

Of e f“ U£at better contains amidst its plenitude 

To wmmenT 6 ar8ualBIlt ~ at le «t, that is our view 

^usXTSh ^ 1 T totght 150 1° stifle the 
“*non which he seeks and which would , , 

- Ehonld °thar professional £ 

the meat oe the PEOPLE. 

Sms v 3o iht Edit0Tt o/The I^-CET. 

“ItofiS’S SSh w^T o£ 14th on 

the Efcrlon* consider* tfnn nP «?? ^ Q2e< ^ vreil worthy of 

^rithio the 2ast f e w n f -vi,^ VB had opporimuCfes 

»tot mi, aSLTfi? “• 

tam ” -^ss?Lsra^« 


nutritional r ahu Is very low in proportion to the price 
charged for it, especially when it is palmed off on the public, 
ns it unquestionably frequently is, os fresh English meat. 

1 have seen In different parts of New Zealand tho whole 
process of preparation of mutton and lamb for the English 
market and I have nothing but admiration for the eager 
watchfulness and care with which the process is carried out 
in that colony. Hero there is no question of suspicion as to 
cleanliness or parity or careless inspection. U is n qaestioa 
of comparative nutritive value of the meat when placed on 
tho table. 

I venture, in tbe first place, to doubt whether the quality 
of tbo mutton when fresh is equal to that of home-fed 
mutton, i know tlrnt much of the grass is grown from 
English seed. But it has not the same appearance ns 
English grass. It loots ranker and coarser, as if ft had 
grown to quantity rather than quality and to bo deficient in 
chlorophyll, whatever that may imply. 

Secondly, and of this I am convinced, tbe freezing process 
of itself greatly diminishes the nutritive mine of the meat 
and renders Us fibre less digestible. Yfbetber this process 
acts in this way continuously during the long period of 
transit to this conntry I am unable to say, but I think it is 
quite possible. 

Thirdly, I believe tbe further diminution in nutritive mine 
during tbe process of thawing to he enormous and that this 
process is not properly understood and seldom properly- 
carried out. 

Lastly, it is well known that even the best home-bred 
and fed mutton loses considerably and inevitably in 
nutritional value in the process of cooking, however skilfully 
this may be performed. I think that in tbo case of meal 
which has been frozen, perhaps for months, and thawed in a 
lew hoars the nutritional loss sustained in the cooking 
process is likely to be proportionately much greater 

I therefore believe that by the time tbe meat reaches the 
table its value as nutriment is low as compared with that of 
fresh English mutton and does not represent the value at 
which it Ib sold. 

It is all very well to bo told, as we so often are, that when 
placed on the table well cooked you cannot tell New Zealand 
from English mutton and that soma people prefer it to 
English mutton This does not affect the difference between 
the two as nutriment; and it is only true when the joints are 

As I believe the New Zealand mutton and lamb is the best 
and the most carefnlly supervised form In whioh our 
imported meat-supply arrives I will not touch npon the 
other sources But I think it should be regarded us a 
very serious offence when consumers are charged the value 
of fresh English mutton for what Is, I betide, a far less 
wholesome and less nutritious article, 

I am, Sirs, yours faithfully, 

___Peripateticps. 

PROFESSOR AUGUST FOREL ON THE 
.SEXUAL PROBLEM. 

(Feoji a Corbespoxdent.) 

The Hungarian National Defence League against tho 
K *“«“• WDi0lnU T -Uk Ure “Good 

Si.'‘SIS”"' M * * —“•* ° ! 

j. } ££e ' Xu Hungary, where syphilis and other venereal 

®5*“ cw » umnense harm ai5 distress, the iVS 

profession welcomes every movement which v,.,,- .v 
effect of diminishing thil scourge 'ae toS,^? 6 

^ deUvered - was crowded with peopM all 

S 2 t“ “ p ‘“™ * toI *' 4 “»«?«£ " S 

sasaMirfi^^swsstf 


whioh a Section might ofcuZ. i?, Tbe fleM 

“*■“ -* *— 
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position at present occupied by ophthalmology or laryn¬ 
gology, whilst in llio provinces 'the aim of the teachers ia 
rather the development of an independent or sister pro¬ 
fession working hand in hand with mediome but under a 
sop irate orgnnl.-ation and having an educational curriculum 
planned to meet its own special needs. In their 
attitude towards the proposals that have been made 
by various universities with regard to the regulations 
for degrees in dentistry the two parties have very 
clearly indicated the hopes which they entertain for the 
fatura of the profession. In LoDdoo the majority of 
teaohers have expressed the opinion that no degree in 
dontistry should be conferred on any person who does not 
already possess a university degree qualifying him to prac¬ 
tise medicine and surgery. Several provincial universities 
have, on the other hand, already established degrees in 
dentistry, tho regulations for which merely require that 
candidates shall have worked out a more elaborate ourri- 
onlnm and have attained a higher standard of knowledge of 
their own special subjeots than those hitherto demanded of 
candidates for a licence in dental surgery. It does not 
appear that the University of London has yet decided 
whether to fall in with the wishes of the majority of 
metropolitan teachers or to follow the example of the 
provincial universities which have already instituted inde¬ 
pendent degrees. It is, indeed, not qcite clear whether the 
University would best meet tbo wishes of metropolitan 
teachers of dentistry by offering a special dental degree to 
its medical graduates or by withholding a degree in dentistry 
altogether. 

To withhold degrees altogether would obviously be the 
best means to seoare that in the University dented sdrgery 
should be treated on the same footing as any other special 
branch of medioine or surgery. But whether this course is 
pursued or whether special degrees in dentistry are offered 
to medical graduates, or whether the degree of Master of 
Surgery is modified so as to be adapted to the requirements 
of Burgeons wishing to show Bpeoial knowledge of dentistry, 
the University of London in thus supporting the metropolitan 
ideal of dental development may Inflict a serionB blow to 
dental education In London, as well as to the best interests 
of the dental profession and of the pnblio. The attempt 
to seoure that the practice of dentistry should be confined 
to tho members of the medical profession is one upon which 
the medical profession is justified in having a very strong 
opinion, and I am sure that my views are shared by many. 
If the ideal of some that all dentists should he fully qualified 
medical men ever had any prospect of fulfilment it was 
■ entirely shattered, I think, by the passing of the Dental 
Aot. Some progress towards the absorption of the dental 
into the medical profession has hitherto been possible, 
because the taking of diplomas or degrees in medicine 
has hitherto been the only method of satisfying the 


ambition of a dental student who felt that a men I Uo f ^ po rt) su'd one's duty as his doctor 

licence in dental surgery allowed him insufficient scope for 1 - r 

showing his determination to riso to the higher ranks in 
hia profession. This means of satisfying his ambition has 
been encouraged by tho Royal Colleges and by the medical 
sohools, and has been undoubtedly successful in helping 
dentists, who become also qualified medical practitioners, to ' 
secure appointments at hospitals, the recommendations for 
whlob are generally made by the medical staff. These 


proceedings have been watched by some interested in 
dental education with oomplacency and by others with mnoh 
anxiety. The medical .curriculum can hardly be regarded 
as an ideal education either of mind or hand for those 
who do not wish to practise medioine ; and many have 
insisted that to require a dentist to be also educated as a 1 
doctor of medioine is not more certain to make him a better 
dentist than if he were required to be educated also as a 
doctor of divinity or of musio. The education of those 
dentists, whose ambition leads them to qualify also as 
medical men, must be crowded and cramped, while there, 
is risk that the onrrionlam for all dentists may te 
badly arranged because it may be dominated by the 
ideas of those who wish to make it easy for a dental 
student at any time to become also a medical student. 
Another serious result of this policy of amalgamation 
hnebeen the constant ••bleeding” of the dental profes- 
. material It is only the students of good 

810 w °^norv education and keen enthusiasm who oan face 

»4 £.■ 

SSSKfMfc*- tw «PW»“» •' •*•■• 


dental students so soon as they are qualified dtsert- dectistn 
and practise either medicine or surgery. 

In considering this important question it must not bt 
forgotten that a qualified medical'practltioner has confowd 
upon him Icy the Dental Aot all the rights and privilera 
of a qualified dental surgeon. The attempt therda* 
to amalgamate the professions practically amounts te 
an attempt to eliminate the specially qualified dentil 
surgeon. To many it appears that its ultimate resnltuouH 
be to throw back the practice of dentistry into the hnndirf 
the barbers and unqualified and nnednoated persons *b 
performed these duties for the pnblio before the Dentil 
Act was passed. T° mo it seems inconceivable that 1 
sufficient supply of dentists to deal with the immense public 
need should ever be admitted through the portal of til 
medical profession, although I know that many, ui 
probably you, Sirs, hold tho opposite view. But the 
action of the provincial universities has removed thaletc 
which the metropolitan idealist hitherto possessed for th 
promotion of this view. The ambitions student can net 
seek a university degree in dentistry in addition to hii 
dental diploma, confident that the extra training to which 
he will be required to submit will improve his capacity 
either as a practitioner of dentistry or as a reseaohu li 
the departments of dental therapeutics or pathology. II 
he cannot secure such a degree in the university of tk 
own otty he will seek it elsewhere. It seems probable, 
therefore, that those cities the universities of which reft* 
to recognise special dental attainments unless they in 
accompanied by the technical knowledge required of t 
qualified medical practitioner, will be seriously bandicnppd 
in their attempt to maintain efficient sohools of dentistry. 

I am, Sira, yonrs faithfully, 

A London Physician and Teaches. 


TWO POINTS OF MEDICAL ETHICS. 

To the Editors of Thb LaNOET. 

81113,—I have the honour to write to you to ask for 1 
decision on two points of medical ethics which refer 
chiefly to medical officers in military employ attached to 
regiments. 

1. When a regimental officer reports sick with eocf 
disease snoh as gonorrhoea, scabies, or acute alcoholism, w 
which, rightly or not, a certain amount of shame atUrmt 
wbat should bo the medical officer’s procedure as regardsdm 
daily report of sick to his commanding offioer, such nt* 
report being a printed form with a space for the names an 
diseases of sick officers and being in no way a confidents 
report? Besides belDg seen by the commanding officer, 
seen by numerous clerks, sergeants, and officers, hence tw 
question arises on which I ask a deoision—viz., BTiat is our 
duty considering both one’s duty as a medical officer to 
officer commanding (who writes the regimental otuctrs 
_ 1 _el Wn q’« 3 f.T7 n B Vila aodtot ™ 


the patient? . „ 

2. The other point on whlob I ask your opinion >» 
follows. All regimental officers axe, of course, entitled w 
the services of their medical officer. A oase occurs in. w 
a medical officer is attending a regimental officer for iimu . 
the regimental officer, without informing his medical otnw, 
goes to see another medical man (not connected witn »» 


goes to Bee anutuer incmwu v--— ——;- , .u 

service) who attends the officer for two or three days, 
officer then deciding to revert as a patient to Ms om 
medical officer, sends for him, maintaining bo (tie W 
mental offioer) has a right to any servloes he may call Mi. 
The medical offioer, after protesting against the profession* 
indignity to which he had been submitted, continues to n 
the regimental officer. A few months later the 
officer again falls ill and again behaves in an exactly slums 1 
manner and the medical officer cannot, according to regula¬ 
tions, refuse to attend the regimental officer in future- 
pytrnt should he do ? X inclose my card. 

I am, Sirs, yours faithfully, 

June l«t, 1906. _ I-M.8. 


WHAT IS A SPECIALIST F 

do the Editors of The Lancet. 

Sms,— A little while ago I wrote to you virtually asking 
this question : Oan any medical man, especially an old man, 
if he chooses to practise as a specialist, call himself smeb on 
his door-plate ? Ton courteously Iff”-* 6 *! in the negative but 
with your permission I would like to enlarge mr nlea, 
a m follows:— 
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or on behalf of, patients toward.-, their own maintenance 
amounted to £1606. The special donations received during 
the year" were as follows : Hospital Sunday and Saturday 
Fund, £368 15r.; Mr, Arthur Earle, £330, ‘‘In Memorlam 
Elizabeth Earle ”; whilst other special donations amounted 
to£16510r. The expenditure inenrred in laying out the 
L fielda is now fully justified by the improvement' in tho 
"general"appearance of the grounds nnd also in affording 
increased facilities to patients for open-air exercise. The 
1 fourth closed shelter completed this‘year has proved nn 
■ ndditional'attract'cn for nut'ent*. 

July 25 th. 


- WALES AND WESTERN COUNTIES NOTES. 

(Fbgu oon own CotmEfrFCNDFNTaO 

CarditT and * wanted JTotpilah. 

' TitE complete report of the Cardiff'Infirmary for the year 
, 1905 shows that the economical management- which-lias 
characterised tills institution in former - years has been 
maintained. The average weekly cost -per patient’ was 
£14*. 8d., or. about. Z&. per week-less, than in 19C4. Tlio 

- average cost per occupied bed was £64 St. Hd., a sum .which 

• compares favourably with that expended in the Swansea 
, Hospital daring the year ending May 31st last—namely, 

£71 .19*. 'It iB only fair to state, that the cost per b'ed in 

• Swansea in the previous year was only £63 12r., nnd .tho 
-total income in ths year yust ended fell short of the total 

• expenditure by only'£183, whereas tho Catdiff exoendiurre 
-exceeded * the - income by £2312.The more favourable 

finahclal position of the Swansea institution appears to be 
almost entirely dne to the larger proportionate amount 
•contnbuted by the workpeople of the dk-trlct as compared 
with Cardiff. The total Income in Swansea was £3265 and 
-the workpeople subscribed £3519, or 42 per cent. In Cardiff 

• the total income was £11.725 and tho workpeople’s contribu¬ 
tion was £3584, or 30 pet cent, of the whole. If tho Cardiff 
- workpeople had contributed in the same -proportion no their 

■ k Swansea theru v ' oaW lave been a balance on Uie 
° E S J £ , 100 0D tb : 7“r’s.working or the Cardiff 

•institution. .Although a great deal baa been done during 
the past few years in the way of remodelling the wards and 
the administrative quarters of the Cardiff.Infirmary,noting 
has been done to improve the out-patient department with 
the exception of the erection of casualty rooms. It is estl- 
,, m ated that a sum of £7060 should be spent on this depart 

3 Eril-ta t0 Wm the re[ ^ments of the presently 

■ the'ywr ananonymous donor offered £1000 towards 

.25 ”"" “ ,r £ ™» 

-Jnfantilc Mortality in Cardiff,Swan,ea, and Rhondda 
The statistical table relating to Infantile morbiMtv V.vh 
his-now.lnolnded in tho annual reports of medical * 
'"health- enables a detailed 

•i'-STom t°h' € - ea r ths , ° f 7 oaDE . ohlidren ' ^ SiffereXlocalUtos 6 

Tn™7? the mf annle. mortality-rate imCaTdiff nvsk'iift JS* 

-Engl^nd^cflt,^ “ 7 intirm ’ t<5 r ° f 

-'dana,ln m the e ^h^ddr26^e t r c S 28 ,peT ' 

o there ‘died) in, Cardiff 68 ner ceint ’ **** months -old 

:;^ tbe Per cent., 

death,i-are - compared -thera ie, however =' tt ^ Q6es ' of 
; j ifl P ant 7- Premature'birth was recorded » ' gre!rter 
■- oMh ^^TBricent.of the Cardiff chitdfen to i n CanEe of 
;■ nl tb “ ein Swansea, and in only 7 to*?-’ $ i° ^ er , cea ^ 
SSSStf Tubercnlens diseases 7 XenrfKra°/ e o tbe 
i Cardiff deaths. 4percent nf tv-r , i or ®*P® r - 


14 of the Cardffi 10 X r^ 68663 

bwacsea,.and 20 per cent oi theBp’t. W, p f r cent - of the 
•nexionwitb thte.Q ™ In con- 

-ton OTe< -^ Wd ' l, P t *''r towards i?£ te,jrtates no 
hat'in the Rhondda w.H-.iT P^ention have 

tUttrlbntionj through.the-J 5 f W 1 ® »I the 

e ° r ‘ tJ w registrars 


of deaths, of cards containing a number of Lints drawn 
up both in English and iu Walsh for tho guidance of 
mothors in tho feeding and general,management of their 
babies. This distribution has been going on for four 
years‘and it is now possible to compare the diatrhoral 
death-rate during those years with that which prevailed 
previously. As the cards wero distributed in only u portion 
of the district nnd to the mothers of fonr-fifths (about 
3600) of tho children born in the whole of tho Rhondda it 
is niso possible to compare the results during tho sarno years 
in tho card-distributed area with tho-o in the district 
where no cards were given. In 1905 tho infr.nfilo diunl.tca 
death-rate was 33 par 10C0 births in tho “card district" 
nnd 50 per 1000 in the Test of the sanitary area, compared 
with 74 nnd £8 respectively in 1901 win n no curds were dis¬ 
tributed. The fall in tho “ card district” is thus very 
noticeable. It should be-stated that the division of the 
two districts is a purely arbitrary one. Tho inhabitants of 
each are of the same class of lire, living, in similarly hnilt 
houses the sanitary arrangoments of which arc almost 
identical and with the wage-earner bringing homo about 
tho same amount of money. The«e results as recorded by 
Dr. Jenkins are a strong argument in favour of his plea for 
the.appointment of one or more women inspectors .who by 
vMting the homes of the people could point out tho pitfalls 
to be avoided and tho best measures to adopt in order to 
assist in too upbringing of healthy and well-grown children. 

The RohjcUy Urban Council and halation. 

■ Tho question of providing an isolation ho'piul'for'the 
urban and rural districts of Dolgelly, in .North Wales, was 
farther aliuusscd at meetings of tho urban and rural councils 
hold on July 20th and 2ist. ..Slncu the pre\ious meetings of 
these councils, mentioned in The Lancet of June 23rd 
P- ^ bl!re have been 16 fresh.cases of scarlet fever 

notified in the urban district and one death occurred In a 
small cottage where there were four cases'of the diseasoaud 
where any kina of isolation was impracticable. Two depute- 

nf S rem« pref . e 0 $i D S th< 5 5 is l lriat ' nursing,.association'and 
Dr. Williams s Endowed. School for Girls, attended rbefore 
the urban council and urged H to proceed with the erection 
of an isolation hospital, a free .gift- of -land -for which 

>A Potion to., tho-same 
effect, signed by 3l/0 residents, was also , handed- in. 
Reference was made to the pecuniary loss earned by -the 
outbreak of infectious disease in towns.that laid.themselves 
oat as visitors’ resorts like -DolgeUv. rmd .on behalf .of the 
school it wa? pointed out that-they .would-bo-incurring a 
rendered unsafe for the. boarders from 
various parts of England and Wales to-be together with.the 
day pnpils from the district. *tAt a previous meeting- of tho 
rural imuncil it was decided.to. accept 
gift of land and to proceed with, the-erection.of a hosnital 
at a cost not .exceeding £500 provided tbn M.o P u 1 
council contributed two-thirds of the cost' tbe reml^il 

following.mniniug and after fnr+L reral council.met the 

tnenfc as it wouldimffittSltoSS oTtofrates! ^ ' lD ° V ° : 

, MonmouthiMre' IFater-rupply. 

GIa . mor P ’-' 1 in 

Th^coM^y su^ 106 f ^ Uowed b 7 thd Jfonmoathshlre'coSoi'f 
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included families uni culminated in the true ethics of the lowest the death-rate of infants was more than four time* 
humanity, the modern sentiment of love uniting the whole ns i high as the genoral death-rate ot the community, 
human race. It was a generally accepted opinion that Zymotic diseases accounted for 899 deaths, the greet 
family affection was a distinctively human characteristic but majority of thorn—viz , 681—being due to diarrhtea, the 
this he considered to be no moro than an exhibition of exciting cause being, uo doubt, the same as that in the 
human self-conccit. The lower animals showed obvious case of atrophy—viz , improper feeding. Following upon thli 
examples of family affection and among thorn parrots, comes whooping-cough with 60 death and measles with 
moukevs, and swallows stood on the highest pinnacle of 59 deaths. Under the heading of diseases of tha digestive 
domestic faithfulness. system no leas than 267 deaths of infants are recorded; 

Professor Forol then went on to say that in the human 677 deaths of infants were due to diseases of the resplri-, 
species it was nltoretber at varianco with ethical principles tory system and 496 deaths to diseases of the nervous 
that tho male sex should make use of its superior strength system. The natural guardian of the infant is tho mother 
to oppress tho female sex. Only education could help in and it is only with extreme caution that the efforts ot' 
developing the ethical feelings-tbat education whioh taught the municipality can he specially directed to tho preserva- 
men to keep their lower instincts in .check. Temperance in tion of infant life, but such efforts have been made in a. 
appeasing every need was not by any means the same thing variety of ways. Hospital provision is now available ior 
as leading an ascetic life. The greatest difficulty of ethical infants suffering from whooping-cough and .measles- where 
life was that the results of deeds inspired by ethical feelings they can i bo received together with the mother if 

were not in harmony and in proportion with the intention, necessary.' With regard to feeding there is strong 

Therefore the art of real ethical education consisted in evidence that tho efforts of the 'health committee in 
inulrinir motives and deeds harmonise. Professor Forel widely circulating instructions as _ to the feeding of > 
declared egotism to bo au anti-ethical feeling according infants, in employing a large staff to give verbal hi^uotioK - 
re the actaallv accepted sense hut he emphasised the fact and to supervise, in establishing sterilised,milk deposit 
that in their true sense egotism and altruism were not opposed whioh milk specially prepared for infants can to obtatoff 
" , “ , , nneewarr He said that and in improving the general sanitation ot slums,care 

to one another Md that txrth ■were necessary^ neju ,^ bgDe | t _ Dr _ Hope aUudesrio the good- 

^^*£232? our passionate inclinations' in’rcheok. results which have followed from the voluntary notificatten 
mh^re inchnarionB m inherited with our nature. The more of cases of pulmonary tuberculosis since .Febrawy, 190h 

ss “““ nd b ™“ ,ta ” ,a lto ° Ksirja. 

Jiaithnsian system, . P ,, . , otherwise for tho usual notification feo lias been paid.' During-the year- 

impracticablo and, ■ , was gt^piy 1605 1971 cases of pulmonary tuberculosis were'reported, 

Lffi^by* MstoyS Sg*£ h* ^ 

which the woman , P were■ the stUL the highest an the country, thus raising uniformly the" 

only its Tcgnlfttion. Healthy, in eg intervale** to be dealt with*—if olation^Tevaccinafeion/disinfection, and 

an.entire equality of jnghta-' e 3\.i B re enter tho.state 434 in the preceding vear, and 681,in T903l The deal 

stupWitv could prevent/:the enlightenment of children m BoyaV Infirmary and JSuvmer.BiarrJiaa tn Chuara* 

m SS>iTS-a* r™. ^.SSSS^SSSSti^^tSp 1 ^, 

X thceamo. time hygienic. ■ He referred to b ” e ,Sehrge recreation 


^T/lnsauepeople andbodilyt£d reentry deficient the closes of the diatrtaa in - 

did not' -rtetw h | * t of inducing them to do so. It epidemio. Livf . rpo ol Convalescent Institution. 

rather had tne discontinued and marriage'ought. Mavor of, Liverpool presided over tho .thirty/ 

'»•».?“s A2S2SJ5-w.*«Ss!sfi l -“ 


live luxuriously ana w-fe.j r & love . tiielr 

they, ought to many whilejney cou 
rte iervourol ear ly manhood- ■ _ 

IiyERPODLl.. 
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f refl^^tent/tho result,offthe^stemcof nomination' 
1 a^™2m<ffldation forms, by whioh sabscribsrs and donors 
^B^Stled to recommend patients for admission, eithor on 
are entitled . nam in3i sum 0 f,5r. p<pv week,, pr, without 

payment > ■ the amount of rtbeir -oontriba- 
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to the trying time through which Mr. Darnell had passed 1 
and to tto universal sympathy felt for him by his medical 
brethren, called npon Dr. AY. Calwcll (President of tho 
Ulster Medical Society) who conveyed to Mr. Darnell the 
deep and warn sympathy, not only of tho members of his 
society, hut also of numerous medical men throughout the 
United Kingdom, who had joined in that prese-itation. He 
claimed for Mr. Darnell that he had “ exercised a reason¬ 
able degree of care and shill ” ; also honesty of purpose and 
uprightness of conduct, which seemed to his professional 
brethren to entitle him to a verdict. It was only the 
absolutely prohibitive expense that prevented the case 
from being carried to the Honse of Lords. Dr. Cecil E 
Shaw (secretary to the Ulster branch of the British 
Medical Association) read the address, to which Mr. 
Darnell having replied, the chairman made the presentation. 
A veto of thanks to the chairman, moved by Dr. John 
Campbell, terminated the proceedings. Letters of apology 
were read from the following sub-ctibers to the presentation 
who were unable to be present: Sir AYilllam AVhltla, Pro¬ 
fessor J. AY. Byers, Mr. J G. Jefferson (Lisburn), Dr. J, M. 
Klllen (Larne), Mr. J. Rowan (Gargary), Mr. H Enchanan 
Murray, Dr. Catbcart, Dr. J. 8. Morrow, Mr. T. 0. Nelson, 
and Mr. H. T. A. AYamock (Donegal). 

Bangor Burring Society. 

At tho annual meeting of the Bangor Nursing Society held 
on July 19th, rhe Downger Marchioness of Dnfferln presiding, 
Professor Byers gave an address on Infantile Mortality and 
Consumption, pointing out the aid which nursing societies 
might give in the solution of such pressing health problems. 
At the conclnsion of tho address lady Dcfferin expressed her 
appreciation of Professor Byers's address and her thanks to 
him for coming to Bangor to help their nursing association. 

Visitation of the Itoyal Ifni certify of Ireland. 

8ir AYiUiam Anson, Bart., M.P., and the Right Hon. Sir 
A. H. Porter, Bart., Master of the Roils, held in Dublin 
by command of the King, a special visitation of the 
Royal University of Ireland on Joly 20th for the purpose 
,2° lr ^ g ,] ? t0 the clarions between the University 
and the Queen s Colleges, and to solve the donbt which 

tn to be appUed to certain words 

in the Act of Parliament as to the holding of prises 

^Tw PS ; f h ! blUo r n \ Fellowships, or other cmolu- 
ments by students of tho University. Tho object of the 
determine a legal point raised in the 
University which affected a number of tho students in the 
three Queens Colleges of Belfast, Cork, and Galway It 
depended on the proper construction of the Uni vend) v 
wM? a ° n iI relan u d) ** (1879 >' Section 9 SutSecrion d 7 

which provides that "no student holding any exhibition' 

s u£v^ p ’ f f QWBhi P',r other o& 

unlvers ty, or in any college attached to a university orin 
any college endowed with public money, shall hold inv of 

Xf d r bib( , UOn9 t ' * ch “^- fcBowsbip* or olhtr 
Jctho university, to he created by the said charted 
without taking the value of snch previous exhibition’ 
feUowsb *P> ° r oth ! r olmUar prize into account ’’’ 
obtS^M ‘ WQ ? tbat un<:er this section a student who 

oXvV a u I ' Ch0,arsb! P of ' sa y- at any Tt toe 

tionTf mo i?? h aD t Wit , b n the “ onths an exhibi- 

Teoeive ?i h ° Eo ? al ° mvereit y, will only be entitled to 

Ko J al u n ivmit" eI ' < ;? f v letWe , en th , e J W0 am0D nts from the 

statute If the first ^ of the 

deduction, or ml|ht eveXX notX r TCTSity witbout 
Who wishS 

if they were scholarships foundedw„,“ Id ^ treated as 
intended that it was mfXhS til P bUo tnone 3'- ^ was 

ff ri trSbi G awarded to a student shouMbT' 1 ° f 0De ° £ tbese 
the Itoyal University in the event of thaf a PP r0 Friated by 


I LJI ° D tDe ODO to nd, co ntended on hiThnif^t 

1 T1 ^ to “A ccL L. IMS. ^^^3, 12S4 .- 


University College, Dublin, which it was said had no 
public endowment, that tho proper construction of Sub¬ 
section 4 was ono that would prevent concurrent endow¬ 
ments. On tho other hand, it was shown that Univer¬ 
sity College had 15 professors, each receiving £400 a 
year salary and £6000 for its arts coarse from tho 
Government, whereas the arts endowment to each of tho 
Queen’s Colleges was £2638 a year and all the time Univer¬ 
sity College was entirely free from all the exemptions pro¬ 
posed to bo put in force in tho case of tho Queen’s Colleges, 
while in reality it was a Government endowed College. The 
visitors decided (and against their decision thero is no 
appeal) that a Queen’s College student was not disqualified 
from holding an exhibition in tho Royal University because 
he holds a Queen’s College prize. Tho matter has from 
timo to time occasioned discussions in the Senate and lias 
aroused much nnplcRsant feeling among the representa¬ 
tives of the institutions concerned ; it is therefore hoped 
that after this authoritative and final decision tho matter 
will be allowed to drop. 

July £Ub. 

PARIS. 

(From our own Correspondent.) 

Malaria and Yellom Ferer in Senegal. 

On July 10th M. Kcrmorgan read a paper before the 
Academy of Medicine in which ho related the pood resnlts 
obtained by the Dakar and St. Lonis Railway Company in 
its efforts to protect its servants against malaria and yellow- 
fever. The improvement in the morbidity conditions was 
remarkable. At St Louis for the year 1902-03 beforo the 
protection of buildings by metallic ganzo shutters, ten 
railway servants spent 139 dnys in hospital and were also oft 
work for 44 days. In tho year 19C4-05, after tho instal- 
of ,™ cb s hutte r p, the number of days in hospital fell 
to 13 while the men who were off work without going to 
hospital numbered only two who were off work for 13 

other Btatlims th ° m ' SimiIaT fi £ ures vrero reported from 
Serious Insanitary Conditions in Madagascar. 

At the same meeting of tho same eocioty Professor 
Blanchard gave n most serious account of tho widespread' 
and fatal prevalence of malaria in Madagascar. Tanan¬ 
arive fs considered tho most healthy place in tho island no 
account of it, elevated situation. ISOO tbe nuX of 
deaths from malaria was 48. in ig03 it was 137, in 1904 the 

=112 SffiSJSitS 
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where tl 
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the Rhondda and Aberdare valleys in Glamorgan are at the 
present time. 

Physical Degeneration Potters in Path. 

The health committee of the corporation o£ Bath has 
instructed the medical officer of health (Or. W. H. Symons) 
to draw np a poster setting out the extent to which physical 
deterioration is due to the excessive nse of alcohol. 

Julj-23nl. 


SCOTLAND. 

(From our own Correspondents.) 


The Notification of Pulmonary Tuberculosis and Measles 
in Edinburgh. 

At a meeting of tho public health committee of the 
Edinburgh town council held this week it was agreed to 
recommend to the town council that the compulsory notifica¬ 
tion of pulmonary tuberculosis should be adopted. It was 
also agreed to recommend the voluntary notification of the 
first case of measles occurring in a family within a period of 
two months—that is to say, that after the lapse of two 
months a oase occurring is to be reckoned a first case. At 
the same meeting it was intimated that since the opening 
of the wards in the city hospital for the reception of cases of 
pulmonary tuberculosis 47 cases had been admitted. 14 of 
the patients had died after a residence of from two days to 
11 weeks. Tbe average cost was Hid. per day per patient. 


The Presentation to Sir TIenry D. Littlejohn. 

As has already been mentioned in The Lancet, the 
presentation to Sir Henry D. Littlejohn is to take the form 
of his portrait by a leading artist. Subscribers to the testi¬ 
monial would facilitate arrangements If they would send 
their contributions to Mr. R. N. Ramsay, Bank of Scotland, 
Forrest-road, Edinburgh, who is acting as treasurer. 


Graduation Ceremony at the University of Glasgow. 

On July 17th in the Bute Hall tho summer graduation cere¬ 
mony took place at the University of Glasgow. As is usually 
the case at this midsummer function, all tho graduates were 
candidates for medical degrees. The degree of M.D. was 
conferred on seven Bachelors of Medicine, “ with commenda¬ 
tion” in one case. One student received the degree oE M.B., 
0 M having started his course under the old regulations, 
and 63 graduated M.B., Ch.B., of whom two obtained tbeir 
degrees “with honours.” The proportion of ladies among 
the graduates was much as usual, one lady appearing among 
those who graduated as Doctors of Medicine and five among 
those who graduated as Baohelors. At the close of the 
ceremony Professor John G. MoKendrick, who is retiring 
from tho chair of physiology, addressed the graduates He 
first touobed upon the great development which bad taken 
nlace within recent years in universities and more espe¬ 
cially in connexion with their own University. In dealing 
•with the progress that had been made in medicine and 
mrrrerv ho said that it seemed to him that we were even 
Trrw on the road to great discoveries that might, as 
Tpparis some details of practice, revolutionise the medical 
r+ It was becoming more and more apparent that pbysto- 
ri rmthologv. and pharmacology were oloaely connected 
1 ^iJrimowledgo derived from these praotical medioine was 
’ He therefore urged those who had just graduated to 

based. *7? eir knowledge of these three aoiences, to link 
P hem1ogethor, and they would find that each would help 
LidUluminate the other. 

Arbroath Infirmary. 

. , meeting of the directors of, and subscribers 

At the annual me g attention was drawn to the faot 
■to, the Arbrcath lnfirmary rom 0Dary tuberculosis had 
that a person suffenug the F conva lescent home. The 
recently been‘ “*“ tt fL lve a tbat ln the case of granting 
meeting accoriingly reMive home fl]1 medloal ^ 

certificates for adnuEEion * h examination to satisfy 

titioners shonld make ° be patient was not suffering 

themselves in a given oase urn the finances of 

faoTpnlmona^ tuberorios^ f mmg ddo ft6 

£*ss-”S— — 

to £1184 l° f - 

July 22nd. 


IRELAND. 

(From our own Correspondents.) 


Efforts to Check Tuberculosis in Dublin. 

At a meeting of the rural distriot council of the Boon 
Dublin union held on July 18th Mr. D. Edgar Fllnn, medial 
inspector of the Local Government Board, suggested tint U* 
council should join with the corporation of Dublin sud the 
various publlo bodies in the county in establishing a sun 
torium Kir the whole of the city and county. The death- 
rate in Dublin from consumption, he stated, was over 3 
per 1000 of the population, while in Belgium and otha 
countries where Banatoriums had been established ftc 
grappling with the disease in its early stages the death-ok 
had been reduced to 1 per 1000. The following motiomm 
adopted by the council :— 

That we. the South Dublin rural district conncil, hereby ctll on the 
corporation aDd the various rural and urban districts o! county DntEa 
to appoint representatives to form a deputation to wait on tbeCcd 
Secretary with a view to obtaining a Government grant torrsraita 
cost oi a sanatorium for consumptives. 


Post-Graduate Study in Dublin. 

Arrangements have been made by the ten general hospital 
in Dublin ss well as the various hospitals devoted to ap«W 
subjeots, with the sanction of tbe President and Council a 
the Royal College of Surgeons in Ireland, for the holding « 
two courses or post-graduato study annually during u* 
months of June and September. Each course will last fer 
three weeks and will render tho whole of the clinical msttr» 
in the city available for post-graduate instruction. Tk 
various Bnbjeots are classified under the headings of mediant, 
surgery; diseases of chDdren; diseases of the skin, of the tjl 
and of the throat, nose, and ear; gymecology ; therapeutic 
applications of the x rays nnd of light; pathology* 1 ' 1 
bacteriology; lunacy; operations on the dead bedj, 
anatomy; and sanitary science. The next conns 
extend from Sept. 24th to Oct. 13th. A fee of 6 g™** 
will bo charged for each course and will entitletho nos* 
to participate in every section of tbe course. The Insuw 
tion given will be as practioal and as helpful to the nrp*t 
needs of the practitioner as possible. Further inform*™* 
can he obtained from, and applications are to be adort*" 1 
to, Professor A. Fraser at the Royal College,of Surgeon, 
Dublin. 

Tuberculosis in Cattle. 

At a meeting of tbe committee appointed to Inffifi”-j 
the working of the Department of Agriculture and lecnux* 
Instruction held in Belfast on July 17th Mr. R. T - 
veterinary surgeon, who is sfeoretary of tbe county Arm¥ 
Committee of Agriculture and who has had, perhaps, uw-j 
experience in reference to the prevalence of tubercnio; 
cattle, said that during the past eight years he had 

hundreds of cattle. Since Jan. 1st. 1905, up , to t J ie TT a* 
the meeting he 'had had submitted 213 animals 
tuberculin test and 164 failed to withstand the ordeal, 
four were doubtful. In other words, one-quarter oi 
cattle in Ireland were tuberculous. He had no doubts^ 
tbat and he had no doubt about the test. All diseases^ 
be scheduled. Ho believed that at the present time 
in Ireland were being fed largely on milk swarming « 
the bacilli of tuberculosis, and in his opinion 
wonder that the death-rate was high. Mr. Hn« 
figures showing that one-fourth of the cattle In IrelM“ 
tuberculous, as given before this committee, are much mt 
than the findings of Geddes, who In 1001-OZ was ^Ljj E 
the American Government to examine by means of tubrtbrt" 
some of the ohief breeds of British dairy cattle and 
reported in the Nineteenth Annual Report of tho Bures' 1 - 
solrrml Industry, 1902 (p. 551), that of 1651 animals tes 
of all breeds 230, or 14-77 per cent., were rejected. 1 
highest rejections were among the Jersey strain (£4 '"bp- 
cent.), then came the Aberdeen Angus (28-73 per certh 
then the Ayrshire (24-24 per cent.), then the Bhortuu 
(23 "Z5 per usul-), while in the Dexter-Kerry, Guernsey l cn 
Island), and the Sussex there were no rejections at all. 

Presentation to Mr. C. X, Darnell of Bangor , County Po^' 

At a meeting held in tbe Medical Institute, Belfast, <® 
July 17th, Mr. O. K. Darnell of Bangor was presents' 1 
with an address, a piece of -silver plate, and a cheep* 
for 300 guineas from a large number of bis medic* 1 
brethren. Dr. J. W. Browne, who presided, having referred 
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and to tte WBtnal sjinpathT felt. for - ™ l 5“ L-tlnn 4 one that would prevent concurrent endow- 


and to tte universal sjmpatnv teu .or4 was one' that would prevent concurrent endow- 
bretbren, called upon Dr M. Calwcll[Frcslftent or ine kch u h r ^ that Unlver- 

Ulster Medical Society),who conveyed to•M^^*"** ^tv ColWe bad 15 professors, each receiving £400 a 

claimed for Mr. DarnellIt , , f Dnnw c C an d silv College was entirely free from all the exemptions pro- 

upriehtness 'of'condoS.^ which tmedto J hJ pJed to L put in forcehr the case of the Queen* Colley 

npngauicis oi co # . Tt ori \ x xshMz Sn TealitT it ^as tv Government endotred College. Xbo 

aSolutelv°probibHlve expense that prevented the cnFe visitors decidtd (ard against their dccifion there is no 

SfffisU*tofW™... £»i., w'lattt 


from btine carried to the lio^se ot Jjr. wcu r-. approi; : 7 ; 

§£*£■£? to the Ulster branch of the British from bolding an cxhrb.trcn in the Royal.University beranse 
Hedical Association) read the address, to -which Mr. be holds a Queens Collie prUe. The matter has from 
Darnell having replied, the chairman made the presentation, time to tune occasioned Discussions in the Senate and has 
A vote of thanks to the chairman, moved by Dr. John aroused ranch unpleasant feeling among the representa- 
CampheU, terminated the proceedings. Letters of apology Uves of the institutions concerned; it is therefore hoped 
were read from the following subscribers to the presentation that after this anthonta.ive and final uecision tho matter 


Medical Association) read the address, to which Mr. ' 
Darnell having replied, the chairman made the presentation. 
A vote of thanks to the chairman, moved by Dr. John 


who were unable to be present: Sir William lVhitla, Pro- will be allowed to drop. 


lessor J. W. Byers, Mr.J G. Jefferson (Lisburn), Dt. J. M. 
KHlen (Lame), Mr. J. Rowan (Gargary), Mr. H. Buchanan 
Murray, Dr. Catbcart, Dr. J. S. Morrow, Mr. T. C. Nelson, 
and Mr. H. T. A. Yfaraock (Donegal). 

Bang err Burring Society. 

At the annnal meeting of the Bangor Xuising Society held 
on Julyl9th,rhe Dowager Marchioness of Dufferin presiding, 
Professor Brers gave an address on Infantile Mortality and 
Consumption, pointing ont the aid which nnrsing societies 
might give in the solution of such pressing health problems. 


PARIS. 

(pFOM OCR OWK ColtREShOKDEKT.) 


Malaria and Yellorr Barer in Senegal. 

Ok July 10th M. Kermorgan read a paper before the 
Academy of Medicine in which be Telated the pood remits 
obtained by the Dakar and St. Louis Railway Company In 
its efforts to protect its servants ngainst malaria and yellow 


At the conclusion of the address Lady Dufferin expressed her (ever. The improvement in the morbiditv conditions was 
• appreciation of Professor Byers’s address and her thanks to markable. At St Louis for the vear 1902-03, before the 
him for coming to Banger to help their nnrsing association. protection of buildings by metallic game shatters, ten 


riiitatim of the It oval Ynireriitv of Ireland. railway servants spent 1S9 days in hospital and were also off 

Sir 'William Anson, Bart', M.P.,and'the Right Hon. Sir " 0:rb for ^ d ^;’ ^ 

t. M. Porter. Bart., Master of the Rolls, held in Dublin, Z „ ! I f 

uy command of the King, a special Visitation of the Jf 13. whUe the men who were off work without going to 
Roval Umversitv of Ireland on July ZOth for the purpose hospital numbered only two who were off work for 13 
3 f icqmrfrg into the relations between the University <*fT» between them. Similar figures were reported from 

tnri tV»f* OiiPDri'* nnrl Frs f.Vio rlnmViV tvVnr'Vt 0*061 SlSllODS. 


red the Queen's Colleges, and to solve the doubt which 
had arisen as to the meaning to be applied to certain words Serious Insanitary Conditions inmedagesear. 

in the Act of Parliament as to the holding of prizes. At the same meeting of the tame society Professor 
scholarships, exhibitions, or Fellowships, or other emolu- Blanchard gave a most serious account of the widespread, 
meats by students of the University. The object of the and fatal prevalence of malaria in Madagascar. Tnnan- 
visitation was to determine a legal point raised in the arivo is considered the most healthy place in the island on 
University which affected a number ot the students in the account of its elevated situation. In 1900 the number of 


three Queen's Colleges of Belfast, Cork, and Galway. It deaths from malaria was 48, in 1903 it was 137, In 1904 the 
depended on the proper construction - of the University number was £77, in 1905 it had risen to 683, and for the first 


Education (Ireland) Act (1879), Section 9, Subsection 4, four months alone of 1906 the deaths bad mounted to 980. 


which provides that “no student holding any exhibition, 
scholarship, fellowship, or other similar prize in any other 


population of the town is only 40,000. Professor 
:hard had studied the causes of the outbreak with 


university, or in any college attached to a nniversity, or in great care and he had arrived at the conclusion that the 
any college endowed with public money, shall hold any of primary cause lay in the works for the construction 
the said exhibitions, scholarships, fellowships, or other of a road and a railway from Tananarivo to the coast, 
prizes In the university, to be created by the said charter. These works have been the cause of bringing down the Hovas 
without taking the value of such previous exhibition, from the healthv plateaux which they fonneilv inhabited and 
scholarship, fellowship, or other similar prize into account.” where they bare up to now been free from ^malaria, to the 
^ ^ section n student who low-lying coast lands Here there are two important species 

obtained a scholarship of, say, £20 value, at any of the of mosquito—pyretophorus cortaiis and mnomiin fonestis_ 

Qaetn s Colleges and within the 12 months gained an exhihl- which are carriers of the malaria partite As the railwnv and 
Boyal University, will only be entitled to read are pushed farther into thTiSSS t'h* 


tori, it was where 

^jgj aq.ar aaasjB; 

M 'ST W! ^ the tia l^ e «I q«Mn- *iU insisted upon, f“Cta 
teen disentitled durtag the veA ritCT^tauirT^ch'Io ^ 1116 tte for combating the malaria scourge. 

. ttocey prizes in the Royal University without A Bm Chair in the Bnirmity of Barit. 

alS. n 'S 1 .?;r 0r eTC ° re ^ e5 ™, nothing in some cases. It „°. a ‘ be motion of 31. Roussel tie Municipal Connell of 

nrerid^ ^'if mfair ’ thlt scholarships Para has just d-cided to recommend the creation in the 

who ^F riTate mdividuals m the Queen’s Colleges— Faculty of Medicine of a chair of olo-rhino-larvcgolecv 
wno wished to encourage education—should be treated J 5 =- 

if they -were rcbolarshlfs founded by publio wS rw. v , ^ A f? ^ Bulor ‘'' Blagae. 

contended that it was unfair that the amount of one of these bXg. 3rd j a sailor ^ a J re suddenly attacked bv 
-chriarships awarded to a student should be appropriated bv ^ £Dd b 1 it ^ “able to work went home. 

&e Royal Craversity in the erect of that student SSw el • of thetame day, as be had become worse, a 

^nunatron and gaining a scholarship j n the S^al Unb *5 Bt fo ^,' nrh ? Pf^cribed a certain course of 

trriiy. It was, on the one hand, contended on behalf of n P b . T siciarj was called in and 

-----dJuirlr ^ c f,\ At h “ second he was able 

■ ™. r= r. »*.XSKXta'ISiSfX SSSS 
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plagne. Three other medical men who were called in con¬ 
sultation confirmed the diagnosis but the patient died. 
Yluid was taken from the bnbo which on being examined 
alBo confirmed the opinion of the medical men. Strict 
hygienic measures were promptly taken by the Mayor of 
Havre. The rooms occupied by the deceased wero turned 
out, disinfected, and washed down with a solution of per- 
chloride of mercury and all the belongings of the patient 
were burned. 


Radium in Gynacoloyy. 

On July 2nd M. Oudin and M. Yerohere communicated to 
the Academy of Sciences the results of some experiments 
upon the above subject. A glass tube containing two centi¬ 
grammes of pure radium bromide was in dosed in a uterine 
sound made of aluminium. This was passed into the cavity 
of the uterus and was left thero for from ton to 15 minutes 
without any harm resulting. In two patients suffering from 
uterine fibroids accompanied by severe bromorrhages the 
bleeding, which before the treatment had been almost con¬ 
tinuous for many months, was entirely controlled. This 
effect was only to be expected in view of the well-known 
vaso-obliterative action of radium. Further, the microbicidal 
action of the radium brought about rapid and complete cure 
in various cases of lODg-standing catarrhal metritis and 
greatly improved chronic cases of gonorrhceal urethritis. 

A JV cn Dispensary for the Tuberculous. 

A new dispensary has just been called Into being on the 
initiative of Dr. H6rioourt, medical inspector of posts and 
telegraphs. The object of this dispensary is to facilitate 
compulsory hospital treatment for tuberculous employees in 
this department who are only too many In number. 

Chloroform. Hallucinations. 

A singular action for divorce has just been settled by the 
Tribunal of the Seine. The wife of a medical man wished to 
divorce her husband. She said that one day her husband 
went to a friend's house to operate upon the friend’s nurse. 
When the girl awoke from the anmsthetio she said that 
she had seen the medical man embracing her mistress. In 
defence the medical man called Dr. Bronardel and Dr. Debove 
who both said that patients under an amestbetic were very 
wont to develop hallucinations whioh ondured after they 
•woke np. The court agreed with this evidence and threw 
out the wife’s pleadings on these grounds. Other Indisputable 
evidence was, however, brought and .the wife of the medical 
man was granted her divorce. 

The Transmission of Infectiout Disrates ly Domestio Animals. 

M. Remltnger and M. Osman Nouri, at a meeting of 
the Hospitals Medical Society held on June 20th, gave 
' An account of the following case of infection. The case 
occurred in a family In which hygienic precautions were 
duly observed. The family returned to town from thiir 
country seat because scarlet fever had broken out in the 
neighbourhood. Some days later one of the daughters, 
aged 16 years, showed all the symptoms of a mild 
attack of scarlet fever. Hhe was Isolated and the disease 
ran its usual course. On the twentieth day of the illness 
a younger sister returned homo and the strictest pre¬ 
cautions were taken to prevent her catching the infection 
from her sister. 12 days after the return of the younger Bister 
she sickened with scarlet fever. The attack was mild and 
the patient recovered without any complications. Every care 
had been taken to prevent any servant who attended on 
the elder sister from having anything to do with the 
vnuncrer one and nothing that tbo elder used was also used 
('I tonneer The infection in the case of this latter 
mtient was, however, traced to the oat whioh had been In 
contact with both patients. 

July 21th. ========== 

ITALY. 

(From oeb owe Corrispoedekt.) 


to the Convention—a Conference held at Geneva in tie 
historio "Alabama” Hall of the Hfltel de Tills and 
marking, on its dissolution a few days ago, a distinct 
advance on the programme agreed to by its predecessors. 
The Federal Counoil had compiled, on the basis of delibera¬ 
tions ratified at the Hague Congress, a series of questions to 
be examined by the Conference and these, 14 in number 
dealt with the following subjects: (1) the wounded, the 
sick, and the dead ; (2) the medico-ohirurgical pcrtonicl; 
(3) the medico-chirurgical matlriel; and (4) signals, abuses 
of the same, and general questions. On the motion of bh 
Excellency M. Edouard Ocher, Swiss Minister at the Court 
of Russia, eleoted by acclamation President of the Cooler- 
ence, these four gToups of subjects were submitted to u 
many committees formed from the delegates of the nation¬ 
alities represented, whose findings finally came up for mill- 
cation in plenary assembly. To begin with, the protection 
accorded by the Convention of 1864 to the sick or wounded 
in war without distinction of nationality was extended to all 
persons officially attached to the Army Medical Berries; in 
othor words, to all officially charged with picking up, trani- 
portlng, and tending the sick or wounded, to the working 
staff of the several medico chtrurgical bodies, and to the 
ministers of religion. To this provision, formally re-stated 
In terms more juridically exact than previously, exception 
was taken on the ground that the Geneva Convention could 
guarantee no real protection to the medico-ohirurgical 
personnel as above defined, and a motion was Introduced to 
exclude the esAA personnel from the Convention. An anlmsted 
discussion followed, in which a powerful vindication ol tie 
provision was given by General Randone, Inspector-General 
In the Italian Army Medical Department, and, as a conse¬ 
quence, the motion was rejected well-nigh unanimously. Os 
the important question of volantary aid (soccorso volmtarii) 
the Conference came to a conclusion more precisely defined 

than heretofore and its terms ran thus: "We assimilate 
to the oflloial personnel, to be under the protection ol the 
Convention, the personnel of the societies of voluntary aw 
duly recognised and authorised by their Governments, the 
said personnel to be employed In the medico-ohirurgical 
formations of the armies, under the reservation that it will 
remain subjeot to the military laws and regulations." Minci 
questions cropped up in the discussion of this provision but 
without affecting it substantially, one point, however, 
standing out with special clearness—viz;., that as a direct 
consequence of the protection accorded by the Convention to 
all the personnel officially attached to the siok or wounded lu 
war, the said personnel, if It fall Into the power of th» 
enemy, will not be treated as "prisoners of war." Asm 
the moveable matlriel of tbo Red Cross service, It w* 5 
unanimously agreed that it ought to be treated differently 
from the permanent military hospitals belonging to the 6t»t® 
and planted almost invariably on national territory. Tuff* 
last must remain subject to the laws of war, while toor 
medical purpose will always be respected ; the moves 61 
matlriel of the Red Cross, on the contrary, will be In W 
ciroumstances inviolable—a conclusion which, again, tw 
experience and the arguments of General Randone power¬ 
fully reinforced. Thereafter tbo Maroheso Manrigl, anot fr 
of the Italian delegates, secured the reaffirmation of we 
principle already recognised at the Hague dongms 
benevolent institutions maintained by such organisations » 
the "Opere Pie” of Italy shall be considered as pnv*w 
who attended on | property and not come under military law. The treatnien 
of the wounded was another question moro stringently o®wj 
with than at previous conferences, the conclusions discos*- 0 
and formulated all tending to minimise the risks to t“ e 
victims referred to while securing greater facilities for tjj® 
emissaries of the Rod Cross. As to the search for 
wounded and their protection, equally with the dead, again® 1 
plunder and ill-usage, the conclusion formulated setsferuj 
that after every combat the master of the field of battle wu 
take the necessary measures ad hoe. The said master wm 
equally take upon himself the inhumation or inoinerstlon of 
the dead, bnt only after an attentive examination of then 


, .. j-ternational Meeting of podies. Besides, it will be his duty wherever possible M 

Italian Cooperation at the Recent 1 t „ e nd to tbe authorities of their native countzy or army 


the Red Cross at Geneva 
_ ix,„ relief and care of the siok 

of course, that the 8 wus foreexceptionally well repre- 

*s-; t gt’jst'Ssgs.sz 


insignia or regimental marks of identification ^found on 6> e 
podies and a specific statement of the condition of the sick 
and wounded. Finally, the regulations affecting transport' 
particularly “convoys of evacuation,” were once mere 
Reviewed find brought into oloser correspondence with rerpec* 
for the sick and wounded on the one hand, and with the 
military law on the other, the transport servloe (wagons. 
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tracks, to.) not being available lor other than tho special 
purposes of the Red Cross. And so the conference rose, 
having fulfilled Its beneficent programme with a more 
circumspect eye to the interests of the immediate sufferers 
from war than was possible to its predecessors to whom the 
experience of later military developments was necessarily 
denied. 

“Drc-rmtd at Sea." 

One of the most brilliant graduates of the Venetian 
school, Dr. Antonio Dal Fabbro, who bad chosen the Congo 
as his professional field, went down (so 1 havo just learned 
from Verona) with the steamer that was convoying him to 
Kassai. Of his 80 fellow passengers only three saved them¬ 
selves by swimming, while Dr. Antonio, though a strong 
swimmer, could not avail himself of his powers, having been 
la his cabin at the moment when the vessel struck. • He 
was but 29 years of age and had taken the degree of 
Doctor of Medicine In 1899 with special honours for his 
, thesis on “ Progressive Paralysis." He subsequently settled 
. at Banana In the Congo and remained in practice for three 
, years. In 1904 his father, Professor Francesco Dal Fabbro, 

, himself a distinguished consultant of the Venetian School, 
fell lit and Dr. Antonio returned to his native Verona to 
assist him. In the autumn of 1905 ho went back to the 
, CoDgo, where, as already stated, he met hl» death off Kassai. 
His friends and colleagues have now raised a som sufficient 
to endow a bed associated with his name In the wards of the 
M Colonic Alpine” hospital—a worthy tribute to a physician 
whose postgraduate studies culminated in a "diploma di 
[ perfexionamento” in gynrecology and obstetrics. 

i ■ The Health of the Pape. 

• Concerning Leo XIII. it used to be asked, " If sensa- 
1 tlonal paragraphs about bis health should cease to be a 

loom ccmmunii In journalism, what would tho continental 
i quidnunc do for a livelihood ? ” His successor, Pius X., has 

■ barely been three years In the Holy See and already he 

• seems qualifying for a similar t61e. The other day he gave 

■ audience to a party of the faithful, when it was remarked 

■ that he had a finger bandaged. That very evening it was 
announced In various of the European capitals that His 
Hounes3 had had another attack of the gout—notin the knee 
this time. What are the facts 1 Borne 24 hours previously 
he bad been at his esoritoire, and in the act of removing from 
a penholder a rather stubborn nib the latter had ran into his 

. finger just uader the nail. Having washed the pnnctnre and 
. dressed it himself without disturbing auyono His Holiness 
next morning had a visit from Dr. Lspponl, who undid the 
dressing, re-washed the wound, ana then re-bandaged it 
ttmim artm So much for the "fresh attack of gout— 
i inis time in the hand 1 ° 

July 22nd. ^ 

VIENNA, 

(From opr owk Cohbesfokdekt.) 

-Rapture of an Annirym of the Aorta into the Vena Cara. 
*1? recent meeting of the Medical Society Dr. Here 
giving a history to the effect that 1m 
«lin nf P ivo 111 h,s b reast and that the 

ward, tpl and Iace became cyanotic shortly after- 

br °^ ht tat0 h0! ? ltal ^ w extern 
the nnJr U tb ® face ' the a Pp er P 3 ^ of the thorax, and 
jugnlarre n n'tll h d " k ' blae / 1 «£onmlon. Tho Sternal 
baaarhvSi^ 0 - 8 " 110 ^t distended, was well filled and 
Btenmmthm^,’ J 0U ° P^ 41 ? 11: «■>? th ® right side of the 

ROW anVS Z Wh '° h appeared 

__ ' . In this region there was a 


at -ajarisa 

been pS P ^“ s a ,? f P ressare , P a ^ating rainsfhara 
fcitherteT ' 111 611 «“"» of s rim liar type reported 

- Cancer E< tear eh. 

»«* o t preparation o“ 

Population of certain districts amongst the 


infection, and tho alleged increase In the number and 
malignancy of the cases a collective investigation by all 
medical practitioners has been arranged, and tho Instructions 
which arc to be sent out to all members of the profession 
throughout tho Austrian empire have been got ready. An 
attempt will be made to show separately tho different groups 
of organs attacked by tho disease by appealing to the general 
practitioners as well as to the specialists, but a novel featuro 
will be an endeavour to prevent a multiple notification of tho 
same case by the family practitioner, tho specialist, and 
possibly the surgeons and other medical men who might be 
consulted before an operation takes place. Medical men will 
bo requested to ask the patients whether they hare been 
already examined, and if so by whom, and to supply these 
data, together with the name of the patient, to tho central 
committee. This will, of course, greatly Inorcase tho labour 
of tabulating tbe returns, as the names of both the previous 
medical attendants and the patients will have to he looked 
op several times in the register but tho gain In tho acouracy 
of the figures which will be obtained in this way will bo well 
worth the extra expenditure of llmo and trouble. Both 
medical men and veterinary surgeons are also invited to give 
attention to cases of malignant growth amongst domestic 
animal* and cattle; valuable information on this subject 
might be collected but the difficulty of making post-mortem 
examinations on animals, and especially on animals of con¬ 
siderable age, is almost insuperable, whilst the results 
derived from slaughter-houses are not worth much because 
ibe animals killed there are comparativclyyoung. 

A Cate of Wrongly Uiagnoted Abdominal Pregnancy. 

Pregnancy outside the genital canal Is a rarity well worth 
recording. Therefore Dr. Ltadenlhal bad a very attentive 
audience when he gave tho details of such a case before tbe 
Gynecological Society and was ablo to show not only tbe 
fartus but also the anatomical preparation and the living 
patient who supplied the interesting abnormality. It ap¬ 
pealed that tho woman In question had been advised by her 
medical attendant to undergo an operation and when she came 
to the hospital tbe diagnosis of an intra-uterine pregnancy 
and an fotra-Ugamentary cyst of tho left ovary was made. 
The examination showed a large uterus, displaced by a large 
cystic swelling towards the right side, but on opening the 
abdomen tbe uterus was found not pregnnnt although it con¬ 
tained a membrana decidua, one-third of an Inch thick, and 
had hypertrophied waits Tbe real cause of the oystvJas a 
living foetus, ten Inches long, and the sac in which It lay had 
opened up both layers of tho ligamentum latum, tbe meso¬ 
salpinx, and the meso-rectnm. With the naked eye it could 
be seen that the ovary and the tube had nothing to do with 
the rac and microscopic examination confirmed this evidence 
The tube ran across the upper surface of the ligament, both' 
its openings were free, and tbe lumen was pervious Tbe 
orary was situated on the lower end of tbe she, compressed 
Into the shape of a flat plate A« . 1 , . 

development of abdorofoa? pregnanev ^three ° f 

A Proposal to Tax Medical Preieripthnt. 

8re Z lD F made to increase tbe funds at the 
tbe medical councils and tbe medical provident ‘ 
gated amoD e 4he Rhemes which have been sug- ' 

gested for the purpose there is one which has deservedly 

^ting from the consideration that 
the public derives the largest beneflt from the i,„Ji U f 
done by the medical pro&on the Shat tho rite 
should contribute to the funds necessary for the Intern 1 
organisation and the benevolent agencir/of thn n'rl T 
is very attractive. It has therefore LZJkZ/ZZ 

money should be raised for this purpose bv ^ tbat 

prescription everv time it is marts by affixing to each 

he 
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at least £8000 a year. The money thus realised would be 
laid out on old age pensions, grants to orphans and widows, 
and the maintenance o£ certain medical institutions. 

A Unique Gate of Embolism of Air combin'd nith Embolism of 
Septic Material, 

At a recent meeting of the Medical Society Dr. Richter 
showed some pathological specimens obtained from 
w iman 22 years of age, a primipara, who after a mis 
carringo at the eighth month and slight septic fever 
suddenly became collapsed whilst partaking of food and 
died in a few seconds. At the post-mortem examination 
it was found that the right ventriole of the heart was 
greatly distended with gas and when it was opened under 
water a large number of bubbles of gas of the size of a 
walnut came out of it. The pulmonary artery was filled 
with hard greyish-red clots measuring as much as three 
inches by half an inch. The source of both emboli was 
found in tho uterus, from the cavity of which a probe could 
be passed without encountering any resistance whatever 
through the site of tho placenta into a vein, its path being 
an aperture about a quarter of an inch in diameter which led 
directly to the plexus uterlnus and the vena cava. The last- 
named vessel, as well as some other veins, were filled with 
atmospheric air, whilst the majority were hard and con 
tained thrombi and other septic material. The uterus was 
very soft, its involution was* making little progress, and the 
cervix admitted two fingers. No doubt the exertion of 
sitting up bad loosened the thrombosed masses in the uterine 
veins and had produced embolism of the pulmonary artery. 
When the woman sank baokwards the suction produced by 
the uterus opening or sinking into the pelvis allowed air to 
enter the uterus from whioh it passed into the veins and 
ultimately into the right ventriole. In making a neoippsy 
care must be taken that gases produced by decomposition 
or air entering the subclavian voin during tho act of 
removing the sternum be not confounded with air entering 
the vessels or the heart during life either as a result of 
surgical operations or injuries or through the uterus. 

July 23rd. _ 


CONSTANTINOPLE. 

(From our own Correspondent.) 


Sea Bathe. 

IN suitable ciroumetances there can be nothing more 
refreshing and exhilarating than a bath on the magnificent 
shores of the Bosphorus, where tho mightily heaving ourrent 
is ever deep and pure and cool. Unfortunately, bath 
pavilions are indiscriminately erected here without taking 
the necessary precautions as to tho hygienic conditions of 
the site; Indeed, it often happens that a sea bath is estab¬ 
lished In the proximity of drains. I learn that the Ottoman 
Government has deoided to remedy this unsatisfactory state 
of affairs and that it has given instructions to the Imperial 
Medical School to take all the necessary steps in order to 
prevent further construction of sea-bath pavilions in un¬ 
suitable or unhealthy places. The Imperial School, in con¬ 
junction with the prefecture of the city, will appoint a 
sanitary commission the duty of which it will be to seleot the 
proper sites on the Bosphorus, on the Sea of Marmora, 
and on the Golden Horn, where bath establishments should 
be erected. The construction of the publio pavilions will 
receive more attention, so that they may comply, not only 
with the exigencies of resthetics, but alto with those of 
hygiene, and proper inspection of bathing towels and 
garments will be exacted. 

The Maternity Uorpital. 

The Button has authorised the oponing of a subscription 
for the funds necessary to construct a maternity hospital in 
Constantinople and has started the collection wHh a liberal 

donat Another Bacteriological Institute. 

It has been deoided to construct a bacteriological institute 
in connexion with the Veterinary School. The foundatlon- 
^oue hSalready been laid last week. The Government will 


Minister of Agriculture, Selim Pasha Melhamf, luu , 
laudable interest in the new establishment. 

The Industry of Bose Essence. 

11 ha9 been discovered that the distillers who are occupy^ 
themselves with the industry of rose-essence production j 
the vilayet of Hndavendighiar have been in the habit, ■ 
to now, of mixing with the pure essence of roses all sortii 
extraneous matter. In consequence of this ths Industry hu 
fallen somewhat into disrepute. Tub commercial authoritid 
have therefore taken the most energetic measures to prtrrt 
fuither falsifications by the provincial distillers. A 
commission has lately visited the distilleries of the above 
vilayet and has taken the necessary steps against fraudulait 
practices. 

July J3tli. 
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jthc Indian Hurting Association. 

There has been felt for many years a great want of ASM 
European nurses for Europeans in Northern India and a 
attempt made a few years ago to establish an assodsUct 
unfortunately fell through. The soheme has recently ton 
taken up again and is now receiving more ofHclal snpjot 
It is proposed to provide sufficient English trained nnmsIt 
the various provinces of Northern India and Burma for iB 
classes of Europeans. Other outlying provinces where to 
regular nursing organisation now exists will be included. 
The proposed association will be controlled by a cental 
committee containing representatives from each prorino- 
There will also be provincial committees for local cootni 
The fees to be oharged for the services of these nurecs wDl 
be on a sliding scale as it is desired to place skilled anna 
at the disposal of both rich and poor at a moderate rate no 
commensurate with their incomes. Thirty-eight nurses™ 
a chief lady superintendent and two lady superintends!* 
will at first be employed. The value of this scheme can odj 
bo realised by those who kndw India and who havo been 
to recognise that many valuable lives havo been lost tbiroj* 
want of proper nursing, more especially in outlying distnoj- 
The want of trained nurses haB been the cause of 
suffering. 

The Strike of Students in Lahore. 

The remainder of tho medical students on striko in lab®* 
have submitted unconditionally and have petitioned to » 
allowed to resume their studies. 

Plague in the Burma High Court. 

The Burma Chief Court has had to bo closed in wdj 
thoroughly to be disinfected and oleaned. On June ^ 
several dead rats were discovered in the record rooms 
the records and under the judges’ platforms and examtosU" 
has rovealed the fact that the rats found havo plague tacua- 
The interruption of the judicial work of tbo courts U » 
small matter and the sanction of tho Lieutenant-Govww 
had to be obtained by wire. Plague still lingers in E “ n S t ~°’ 
in fact, the deaths are 'increasing in number, *T 
crudescence of last year’s outbreak would not bo surprising- 
The Plague Epidemic. 

The epidemic throughout India has sunk to insignificant 
proportions, only 190? deaths with 2224 seizures betag 
rpnnrtad for the week ending June 6th, more than 
o1 P which occurred in the Punjab. ’The mildnessi £ 
the epidemio this year throughout the whole « 
is remarkable and it certainly canDOt be attribD L\i 
in any way to the plague measures adopted. If ** 
be remembered that In the Bombay Presidency last JJF 
a verv marked amelioration occurred, only 71,000 de& tn 
being recorded, as against nearly 300,000 in 1903. ° 
curious feature in the figures is that tho decline was greats- 
in those districts whioh had suffered most severely in P sst 

I' ear *‘ The Adulteration of Opium. 

It may interest pharmacologists to know with wb»t 
materials' opium is adulterated in India. An important ca*> 
tried at Hyderabad brought out the fact that "sangzh* 
las mixed with opium in large quantities, that the mix* 3 
onlam was soaked in linseed oil, and that finally <' amul ” w** 
added If 7713 a ' BC ’ ad “ ,tted that “ bhang ” was frequent'! 
nut in and gum was utilized to unite the ingredients and 
•jjate the n hard. Several witnesses said that strychnine and 
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black sand were used in addiUon to some ot the other 
adulterants. 

Sielnett in the Andaman Ulanat. 

The administration report concerning the penal settlement 
o! the Andaman Wand* always contains points of medical 
interest. These islands are not particularly healthy as 
dvrentery, pulmonary tuberculosis, and malarial fevers claim 
a'heavy toll. The percentage of deaths from pulmonary 
’tubercalosis is enormous (22'27 on the total popula¬ 
tion of the islands). There were 300 deaths amongst 
the 14.118 prisoners. Strict segregation of phthisical 
cases has been recently enforced but the general prison 
ccommodatton is deficient. la the temporary thatched 
arrack* which had to be erected only 36 square feet per 
ran was allowed and the phthisical wards of the hospitals 
rere overcrowded. New barracks, however, liavo since been 
onstructed. Malaria caused 14,455 admissions to hospital, 
'he anopheles mosquito flourishes in the islands but gangs 
lave been actively employed and a great reduction of these 

Dsects has been effected. .. 

■pecies are found in addition. 

June 29th. 


AUSTRALIA. 

(From our own Coereseondent.) 


Ho;vital Affair;. 

The Salvation Army has established a new hospital in 
Melbourne which was formally opened by his Excellency the 
Governor of Victoria on May 29:h. The institution is designed 
to take an intermediate position between public hospitals 
and private hospitals and nursing homes. It will take in 
all classes from the rich to the extremely poor, but mostly 
those who would simply pay the actual expenses. Apart 
from the medical officers rill the work will be done by 
Salvation Army officials. A large private residence has been 
adapted to hospital requirements and accommodation pro¬ 
dded for 46 patients, including maternity cases. Before the 
lospital was opened somo difficulty arose as to its reputat¬ 
ion. According to law an application to register a private 
Hospital by other than medical men must be made to the 
local municipal council, which In this Instance Tefused to 
register. Then an application was received from Mr, A. 
Honman, who is -one of the medical officers of the new 
establishment, to be registered by the Board of Health in 
respect of this hospital. He was called before the Board and 
asked whether the institution was not conducted by the Salva¬ 
tion Army. He rather evaded the question, replyiDg that he 
was the Joiuf-jMe applicant for registration. Now the Salvation 
Army has applied to the Board for registration, which the 
hoard has refused, as “the Board could not be a party to any 
*uch irregular procedure as that suggested, as that would 
imply that the Board viewed with complacency the using of 
Dr. Honman as what might not altogether unfairly be 

characterised as a stalking horse in regard to this matter.”_ 

At a special meeting of the directors of the Koyal Prince 
Alfred Hospital, Sydney, the report of the secretary upon 
the result of his investigations into hospital administration 
In Europe and America was considered. The following recom¬ 
mendations of the secretary were agreed to :— 

the boipltal ire* of a Royal Prince Alfred 
Hospital Eonrtaj- Twod. 2. The estaWIihment of a Ladles' Auxillirv 
“ ai 'r* nd provide linen, ic 2. The establishment of a ho£ 
i Tl,. J - Tcmn i: people to undertake particiUar special daties. 

L A^JwK“'iI' lt of “■ °fG*nI«tlon for ohtHde areal, 

n Appl ication tp be made to the A ltmralty, through h!« Eicellencv the 

SnSof- I S.w' h,re MTttl '■"‘""i 1 ' ’ n oT}hl 

patioul* find mating the casual tv deuart- 
m«it an adjimct to the out patient® department. 7. HeviatratJonof 
of lJI crac-[ anenta on the card 5 

ment by out-patient*, except in extreme cases of destitution c« 
bnfnT* for eacil aupplv of mediane ; (hj Zd. for each nerr 

PpUed s (c) 2d- for each auruiol dmi tag. 9 


honorary assistant surgeon. Dr. J. Morton honorary assistant 
ophthalmic surgeon, Dr. J. C. V’. Hslliday; and honorary 
assistant gynmcological surgeon, Dr. Fourness Barrington. 
— At a special meeting of the subscribers to the Women's 
Hospital, Melbourne, certain amendments in the by-laws re¬ 
lating to the appointment of the honorary medical staff were 
passed, it is now provided that the committee instead of tho 
subscribers should elect the honorary medical staff consisting 
of 12 officers. In addiUon to tho I2"honorary medical officers 
appointed the committee was to have discretion to appoint 
as a member of the staff ex-officio the lectnrcr on obstetrics 
at the University of Melbourne. With the exception of this 
officer, whose appointment was to be for such time as tho 
committee might think fit, the honorary medical staff was 
to be elected for a period of seven years. On attaining 
tho nge of 60 years any honorary medical officer was to 
cease to hold office In the hospital, bnt the alteration was 
not to lengthen or shorten the terms of office of any 
honorary medical officer appointed before lira by-law oame 
into operation. Provision was also made to insure that 
candidates Bhould be properly qualified. 

TJte of the Title of " Hr.” by a Dintirt. 

At an open court held by the Dental Board of Now South 
Wales under the Dental Act Mr. Bradley was charged with 
“infamous conduct in a professional respect" by using a 
brass plate with the prefix “Dr.” to his name, adding 
thereto his university degree, “B.D.S.” The question was 
raised whether a dentist holding a bachelor’s degree was 
entitled to call himself “Dr.” by analogy to tho similar 
practice in tho medical profession ; and, if not, whether it 
amounted to “iDfamons conduct” nnder the Act. The court 
gave the following decision:— 

That the conduct of Mr. Bradley In anamlng the title of Doctor, he 
having only obtained the decree of Bachelor of Dental Surgery, It such 
at this board condemns. Such conduct, however, appears to have 
been based upon a supposed claim of right to establish a practice 
similar to that which obtains In tho medical profession. In the 
circumstances, the board will take no action In-this caw. The board, 
however, reserves to Itself full liberty of action If. In view of the 
opinions nmrespressed, the practice Is persisted In by Mr. Bradler or 
any other registered dentist in this State. 

Action acainrt Mr. Home: Appeal Refuted. 

It will be remembered that Mr. Neville R. Howse, Y.C., 
appealed to the Full Court against the decision given Id the 
action against him, in the case where a patient waa homed 
by hot bottles, and the Full Court decided in his favour. 
Application was made for an appeal Bgainst the decision of 
the Full Court to the High Court but has been refused as the 
esse involves questions of facts, not of law. Mr. Howse is 
thus to he congratulated on the finally successful issue of 
a very trying case. 

Action for Burnt by the TaRerman Bath. 

At the Sydney district court on May 21st an action waa 
brought against the proprietor of an establishment for 
providing electric baths, Tallerman treatment Ac for 
bums received during treatment. The judge raid on the 
evidence before him it was perfectly clear that tho plaintiff 
had been burnt while under treatment Ordinarily It 
would appear from the evidence that tho defendant conducted 
her business m the most carefnl way bnt the evidence in 
this case pointed to the fact of tho plaintiff having been 
burnt on this particular day. There was no doubt the plaintiff 
had suffered very serious loss. He bad practically been ont 
of employment for several months and in addition had to 
pay 20 guineas for medical treatment, besides incurring 
other expenses. He gave a verdict for the plaintiff for 

June 10th. 
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appointments to the medical staff of the 
AiDod Hospital have been made: honorary 
pnynclan, Dr. G. E Bennie ; honorary surgeon. Dr Charier 
MacLttunn; honorary medical officer in charge of the look 
department. Dr-William J. Monro ; honora^edlcaloi^r 
ffi charge ot medical gymnastics department Mr Keuter E 
Both; honorary assistant physiriaST Dr. 3.1. C cLh) 


Freemasonry.— The consecration of the “Dr. 
James Griffith Hall Lodge’’took place on July 20th at the 
Masonic Hall, Swansea. There was a good attendance, 
amongst those present being Lord Llangattock, the Provincial 
Grand Master of South Wales. 

Medical Fees in St. Petersburg —The 
municipal medical officers are extremely discontented, rays 
the Aoroe Tremya, with the rates of payment fixed by the 
town for night visits and 42 of them have petitioned the 
sanitary committee to raise the fees in the case of tbore able 
to pay to from 4*. to 6and to from Is. 6 d. to 2» for those 
of limited means. They have added another request to thU 
one—namely, that Dr. Gordon (who is alleged to hare been 
‘tends*"! by the sanitary co^ltee) 
reinstated In his position. may do 
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MEDICINE IN TORONTO. 


Tue Early History of Medicine in Ontario: A Few 
Notes on Some of the Pioneers. 

In view of the forthcoming meeting of the British Medical 
Association in Toronto it will be of interest to the readers 
of The Lancet, whether they intend to visit the beantifnl 
city on Lake Ontario in August or not, to learn something of 
the history of medicine in Ontario, as Upper Canada is now 
S* 11 ™;. A P®™ 82 } of this short series of articles will show 
tha., the medical schools of Ontario have gone through 
troublous times, as might be expected since their history 
runs coincident with both the development of scientific 
TiTLiir, 6 44ie development of Canada as a country. 
While Oanada was working its way from a collection of baok- 
wo<xI settlements to a highly organised Dominion, and thence 
to its present proud position among the most promising 
countries of the world, medicine almost simultaneously has 
evolved from empiricism, through the various stages of 
performance marked by individual great achievements, to its I 


1* ? ,Id t hardly escape becoming an important cadi 

of h ton had of ^P^on following its wri 

of too previous exaltation, many fortunes have been tat 

“ ade . lts mdefined boundaries, thereb 

bMn disappointments as well as triumphs, but far-sigfe 
men have never felt in doubt as to the ultimate hi 
of Toronto and those who believe that the itnii 
rnirnKpr a futnre ?l gTand prospsrity has now been rod 
number amoDg them some of the shrewdest heads in i 

"? here - however, concerned only with the bister 
the development of medicine in the colony. 1 

fc °. the JOM 1776, the time of the American P.ebdli 
the province of Ontario was a dense wilderness. Its sun 
as egun _n 1783 aDd in the following year its settleiw 

•Fn^H R 10 ^' Tbe “ edical “so who practised among t 
English people residing in Canada immediately after t 
rebellion were almost entirely British snrgeona belonging 
e navy or the army, and all that has come down to usd 
4 hem will be found in a very interesting boo 
The Medical Profession in Upper Oanada,” written! 
—.y 1 ' Canniff, which baa been freely drawn upon ho 
Wltn the increase of British settlers in Ontario tnenp^ 


Fig. 1. 



he Unit Medical School In Upper Canada. 

present state, one of high efficiency bnt especially one of I of service medical men was found to be insufficient. So®* 
boundless promise. The two evolutionary processes have I surgeons retired from the service and took up their iboo* 
progressed in Oanada hand in hand and make the study of ( in the province, while a few came out from the old country 
early medicine in Canada particularly interesting. The story and made their home in Upper Oanada. 


also shows that the battles for reform in great constitutional 
affairs and in medical polities have ended, as they should, 
and as the story of our civilization shows that they almost 
invariably do end, in the complete triumph of the cause of 
progress. At the present time the standard of medioine in 
Cicada generally Is very satisfactory, commensurate, indeed, 
with the place which the Dominion is certain to hold in 
the world's history, while medicine In Ontario formB a 
particularly instructive example of social development. The 
writer of the foUowing chapters has not dwelt with any 
emphasis upon the suitability of Toronto as a meeting place of 
the British Medical Association, taking it for granted that the 
beauty of tire city and its site are known by repute toall of us. 
Standing on the shores of its splendid inland sea wonder¬ 
fully endowed by nature with all the qualities that make a 
rrreat human settlement sanitary as well as beautiful in 
close connexion with the vast and sUmulaUng western 
republic, and linked up by rail and water vrith bonnd ess 
hinterlands in all stages of development and fertility. 


The first Aot relating to medioine in Oanada was passed k 
178B and shows an early appreciation of the benefits of * 
properly organised professional service. A copy of this Ac* 
may be seen in the Toronto Public Library and its titk 
reads in part as follows :— 

An Act or Ordinance to prevent persona practising physio and aorgal 
within the province of Quebec, or midwifery In the town, of QcRw 
and Montreal without licence. 

(It must be borne in mind that Upper Oanada was at that 
time a portion of the province of Quebeo.) The Act went os 
to state that to obtain snob a licence a poison must b* rt 
been examined and granted a certificate by medical nJW 
appointed for the purpose by such personages as the 
Governor or Commander-in-Obief of the province. Snrgeona 
of the navy or tha army or any persons who bad taken » 
medical degree in any University were exempted from tbs 
provisions of this Act. F 

The next governor of Upper Canada was Peter Hunt*, 
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at€d to be one o£ death! second 

jhn Hunter, in the J renealed the former Act. So 

Ledical Act wMmn'Eeajrbich re^ama^ after th0 rcp eal of 

ir as medical lcglslatlo standstill np to the year 1815, 

he first Act matters were at a Etanasuu _ ^ ^ ^ Uceccc 

rhen another Act was pass^l , j ^.ct was enacted 

’ractitioners in Physio and Sorgc^. Th s Ac™ 

£ and with ^°f"ftn^rSe ot Upt!r Canada and 
Xmncll and'Assembly o P lalions in which were 

eas a lengthy doenment the reEuiau howcveri cot 

airly strict and oomprehenstv . PP^ thQ nombcr 0 f 

o have been very practical, Canada was about 

tualified medical men in UpperCanada was ^ ^ 

.0 bat there were many q @ AcJ . ed 1815 was 
iderable number of quacks. Act was the strictest 

r epealed 1“ J818^ new Act This.Ac * ™ fitcp in 

i i sLssn.*tt “{“sw 

"lanada npon a proper and dignified thc 

mportant provision of t pmnowered to examine, and 
-Appointment of a»<fflcri£«rfdesirous of 
considered fitting to gra n > This board came 

^casing medicine hr Upper Canada.,^4^19. the 
.into force on Nov. 27th, 181U, called at that 

n two volumes now in the casicxiy n ,^ • j x» s 

rnd responsibilities so tar aa a j ^ a j number 

S^wonM be°practltioner8 of medicine were ^^ifiedIms 
, iimnnMhp details of tbe examination are not lortn 
“mln^^Protbly^neml evidence as to training was 

“T^nte of Oct. 8th, 1819. is especially interesting, as 
t contains an acconnt of the proposals to build the fim 
aospital in Toronto. The announcement with regard to this 
matter was as follows:— 

Proposal! for Untldlng by EsV^O 

nmy be %*tu and any Information respects g it obtained 

Referring to this ballding Dr. Canniff says that it fa 
■ uncertain how soon thereafter the hospital was erected bat 
. reference is made to tbe hospital in the weekly register for 
. 1 1822 so that no very prolonged delay took place. 
r With regard to this building the late Dr. Scadding, rector 
E Holy Trinity, Toronto, records In hla interesting book 
1 Toronto of Old ” that- 

TV. .m n npsdoua. unadorned, matter ol fact, tms 

.\ J^, rr rS brick, tne hundred and leven feet long and ' 

SS“^.S“ y °it'a U ?Snt? S I 

^TOt^h?2S£a& «» 

S Aerie* on the north and ronth «idei and a fiattlah hipped roof The 
ttrior wai conveniently designed . 

The Medical Board at its meeting in April, 1K32, spoke of 

. .... . • x thot tmt 


Strongly_, recon “t°P,!d ;r the LtenUnant-Govemor nod his 
£ e tw e r Soon afto lho tojorlfaof the CoArge of 

^^irA/p^cIsnsond Surgeons was called in question, 
j an nary 1641, the Act establishing the school was 
5 , ii Jo a ^rincr its brief and somewhat chequered exist- 
disanowed. Daring its one Surgeons of Upper 

C^Eada'nndonbtcdly desen ed well oi the public and of the 


Fig. 2. 
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the hospital in terms which show that the institution was 
recognbed at once, as a centre for medical education, the 
following being the minute :— 



- 0 b — 

The York Hoipltnl It now in luecMiful operation and afford* to 
ttudenU dally opportunities of observing dUeaaes and their treatment, 
and they feeUt a duty to point out to student* that It U at such lnitltu 
tlcrm they can best omuIwi, at the bedside of the patient under experl 
enced practitioner*. the practical Information most especially be fining 
them to render professional services to their fellow creatures. 

In 1832 Dr. John Rolph, a most original and interesting 
man to whom future reference will be made, was commts- 1 

_X_J _ 1 ... ar.Jl^.1 Dnnwl-1-}-V. S,.^l 1 


Dr. Christopher WIdmer. 

medical profession. Dr. Canniff bears the following testi¬ 
mony to its work :— 

The efforts of these comparatively early medical men to raise the 
character of the profession, to establish a Canadian Medical School that 
the young men of the province should not be obliged to go abioadfor 
medical instruction, are worthy of all commendation- hor may it be 

■nrfWYHp-d that their work was In vain. The seed sown by them has 
.wuu ui, uuuu iiuiuu. «* o-— — -o suppusea lusu uicu "w* 11 * , , ‘ , . n— 

man to whom future reference will be made was commis- ri ro * the Traction, of tbe ColFego 

rioned a member of the Medical Board and undoubtedly of p hvtici!mi ^ nd Burgeons of Upper Canada without being Impressed 
exercised great influence upon its deliberations. In the same * the fact that the governors had lofty alms and the Interest of tbe 
year Toronto was devastated by an epidemic of cholera, with profession folly at heart, at th .® ‘ 

which tbe members of tkc-JU^ical Board, in their capacity f™bbu.an d !t -.jM forgotten that thefr work ™ performed 

as advisers to the Board of Health, showed themselves able . ., w , ., n .. - -p, _ 

to cope most eflectually. Many oE the views expressed by The dissolution by legal methods of the College o P y- 
them 58 years ago might have been uttered by a modern sicians and Burgeons brought the Act of Parliament nn er 
sanitarian so clearly axe the benefits of hygiene and the which the old Medical f Board was formed »gaini into force It 
results of its neglect laid down. onca more began its sittings and in January, 1842, presented 

In the year 1837 the Medical Board, which had in the a memorial to His Excellency the Governor General^ of tjanaaa 
meantime been reconstructed, carried on a lengthy corre- as Chancellor of e ,,^, n ^ ver ? 1 ^ ^ 

"^xmdence with the authorities of King’s College (now ” ' 3,-1 A ^ 

ie University of Torontol and the Lieutenant 


of the province as to the advisability of 


ovemor 
establishing 


Vue--->K*fl College, praying 

that a Faculty of Medicine might be established in that Uni¬ 
versity. The Lieutenant Governor acceded to this request, 
while in February of the same year a resolution was passed 
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by the council of King’s College stating that for the purpose 
•of affording the necessary facilities to students in the Faculty 
of Medicine it would be advantageous if the Toronto General 
Hospital were for the present utilised. The conncil 
proposed accordingly to devoto an annual sum to the 
maintenance of beds for a certain number of patients in 
addition to those which the funds of tho hospital trustees 
already enabled thorn to provide. Thus after long and 
repeated efforts a medical school was established In Upper 
Canada, in proper connexion with a university faculty and 
with a hospital where teaching facilities could be obtained. 

The report of the newly formed medical faculty, made at 
the end of December, 1843, recommended among other 
measures that immediate arrangements shoaid be made 
whereby the professors of the medical faoulty should have 
■either the exclusive medical superintendence of the hospital 
or a certain number of wards reserved for their sole use. It 
was ordered that for the present tho rooms occupied as the 
museum and workshop should be tho apartment wherein the 
school of medicino should be conducted and that the 
business of the school should commence there on Monday, 
■Jan. 15th, 1844, and that a frame building orected on the 
north or west side of the western wing would be sufficient 
for the above purposes. This building was to be erected 
forthwith. This plan was carried out as recommended and 
the first building in connexion with the first university 
medical school of Upper Canada was erected in 1844, 
<*ifb 1.) 

Among Canadian fathers of medicine and surgery, to turn 
•to the personalities of the pioneers, the foremost place is 
without doubt due to Dr. Christopher Wldmer. (Fig. 2.) To 
Dr. James Henry Richardson, himself one of the best known 
medical men to this and a past generation in Toronto, we 
arc greatly indebted for personal reminiscences of Dr. 
Wldmer and of other early Canadian medical practitioners. 
Dr. Widmer was a Member of the Royal College of Surgeons 
•of England and before coming to Canada had been staff- 
surgeon attached to the 14th Light Dragoons. He served 
through almost the entire Peninsular war and came to 
Canada 1812-15. He commenced practice in Fork (Toronto) 
about the year 1816 and died there in 1858. As a 
surgeon he is reported on ail hands to have possessed 
■the highest skill, and he took the greatest possible 
interest in all appertaining to his profession. He was a 
member of the Upper Canada Medical Board from the time 
of its inoeption in 1819 and chalrmnn from 1823, and tho 
guiding spirit of the general hospital from its founda¬ 
tion. Ho was a public-spirited citizen as well as 
a really great surgeon. Dr. 'Riohardson's first recollec¬ 
tions of Dr. Widmer date from 1837 and he desotibes 
him as a small and wiry mas, with a somewhat unhappy look 
but with keen eyes. In speeoh he was abrupt and command¬ 
ing, given to the use of strong and forcible language, but 
-withal extremely kind-hearted. 

Of all the early modlcal praotltiouers in Toronto perhaps, 
on the whole, the most gifted and celebrated was Dr. John 
Rolph. He had a stormy career, for he lived in stirring 
times and was himself a moving spirit in the Maokeozie 
rebellion of 1837. Dr. Rolph In his day played many parts, 
for he was distinguished as a politician, as a physician, and 
as a member of the Bar. Bat it was 33 a teaoherof medicine 
that he chiefly shone. In this branch of medical science he 
was pre-eminent. Dr. Rolph came out to Canada from 
•Gloucestershire, in which county he was born, very 
early in the century. Dr. Richardson thinks he emigrated 
about 1812, atwhiohtimehe would have been 19 years of age. 
TTc orobabiv however, did not emigrate to Oanada until a 
few venrs later. He had been educated at Guy’s Hospital 
KXschool and was a pupil of Sir Astley Cooprr 
He became a Member of the Royal College of Surgeons of 
TCntrland and is supposed to have returned to England to 
^ute his law^tudies after he had origlna ly reached 

Oanada. At any rate, he became a member of the loner 
Temple and practised in Canada both in law and medicino 
in the year 1831, when he also took an aotire part in politics, 

spit: star 

were allowed te go back. incorporated under 


more later. Dr. Richardson describes Dr. Roiphu dMW 
in appearance, quiet and precise in speech, with mb. 
lute self-control, coortly in manner, a profound rMnw 
and a charming and persuasive orator. He was ctrUinhoi 
of tho most influential members of tbe Reform ptriffc 
Canada and that party has had its inflaence upon prMft 
day Canadian prosperity. He w-.s also well versel U i 
branches of medical and snrgicoi sofence, especially csprtfc 
of communicating knowledge, and most punodlions in tfc. 
charge of bis duties as a teacher. Dr. Rolph died In Odnta, 
1870, at the age of 83 years. 

Several of the medical professors attached to Kliji 
College in 1843, when the medical school was first establiiM, 
had been members of the old Medical Board, and ti*fc 
work ought to bo put upon record, however briefly. Of tl» 
Dr. King was professor of medicine and one of the 
medical praotitioners of Toronto. Dr. W. 0. Gwynne, to- 
lessor of physiology, was one of three brothers all of 
distinguished themselves. One was judge of the Saprt* 
Conit and the other was for many years examiner forth 
benchers at 0<goodo Hall, the Law Courts of Upper Curak 
Dr. Henry Sullivan, professor of anatomy and curator < 
the museum, was a Fellow of the Bhort-lived College rf 

Fic,. 3. 



Dr. John Bolpb. 

Physicians and Surgeons of Upper Canada. Be was 
brother of the late Chief Justice Sullivan. Of 
Sullivan Dr. Rlobardson speaks in tbe highest terms. a 
was a fine, handsome man and a finished anatomist, 
assiduous in discharge of his duties, and greatly beW«“ 
by nil with whom he came into contact. He died *"7. 
pulmonary tuberculosis in 1850. Dr. Grant Powell 
a member of tbe Medical Board of 1822. He was born 
Norwich, England, in 1779 and died in 1838, and throng 
out his medical career in the colony was accepted M 
leader of scientific thought. Dr. William Warren Bald'd®’ 
another member of the Afedioal Board of 1822, came J c 
Canada from Cork, Ireland, in 1789, and settled V 
Toronto at a date somewhat later. He died in 1844. 
was more distinguished as a barrister than as a medic* 
practitioner. 

Dr. James Henry Richardson, to whom wo owe motf 
of this information, was born at Pret-qu’ lie in 1823 
He began bis medioul studies in 1841 with Dr. Job* 
Rolph, then ilviDg in Rochester, N.Y., and remained win 
him for two years In 1844 ho went to London atf 
studied at Guy’s Hospital for three years. He is sab 
to have been the first Canadian to receive tbe diploma o 
the Rova’l Coliego of Surgeons of England. I n yggg j,e tool 
the degree of M.B. at King’s College, Toronto, and in 18$ 
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—as appointed to succeed Dr. Henry Sullivan as professor 
anatomv in the rewl T constituted medical department of 
» Univerrltv of Toronto, having acted as substitute lor 
ofeseor Sullivan when the latter was incapacitated from 
:tT by illness. Dr. Richardson held the chair of anatomy in 
eCniversitv until the medical department was abolished 
1853, and when the medical faculty was re-organised he 
is again appointed professes of anatomy. He has been on 
e staff of the Toronto General Hospital and is an tx- 
e-ndrnt of the Ontario Medical Association. Referring to 
edical practitioners in Toronto prior to 1833 Dr. Richardson 
i the reminiscences with which he assisted ns to write these 
rides was unable to record anything in regard to their 
rrronaUtie?, but althccgb he does not remember the 
dividual practitioners he has vivid recollections of 
leedtngs, purgatives, blistering end leeching as he himself 
i 1829 underwent these drastic remedies for the relief of 
cute rheumatism at that date In the early “ thirties'" Dr. 
.ichaidson was acquainted also with a Dr. Morrison, who 
■as Mayor of “Muddy little York ” when its name was 
banged to Toronto. Dr. Morrison was hied for high treason 
Dr his share in the rebellion of 1833. It was expected that 
.c would be convicted and his life trembled in the balance 

Fir. 4 
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the jury after long deliberation brought in a merciful 
_verdict. Dr. Morrison, like Dr Rolph, went to Rochester, 
t., and remained there until the amnesty. 

Richardson gave ns an amusing sketch of a 
j'ra,. ™.! °*medical treatment in -rogue in Toronto in 
/Its nnm3. known as "Thompsonism." It derived 

'Med.V! * . f £° n 0De Tbomp 3011 who Published a book on 
' that »ii ‘ l T° lradiB S principles of which were—first, 

v that ” t , me dicines are pol-ons, and the second, 

> limited in® ra hsat “ d CTld 15 death '" His practice ™ 
veret^M lhl ?* e of antidotes to “-ranker,” and a few 
’ His urine' IS® lad 7" s sli PP«r (cypripaaium) and lobelia. 

' m^rs P t, were numbered from 1 to 6 His 

V Pepper branf 6 " J- c 3 neirt<3 ?. of P 113 . wyrrh, cavenne 
, th PF SrW “ 15 interesting to bam that even in 

r rampSuLdTi ° E Toroa *° q '“? ely w “ or less 

; »wS3i?gSl)“" a ”«“Is 

* CWa’n,^ US ^V arly °i “edldne in Upper 

was aadet^ ® b? r , 1£ i 2 ’ ^ en a deficit e effort 

J 10 cilabliin a medical fchcol in Toronto. 

(To l>c CKff’&uzd.) 
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JOHN BLACKBURN, M.R.C.S. Esc., L.S.A. 

Mr. John Blackburn, a well-known medical practitioner in 
Barnsley and formerly mayor of that town, died at his resi¬ 
dence there on July 7lh. 2Ir. Blackbnrn, who was in his 
seventy-third year, had been in failing health for some time 
and on the Tuesday before his death the guardians had con¬ 
sented tohis son. Dr. ErnestW. Blackburn, temporarily taking 
over his father's dnties as medical officer of the first district 
of the Barnsley nnion. Mr. Blackburn, who was educated 
at the Barnsley Grammar School, began his medical work 
under the late Dr. Jackson of Barnsley, subsequently 
studying at the Sheffield Medical College and in London. 
In 1859 ho was admitted a Member of the Royal College of 
Surgeons of England and three years later a Licentiate of the 
Society of Apothecaries of London. He began practice in 
Barnsley in 1859 and was soon after appointed medical 
officer to the Barnsley union, a post which he shared with 
one colleague. Some years later the districts were re¬ 
arranged and Mr. Blackburn was then appointed medical 
officer and public vaccinator to the town of Bamsley, both 
ot which posts he held ontil his death. 

Mr. Blackburn was a keen Volunteer; he was the holder 
of the Volunteer Decoration and served at various times as 
surgeon-major of the 2nd Volunteer Battalion York and 
Lancaster Regiment and Brigsdc-Surgeon-Lieutenant- 
Colonel of the East Yorkshire Volunteer Brigade. In 
another capacity he did a great deal to popularise ambulance 
woik and was one of the first of the honorary associates of 
the Order of St. John of Jerusalem. He was for many years 
on the active stall of the Beckett Hospital and latterly acted 
as consulting snrgeon. His civic connexion with Barnsley 
began in 1659 when the borough was incorporated. In that 
year he was elected councillor for the South Ward, in 1884 
he became an alderman, and In 1891 he was elected mayor. 
In 1873 he lost his seat as councillor owing to his having 
strongly supported the building of swimming baths, to 
which many ratepayers were opposed. But in the following 
year he was re-elected and remained councillor until his 
"election as Blderman. Besides being surgeon to the Beckett 
Hospital be was also snrgeon to the Midland Railway 
Company and to the West Riding constabulary. 

The funeral took place on July 10th when his body was 
laid to rest in High Bradfield cemetery. The first part of 
the Burial Office was said at St. Mary’s Church and the 
remainder at the graveside. The body was escorted to the 
cemetery by the members of the family and by a large 
number of representatives of public bodies and institutions 
in the town with which Mr. Blackburn had been connected. 
Mr. Blackburn, whose wife predeceased bim, leaves three 
children, one daughter and two sons. Both sons are in the 
medical profession and in practice at Barnslrr. 


CHARLES ANGUS, M.B., C.M. Aberd. 

Dr. Charles Angus, medical superintendent of Kingseat 
Asylum, Aberdeenshire, who obtained leave of absence onlv 
a short time ago from the Aberdeen Lunacy Board, bad been 
suffering from a serious internal complaint for which an 
operation became necessary, but in spite of the careful 
attention of his medical friends his death took place in a 
nursing home in Aberdeen shortly before 3 o'clock on 
the momirg of July 21st, in his forty-eighth year. At the 
time of his appointment to Kingseat in March, 1933, Dr. 
Angus was medical superintendent of the Royal Infirmarr. 
Aberdeen, and he was formerly senior medical assistant at 
the Aberdeen Royal Lunatic Asylum. While a student in the 
University of Aberdeen he gained prizes or honorary 
certificates in most of the medical dasse3. In 1837 he 
graduated M B , C.M. After his graduation he was elected 
senior demonstrator of anatomy. In June, I8S9 he was 
appointed junior resident medical assistant at the Aberdeen 
Royal Asylum. In March, 1830, he was promoted to the 
senior assistantsbip, a post which he held for nearlv eight 
years. During that period he was fortunate in seeing the 
recent extension of the asylum carried out. He had had 
altogether ten year/ experience in the working of the various 
departments of an asylum m which about 750 patients aero 
accommodated. On leaving the Aberdeen Royal Awlam he 
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was appointed medical superintendent of the Aberdeen 
Royal Inflrmarj and Convalescent Hospital. He continued 
to make a special study of mental derangement and Its 
treatment in all its bearings and to make a special study 
also of asylum construction and administration, and amongst 
other institutions lie visited and made himself familiar 
with the construction and working of the asylum 
Altscberlitz in Germany. Dr. W. Reid, the medical super 
lntendent of the asylum, described Dr. Angus as “j 
man possessed of shrewdness, firmness, and tact, all 
intermingled with much kindness of heart. He has 
complete knosvlodge of the working and management of a 
large lunatic asylum in all its details, more especially in 
regard to the internal economy, to farming Jn all its aspects, 
to amusing and dealing with patients, a gift which few 
possess to the same extent.” Dr. Angus was a native of 
Rhynie, Aberdeenshire. He leaves a widow and two 
daughters. 


Hfcbial 

Royal Colleges of Physicians of London and 
Surgeons op England —The following gentlemen parsed 
the examination in Practical Pharmacy held on Jaly 18th 
and 19th:— 

George Aldrldgo, St. Bortholomoiv's Iloapltal; James Appleyardt 
University Collcgo Hospital; David Grcle Arthur, St. Bartholo- 
mew’s Hospital; Raymond Glondour Bingham, St. Thomas’s 
Hospital; Ouy Capper B/rt, St. Thomas’* Hospital; Arthur Bills 
Dlythraan, Sheffield University and Charing Cross Hospital; Jvo 
Geikie Cobb, St. Thomas’s Hospital; Devil Moles worth Oollard, 
London Hospital; James Thomas Daly.L D.S , Middlesex Hospital; 
Samuel Danzlgor, Manchester University ; David Henry' Divies 
and WiJIfam Townsend Dobson, University (jollege, Cardiff; Howard 
Robinson Elliott, Sheffield University and private; Gordon Ernest 
Dormer Ellis, St. Bartholomew’s Hospital; Daniel Char’es Evans, 
Unfvorslty College, Cardiff; Hugh Arthur Evans, Westminster 
Hospital and private; Cyril Douglas Faulkner and Edwin Georgo 
Percivnl Faulkner, St. Mary’s Hospital and private; Hilton Evans 
Dear Finlsiaon, St. Mary’s Hospital; William Trevor FlooLa, Cardiff; 
Gordon John Gallagher, Liverpool University; Harold Gibson, 
London Hospital; Georgo Graham, B.A. Cambridge, Cambrldgo 
University and 8t. Bartholomew's Hospital; Harry Leroy Satterloe 
Griffiths, University College Cardiff; John Griffiths, Technical Col¬ 
lege, Swansea; Clifford Hall, Manchester University; Charles Herbert 
Hart, Unlrerslty College, Briatol; Geoffrey Richard Heard, London 
Hospital; Thomoa Shirley Helo, B A. Carab , B Sc. Lend , 
Cambridge University and'St. Bartholomew's Hospital; Edward 
Coomber Hobb* and‘Rowland Augustus Hobbs, St. Mary’s Hos¬ 
pital ; Francis Harold IIoll, Cambridge University and St Thomas’s 
Hospital ; William Henry nooton and Ernest Howden, Leeds 
University; David Edward John Stopford Hughes, Bt Bartholo¬ 
mew’s “Hospital ; Alfred Herbert James, University College Hos¬ 
pital ; Geoffrey Jofferson, Manchester University ; Griffith Lowis 
Jones, University College, Cardiff; Charles Frederick Virian 
Kebboll and William Robert Kilgour, St. Bartholomew’s Hos¬ 
pital ; Charles Haley Knowloa and John Hnrgatroyd Land, 
Leeds Unirorsity; Mnrfcyn nenry Langford, Middlesex Hospital; 
William Bertram Lawrence, University College, Cardiff; 
Septimus Joseph Lee, Middlesex Hospital: Edward Claude 
Linton, London Hospital; Donald McOally, University 
Oolloge; Colin Mclver, Madras and University College Hospital 
Henry Sinclair Mason, SL Mary’s Hospital and private; Albert 
Ernest Moore, London Hospital ; Claude Wood hum Morris, 
University College Hospital : Alfred Philip Nlcolle and 
Hubert Lewis Clifford Noel, London Hospital; Charles Noon, 
St. Bartholomew’s Hospital ; Robert Sydney Overton, King’s 
College and St. Thomas’s Hospitals; Georg Natanael Palmaer, 
London Hospital • Richard Alfred Parsons, St. Mary’s Hospital; 
Stua/t Kingsley Poole, Guy's Hospital; James Freer Richardson, 
London Hospital and private; Hugh Rlmlngton, St. Bartholomew’s 
Hospital; Thomas Stanley- Rlppon, University College, Bristol; 
Horatio Nelson Ritohie. Sheffield University and private j John 
BelCe, St- George’s Hospital; Edgar Arthur Bhlrvell, London Hos¬ 
pital and private; Oliver Thomas Slatter, M.H 0.8 , Guy’s Hos¬ 
pital ; Harry Stoble, Charing Cross and St. Thomas’s Hos- 

* pi tala; Reginald Woolsey Stocks and Thomas Edmund Alexander 
Stowell* St. Thomas’s Hospital; Charles nenry Burton Thompson, 
Middlesex Hospital; George Gilbert T/mpson, L.D.8., Guy’s , 
Hospital and private ; Walter Vincent Tothlll, London Hoa- . 
pltaf; Arthur John Toier, St. Mary’s Hospital; Hugh Benin 
Walker London Hospital and private; Alexander Watson, London 
Dosnital * John Ernest Price Watts, Westminster Hospital and 
private; Frederick Cecil Wright, St. Bartholomew’s Hospital; and 
Raphael Yood, Manchester University. 

University of London.— At the examination for 
tbe U.D. degree held recently the following candidates satis¬ 
fied the examiners:— 

Medicine —John Hnnter OUtworthy, Guys Hrapiial; Fred Claude 
Bromley QltUng,. MMalerex Hospital i Loni« HnmUtoD, B.S., 

. rnnvnl tpreo HoaDttali School of Medicine for Women; 

London <“°YvU n rC r- n ti,,. p s| f Bartholomew's Hrappltal; Harold 
Charles ^ ou ^, T _ -n § Edwin Henry Britton rtfilsom, Guy’s 
Charles *-bxrMvott. B S., Gov's Hospital and Victoria 

Hospital; EoKjwCo Arrin s’ St. Thomas’a Hoipital; Harold 

UnlrenJty; ThomaaPerri^B B . Arthur HeM _ 

Pritchard, B.S , St. Barth worn k -SSt Bartholomew’* 

gSrBiSSEuwJSSWo Horrltal I and Howard 
Edward Wise, Mid lies ex Hoapltah 


Mmtal mtctt'ct and Psychology -Gxylon Warwick Smith, 

Midwifery and Diseases of Women— George Ernest inter 1L 
bartholomon’s Hoipital; Lucian A. E. de Zllwa, B.S&. Uh5 
L,CK ° n yn 6 3. Glanville, IS., Goy-rHcirtl 
William Peroy GowUnd, B.S., Victoria TJnherrtty; ErantCuS 
llackay, B.3.. St. Bartholomew’« Iloapltal; Harold F.ricyScna* 
London IToaplfal; Frank Edward Taylor, B S., Unlrenltj oi IS 
and King’s College; Ernest Frank Tracer* and Vtre GcWa 
Ward, St. Bartholomew's Hoapllal; and Florence 11 ira» 
M S„ B Sc., London (Royal Free Hospital) School or Med'datS 
Women. 

S l aic Medicine— Morgan Jame* J?ce*. Guy’s HorpUaL 
Tropical Medicine— Frederick Norman White, Bt. BArtholoosii 
Hospital and London School of Tropical MedlelDC. 

N.H.—Thla Hat, published for the convenience of candidates, Is bmi 
subject to Its npproval by the Senate. 

Society of Apothecaries of Londox— it 

examinations held in July the following candidate* pjjwdii 
the subjects indicated :— 

Surgery. —J. L. Meynell (Section II.), London Hospital; E-Sritfi* 
(Section I.), Leeds; E. J. F. Thomas (Section II.), 
Hospital; and G. L. Walker (Sections I. and II.). Leedf. 
Medicine. —A. C. J. Elwin (Sections I. and IIJ, Klng’f Cdta 
Hospital; E. Gay (Section II.), Lausanne; H. J. May (5«ctfe*»l 
and II.), London Hospital; J. L. Meynell (Section 11XLo*fci 
Hospital; K. Molr (Sections I. and ILL Manchester; LlMcWi 
(S ection I.), Cambridge and London Hospital; A F. R«ri* 
(Section I), St. Bartholomew’s Hospital; A Sbepperd(Ssrtiowl 
and II.), Guys Hospital; E. W. 8qulre (Section! I. urilLJ-St 
Mary’s Hospital; B. J. F. Thomas (Section II.), Mlddlesei H«p», 
and\V. II. Williams (Section I.), St. Bartholomew's BospiuL 
Forensic Medicine. —K V. Connellan, Bristol; A. 0. J. Elwlo,Khfi 
College Hospital; W. U. Lister, Durham; E. Morris, St, Bnrtfc- 
lomows Hospital; L. Nlcholls, Cambridge and London Ros^A 
A. Sbepperd, Guy’a Hospital; E. W.'Sqnlre, SL Marv’sRoM* 
F. A. Ju Stuart, Cambridge and Bt. Mary's Iloapltal; tads.* 
Williams, St. Bartholomew's Hospital. , 

Midwifery — E ft. Dastard, SL Bartholomew’s Hospital; E.S. Ctfw 
Roval Freo Hospital; Q. B. Messenger, Weatmlniter RoipJ 

L. Nlcholls, Cambridge and I/jndon Hospital; and P. D. Pk» 

■ I ^ eds * . . pra. 

The diploma of the Society vra* granted to the following 
entitling them to practise medicine, surgery, and midwiferyi-H - 1 
May, J. L. Meynell, B. Morris, and E. J. F. Thomas. 

University of Glasgow-— The folloyin! 

degrees were conferred on July 17tb :— 

Doctors of Medicine (M.D)— Oommendntlon 1 hhv)B« Sitfl 
Maclean, MB, CM., Scotland. Ordinary ilefrtei John 

M. B , O M., Scotland; John Andrew Oook. M.J1, O.U., Saw 1 
Daniel Fcrgnaon, M.B., O.M., Scotland; and John Selkirk* 1 - 
M.B.. O.M., Scotland. 

Rnchefor of Medicine and Master in Surgery (MJ>. o* 

honours i Robert Stewart M’KIm. M.A., Scotland. 

Bachelors of Medicine and Bachelore of Surgery (M h- l 7 f,L 
Honour,; 'Fetor Mitchell, M.A.. Scotland : and John 
Scotland. Commendation: William Homo Osmmock, Swjpi' 
Qooroo Raawell Wilson, BDcland; James M Farlane, > 

Thomas Bailllo Smith, Scotland; James RIcban Drewr, 
Scotland; Blltabeth Maud M’Vall, Scotland; WHIiani % 
Rulberfurd, Scotland; and William Gjlflllan, Scotlsoo. ( ^^ 
nary decrees i John Anderson, M.A , B St, * ,nrt ’.r—u, 

Barbour, Ml, B.Sa, Scotland: George Duncsn 
Beaton, Scotland; Charles Burns, Scotland; John Mine t-RT 
Caldwell, Scotland; Georgo Campbell, Sc0 } ,, 'i!rA.u. V 1 
Archibald Campbell, Scotland; Henry Howard ChrisUA - 
Zealand; John Sawera Clark, M A., Scotland; 

Scotland; Thomas Lawson Craig, Scotland; Arthur Mnh tra.i 
Scotland; Ernest MHno Baton, Scotland; William GllMri. - f 
land; Arnold Harris Gray, Scotland; Robert Boll QnUm'; nllJ 
Zealand; Charles Francis Dyer Hammond, 

Towes Ilsnlle, Scotland; Cohort M'Cowan JIll. bK^ 
Alexander Hunter, Scotland ; Archibald YullI Mta*, 
Scotland; John Keys, Scotland; James Dnnlop Krta. ^ 
land ; William Hendrle Kirk, Scotland : Alexander a ^ 
Scotland; Thomas M’Crfriok, ^-A. B SoEcotUncL. 
MacDonald, ScotlandIs John Robert. M 
William Anderson M’Kellar, Srotland; Wllllmn 
■Maekenile. Scotland; Norman Smith MacNaughtan, 

Alialer Argyll Campbell M’NeUI, Scotland; Andrew 
M‘Whan, Scotland; Florence Mann, Seotlind; yjCtf, 

Mamon M.A, Scotland; Robert Marshall, Scotland: JjLj 

Rutland rWilUam Miller, Scotland, Edith Oversby, 

SSS Aw Pflul * Scotland; Agnes Picken, M.A, 
A^Mider MacMillan Pollock. Scotland; Thomas Hood 
Scotland; Vera Dagmar Reis, Ireland; Frederic^ 
■Robertson. Scotland: William Hermann Sieger, Scotland; 
Smellle, Scotland; James Stevenson, Scotland; David 
rr H te Jamaica; Charles Samson Thomson, Scotland; * , 

Yjf V T^r, Scotland; •John Young (Mount Vernon), Scotland; 
Morris Toudeleritx Young, Syria. , »t e 

* Dr Mitchell gains ths Brunton memorial prizo of £10, awnru^ 
the moat distinguished graduate In modfclnc in tho year. 


Kjng’s College, London—A class in expC 1 ’ 

mental psyobology, inclndiDg practical work and deff 011 ' 
rtratlons, 'rtfU be held by Professor O, S. Myer* J 11 
Saturdays at 11 A.M., in the Psychological Laboratory of 
College- The class w111 fir?t meot on Dot. 6th, at noon, 
those who wish to attend are reqnested to apply to Profs*- 1 * 
MTers at Melrose, Grange-road, Cambridge. A conrso o' 
leotnres on General Psychology will also be given ty 
professor Myers daring the October session on Wednesdsf* 
at 2 P M. ; these leotnres will be repeated on Fridays •* 
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5.30 p.m. Farther particulars may be obtained from the 
Secretary at King’s College. 

Pdblic Health in Madeira.— Mr. Edward 

vicars, the British Consul at Madeira, in his report for 1905, 
•eceived at the Foreign Office on May 26th, states that the 
icallh statistics for the year vrere good, ehorving con- 
dderable improvement on those for the two previous years. 
The total number of deaths from all cames in Funchal 
imounted to 1041 out of a population of 43,375, as against 
1258 in 1904 and 1531 in 1903, or at the rate of 35'2, 29, and 
14 per 1000 in tho three successive years. The death-rate on 
the population of the whole island—150,574 (of whom no less 
■han 135.680 are Illiterates)—was, if the statistics are correct, 
inly 22-5 per 1000. There was no farther outbreak of typhoid 
ever, such as caused so much alarm in 1903 and 1904, the 
leaths from that disease being only 16, as against 47 and 59 
recorded in those two years. It is to be hoped, however, 
'emarks Mr. Vicars, that this comparative immunity from 
the malady will not serve to lull the authorities into a false 
ieeling of security and thereby cause them to postpone the 
carrying out of a proper system of drainage and the estab¬ 
lishment of a trustworthy water-supply, both of which are 
argeutly needed. In regard to an nlarm of plague which 
.had a crippling effect on the business of the port 
cduring the closing week of the year, the Consul 
observes: 11 This vrould not be the place, even were 
,'he matter not now the sobject of a judicial 
nguby, to discuss the question in all its bearings, but I may 
(Oerhaps be permitted to say that the action of the mob who 
> bully stormed the lazaretto and liberated the so-called 
plague ’ patient* proved beyond all question that no plague 
.lasted, for no outbreak of that or any other disease followed 
,.he rescue of the inmates and their restoration to their homes 
js must inevitably have happened had they been suffering 
lom a highly Infections malady On the contrary, they one 
ind all proceeded to recover. The annexed statistics of the 
leaths in Funohal and its neighbouring parishes during the 
winter months of the last three years afford the most 

rr Dt , C .°r™ ta J-’ onth ! f ? cnDtneneS5 ° £ this unfortunate 
jeare, which, besides paralysing the business of the port 
aas been responsible for one of the worst visitors’ seasons of 
recent years :— 

■DrcrfA* in ConchcUo 0/ Funchal during TTfnfcn o/ 1903 -Cl to 1005-05. 

190J-04. 190V-O5 iQ(Y>-fY; 

November . 145 ... 73 . 70 * 

December .. 151 ... _ 100 .7 " gs 

January. 142 ... „ go . 7l 

These figure* speak for themselves. The 1904-05 wh,™. 
were normal, those for 1903-04 having been greyly B w e fed 
by the severe epidemic of typhoid to which Ihave alreadv 
referred. The number of deathsof British «ubiects in 

to“Z77! 14 - ta ‘^ ^ 

HcStah" Brit,J!h Eeamen left ^ tiS S 

, J "} I ER t RY Intelligence—W e learn that tho 

Ke he P ^? a ( £ >p0e,a of Martindale 

It h, ,V7^ ^L' >e I rabUshed aboDt tho middle of August 
' “ter actUd th th l SS? t 5 s * hi! 11 for more Sy 

current a 1 di r t!onB havB m *de taken from 

especikUv “i from ““y recent standard works 

; fa ri.e wotk^°? h , n I,atIOnal Phari f wroelas. A new featme 
i bodies to which I of chemical formula: for all 

attribute! tT chemi( al constitntlon could be 

caleuUteho L p W 7 8 h pk° £ these Wbe£ 

St? 

&£■ »ws StisirvL*" a * i j 

rfb-wSE ‘SK° c „Sl >~" 

Physician or the chemist In thTaectim tte pocbet o£ the 
gyrations of the duodenal memb^e 7 BaDot 3 l ers Py 

careful attention; nnde^th^headino-** 1 *?? 1 * ?* ve rec *fred 


semm), malaria, leprosy, plague, cancer, tetanus, trypano¬ 
somiasis, tuberculin, vaccine, fw., have ail been brought up 
to date in the light of the most recent researches ; the latest 
views on opsoulns arc described. 

Queen Charlotte's Lying-in Hospital—T he 
clinical report of Queen Charlotte’* Lying-In Hospital for 
1905 stales that during the year ending Deo 31st there were 
1544 in-patients discharged after delivery, 930 being primi- 
parre and 614 being maltiparza. The average duration of 
stay in the Wpital was 14 days. There were five maternal 
deaths, alt in mnltiparro, of ages from 33 to 45 years, the 
causes being placenta pirevia, sepUcicmin, peritonitis, 
annrla, and accllcntal htemorrhage. Forceps wero used to 
deliver the forecoming bead In 144 cases, giving a forceps- 
rate for the year of 9‘3 per ceDt. Of these patients 18 wcio 
multipart, the remainder being primipaiie; all made good 
recoveries, except one primipara who Buffered from eclampsia, 
septic endometritis, and pulmonary embolitm, but fn the' 
result she recovered completely. Uterine inertia and per¬ 
sistent ocoipito-posterior positions were tho two commonest 
indications for forceps. The youngest and oldest patients 
for whom forceps were used were 14 and 46 years of age 
respectively. Version was performed in 17 cases, in ten of 
which the shoulder presented. Contracted pelvis was found 
in 64 patients. Women seeking admission to the hospital 
are generally seen about tight weeks before term ; primi- 
gravidm then have their pelves measured and mulligravic'm 
who have had previous obstetric trouble are also examined. 
Spontaneous delivery occurred in 14 of these cases; 17 were 
treated by induction of premature labour, nine by Cmsarean 
section, 18 by forceps, and six by version. Eclampsia 
occurred In six patienta, all of whom recovered ; tho report 
makes special mention of the good effects of intravenous 
injections of normal saline solution in this condition. 

Manchester Housing and Health. — A 

memorial from the Manchester and Salford Sanitary Asso¬ 
ciation was recently presented to Sir Thomas T. Shaun, 
who received it on behalf of tho Lord Mayor of Manchester 
who was unable to be present. The memorial urged that 
it was necessary for the proper guarding of health of tire 
citizens of tho future that town councils should have 
more extended powers of buying and laying out land in the 
neighbourhood of our towns and that they should have, and 
use, the power of making plans for all land not built on 
and near the towns, which must be complied with such 
plans to arrange for the width and direction of the streets- 
and the number and size of the open' spaces The 
memorialists approved a suggestion of the social questions, 
committee that there should be a conference of local antho- 
ritiesfor the purpose of agreeing, if possible, on a definite plan 
of laying out intermediate areas not now built on so as to in¬ 
sure better housing conditions for the future. Dr. TV E SiiweTR. 

Scott spoke of the damage done in the past by the lack of 
system in laying out our citieB and by the bnllders bnfldW 
at their sweet will. He was followed by Mr. T. C Horafalf 
who sard their object was to ask town councils to putTstop 

In the past the country population hsd w a “ conntl T- 

a? ■■sv* ’2?rx~« «£ K e .ir 

sriiy: i 

COt carned Out under any well-defined 
n y s centrfd intelligent authority.” Other 
th ® deputation addressed Sir Thomas Shann and 
* y* Jones spoke of the daDtrer that the Platt TToii 

estate might fall into the hands of the jtey bnUder 

^vmnath^H n thanked tbe deputation and dfcmfSed it with 
a sympathetic, non-oommittal answer. llD 

Children’s Sanatorium for the Tmit 
or Phthisis, Holt Norfolk _ it L r E 1 aEA T- 

« S. oSfc? ^aarLHa 

of the permanent bSg 

informed, that BDDlicmtfi mnat- v ® ere do^ 

early stages of pXo^ tXrcu^^f, 

°r ***- from two t0 I® Tears of age; tor tofs, W 
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two to ten years. The terms are 25». a week Inclusive. 
Assistance, so far as funds admit, will be given to necesi 
sltous children recommended by the Invalid Children’s Aid 
Association, but in all other oases tho fall cost must be 
guaranteed before edmission, Tho Invalid Children’s Aid 
Association, 69, Denison House, Vanxhall Bridge-road, 
Victoria, SAY., will provide for the investigation and 
medioal inspection of all cases and forms can be obtained 
from tho secretary. Meanwhile, in addition to donations 
for the building fund, the committee appeals eamostly for 
nnnnal subscriptions to provido for the maintenance of 
children about to be received. Such donations or subscrip¬ 
tions maybe paid to the bankers, Messrs. Hoare and Co., 
37, Fleet-street, London, E.O., or to the honorary secretary 
of the Children’s Sanatorium, whose address is 68, Denison 
House, Vauxbnll Bridge-road, Victoria, London, S.W. 

Donations and Bequests.— By the -will of the 
late Dr. James Stewart a sum of over £25,000 is left to the 
president and council of the University of Melbourne, 
Victoria, to found and endow In perpetuity three scholar, 
ships, eaoh of an nnnnal value of not more than £50, and 
tenable at the discretion of the president and council for 
two or three years, to be called tho “Stewart Scholarships,’’ 
one to be awarded for anatomy, one for medicine, and one 
for surgery. 

Mbdwaz Maoists ate. —Mr. W. Muir Smith, 
M.B., O.M. Glasg., has been appointed a justice of the peace 
for Eastbourne. 

Centenarians.— Miss Margaret Evans of Pont- 

neath, Glamorganshire, died on July 12th in her 102nd 
year.—Mr. James Glass died at Gralg, Llansadwm, 
South Wales, on July 14th. The deceased was a native 
of Carmarthen, and from tho records obtained from 
St. Peter's Ohurch in that town it was ascertained that he 
was bom on May 1st, 1802.—The death of a native chief, 
Sigananda, at Nkandhla, in South Africa, is reported. His 
age was stated to be 104 yoars. 


parliaments Intelligence. 

NOTES ON CURRENT TOPICS- 
Bills Abandoned. 

1^ tbo Inst few'daya a largo number or 33111a promoted by private 
Members have been “ dropped,” to uao the Parliamentary expression. 
Among these aro the following measure* j Coroners (Mr. Luke Wiiitf; . 
Education of the Blind (Mr. Steipmah); Juvenllo Smoking (Dr. 
Mi-CffAMAltA); Nuracfl’Registration (Mr. MuxboFkbgusox); Pharmacy 
<M>- WurFBEY); Public Health (Sir James Woophouse) ; Public Health 
Officers (Sir Fbahcis Powell) ; and Abolition ol Vivisection (Mr. Johjt 
Jonasorr). _ 

HOUSE OP COMMONS. 

Fhidat, July 20th. 

Defective Eyesight of Children, 

Mr. BabWES naked the President of tho Board of Education whethor 
the promised amendment to tho 35th clause of the Education Bill 
dealing with medical inspection would Include a prorislon authorising 
local authorities to provide glasses for such children as were found to 
ho of defective eyesight.—Mr. Bibbkll answered: The amendment 
which the Government Inserted in the clause dealt only with medical 
Sinnectlon, which was made compulsory. The point referred to In the 
K«nnnrnble Member* question would therefore not fall within lb but 
wnuld come* if at all* within the remainder of paragraph (b) of 
nit..,** On this I ha\o to eay that I am not prepared to give a 
U «™ii intern rotation beforehand as to the various Individual matters 
•8®?.®'fall within the powers of a local authority under the term 
which w ^ afl m ^ gaootioned by the Board of Education 

Mthe health ana physical condition of the children oducated 
elemmitory schools." .face the clause thron-e upon the 
In the pobllo eieme^o J teres fter such .auction as It may think 

ftSuaedbV tSe y 0 lreuSrt«nce. of each individual cat a. 

J The Gordon College, Khartoum. 

„ m>TtP-rwooD asked the Secretary of State for Foreign 

Mr. attention had been called to a .oriel of vlviacctional 

Aflaln whether Wsutmuonnau mook6yB _ nnd other nn , mnlB by 

axporlmonta [Orformca Wellcome Research laboratories, Gordon 
^ vSr th» W® College was under British 

College, Khartoum.wne Heaearch Laboratories formed port of 

«nuSl : whether the „ uc h 

ouch college or what was whether or not by pubUc money; 

laboratories were mslntamen habitually performod at the 

^ToSor vlvlsccUaan e^erl'ncnts vrere ^ any I tJ 

Gordon Colley; wither U,eope oticr >neh ™ J»?otion«l 

JS^e°BrlU«h Qovcromsnt on tho^polot* 

IS>vriEO Qbet r *P Uo ?,‘ Vut 1%,-ui make Inquiries on the snbjwt. 
Foreign Office, 


Tulsdit, July 24th. 

Central Midxoltcs Board and Irish Uidithtt. 

Mr. Healt asked the Under Secretary of State for the 
whother hi* attention bad been callod to the Injury rejultlMtofc 
high reputation In obstetric knowledge enjoyed by qurilfiS bu 
raid wives through the insertion in colonial official aAvertbeomtu 
tho requirement that the new certificate legalised In EurUikI fattk 
first time In 1902 wm r sine qud non ; whether bo would ]L«rf»| 
pledges ncro given In the House whon the Mid wives Act, 190t«« 
allowed to pass to the effect fcliot tho much older Irish gusli 
would not be prejudiced; and whether he would thon Inform M 
colonial Government of tho facts, and that after the pawing ot \k 
Midwives Act tho now English Board refused its ccrtlficmtn t 
qualified Irish raid wives nrilc«s they came to England and p**«d W 
examinations, involving more than ton days* absence from hnat mi 
heavy expense.—Mr. Churchill answered: I fear I have no h»*M|i 
of the circumstances referred to In my honourable friend’igontia 
I gather from it that some of tho colonies are following sccrular* 
or practice laid down in England and It seems to me tint 
exception is token should be to that rule or practice and that the 3*» 
tary of State can hardly instruct or advise the colonies not to I ofipri 
as long as it exists In tills country. 

Mr. Healy asked tho Secretary of State for tho Homs Depsrtirt 
whether ho was aware that the Midwives Act as at present adafafc 
tered by the Central Mldwlves Board ess being employed u s not* 
of preventing Irish midvIves from practising In fcngland, sill 
when tho Act was pnssod Irish representatives were given & dhtfact 
guarantee by the promotor that nurses trained In the Irish 
hospitals would be In no way affected by it; would he Inquire whrik* 
It was tho fact that fully trained and certificated Irish htaffal 
mldwlrea bad now to cross ovor to England and spend ten days lnfi* 
country In order to pass the qualifying examination ol the C«*i 
Mldwlves Board and that but few nurses could spare the tfw 
snd money to do tbb; trhother tho Cent mi WMr& Bmsibl 
refused to nllow examination* to be held In Ireland, tboach 
Irish ilidwltes Association had guaranteed to defray the 
of tho same; and whether he was aware that colonial aottir'tfa 
wore advertising that the Engllbh Central Mldwlves Beards errUM* 
must be possessed by mldwlves seeking appointments in tbecckw* 
thus excluding women vrfih Irish qualifications.—Mr. Gurjrni 
answered i I am not aware that the Central Mldwlves Board htAaj 
any auch action as is suggested in the first part of tbs 
The Mldwlves Act, 1902, docs not apply to Scotland or Irebo d, M 
my right honourable friend the Lorn President of tho wag 
informs mo that the Central Mldwlves Board has never reload » 
recognise the Irish midwifery qualifications. During tba 
Seonon 2 of the Act three Irish midwifery qualifications, in 
tho three mentioned in the Act, were recognised by the Bcert ■ 
cntltliag their holders to claim tho benollta of that section As to 
question of the holding of examinations in Ireland, too 
Midwites Board considers it ha* rto power to conduct oxirofotfw 
except at centres In England and Wales, but the Lord Pjpft'JJv 
the Council Is taking the opinion of the law officers of the W* 
upon the legal point Involved No such advertisement* as tn<xt 
which tho honourable Momber refers in the last sentence of bltqtm 
hnvo been brought to my notlco. 


;|ptaent$. 

Successful applicants for Vacancies, Secretaries of 

and others possessing information suitable for this 
invited to fonmrd to The Ljlkget Office, directed to vl , 
Editor , nof later than 9 o'clock on the Thursday morning / 
week, such information for gratuitous publication. 


Dexhiho, F. A V., L R.C.P.EdIn., L B O.S. Irel., ba« been 
Certifying Surgeon under the Factory and Workshop act ^ 
Sligo District of the county of Sligo. njjjjjl 

Eskell, L. B„ L.D.S., R.0 S.I.. hw Seon appointed HonomT 
Surceon to the Wlnsley Sanatorium for tbo 
Counties of Gloucester, Somerset, snd Wiltshire, ana the 
County of BrfstoL ...... , , . i-rifto! 

Goode, CnBieriXi U, U.B., B.S. Molb., has boon appointed 
Medical Superintendent to tbe Leytonstono Xuflrmary. 

EEBaxw-iLLA. £. F-. M.D. JJruj., L.U.O.P. i S.Bdln., 

been sppofntcd A-ilmnt House Surgeon to the Jfasunp- 

Leonards, aBd Bast Sussex Hospital. , opfrjrltt 

JIodj-d O. T„ Major, I.M.S (retired), baa been appointed W“5 jj, 
Assistant at the Itoyaf London OphthnlmJo Hospital (Moorf 

NoaS. 8 wI'plTarEB, M.S.Lond.. F.H.O.S. Eng., boa been spi**” 1 ” 1 
Clinical Aaalatant to the Chelsea Hospital for Women. ,r-tel 

Pobtek. CHAEtra. M.D. Edln., has been appointed Aaststsnt 

OfBcer of Health of Leeds. ™jciel 

Wxxkeb, TnOMke Waboubtox, M.B., Ch.B.TIot.. has been »PT“., 
Medical Officer to the Workhonso by the Tetbory (Uloutt’ 
shire) Board of Guardians. 

WATBOtf, Gkoboe W.. MD„ M.B.O.P. Lend., haa been ac£«»' 
Honorary Demonstrator of Medicine in the University of L 




For further {njormatton regardin'; each vacancy reference •* 
made to the adeertteement (see Index;, 

BoiCEBBIDGE Asti.toi, Lincolnshire.—Senior Assistant Well* 1 
Officer, unmarried. Salary £150 par annum, wfth apartIn eS l , ' 

board, attendance, and washing. 
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VACANCIES,—BIRTHS, MARRIAGES, AMD DEATHS. 
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■oir\ EoTxI. lyraarxEr.—iledicnl OSrrr. u urns rued. Sxl:ry 
COperannum, with board and residence. 

-hsx.Srsrtx Cor . v . T H«rirxi.—House Phytlclan, untainted, 
lap? £70 per annum, with board XI. d rest fence, 
troy Ttm-'ir xxr' Exs Hednyxi, Church-street, <Jueens-road.— 
mresllent Ecu;* Surgeon lor tlx months, renewable. Salary at 
tcrl-Cmrera.-mtim. 

-rye jot JIxOTtrrrtEn Jcrvr Ccaoyy res Krttn-Hc*. Lur.lfco, 
■arBlsckbmru—F.crideut Medical Officer. 51 slaty-£1T& per annum, 
iib board and residence. 

rtyrra, EfSTtx xot CouanorrEs Gt3rr.il. Hcst-tcxx.—H ems', 
lyaician. S s'arc £33 per acma with boird, realdeu-e, tail 
wtir.g. Aba Rente Surgeon. ci'arT CO per tiotn, with 
and, washing. and residence. 

>mc, E3U1 Atra: n.-frrrxl-—Au'atxr.1 Eerident Medical 
—err. nnmxrrled, for tlx months. Salary at rite of CO a roar, 
tth besxrd irl !o*ging. 

Tttx (roTEKOicsr. llimr or EntxxTjw.—'Protesecr of MIS’ 
ifrrT and GjimSc^. Sxlarr £100 a roar. Also Medical Tutor 
=4 Registrar to Hcepltah ‘Sahry £U0 » year, 

rrj BorriTit rot Sice Cktuskc r, Ssuthssaii Er-dre-md, S.E. 
-PhystesatoOui-piifcni*. 

iTai n>3 Ertirrrr jot Pamiro* jot otm Dunjr« or 
Hr b ir.ro cr Svrtne. Hiitx Tjlo. W.-Anxstkctirt. 

■r, Ewrirjt roa Woke* jot Cntmxtr.—Eeridcnt. Cl! deal 
rafjixnt for three month*. 

Terp Her nr XX. Manches'cr.—Fourth Medimi Asririaht. 
x-ity £'.C0 per laanm, srith Need, todgtng, and sra-hinp. 
f? Te: R'~ t Ecrrtrxr. rpa C,-x£ryrn.->x xot Dtsrx*is or -rrr 
Km.H*m pst <u d »cd b'crtl.wrod—Ettlient Medical o^c*- 

-co fici per ir.icr, -s. ; ,;h hoard, lodging, gr. *** *' 

rK-E'.mr.T Eoirmt res Crttrrjrt. Hsekner-rrad Sethr-al 
JWMSrtl °=« «*"*« cl EleecrfS?Des*SSl 

■ AO- PP7 ATinUEA, 

rvtr Eotxu IsrtnMxuT.—Senior House Surgeon, Salary E3CQ w* 
—rtno, with hoard, lodpiug. snubing, Ac. * ** 

? C-JMHBrrc’s Ltoo-b normal, Marrlehrue-rciid. \ TV — 
bJstcixntoOnt.pxtltnta. ~ ” 

u. Horrrrxx ros Dtrrxst* or ret CErrr. Citr-rre.t. F r _ 
deuce Phrsirian for four see«k*. ‘ - rrrcA s - c ~ 

^^ ^f^E.isrtTix-rtcridcr.t Kedicsl O*cor. Stlxr*r £105 

KS^CsraS? m ^ s ^* aai o=cw - 

Jf? IjrjhKxKr.—Junior As.iitn-V. Emttc Survxon to- ,u 
«• « «rtt »-=. alth 

as^*BfeJsaar Ai ® 3 s-»^ 

ba5r. ’ 1,812 nc w r '-xI.-Enldcnf llcdlcal 

XOT Stxrp'KCTSS Geotbxt __* 

It Hern SrnrtTO, tor »lx tcooths. Hrerrarinn of 

*“=. *tth beard, todefcp, and srxsvs,^* 10 ^ *- r * Je 




18 ^» H^raagcs, Rttfc ge^s, 

BIRTH. 

«• ». Lesrr Carter. 


marriages. 

EtoTOte, Em./AJ eS^diC ^ ' «** 



m _ dratbs. 

Erhard 

^SKrftES^SS^SSg- c ‘^- 


|tofes, Siort Cmninfiiis, nV gnsfetrs 
fa 6 omspoubrnf£ 

the nraorns or coi-kiry rr-tcTicE. 

“The art c! tacdicinr.Utcm.nst ethertMep. has Its hcnacrerasaMc, 
and the fc-Ecrtdrp extracts from the notes of IS .rears’ c-ountrr 
jractloe mar am use roar readers. It Js ecll that the lighter 
side of -stork -ehich must often te sc. acmhre should cost and 1 Era ho 
riCTred. Each extract is absolutely aothentle and none Is 'touched 
op' In any ear.' Thus mites an esteemed eormspomfrat In jccfscc 
to the foth-minp amusirp notes of his d*ile life t— 
lb fepin sefth an trtlesj coraatution In the sorpe . - v . Enter 
tao small children, the older of atm, aped about 'six roars, 
f-coduoe* a fist pint of the sort fn ehieb the’ heat 

V>»’e hramle Is dUpensei to the public, and aara, "Pierre, some 
medfdce fee the bribe." ■* dTei srhat’a the matter srith It?” 
■• Keste, ita pot a had hsrislde.” I aender btm- $!.- dYiillam 
Esoadt'ent or Sir Richard Donplas rcrcell, or any other of our 
r.v-erodleadtrs,ssould dead srith a medical roerpency such as this? 
Wcutd they he mete competent than the humble G.P. ? Small 
srorder, br-thedre, that Shericek Holmes srsaerolrcd hrameiltca] 
man: there is a deal oi deduction poea on in a ecnnvrr snrpery. 

Then comes a rooe'dertlen of a eadaomous fcdlrianal seho srstks Jn 
and srith lepnlohrsl tone says, “Gov>i afternoan, sir. Pot Come to 
tell you about my stomach, sir. last Friday It come ripbt up Into 
mr throat.* dVhat a case for ileasra. Jdoynlhan, hlsoo, Karst, and 
Ulttesrood t This is one of the patients mho reeks to Imprcrs son he 
rfrtd deeoriptlon of hU sjmptoms. Idosr rrell sr* all know him, 
and heir s-ery praphie he can be Hero are some simitar e-To-ts 
enlloeninp my notebook; "I eonphed last nipht till a lamp emu* 
In my lent fpn'inf and my eyes they struck £re.” "When Isms 
eleren year eld I "ad theiirnartr; d'.ad the dstmstr ’n I'ti the small- 
pox. one art or the other.” •• The tichtep and aehin R In me lepv oh. 
it < asnsethin’ct-v’itr; it makes mr eyes strike Cre orerr time me 
stockist it on \or cSi~ 

Many patients ace eacetsisrlr Renieel in talkfnp ot ma'tcra 
medlral. One prod lady. dmrriMnp a frmmco filpmtloe dhturbaeer 
raid In a tone of Indescribable rehr-tment, "I fanes- rho---r rhs* a 
c.<d oas the lturipstion oi it.” On another cecashm the xarueixdr 
assuredme that she ”never sm in such a dixleema." Ot tv tna! » 
category Is the pentleman who appromheri me dell rat etc srtih. 

H-.sh to soUdt year enstem, sit. fer my srite in her eonfinemen- “ 
AmoER odds and end* I End the Ic-llcrsrtnp. A small Ctrl ol rdxmt 
recer, srho mya mysteriously, "pieire, sir. W pa sss, be’, rery 
ca'.f-.ossly in his towels.” dvue man. tdmt. A man. In reply to the 
lnesitable, “ Hose do yourhrscelrart?” replied, "Kelt, air cc' rerv 
tray. sir.” (This I have heard so frequently since 1 Erst, noted h lb*, 
it has eesred to amuse me and the some is trueof tie ryply. -rJ 
jlaaya rather caustic.” which is an almost dxltc rommonpht-e ) 
Finally, a viriuesrs lady, diicuoinp a delinquent neighbour. srJJ- ••> 
don't V.d with such drunkennesa and immortality.” 

Written cemmnn!entires hare elden relic real 'the burden of fb» 
T^yk work and aa ««r srrspfr mtmrnt I lurlrae the oririualr of ril 
these pisentelow. To begin with a trp'ralcue;-"Ix x -; ( ~-^l* cv 

I «rite to Inlccm you that ilr*. B i* vtrr ill sv» v *“* 

Btd eolAand cough, her inside teems ’very -wide hrd^d. -nywTfZ 
is had and high colour. I xemsln, yourVtrlv Sirs. B." W 

Here U another sample; •• Please, sir, y til eon be k>nfl -v, 

try and send iTmls P.. aomethtnp to ease *er er-irh x 

the sriml creates round her stomach OTd she^art «* JSSvf?? 
more U at all and it makes her that she cat " ! ° 

ahesrEl be much obhjed i! you will d* »-,* #t a3 ’” * od 

s^i’fih’^OT? C ; M, ^'rtrp ot that awkssxrj 

C=1 / CT iQ ,h3s p®* bf the country, frrm 
’’dsOT^Jr ST * r ” «>e simple term 

fun tX-i The you sent bare stopped the dixborn. 

“3 weak and I have a pain In my side just toS. 
SS.’ K4 =,r TSib - e ** than it ought to be, yot4 

dfSSp?—• •Sw'S ^ Icgruicmsly acrid k, ; k. dtx^v-a, 

rr^I y *7, S!r ' 1 tw" J™ to ptease to send me s-me motM^w 
1 h T t, arIo- ' 3t P 130 13 my bowels sriib r-rmtn, r’eaie to 
aomethlng to .ease the yotn." r ’*" e to *--5 °« 

,?* letter*writer, of course, Eourishes. -Km n- 

Plc=« cote u , aeeteea ^ ^ tpu,! „ . X . D ” ~ 

*Fprrachlnp conEnemcnt, The ev«t [, \ r i ' r !r IL * 

o3 ;“ib-- r And In the foamrinp year a pcw-S^! in March, and 
that Met H. „w ra Dr . ^ i'-^" note 

cun fine in eat purposes, as belo-e.” A^sr t ^f- r ta ^rteaher fer 

kindly lead as-, n ,v7ro A ? J - finallyr-'*KItt Dr. -- 

eieSLu” ^ Ectrve ' “ Sttnt O. want, to pi re an 


O 
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THE EBBW VALE WORKMEN'S DOOTOHS' FUND. 

The relations between the working men of Ebbw Vale and the 
medical officers attending them have reached an acnlo stage. The 
workmen's committee has given its medfcal officers threo months’ 
notice to terminate their engagements, and It Is stated that steps fire 
to bo takon to fill the vacancies thus formed. Tho anger of the 
workmen seoms to have been arouied chiefly by a letter which 
appeared in The Laxcet, Dec. 23rd, 1905, p. 1877. This letter, 
which was from Mr. H. S. Ehrorthy, ono of the medfcal officers 
in question, dealt at longth and in gcncml terms with the evils 
arising from the contract system of medical attendance. Ebbw Vale 
was not mentioned, nor, indeed, was any other locality, and with the 
statements therein contained we are mainly in agreement. Tho 
workers of Ebbw Vale, forgetting tho old saw, " If the cap fits put it 
on," applied Mr. Elworthy's strictures to themselves and accordingly 
a meeting was arranged and was recently held at which Mr. El worthy 
consented to meet the workmen of Ebbw Valo and to discuss the 
statements contained in his letter. Ho received a fair hearing 
but ho was much heckled, and Mr. Richards, M.P. for West 
Monmouthshire, had the bad taste to charactoriio Mr. Elworthy's 
statements as “lies, lies, lies." Mr. Richards also made rude 
remarks as to Mr. Elworthy’s conduct in receiving a salary 
from the Ebbw Vale Colliery Company. Mr. Richards also said 
“that they would never submit to the British Medical Associa¬ 
tion ” and It was finally decided to publish Mr. Elworthy's name as 
“the offending doctor." Mr. Elwortby allowed that he might have 
exaggerated when he said that “ patients were in tho main highly 
paid workmen" and that he should have said “ In too many cases” 
Instead of “In the main." Thereat of hi* remarks he considered to 
bo substantially correct and ho refused to withdraw his statements, 
as tho mooting demanded that ho should do. 

We consider that Mr. Ehrorthy is perfectly in lho right. Ho made 
general statements which arc generally true. Ebbw Ynle was not 
mentioned bnt we make no doubt that the conditions of contract 
medical practice there are just as bad as anywhere else, and how bad 
that is those of our readers who remember “Tho Battle of the Clubs" 
will have no difficulty In recalling. It has been decided by the 
Trades and Labour Council of Ebbw Vole to hold a meeting on 
July 28th at which the subject of the letter will come up. 

A QUESTION OP PROFESSIONAL BEHAVIOUR. | 

To the Editors of The Ljjtcet. 

Sibs,-—R ecently a patient of mine met with an accident. He went 
to a neighbouring hospital and was attended by a surgeon on the staff i 
of that hospital, who arranged to see him the next day at his (the 
surgeon's) own house. He continued to attend him until he wm I 
well. I« It in accordance with medical etiquette and gentlemanly, 
conduct for a surgeon to do this, when he knew that the patient 
had a medical man who wa* In the habit of attending him ? 

I think the question moat important, as it is not the first time that 
a similar thing has occurred within my own knowledge, and It does 
not seem to me consistent with the best traditions of our profession. 

I am, Sirs, yours faithfully, 

July 21st, 1006. Ixquirxb. 

* # # “Inquirer” must know that he has described a bad breach of 
professional manners.—Ex>. L. 


CIRCUMCISION IN ETHNOGRAPHY. 

We have received a little pamphlet containing a paper upon the 
ethnography of circumcision, reprinted from the New York Medical 
Record of June 9th. The author of the paper Is Dr. John Knott of 
Dublin who is well known as a writer upon various antiquarian 
subjects in medicine. The paper is, as Dr. Knott himself terms 
it, a somewhat “ crude panoramic sketch ” but for all that it contains 
materials for a much fuller work on the subject. Circumcision 
Is a custom which Is of wide interest to anthropologists. It, 
or variants of It, such as the arilthakuma of the Central 
Australian tribes, which, by the way. Dr. Knott does not 
mention, is a custom fouDd all over the world. The Jewish 
race, as is well known, regarded the rite as something peculiar 
to themselves and as marking them off from other nations, 
and as a matter of fact it did mark them off from most of the 
known nations of the old world except the Egyptians. So much »o 
was this the case that the writer of the Maccabees complains bitterly 
that tho advanced Jews of the time of that book were so anxious 
not to appear too national that they made themselves prepuces 
(&Kf>oBv<rrlas). Unfortunately, he has lert no record of how thl. 
interesting prosthesis was carried out- Circumcision in boy. and 
the analogous rite in girls have been performed among nations other 
Zn toe Tit at pubfrty and maried the change from the infant, in 
the legal sense, to the full-grown man ° r , 

it la, of course, performed upon the eight a Ji_.r r ,,.M r dndlratorv 
Biblical account of its institution makes it a distinctly dedlratop- 

generation, initiation ceremonies, anrt 77. very wide aubject 
menstruation, testa of virginity, and1 ccmUn0C t0 be, written, 

upon which rolnmea have been, and , not€J f or those who | 

Dr. Knott's little paper ia a naefnl collection of | 

roar wiah to pursue the subject further. 

C' . 


RA'THER AMBIGUOUS. 

The following advertisement appesring in an excellent pan. I 
medical students Is not happily worded. 

FOR SALE.—Ashby A Wright’s Diseases of Children, h m 
condition; 12^.—Apply Editor. 

THE OAUSE OF POISONING BY HAWTHORN BUDS AID 
CERTAIN OTHER PLANTS. 

A CORBE8POXDEXT of tho Chemist and Druggist of June 9th unfa 
the poisonous properties of hawthorn buds to an sbrariiasi 
crystals of calcium oxalate, the presence of uhich be hiikJaitfi 
by a microscopical examination. Tho buds are commonly too** 1 
various parts of England as “breadand cheeso” andsrefrtqaatf 
eaten by children. The dangerous naturo of the custom bu rtco? 
been emphasised by the death of a girl at Penrith. A ftrih 
examination of the leaves at a later stage showed thst the ej 
had disappeared. It is curious to note that In some other plssk- 
e.g. f rhubarb—the acidity of the young plants is not doe tooaC 
acid but probably to malic, citric, and tartaric adds; theon3f*i 
appears at a later stage. That oxalic add Is the cauw of pofM^ 
by hawthorn buds receive* support from the following am. j 
farmer in the Midlands haring lost a number of cattle »ap«t» 
that death was caused by plants with an unusual leaf which «r 
growing on the grating ground. Specimens of the plmti w 
submitted to a botanist w ho recognised them as belonging to i 
of Dipsacus. A chemical examination of the leaves rev»!*i 
presence of an abundance of oxalates. A fatal c«e cl peb 
occurred recently at King’s Heath through a child eating di&Vfc 
flower buds and a careful examination of the field remkd do tan 
of any plants known to contain oxalic acid. It is probable Haifa 
this case also oxalates were present in the flower buds. 

HOLIDAYS FOR POOR CHILDREN. 

The Rov. J. W. Atkinson of “Claremont," Cowley-road, 
N.B., sends us an appeal on behalf of East-end slum cblldrentofl** 
a day In the country means so much. The East LondonMlfc-’ca» 
which our correspondent fs (he president, informs u* that 
cost of giving a day’s holiday In tho country to each poor ilnm»a 
Including a substantial meal, is 1?. per head, and even thl* 
will be thankfully received by the committee of the minion. r» 
bably there Is little to be gained from a physiological point of 
by one day's outing in the country but the ray ol sunehlns stw- 
brlngs into tho sordid lives of the children of our slums has a xW 
mental effect. 


AUGUST BANK HOLIDAY ON THE CONTINENT. 

The Great Eastern Railway Company announces that 
reduced fares available for eight days will be issued to 
from August 1st to 4th inclusive and August 6lb, and to Z 
Harwich and Antwerp. Dining and breakfast car# are 
London and Parkeaton Quay, Harwich, on the Antwerp icrvw^ 
passengers leaving London in the evening reach Brussel* do 
I ng after a comfortable night’s rest on board the steamer. ^ 
ing The Hague, Schevenlngen, and Amsterdam ^ 

offered vid the Company’s Rojal British Mall llarw h* ^ 
Holland route. A corridor train with veatibuled carriago, 
breakfast cars is to be run on the Hook of Holland 
London and Harwich. From the Hook of Holland throug ^ 
and restaurant cars are run In the North and South 
trains to Cologne, Basle, and Berlin, reaching Cologne # 

Basle and Berlin In the evening. For the convenient oM*". 
tickets dated in advance can be obtained at the 
Station Continental Enquiry and Booking Offices. The 
Mail steamer# of the Forenede line of Copenhagen will » 
for Esbjerg (on the west coast of Denmark) on August tv* t 
returning on August 7th end 8tb. Tie General 
Company's steamers will leave Harwich on August 1st 
Hamburg, returning on August 5th and B th. 

Erbxtx.—D r. James Fletcher, some remarks by whom 
in The Ljlxoet of July 21st, p. 280, Is resident medical 
Ham Green Fever Hospital, Bristol, and does not (a* 
stated in the report) represent the Metropolitan Asyln®* 

—In the analysis given of “Invalid Fort,” on P- ^^1 
The Lax get of June 30th, the figures for alcohol when __ ^ 
for temperature should read: alcohol by weight 18v® 
by volume 22’18 per cent., equal to proof spirit 38 87 per c® 0 ** 

CoMnrxictATXOHi! not noticed In our present issue will receive 
in oar next. 


During the week marked copies of the following 
have been received :-Eaitboume Chronicle, Glatgov . 

Manchester Courier, Manchester Guardian, Birmingham Pod i . 

Express, Bristol Mercury, Bradford Telegraph, Dublin Indtp& . 
Leeds Post, Sheffield Independent, Daily Mail, Bclct* {er ^ 
Westminster Gaxctte, Cardiff MaiU •' 




■Sheffield Telegraph, 

Leeds and Yorkshire Mcr ci*.*, -omujura uoserver, a "'d* 
Journal, Devon Gazette, Darlington Echo, Northampton 
Dublin Timet, Bull Mail, Sclfaet Whig, dx. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (30th) —London (2 pm), St. Bartholomew’. (1.30 p mA Bt 
g“““* SA aeoiM. (2 p.m.), St. Miry'. (2.30 P.V.), 

Middlesex (130 pm), IVcstTnlnster (2 r.M), Chelies (2 p.u.), 
Sa ma ritan (Grmrcolorfail, by Pheslclatu, 2 P XL), Sohcvsonare 
C2p m.), City Orthopwdlo (4 PM), Qt. Northern Centred (2.30P M ), 
West London (230 r m.), London Throat (9.30 ut), Royal Free 
Ooy'« <1-30 pjc. j. Royal Ear (2 p.sc), Children, at. Ormond 

TUESDAY (31xt> —London (2 p M ), St. Bartholomew". (130 P it.). St- 
Thomis. 030 p m V Gay's (1 30 p «.), Middlesex (130 p it.), West. 

<5, r “•). West London (230 p.it), University CoUert 
g Pjt), St. Georjro'. (1 pit). Bt Mary'. (1 pm), St. Msrt'i 
gJO p u ) Cancer (2 p it). Metropolitan (230 p m.). London Throat 
ra (g - 3Q PM.), Throat, Golden 

!S““* k ^ Sobneqn&rei (2 p.«.). Chelsea (2 p *7), Central 

B?^°n T eW‘i" I a^ r (Z , PJI >- c “ 14re ». Gtl Ormond-street 
_T2 BM- Ophthalmic. 215 p it.) 

NaMonal Orthoptic 00 1 Ml, St. Peter'i (2 r r X 
(9^30 x.ii. and IMpm.), Qt, L,orthem Central f£_3D p u,') Yftat- 
mlniter (2 p m.), Metropolitan (2.30 p m), London Throat (9,30 x u.) 
Cancer <2 p.m.), Throat Golden-souare p.30 x.M).Quf. n30 p*i' 
Eoyal tar (2 p.m.), koyal Orthopxdio B r Jr i ChUdrcn rit.' 
r „ , P™ °nd «treet (9 30 A. si., Dental, 2 pjt), 

TinntSI)A.Y -—St- Bartholomew* (1 30 i» m > St, Thoma*’» 

g^PArAVnlremity College (2 Pu.l/ctariugcL-, (3 r^TSt! 
n^pjl V l «!' CoUegB (2 p m.), Middlesex 

Ssssm. s ;a«sn&sCs ES 

FRmAY (3rd) —London (2 p il), St. Bartholomew', fltn P „ , 
Tbomaa'. (330 p M.), Guy. 030 p M.), Ml^JaS a.3a e.M 1 Chart™ 
Cross (3 p.m.), St GeorzS . h p m > Chariny 


*-*-’■ Guy * w 

^ londm Ophthalmic Hospital. SperaHona * 

t DDRESSE3 ' demonstrations, to. 

o _ _______ _ ___Drl 
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London lll- 
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Oest^^lS?' ^Sjvglcal Clinic*. Z 30 p CMI f 1 reri - 

iTcf' u?°\ TmwT A3» Has UosPiTAL 

Demonitraticm—llr Stuart I/vi- road, 
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Hammmmith rSt^yZ-io 30Jh ( M^5i i Loil ? l ‘ m Hoapttah 
K~i. H *™“ erI nil t htoad,W)_lQi, M ., S iVif * 1 London Hoa- 


EDITORIAL NOTICES. 

IT is most important that communications relating to the 
Editorial business of The Laacet should be addressed 
eaelutivtly " To the Editors,” and not in any case to any 
gentleman tvho may be supposed to be connected -with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice, _ 

It it ctp'oially revetted that early intelligence of local etmtt 
having a medical \ntcrert, err nhich it u dear able to bring 
under the notice of the profemon, may be tent direct- to 
thit office 

Lecture!, original article!, and r^pnrfr thould be mitten on 
one tide of the paper only, AMD VTBES ACCOMPANIED 
BY BLOCKS IT IB REQUESTED THAT THE KAME OF THE 
AUTHOR, AED IF POSSIBLE OF THE ARTICLE, SHOULD 
BE "WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Lettert, whether intended for intention or for private informa¬ 
tion., mutt be authenticated by the namet and addrettet of 
their rentert—not necestanly for publication. 

We cannot preitmbe or recommend practitioner!. 

Local paper! containing reports or neret paragraph! ihould be 
marked and addressed " Ho the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partment-t of The Lancet should be addressed "Jo the 
Manager." 

We cannot undertake to return MSS. not used. 

MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol I. of 1906. which was completed with 
the issue of Juno 30th, and the Title-page to the Yolnme 
were given in The Lancet of July 7th. 

VOLUMES AND CASES. 

Volumes for the first half of the year 1906 are now 
Sra' B0,md ^ Cl ° th ’ 5111 ,ettered ’ P ncG 1 8s , carriage 

Gises for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price Zs , by pott Zs. Zd J 

To be obtained on application to the Manager, accompanied 
by remittance. _ ^ 

TO SUBSCRIBERS. 

VfttL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lanokt 

the^T* K^hSri 4 h 3 ’ 8 tra M d l L ? ndou> W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 

(with none of whom hare the Proprietors any connexion what- 
T£a ? b THE La: ' OCT Offices, and consequently 
S^.T'T 8 copies, to., should be sent to 

S,^Sc^obS. S P«. «a M u, 

Foe THE Usixed Kxssdom. 

-. £1 12 6 

Six Month*... «, m. 0 IB 3 
Three Month* ... D 8 2 


To rax Coloxtes un> Asaoxn 

- - ~aw 8 

otr LI cm ths — ... Mt o j 7 4 
Three Month* ,^^*088 


C r . w » 4_ur^a Diontni 0 8 8 

paraWefn^at any time) are 
^Mtondon andT^t^T® 8 Post 0fflce 0rdcrs (crossed 
sho^ldvSm a Bank, Westminster Branch”) 

rp T niade payable to the Manaper. Mr. Ctta'rt.'cs: rfoori 
The Lancet Offices. 423, BtaadjS^W.a ’ 

BuBSORIBEBS ABROAD ARE PAEnCULABLT BFOCTNTJ-n 
TO NOTE THE RATES OP SUBSCSIPTIONB GIVEN Anor^^t 
^ernne to the knowledge oi the Manager that 
caws higher rates are being charged, Mtte nllT 

twvy weight of The Lancet necesntotZ J^, tb ^ 
Postage above the ordinary rate allov^toJ i!, 

-^ons. Any demand ior increased rates onihU* 1 * 
any Other ground, should he resisted Whk xsSS. ^ r on 
The Lancet have for many yearenaH „£? Dropnetors of 
the whole of the heax-r co<t of continue to pay. 

^snes; and Agents are authorisedto Sn° T t rTre ^ ht foreI ff n 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


[July 28 , UK. 


Commtmications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburya, 
Lond.; Ammonal Chemical Co., 
New York; A. J. S. 0.. Apothe¬ 
caries’ Society, Secretary of i 
Messrs. Adlard and Son, Lond.; 
Mr. J. W. Atkinson, Lond.; 
Dr. B. Addenbrooke, Kidder¬ 
minster; Mr. L. E. A comb, 
Lond.; Dr. F. W. Alexander, 
Lend. 

B. —Dr. G. J. BlackraoTC, Baxblll; 
Mr. W. G. Burcombc, Lincoln; 
Mr. A. Benthall, Lond.; Messrs. 

A. Baradorf and Co., Land.; 
Dr. J. M. Bcnnlon. SL MarvCray; 
Messrs. Burroughs 'Wellcome 
and Co., Lond.; Mr. J. W. 

_ Benson, Lond.; Mr. W. Brown, 
Swansea, Birmingham. Univer¬ 
sity of. Secretary of; Messrs. 0 
Barker and Sons, Lond.; Mr 
P. T. B. Beale, Lond.: Mr. A. W. 
Badger, Lond.; Dr. P. Boobbyer, 
Nottingham; Dr. W. Bruce, 
Strathpcffer; Dr. 0. Btirland, 
Glasgow; Dr. H. J. D. BIrkott, 
Lond.; Mr. H. Bacon. Lond.; 
Mr. G. Barling, Birmingham. 

C. —Dr. C TV. Chnpmnn, Lond.; 
Dr. E W Cross. Leytonstone; 
Children’s Sanatorium, Hon. 
Secretary of. Messrs T. Christy 
and Co.. Lond.; Mr. F. Currv, 
Lond.; Children’s Country Holi¬ 
day Fund, Secretary of; Mr. 

T. J. Croke, Hull; Chorlton, 
Manchester, Joint Asylum, 
Clerk of; Mr. F. 0. Cooper, 
Hagloy; Mr. F. W. Clarko, 
Chorlton-cum-Hard v; Chelten¬ 
ham Corporation, Clerk to the. 

D. —Dr. T. Divine, Huddersfield; 
Messrs. Dauhc and Co., Berlin; 
Denver Chemical Manufacturing 
Co., Now York; Messrs. H. 
Dawson and Co., Lond.; Mr. A. 
Duesbury, Lond.; Mr. W. F. 
Dale, Alford, Messrs. Down 
Bros., Lond; Dr A. 0. Dutt, 
Hull; Mr. A Duncan. Glasgow. 

E. — Dr. J. Evans, Lond.; Mr. 

H. S. Elklngt-on, Lond. 

F. —Mr. G. Finger but, Lond.; 
Dr. J. Fletcher, Bristol; Dr. R. 
Bruce Ferguson, Lond.; Dr. 
P. 0. Frunze, .Bad Nauheim; 
Messrs. Ferris and Co., Bristol. 

a,—Sir W. R Gowers, Lend.; 
Great Eastern Railway Co.,Lond., 
Continental Traffic Manager of. 
0 ,—Dr. H. Hanna, Belfast; Dr. 
F. W. N. Haul tain, Edinburgh; 
Messrs. Hirschfeld Broj., Lond.; 
Mr. J. H. Hope. Lond.; Dr. J. T. 
Bewetson, Birmingham; Mr. R. 
Harrison, Lond.; Sir. J. F. 
Howard, Dover; Colonel W. 
Hope. Lond. 

I,—Institute of Chemistry, Secre¬ 
tary of; International Plasm on, 
Lond., Secretary of. 


J. —Dr. F. O.Jngger, Harlow; J.D-; 
J. H. T.; Mr J. Jones, Liver¬ 
pool; Dr. It. Jones Claybnry. 

K. -Miss B. E. Kidd, Lond.: Kopa 
Co., Lond.; Messrs. R. A. Knight 
and Go., LondL 

!».—Dr. C. Lockrer, Lond.; Leeds 
Hospital for Women and Children, 
Secretary of; Dr. A. Latham, 
Lond.; Lc IA6gt, Paris; Mr. 
A. W. Lem arch and, Barnstaple. 
fiL—Messrs. Merrywcather and 
Sons, Lond.; Rev H. A. Mltton, 
Durham; Mexican Consulate. 
Lend., Consul of; Mr. B. W. 
Marshall, Manchester; "M. D," 
Dlflnfectant Co., Lond., Secre¬ 
tary of; Manchester Hospital 
for Consumption. Secretary of: 
Dr. A. Yale Massey Rhodesia; 
Dr. 0. S. Myers, Cambridge; 
Dr. James MacNlddot, Hull; 
Metropolitan Hospital Sunday 
Fund, Lond., Secretary of. 

N. Mr 0. A. R. Nitch, Lond.; 
National Provident Institution. 
Lond., Secretary of; Mr. J. 0* 
Needes, Lon A; Mr. H. Needw, 
Lond.; Dr. E. H, Nichols, 
Boston, U.S.A. 


O. —Messrs. OrostJon Bros., Lond.; 
Messrs. Oppenhelmer, Son, and 
Oo.. Lond. 

P. Mr.Y J. Pentland, Edinburgh; 
Dr G. Steele Perkins, Lond.; 
Preston Royal Infirmary, Secre¬ 
tary of; Mr. F. J. Pearse, Lond.; 
Proteno Co., Lond.; Mr. G. S. 
Peck, Bolton; Messrs. Peacock 
and Hadley, Lond.; Mr. M. S- 
Pareraon, Frimlev; Mr. M. G. 
Polklnghornc, Roborougb. 

R.—Dr F. T. Roberta, Lond.; 
Mr. A. W. Mayo Hobson, Lend.; 
Boval College of Physicians, 
Edinburgh. Secretary of; Royal 
Albert Asylum, Lancaster, Secre¬ 
tary of; Royal College of 
Surgeons In Ireland, Dublin. 
Dean of; Royal Albert Hoa- 

E ltal, Dovonport, Secretary of; 

tr. R Roper, Lond.; Mr A. A. 
Rey, Paris; Dr. J. Robertson, 
Birmingham. 

8 .- Mr. W. G. Sutcliffe, Margate; 
Messrs, Smith, Elder, and Co., 
Lond.: Sussex County Hospital, 
Brighton, Secretary of; Meeara. 

G. Street and Oo., Lond; 
Dr. A. W. Stirling. Atlanta, 

U.S.A.; Mr. R. J. L' Slnden, 
Lond.; Scientific Press, Lond ; 
Southern Medical Agency, Hove; 
Messrs. J. Smith and Co., Lond.; 
Scholastic, Clerical, Ac., Associa¬ 
tion, Lond.; Lieutenant-Colonel 
D. B. Spencer, I.M.S., Mauritius; 
Mr. Graham Simpson, Sheffield; 
Dr. J. L- Steven, Glasgow. 

T. -Mr. J. M. Thorne, Glasgow; 
T. M. O.j Mr. E. C. Taylor, 
Loud. 

IT,—Unlvorsity College, Bristol, 


Secretary of; United Kingdom 
Band of Hope Union, Lond., 
Secretary of. 

V. —Dr. Vlnrace, Lond. 

W. —Dr. A. A. Warden, Paris; 
Dr. F. I. Wilbnr, Washington; 
Mr. J. W. Thomson Walker, 
Load.; Messrs. J. Wright and 
Co M Bristol; Weston-super- 
Mare Hospital, Clerk of; Captain 


J; Window, R.A.M.C, U*. 

ullllams and Nargate, 
Wolverhampton and Hldkai 
Counties Eve In firmin', $«trt 
tarj- of; Dr. A. W. Wtnek 
Lond; Dr. B. T. WBUm 
M anchester; Dr. ChliM. 
Williams, Lond. 

V.—Hr. P, M. Vernier, Lori 


Letters, each with enclosure, are also 
acknowledged from— 


A —Dr. W. D. Adams, Kenning- 
hsll. 

B. —Mr. G. Sheridan Bigg, Lond.; 
Messrs. BonthronandCo., Lond.; 
Messrs G. Back and Co., Lond.; 
Bayer Go., Lond.; Messrs. Brady 
and Martin, Newcastle-on-Tyne; 
Mr. G. P. Butcher, Plymouth; 
Dr. J. 8 Byrne, Selby; Mr. J. 
Boot, Nottingham; Mr. T. B. 
Browne, Lond.; Messrs. J. H. 
Booty and Son. Lond.; Mr. S. 0. 
Bloxham, Cardiff. 

C. — Mr. A M. Connell, Sheffield; 
Messrs. Cohen, Weenen, and Co , 
Loud ; Dr. fl. H Cowparthwalte, 
St. Johns, Newfoundland; Mr. 
R. A Ca&tareU. Bcwrnem'C.'Qth*, 
Captain W. V. Coppinger, I.M.S., 
Myraensingh, India; 0. M.; 
Messrs. B. Cook and Co.. Lond.; 
Mr. J. 0. CreswelJ, Norwich. 

D. —Mr. B. W. Dewey, Portsmouth j 1 
Devonshire Hospital, Buxton, 
Secretary of; D. P.; Messri. 

J. Defries and 6on, Lond.; 
Datrymple House, Rlckmam- 
worth j Derbyshire Royal In¬ 
firmary, Derby, Secretary of; 
Dr. W. T. Dougal, Pittenween; 
D , Sonthsea; Dispenser, Dar¬ 
lington; Dr. D.; Messrs. Delgh- 
ton, Bell, and Co., Cambridge. 

E. - Mr. H. Ellis, Leicester; Messrs. 
Elliott, Son, and Boyton, Lond.; 

F. Mr. L. Fuller, Lond.; Dr. 
W. B. Fernusstm, Painswiek; 
Fellows Medical Manufacturing 
Co., New York. 

G. ~Mr. W. Gem, Krugeradorp; 
Messrs. Gale and Co.. Lond j 
Messrs. Gardiner and Co., Wis¬ 
bech ; G. S , Lond ; Dr. J. A. £. 
Griffiths, Knighton. 

EL -Mr. J. Hoy wood, Manchester; 
Dr. 0. D. Holdswortb, Wakefield; 
Mr. Hall, Bedford; Mr. N. 
Hannah, Athton-in-Makerfield; 

H. G. 8; Dr. E. Henderson, 
Newsham. 

J.~Dr.,J. L. Joughln, Montreal; 
Mr. J. W. Jones, Hereford; 

J. 0.; J. M. K. 

L. —Mr. H. K. Lewis, Lond.; 
Messrs. Lee and Martin, Bir¬ 
mingham; Liverpool Hospital 
for Consumption, Secretary of; 
Mrs. Loath am, Lond. 

M. Dr. S. EL Monro, Nantwich; 
Mr. H. 0. Moore, Hereford; 
Manchester Royal Infirmary, 
Secretary of; Mr. J. Murray, 


Lond.; Mr. B. Hotse, Berii*; 
Medical Society of VlrixU, 
Melbourne, Hon. Treasurer of; 
Mr. H. B. F. Murray, IUort; 
Meiers. J. Menriw "m3 Co, 
Glasgow; Mr. J. H. P. Mon»f, 
Port Moresby; Hewn. Z. r. 
Marnya and Oo., YoWamt; 
Mr. A. R. Milton, WlcsWi 
Dr. G. Me teat re, SkelmtrsWi; 
Mr. J. 0. Muswra, Qa«n*ton; 
Messrs. J. Henries sad Ca, 
Edinburgh; Mr. E. Huso, 
Jersey; Mr. W. Morgan, DoVf; 
M.R.0.S, London; Medici, 
Gravesend: Mr. If. L W, 
Marshall, Huddersfield. 


K.—5T.O.B. 

O. Dr. G. OgUrie. LoikL; ik 
O’Gorman Agency, New Tori. 

P. — Mr. J. M. Pearson, Vsceotmrt 
Dr. P. Paterson, Gkiftw; 
Messrs. R. H. Palmer sad (X. 
Hereford; Paddington GnsnHm 
Clerk to the; Phannsdit, 

Dr. E. J. Parry, Pontyeymner. 

Q. —Queen’s Hospital, Birefcf- 
ham, Secretary of. 

R. -Dr. R. Ryan, Brilleborong; 
Royal Institute of PnbHcfl«jk 
Lond., Secretary of; R- /■ Ji 
Messrs. Roberts and Co., Lw 
Royal Devon and Exeter H»- 
pltal. Secretary of; Dr. R 

B—Mr. I. P. Stock-mil, Km*; 
Bhorburn Ho«pIt*l. nctr b™'**’ 
Muter ofi Selfonl Iloj.1 B» 
pit.l. Secretary ot: Bkm 
D evon and Bait Cornwall U* 
pltal, Plymouth, BeottaJI f 
ileaaiw. Spiers end Fond. 
Smedley’. Hydro. MUi*. 
Mr. 8 . T. SWTord. 

Mr. W. H. Shaw. 

Sheffield Union, Clerk to W, 
Messrs. M. Samuel «nd »• 
Lond.r SurceoD. DsDitf®' 
Dr. S., EiUnbargb: 
end H. Smith, hdlnborgh^jf' 
0. Simpson, Towcester; Mt*s 
Savory end Moore, Lond. 
r.—Mr. J. Thin, Edinburgh- 
7. —Messrs. J. M. Yencbnrf 
Son, Lond.; Dr. Q. R 
Wood Dalllng. 

V. —Mr. P. Wood, Crawley: »» 
Wright, Lond.; West 
County Council, lor , iv 
Wakefield, Treasurer tf; £ 
G. R. Winch. Llttlemore; ^ 

J. H White, Workington; W.^ 

W. F. B.; W. D.; W. 0. tf. 
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'i THE HANDS OF SURGEONS AND ASSISTANTS 
> j IN OPERATIONS. 

' • Ddherfii at University ('allege Uorpital, 

!‘By ARTHUR E. J. BARKER, F.R.C.S. Esg., 

suRc.ros to mu hospital, etc. 


il 

'—‘ 

in' Gentlemen,—W e have now arrived at an era in -which 
i t we may claim' to know a good deal about septic processes. 

We also know something at least about the life-history of 
r- most of the organisms upon which these processes depend, 
tbankB to the patient labours of coantless bacteriologists. 
1~ It is also now pretty well understood how the various 
. | septic fungi may be destroyed by heat or chemical agents. 
I’’But it is only comparatively recently that the several 
'i avennes by which the dreaded microbes gain access to 
l' the living tissues have been more or less clearly recognised 
and their relative dangers apportioned. And only more 
recently still has this knowledge led to fairly practical efforts 
^ —first, towards the reduction in their numbers in all localities 
.where operations are undertaken, and, secondly, to their 
1 ' exolution from the field of operation during the procedure 
itself. But notwithstanding this advance much remains to 
he done in the direction of utilising the knowledge gained. 
v i The avenues of infection may be thus summarised. 
r L. Access to Injured surfaces from within the patient's own 
:] body—e.g., lungs, alimentary and genito-urinary .tract. 

■ 2. Access to injured surfaces from without. Under this 
r, last heading, with which we are alone concerned to-day 
< the possible sources of inieotion of a recent wound are• 

(a) the surrounding air and solids ; (J) the object which has 
1 made the wound; (a) the instruments employed in treatment • 
(d) the ligatures, swabs, and dressings employed and the 
. clothing of operator and assistant which may come in contact 
i -with the wound ; (a) the patient’s own skin and hair; and 
1 (/) the surgeon's and assistants’ hands. 

j Now these hall-dovm possible avenues of Infection are not 
- all of the same importance. This has been proved by a long 
‘ series of original bacteriological investigations of the most 

■ laborious and ingenious nature; and if I were to give yon 
the mere titles of only those of them which I have myself 
cere fully studied the list might he so tong as to discourage 

‘ some of you. Bat the following conclusions may be drawn 
from all this work—theoretical, experimental, and practical. 

' ( a ) First, that the air of most rooms devoted to surgical 

r operations, If the osual precautions as to general cleanliness 
are adopted and if they are not too crowded and if rapid 
currents of air are avoided, is not such a danger to open 
wounds as was formerly supposed in the days of the carbolic 
spray. This i« not to say that the influence of the air as a 
germ carrier can be ignored as a quantitl nigligtaVe in all 
cases and under all conditions. It means simply that with 
ordinary commonsense precautions as to cl eanlin ess espe¬ 
cially of the floor, and stillness of the air of a room we can 
operate in it without undue anxiety. That the absence of 
common sense is conspicuous in the arrangements with reward 
to some operating rooms is quite another matter Braims 
are dangerous to wounds In proportion to the numbers of 
people in them and to the activity of the movement o 
these persons to and fro. In a well-known cliniral 
room the following averages were established a w 
series of bacteriological observation?. 'When (wLsJ 0 ?? 
the usual audience the exposure for an hour of a fnnr t x 
Petri dish with sterilised agar showrf on ££ 
165 colonies of organisms On the other hand wherT the 
same room was emptv and the air at rest ,, 

exposure only showed 37 In contrast to thif th„ ! “ 
operation theatre of the same institution in use and 
only showed 60 and three colonies re^Hrel? »ff re8t 
hour’s exposure. respectively after an 

(&) As to a. wound made by an fnstnmionf ^s- , . 

wWuh is dirty.lt need only be said thS i JeCt 

it is po=rible the area Involved should W f*** ? nrt 
and then/the resulting wound treated so! cl ^ n1 ^ 
tM late for this It should he thoroughly scrubh^ 10 ' a !Ll eeD 
with antheptlcs and left open . J “tabbed and treated 
No. 4328, ^ 


(c) Speaking generally, the instruments employed in 
surgical operations can nearly all be rendered sterile by 
careful washing and boiling in soda solution. There are, 
however, some which are spoiled by boiling and the common 
antiseptics, and among these the most -important are knives, 
scissors, and needles. Fortunately, washing with hot water 
and soap, followed by immersion for a quarter of an hour in 
methylated spirit, is quite adequate to render their plane 
surfaces aseptic. It may be said, tbeD, that Infection from 
an instrument can easily be prevented. 

(d) The same may be said of the overalls, swabs, 
dressings, and bandages employed in most cases if saturated, 
steam be employed. The last three, as you know, are in my 
own technique the same thing. For the sake of simplifica¬ 
tion of procedure my swabs are merely eight-inch lengths out 
off the four-fold gauce rollers also to be used as bandages 
and dressings and all come ont of the same sterilising drum 
in most cases. Simplification of procedure is to my mind 
one of the most important desiderata in aseptic surgery 
and is very sadly neglected at present. It eliminates many 
opportunities of confusion and of accidental contamination 
and saves much time and thought in preparation and 
manipulation as well aa mnoh expense. 

On the subject of ligatures and Butures much might be 
said. The amount of investigation as to the best material to 
employ and the modes of its preparation is simply enormous. 
But it must not be forgotten that almost any material used 
, for ligatures may be left in an^ tissue of the body, if sterile 
|.without hurt if in small quantity. It becomes, then a 
question what ligature can bo best sterilised and what 
material is so Btrong that its thread can be very fine and yet 
very strong, so that the smallest foreign body is left in a 
wonnd. But that some materials are not easily sterilised is 
clear. As for my own work, after giving an extended trial to 
many substances-catgut, tendon, horse-hair, silkworm gut 
P™ ^ and linen thread-I have foryears exclusively 
used the last for ligatures and sutures. 

Bnt beyond all this there is the possibility of restricting 
tiie use of ligatures in a great many operations almost to zero 
E ^ ffim ?ltatio forceps. This gets over a great 
difficulty. But we know that the extent to which forceps 
may supersede ligatures Is not realised by many operators 

r^° W L abTOa ? ,J n , own work ligatures are hnl rarely 
used. I do not think, for instance, that in the last 50 

nmPfive 000 ^ 1 t f he breast f te n haV ° been °“pl»yed, perhaps 
® T he forc °P s o£ ?<5an and Spencer Wells have 
been ail that waa necessary. 

/fiLT y ° U . Wi A h reali * e tho abundance and variety 
of the flora of the human skin you have only to repeat 
for yourself one of the many careful and extended 

SSEW £*<?»■- %£?'JSi££S£ 
ars-r eFI 

groins, the abdomen, and the back ‘ and 

been worn for the div serw™JA,*’ . ? tb!s . veet h,ir ' 

scissors and forceps and placrTeach to a tulwar Twi Btorile 
After shaking and stirrintr them ™ ? ‘IT® ?I etUe a g ar - 
latter into Petri dishes P°" r . the 

After 48 hoars an insDectinuoftt i 111 an Incubator, 
of the wU1 convince you 

where it is not e™ s JltatL7X T e .T? n on a olean ^in 
of their relativeXndan^on « ive •» idea 

over wbloh the little patches v-Z 85 ^ 118 part9 ot tbe b °dy 

s? 

tf the h^hSd^andT^ m ° r ® po mn8t ^ ^ of the stto 

cubic centto^ of wlter tZn^m th&Z 1 ? ^ Ja a 
sbove and then below the laundry stations on its X PanS 
difference rung into million* After this ° lts s *5? re? - The 
proo' that the whole skin of a ™a e ^to J he “f 6 ? CD 
requires the most careful cleaDsiDg^noXoiXe on 

before an operation Is undertake^ rvlX* * H 8 ®' times 
might be given) And why many time^ qinfrf^h 1 ”' 00 ^ 
though one washing with or withnnt .T - "’“PH because 
the surface of the tkin relatively Afmay render 
hair, sweat, and sebaceous folIicfe?Whlah d reach 

horts of countless microbes and^these^ttr “ n5tan «y the 
surface in the course of natural 
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(<■) Speaking generally, the instruments employed in 
surgical operations can nearly all be rendered sterile by 
careful trashing and boiling in soda solution. There are, 
bowerer, some which are spoiled by boiling and the common 
antiseptics, and among these the most important are knives, 
scissors, and needles. Fortunately, washing with hot water 
and soap, followed by immersion for a quarter of an hour in 
methylated spirit, is quite adequate to Tender their plane 
surfaces aseptic. It may be said, then, that infection from 
an instrument can easily be prevented. 

(d) The same may be said of the overalls, swabs, 
dressings, and bandages employed in most cases if saturated 
steam be employed. The last three, as you know, are in mv 
own technique the same thing. For the sake of simplifica¬ 
tion of procedure my swabs are merely eight-inch lengths cut 
off the four-fold gacre rollers also to be used as bandages 
and dressings and all come out of the same sterilising drum 
snd, in most cases. Simplification of procedure is to'my mind 
Lsts. ore of the most important desiderata in aseptic surgery 
ions “d Is very sadly neglected at present. It eliminates many 
nts opportunities of confusion and of accidental contamination 
• and saves much time and thought in preparation and 
manipulation as well as much expense. 

; *5 , 0a subject of ligatures and sutures much might be 

bed said. The amount of investigaticn as to the best material to 
iore employ and the modes of its preparation is rimplv enormous, 
orts But St must not be forgotten that almost any material used 
ties for ligatures may be left in any tissue of the body if rirrilr 
heir .without hurt if in small quantity. It becomes then a 
.ure question what ligature can be best sterilised and what 
material is so strong that its thread can he very fine and yet 
very strong, so that the smallest foreign bodvis left in a 
wound. But that some materials are not easily sterilised is 
clear. As for my own work, after giving an extended trial to 

horse-hair, silkworm gut, 
twrrt silk, and linen thread-I have for years exclusively 
nsed the last for ligatures and sutures. 

But beyond all this there is the possibility of restricting 
the use of ligatures in a great many operations almost to -ere 
by the use of hmmostatic forceps. This gets overaA^ 
difficulty. But we know that the extent to which foreros 
may supersede ligatures is not realisedby“L^f 
e^peciaBy abroad In my own work ligatures 2 
ureo. i Co no. think, for instance, that in the it -* oh 
ampumtiomof tie breast ten have teen rnlrf £^5 

S ™- T’ e forc<; P s ° f ^ and Spencer Wells hare 
been all that was necessarr . naTe 

n MlJl * ou ^ re'alise the abundance and variety 
of the fiora of the human skin you have onlv to repeat 
for yourself one of the many careful anri 
observations made Terns ago on this ooinf \ tended 
Investigators abroad as follows b -’ jereral 

hot baths, with plenty of soap rigorous 

sterilised bv steam ' But befhS^ a ■ B Test Furiously 
Prions spoi ofS lnn«^sr^T 10 oa 

patches of some woven substance, sav h, tit “ 1 }; i lraetre - 
groins, tie abdomen, and tie hack. 'tVhr ax ^' re ® c d 
been worn for tie day tU * has 

scissors and forceps and plkS^ach in n ^2 rteTile 

After shaking and stirringtte^ 2 in ti" 
latter into Petri dishes aid rffJ^uT. th , c fl “ d . F° r ‘ r the 
After 48 hours an Inspection oMhe i5-, an incubator, 

of tie omnipresence of sectic ccnvince yon 

where it is cot exposed on a cIe3n skin 

of their relatire'Km”^ S ive - T ° aaa 5 dea 

over which the little patches pirts of tie hodv 

insults are obtained frVrn n J^ * 5*5 Tvora ' » there 
may well be nneasv in tio tl'Viisl'.ul sifn a surgeon 
And if this is true, iLv much ihe arerE ? e patient, 

of tie head, hands 2 a iW 5 ?V 0 mDst 3t >Jt ‘ the skin 
If any further proof exposed, 

bacteriological tests of the^nW^r,^! repons o£ 
the cubic centimetre of water takw fV^ 2 v^ CL '= s ^ard in a 
'dar shove and then below the &;lce 3n Paris first 

Pbc difference runs into mmi C n 2 ^ 2 tif, ctl5t? fborej - The 
.est preo; that the whole skin of a retiw * ^ E6ed no 
an requires the mov, careful clest'hig^no' 1 ^ t0 V 5 °? erat ^ on 
- , tofore an operation is uuderisfj? ,2 bat raac " rime.. 

.ect might be given ) And whv marVf'w Q 9 *! c:ber P«»fs 
though one washing with oi iri 2 j a * b “!L\ because 

* _-surface of the (kin rricriW- “Fender 

bam. sweat, and sebaceous foUi/Jt&V 1 ** C,t rrach the 
ho '- ? of countless microbes an a the 

surface in the course of 
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of course, as to the crops of micro-organisms they grow in 
their skin as well as on it and in certain callings we may 
expect more than others. Bat for surgical purposes we must 
assume that every skin claims the very olosest attention 
before operation, no matter what class of the community the 
patient belongs to. And also we must remember that 
different parts of the body surface vary as to the abundance 
of their septic flora. This is seen in the experiment alluded 
to above. 

As a general statement, wherever follicles abound in the 
skin, whether hair, sebaceous, or sweat, there the usual micro¬ 
organisms abound and are particularly hard to dislodge. 
For this reason my own reliance for the cleansing of the 
skin is plaoed in the first place upon reg^fcd_hoij?aths.of 
the whole body wherever permissible, accompanied by 
vigorous ifcrabbing with soft soap and brush. After each 
bath the area to bo uncovered during operation is wrapped 
up in some sterilised fabric after a couple of hours of soaking 
in 1 in 30 carbolic lotion. The increased activity of the 
glands of the skin induced by the baths and wraps brings 
the secretions to the surface and with them the parasitlo 
organisms. The oarbolio solution tends to destroy these and 
produces besides a certain amount of exfoliation of the super¬ 
ficial epidermio scales wldoh are, as a rule, more or less 
infected. When this process has been repeated, if possible 
for some days, the skin is relatively clean. It is finally washed 
carefully over before operation with spirit. In those cases in 
which an operation has to be done soon after the patient is 
first seen the skin is washed with turpentine or ether 
thoroughly, thon scaped, shaved, and scoured over and over 
agnln with hard brush and hot water and soft soap, and 
wrapped In the carbolic towel if possible for two hours 
before operation, or as near that as time permits. But in 
both cases, regarding the skin as still possibly impure, 
I have for many years adopted the praotlco of covering 
the whole of the patient’s body just before operation 
with a sterilised sheet of double gauze or cloth through 
which a hole is cut only large enough to permit of 
the operation being done through It, while the hands 
of the operator and assistants are by it prevented from 
coming in contact with the patient’s skin during the 
operation. This gauze extends from the patient’s face to 
the feet and covers all his olothlng and the operating 
table. It is cut from one of our rollers. In former days 
we were taught to proteot the pationt from the chilling 
effects of the spray by the use of mackintoshes, and to 
proteot both the surgeon’s hands, and therefore the patient, 
from the mackintoshes by covering the latter with towels 
wet in carbolic solution. The sprays having now gone the 
sooner the mackintoshes and wot towels go the better, as' 
they cost much labour and time to oloan. I have not used 
these for many years. 

(J) We now come to the subject which I wish to emphasise 
particularly to-day—viz., the surgeon’s and assistants’ hands. 
And if this is treated somewhat in detail it is because it is 


admittedly one of the weakest points in our aseptic pro¬ 
cedure and everything is not commonly done to minimis e 
risk from the hands that might easily be done as a routine. 

The question of tho cleansing of the hands in the first 
instance is of course the most important of all. It is not 
too much to say that this fact is now fully established and 
that an enormous amount of laborious bacteriological work 
has been done to find out the best methods. And the 
number of valuable essays whioh bare been written on the 
^Vhlent is very large. Having read all the most important 
hied many methods I may say that I have more con- 
in the results of Ahlfeld’s and Ffirbringer’s experi- 
meX (bow many years old) of sterilising the hands 
SmTvwr hot running water and pure soap and brushy 
rTJS^hv Boirit than in any others. This has to be 
followed by ninner b ut over and over 

employed Juntos at a time . The evidence is 

apde f ° r f « iB method of disinfection the percent- 
strong that by t “ . ^ hands is as small as, 

age of organisms clingtog to me nan Never- 

or smaller than, y 7 admit at once that after any 

theless, we will do weu ster ilo hand is an ex¬ 
method of cleansing remembered that It has been 

caption. Monger, it mMttere^^ tba t the Burfaoe 

t ns “is S3; m,; 

g^»s&TrMrs!» ^ - 


operations of any duration and this ibould be 
indispensable. Their own imparities which trmfcV 
the surface and others accidentally reaching then 
the air or casual contact with the patient's skin, mall 1 
the case of a surgical incision into healthy tiana, a 
thus removed by washing over and over again during ti 
operation. 

The second alternative is the wearing of impermaUi 
rubber gloves whioh can be easily sterilised and «i 
retain within them any impurities exuding from the hull 
until the end of tho operation. Having been one of tbs fat 
to introduce rubber gloves from abroad and for a longtiM 
to use them in operating I am not speaking without ajsri- 
ence when I hay tbat I distrust them during operation utqi 
in very exceptional oases and value them when it Is s qi* 
tion or keeping the bands clean for operation. TbedhtaA 
arises from the recognised faot that they are very Mftf 
pricked, ont, or tom without the fact being recogntoi, 
and if so the fluid derived from the perspiration i 
the hand, which lias been proved to contain hummsi 
bacteria, escapes into the wound more or less ooncenlnhi. 
They are of value, however, when it is a question of raMf 
with foul parts before operating on olean tissues. They* 
be used to protect the handB from septic material ana few 
removed. It is for this reason that they are dispenitd »» 
in most of my own operations unless I or my 
happens to have an abrasion on the hand which is not qm 
healthy. Otherwise they are only used to keep the 
olean forfutnre use. This is the reason why my house luipxm 
have been directed for years past to wear rabbet glow 
the wards and casualty department when manipulating 
cases. By this rule I believe we seonre a higher stan» 
of purity in our hands when it is necessary to employ U* 
to take part in serious operations. That is to say, tbej 
not being constantly re-infected with septic organisms. ^ 
there is a fnrther rule which I have earned through forrafl 
years as rigidly as possible for myself, my houBfl turgem, 
and dressors and whioh contributes perhaps as much aiuj 
thing to surgically clean hands. By this rule I trafc 
and my subordinates so far as possible BeT “ t “ t f n0 ., l 
dressing with the naked hand. To avoid this th«» 
always a trayful of sterilised forceps and other 
“rate at hand for every dressing and thus wei 
fingers from contamination with pus and oth 
tlons. This, of course, does not obviate the 
of careful washing of the hands after <*&&*** 
but under this system there it much 
material to be washed away. And remember th» »ra« 
once fairly infected with bacteria is extremely Wo* 
disinfect again, even with numerous washings an gw*; 
oides If any of you doubt this statement read tb ezp^ 
mental work "of Hefie on this point 

far less cumbrous than it sounds and with iftir 

tion of house Burgeons, sisters, and dressers runs 
enough as far as we are concerned. ^ui, 

Then there is a third altemativfr-namely tea 
should come as little as possible in Xtenoridme tippae® 3 
surfaces. This is a point which has for ® *° D f. t L *£7li 
to me to receive far less consideration than it „ 

it be conceded generally, as is th ® caa0 - . certsis 

all the methods devised for it ought to 

suspicion must always remain as to their stemi^y b ^ 
follow that manipulation of fresh-cut surfaces . 

naked band should be avoided wherever P 05 ® 1 ^ 0 ; 

Ss tS> extent to whioh it can be dispensed wdto U ^ 
With a little practice the nwg* « 
employment of instruments in place of fingers d S 
oration can be established and in the end becomc5ah»« 
Te^ex tensive operations lasting a considerable time 1 
Jone from begirSng to the end without the living 
being touched by anything but sterile gauze or rf 

mente. And in cases of foul wounds the advantage ^ 
keeping the hands from contact with infeotivo material’ 
obvious. To do without using the tactile impressions 
fingers is not always possible in the middle of an opera^^ 
bufteelr use oan, and ought to be, limited for cut curf*c«^ 
And even when we must palpate or grasp the deeper part 
a wound or abdominal contents we can often do it throne 
double layer of gauze and so prevent immediate contact wW> 
the finger. Within the abdomen this is not alwayB 
rfble bS even here contact with the hands oan be guards 
„ mnnh lttnrer extent than Is commonly supposed. 

S tS^not tobe hellh& 
jj £tea of injury to their vitality ought to be exploded. 
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Impossible to sterilise and to keep sterile. But while we are 
able to sterilise knife, forceps, retractors, and scissots and 
to cover the wound as it is made with sterile gauze wc can 
eliminate the chief risks of infection even of the most 

^BntVhere is another point. Ton notice that only one 
assistant is allowed to have any part in the operation. 
This is only to be consistent. For if two hands nrc to some 
extent a risk any greater number increase that risk And 
it is easier for an operator to control the doings of one 
assistant dnring an operation than those of several. More - 
over that one assistant knowing that at any moment he may 
be called npon to help in the most complicated procedure 
dav or night will endeavour day and night to keep nis hands 
out of fonl matters or wear gloves where he ha^perforce to 
deal with them. Again, he is enjoined to do as I have done 
myself, for years, before operating-namely, to wash lus 
month carefully with an antiseptic, having seen to it that 
he has no carious teeth, no influenza cold, or other source of 
eepsis in his air passages. If either of those immediately 
concerned in an operation have any of these the mouth and 
nose are covered with a fourfold sterile gauze bandage tied 
behind the head. I began this form of ‘-muzzle in excep¬ 
tional cases eight or ten years ago and now adopt it almost 

as a matter of routine except in trifling cases. 

To illustrate the desirability of this measure I should like 
to relate to you briefly an experiment of the late Professor 
I Mikulicz, which may not be familiar to some of you and the 
results of which I saw eight years ago. Being anxious to 
study the possibility of infection from the surgeons breath 
1 while operating he proceeded as follows. Starting v, ith the 
ascertained fact that no month is free of suspicion cs to 
being septic but that the organisms commonly present in 
it are not easy to recognise in a moment in a culture 
! and that the air of a room contains many common forms, 

I ho conceived the idea of inoculating the mouth with a 
i potent pure culture of a bacillus easily cultivated and easily 
i recognised and which was still so uncommon in rooms 
: set apart for operation that it might be assumed that they 
i would not be present accidentally in the air of the same. 
One of his assistants having therefore washed his month 
freely with a sterile salt solution in which an abundant 
1 culture of the bacillus prodigiores (producing, as von know, 

» I a blood-red pigment) was mixed spoke for ten minutes 
V quietly over four Petri dishes of sterilised agar-agar placed 
t on a table at the same distance from the month as an opera- 
e tion wound would be. These dishes were then covered and 
e placed in an incubator. The mouth in these experiments, 
d I was in the first Instance uncovered. The result was- 
e remarkable. After incubation the aggregate of colonies of 
bacillus prodigiosus, with its characteristic colour, on the 
I four dishes was in one experiment 119, in a similar one 119, 

I and in a third 681. The mouth and nose of the experimenter 
I were then covered with a tingle layer of sterile gauze and 
he spoke over four fresh dishes under s imilar conditions, 
er I After incubation three colonies of bacillus prodigiosus were 
is found on one set and 17 on another. The experimenter then 
re I covered his nose and month with a double layer of sterile 
id I gauze and repeated the operation over four fresh dishes for 
of ten minutes, the result being that one set of di«hes was 
id found sterile after incubation and another set had only one 
y- I colony. Control dishes open at the same time showed 
id countless colonies. These experiments were repeated over 

Abbreviated Table giving ibe Retultt of Experiments in the 
I late Prvfcttor Mikulicz't Klinic in Breslau. (ISOS.) 
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,of course, as to the crops of micro-organisms they grow in 
their skin as well as on it and in certain callings we may 
expect more than others. But for surgical purposes we must 
assume that every skin claims the very olosest attention 
before operation, no matter what class of the community the 
patient belongs to. And also we must remember that 
different parts of the body surface vary as to the abundance 
of their septic flora. This is seen In the experiment alluded 
to above. 

As a general statement, wherever follicles abound in the 
skin, whether hair, sebaceous, or sweat, there the usual micro¬ 
organisms abound and are particularly hard to dislodge, 
lTor this reason my own reliance for the oleansing of the 
ekln is placed in the first place npon repeated h ot bath s of 
the whole _ body wherever permissible, accompanied by 
vigorous scrubbing with 6oft soap and brush. After each 
bath the area to be uncovered during operation is wrapped 
np in Borne sterilised fabric after a couple of hours of soaking 
in 1 in 30 carbolic lotion. The increased aotivity of the 
glands of the skin induced by the baths and wraps brings 
the secretions to the surface and with them the parasiUo 
organisms. The carbolic solution tends to destroy these and 
produces besides a certain amonnt of exfoliation of the super¬ 
ficial epidermic scales whloh are, as a rule, more or less 
infected. When this process has been repeated, if possible 
for some days, the skin is relatively clean. It is finally washed 
carefully over boforo operation with spirit. In those oases in 
which an operation has to be done soon after the patient is 
first seen the skin is washed with turpentine or ether 
thoroughly, then soaped, shaved, and scoured over and over 
again with hard brush and hot water and soft soap, and 
wrapped in the carbolic towel if possible for two hours 
before operation, or as near that as time permits. But in 
both cases, regarding ‘the skin as still possibly impure, 

I have for many years adopted the practice of covering 
the whole of the patient’s body just before operation 
with a sterilised sheet of double gauze or cloth through 
which a hole is out only Inigo enough to permit of 
the operation being done through it, while the hands 
of the operator and assistants are by it prevented from 
coming in contact with the patient’s skin daring the 
operation. This gauze extends from the patient's face to 
the feet and covers all his clothing and the operating 
table. It Is out from one of our rollers. In former days 
we were taught to protect the patient from the chilling 
effects of the spray by the use of mackintoshes, and to 
proteot both the surgeon's hands, and therefore the patient, 
from the mackintoshes by covering the latter with towels 
wet In carbolic solution. The sprnys having now gone the 
sooner the mackintoshes and wot towels go the better, as 
they cost much labour and time to clean. I have not used 
these for many years. 

(/) We now come to the subject which I wish to emphasise 
particularly to-day—viz., the surgeon’s and assistants’ hands. 
And if this is treated somewhat in detail It is because it is 
admittedly one of the weakest points In our aseptic pro¬ 
cedure and everything Is not commonly done to minimise 
risk from the hands that might easily be done as a routine. 

The question of the oleansing of the hands In the first 
instance is of course the most important of all. It is not 
too much to say that this fact la now fully established and 
that an enormous amonnt of laborious bacteriological work 
Imn been done to find out the best methods. And the 
number of valuable essays whioh have been written on the 
subject is very large. Having read all the most important 
and tried many methods I may say that I have more con¬ 
fidence in the results of Ahlfeid’s and Purbringer’s experi¬ 
ments (now many years old) of sterilising the hands 
with very hot running water and pure soap and brush, 
followed by spirit, than in any others. This has to be 
emnloved in no perfunctory manner but over and over 
3, for many minntea at a time. The evidence is 
Sr that by this method of disinfection the percent- 
™; f organisms clinging to the hands is as small as, 

“f smaller than, by any other known procedure. Never¬ 
theless we "will ^ well to admit at one*i that after miy 
’f nieansine a perfeotiy sterile hand is an ex- 

srffl 5asJ&s*J! , a 


gently during all 


operations of any duration and this should be ___ 
indispensable. Their own impuritie* which ‘ "-n faX 
the surface and others accidentally reaching then ftoi 
the air or casual contaot with the patient’a ikin, emk 
the case of a surgical incision into healthy tivaei, m 
thus removed by washing over and over again dariar H 
operation. “ 

The second alternative is the wearing of impermwtb 
rubber glove3 which can be easily sterilised and tg 
retain within them any impurities exuding from 
until the end of the operation. Having been one of tha la 
to introduce rubber gloves from abroad and for a longtiai 
to use them in operating I am not speaking without eijet 
ence when I day that I distrust them during operation exssjl 
in very exceptional cases and value them when It Is a qt» 
tion of beeping the bands clean for operation. The dlitral 
arises from the recognised fact that they are very eat? 
pricked, out, or tom without the faot being recognta^ 
and if bo the fluid derived from the perapiiaUoi d 
the hand, whioh has been proved to contain numarw 
bacteria, escapes into the wound more or less concentntii 
They are of value, however, when it is a question oi deaHn 
with foul parts before operating on clean tissues. They* 
be used to proteot the hands from Beptio material and tda 
removed. It is for this reason that they are dispensed rid 
in most of my own operations unless I or my ainhW 
happens to have an abrasion on the hand which is not q*fc 
healthy. Otherwise they are only used to keep the iui 
clean forfuture use. This is the reason why my house sing** 
have been direoted for years past to wear rubber glom i 
the wards and casualty department when manipulating dirt] 
cases. By this role I believe we secure a higher stand*! 
of purity in our hands when it is necessary to employ then 
to take part in serious operations. That is to say, tbeyu 
not being constantly re-infeoted with septio organisms. B< 
there is a further role which I have carried through f or nag 
years as rigidly as possible for myself, my house surge* 
and dressers and whioh contributes perhaps as much as uj 
thing to surgically clean hands. By this role I train mew 
and my subordinates so far as possible never to tonoh a ta 
dressing with the naked hand. To avoid thlB 
always a trayfnl of sterilised forceps and other imot 
ments at hand for every dressing and thus we save “ 
fingers from contamination with pus and other *eae 
tions. This, of course, does not obviate the necees* 
of careful washing of the hands after each dressing 
but under this Bystem Here is mueh lets dangen" 
material to be washed away. And remember that s s* 
once fairly infected with bacteria is extremely difflerit 
dislnfeot again, even with numerous washings and gen® 
oides. If any of you doubt this statement read the 
mental work of Heile on this point. This routine is r**^ 
far less cumbrous than it sounds and with the loyal coopera¬ 
tion of house surgeons, sisters, and dressers runs smoosuj 
enough as far as wo are concerned. . 

Then there is a third alternative—namely, that the h*^ 
should oome as little as possible in contaotwitb frees . 

surfaces. This is a point whioh has for a long time appe* 1 ™ 

to me to receive far less consideration than it deserves, 
it be conceded generally, as is the case, that under any 
all the methods devised for cleansing the hands a ceraj" 
suspicion must always remain as to their sterility it ougn 
follow that manipulation of fresh-cut surfaces with 
naked hand should be avoided wherever possible. Ami co 
tainly the extent to which It can be dispensed with is uv 
generally realised. With a little practice the routine w 
employment of instmtaents in place of fingers duriDg 
operation can be established and in the end becomes a bain- 
Very extensive operations lasting a considerable time m»J a® 
done from beginning to the end without the living ttou* 
being touched by anything but sterile game or steel lustra- 
ments. And In cases of foul wounds tho advantage or 
keeping the hands from contaot with infective materials a 
obvious. To do without using the taotile impressions of the 
fingers is not always possible in the middle of an opera tit* 1 
but their use can, and ought to be, limited for cut surface*- 
And even when we must palpate or grasp the deeper part d 
a wound or abdominal contents we can often do It through » 
double layer of gauze and so prevent immediate contaot with 
the finger. Within the abdomen this is not always pos¬ 
sible, but even here contaot with the hands can be guarded 
against to a much larger extent than is commonly supposed. 
The old tradition that tissues ought not to be held In forcep* 
for fear of injury to their vitality ought to be exploded. 


-rr e all know now that clasps may be left, for j n6ta °“- 
ontta Sue or stomach for half an hoar at a time 
rdtliont any risk, unless badly constructed 

Bat one J can bert illustrate the procedure by t-aking a 
particular cate. Let It be that of an extensive excision of 


I will briefly describe to you the technique 


Impossible to sterilise and to keep sterile. But ^ ile ^ c al | 
able to sterilise knife, forceps, retractors, end sensors ana 
to cover the wound as it is made with stenle gauze we can 
eliminate the chief risks of infection even of the most 

^But ! there° is another point. Ton notice that only one 
is allowed to have any part in the operation. 


whicbThave employed for ^7 In “hte isonly tobeinsistent. For’if'two bands are to some 


™ 1 It is quite possible that the objects of several of the 
drtafls have been mivinterpreted by some bjstandeis seeicg 
Of course, the first- aim nowadays 


them for the first time. --* - - - _ iW „i_ i 

in removing a cancerous breast is to take it away completely 


and wkhhatithe"various structures about it in which the 
lvmphatlc tracts lie. On this subject In its various bearings we 
often confer in the wards and trace the course of the various 
lymphatic channels leading from the organ, belt in im- 


extent a^risk'any^reater”number increase that ride And 
it is easier for an operator to control the domgs of one 
assistant during an operation than those of several More¬ 
over that one assistant knowing that at any moment he may 
be called upon to help in the most complicated procedure 
day or nightwill endeavour day and night to keep nis hands 
out of foul matters or wear gloves where he half perforce to 
—w.h ttpm A rain, be is enjoined to do as I have done 


sxst.ttKsr~?<-»«”i° 

the most wide-reaching operations theasepsk is p m 'onth ’ carefully with an antiseptic, having seen to it that 

that primary union is the result. In the_ first place, month cmrerauy no inflnen 2 a cold, or other fonree of 


then, ^he^rotient has several hot baths with soft soap 
and plenty of scrubbing. Then the axilla is shaved and the 
ritual mentioned above is continued until the operation. But 
in view of the fact that the skin may not yet be blameless 
and that the hands of assistants and surgeon may come in 
contact with it inadvertently. I have for years been in the 
habit of throwing over the patient and operating table a 
: jterfle sheet in which a hole is ent just large enough lor the 
operation. Such a sheet lies closer to the patient s skm and 
Is less easily disturbed thsn a number of towels pinned 
together. Except over the area of operation neither the 
patient's skin, clothes, or the table can be touched, and es 
the sheet is sterile no harm cornea from contact with hand, 
swab, or instruments. 

To he steadied for the first incision the slippery breast is 
grasped by the fingers with a swab of gauze interposed. 
And for the wide dissection of the skin away from the 
mammary fat before the latter with the breast is dissected 
off the thoracic wall, the skin is best held by the operator In 
onr usual game swabs and retracted by the assistant with 
hooks wherever necessary. In no case is St necessary for the 
hands to touch the raw surfaces. And further on when the 
breast and fat are being separate i with or withont the 
pectoral muscle from the thoracic wall it- is easier to hold if 
wrapped in a large sheet of gauze which saves the hands from 
coming in contact with the part of its skin which is being 
removed and prevents also the latter from touching the raw 
surface. Finally, as the breast and Its perl-mammary fat 
hang free except for their attachments towards the axilla the 
rest of the cl earing round the vessels and nerves can be done 
by blunt dissection with the dosed ends of a hroad-bladed 
curved Ecissors aided here and there by a snip with the same 
while the left band grasps the breast enveloped In gauze. 

But all the time thi 3 large wound If left open to the air 
would be liable to be contaminated by dost or the breath 
of those closely occupied around it. This is guarded against 
in this way. As fast as the surgeon makes the wound and 
the Needing vessels are clamped the assistant is told to cover 
It np with gauze and to press upon the latter firmly. This 
has the double effect of stopping oozing and protecting the 
surface from infection. For the breath of the s urge on and 
assistants Is certainly a danger TVe know that the month of 
even cleanly persons is the Eeat of an ab undan t flora. And 
that these escape in the breath has been proved couclnsively, 
ITben the removal of tie whole mass has been completed 
by the final clearance of the axilla to its highest boundary, 
the gauze is removed and a rapid survey of the whole 
wound takes place, forceps being removed or fresh bleeding 
points being clamped if necessary. Then the dried wound 
is filled again with ganze, one continuous piece from a six- 
yard roll being used by choice to avoid the risk of any dis¬ 
connected pieces bring overlooked. Then while the assistant 
presses the flap, together over the gauze the stitches are 
introduced from, one end of the wound to the other. TThen 
all ore In place the long strip of gauze Is drawn out by 
degrees, bringing away any traces of blood or clot, end 
while the assistant presses the Saps firmly down npon the 
□oracle wall the stitches are knotted, the ends are cut, and 
an aseptic gauze and cellulose packing Is firmly bandaged over 
the whole area of operation without drainage. 

This operation is merely taken as an illustration ot 
alengthy procedure which can be carried out from the 
beginning to the end withont the finger* or anything which 
touches them being brought in contact with fresh-cut 
surfaces. This appears to me a most Important matter bo 
long as we are obliged to admit that the hand is almost 


he has no carious teeth, no influenza cola, or 


sepsis in his air passages. U ^her of those ^mediately 


; e o P n«reed in an c^tfon have any of these the month and 
nose are covered with a fourfold sterile gauze bandage tied 
behind the head. I began this form of “muzzle in excep- 
tional cases eight or ten years ago and now adop- it almost 

as a matter of routine except in trifling cases. 

To illustrate the desirability of this measure I should like 
to relate to you briefly an experiment of the late Professor 
Mikulicz, which may not be familiar to some of you and the 
results of which 1 saw eight years ago. Bring anxious to 
study the possibility of infection from the surgeon s breath 
while operating he proceeded as follows. Starting with the 
ascertained fact that no month is free of suspicion as to 
bring septic but that the organisms commonly present in 
it are not easy to recognise in a moment 5n a culture 
and that the air of a room contains many common forms, 
he conceived the idea of inoculating the moulh with a 
potent pure cnltnre of a bacillus easily cultivated and easily 
recognised and which was still so uncommon in rooms 
ret apart for operation that it might be assumed that they 
would not be present accidentally in the air of Ibe same. 
One of his assistants having therefore washed his month 
freely with a sterile salt solution in which an abundant 
culture of the bacillus prodigious (producing, as von know, 
a blood-red pigment) was mixed spoke for ten minutes 
quietly over four Petri dishes of sterilised agar-agar placed 
on a table at the same distance from the mouth as an opera¬ 
tion wound would be. These dishes were then covered and 
placed in an incubator. The mouth in these experiments- 
was in the first instance uncovered. The result was- 
remarkahle. After incubation the aggregate of calories of 
bacillus prodigiosus, with its characteristic colour, on the 
four dishes was in one experiment 119, in a similar oDe 119, 
and In a third 581. The month and nose of the experimenter 
were then covered with a tingle layer of sterile gauze and 
he spoke over four fresh dishes under similar conditions. 
After incubation three colonies of bacillus prodigiosus were 
found on one set and 17 on another. The experimenter then 
covered his nose and month with a double layer of sterile 
gauze and repeated the operation over four fresh dishes for 
ten minutes, the result bring that one set of di«bes was 
found sterile after incubation and another set had only one 
colony. Control dishes open at the same time showed 
countless colonies. These experiments were repeated over 


Abbreviated Table giving the Bemltt of Experiment in the 
late Profettor Mikulicz't Khnie in JBretlau. (1SPS.~) 
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and over again and gave in all oases practically the same very strict manner. The term “excretion” ii wa 
results. Bat there was a remarkable exception. In one applied at the present time in rather a vague kind of°2 
experiment with a double layer of gauze over the nose and to denote the process of elimination of waste nrodod. 
mouth the operator, sneezed and 606 and 325 colonies were the body. The idea of secretion has from the 
found where the dishes had been practically sterile before, period of physiology been associated with what are aM 
Having seen the result of these cultivations myself and “glandular” organs. There is no need in this nlaoeT 
examined the dishes I confess I was Impressed with the describe a “ gland ” in any detail. Its essential is tmrfM 
number of organisms which conld be breathed out of the provided with epithelial cells, 'usually of a columouit 
month in talking and the simplicity of the means of arrest- cubical shape, and characterised by the presence oi Un 
ing them which I have since practised. granules of the substance to be secreted or its crecnn* 


Now if these easily recognisable bacilli can be dis- This surface may be a simple pouch or may bevery 
rl Vrnf fVino tf In <■, ~ 1 tL. ? _ f .1 t i , , ' 


trlbuted thus it is fair to assume that those numerous plicated by the extension of the involuted portion and by tb 
pathogenic organisms which we know flourish in almost growth of side branches, as in the ease of the compoqj 
every moqth can also he sown broadcast in the same way. racemose glands. In these glands the terminal portiottif 
The moral to be drawn from all this is: first, that operators the tubes or 11 alveoli ” are the secreting portions, while tlx 
and assistants should look to the cleanness of their months; tubes leading to the exterior are the “ducts.” 
secondly, that as little talking as possible should be indulged The term gland was applied in the earlier days of anatom 
m in the neighbourhood of an open wound ; and thirdly, that fco a very varied group of structures which resembled etci 
at least where there is a suspicion of an unusual infeetdvity other in certain general external characters.* Then It n 
of the operator’s mouth or air passages, if not in every discovered that some of these organs possessed a "duct''by 
trifling operation, these should always be covered with means of which a "secretion” was poured out. Sncha 
some porous protector. structure was, and is still, regarded as the most typical fera 


discovered that some of these organs possessed a "duct"by 
means of which a "secretion” was poured out. Su&» 
structure was, and is still, regarded as the most typical ft™ 


But when all is said and done the fact remains that when of “gland.” But others of these glands possessed no dm* 
wounds are infected from without it is a question in most and were therefore called “ ductless glands,” or in Genuuy 
oases of a direct contagion with hands, instruments, or other more usually “ Blutgefussdrusen.” The hypothesis kkx 
bodies applied to it rather than through matters carried arose that in these cases the specifio secretion is passed Into 
through the air. It is for this reason that stress has been the blood stream and the process is termed "Internal teen- 
laid upon the urgent need of usiDg sterilisable instruments tion.” The term “internal secretion” was, however, so to 
instead of the hands wherever possible. That this can be as I can ascertain, first used by Claude Bernard 4 xbt 
done has been proved in much of my own work and I should described the glycogenic function of the liver as the "tfafr 
like to see the practice extended. To work asepticalty tion interne,” while he referred to the preparation of tba 
means to a large oxtent a constant and serious consideration bile as the “sfierfition erterne ,” 1 and was subsequently 
day and night how we may best prevent ourselves from extended by Brown-Sfiquard and by Schiff to apply to tlx 
becoming the carriers of infeotion. And if we are successful process of seoretion in the “ductless glands.” In aom 
in this our paraphernalia and ritual become simple and the cases the material secreted by the ductless glands is jnsd, 
simpler the hotter, a chain being only as strong as its not directly into the blood stream, but Indirectly by way rf 
weakest link. If these remarks were not addressed to my the lymphatic vessels. This applies to the specific Eccretk* 
own class who are constantly present in the operating of the thyroid"gland. 

theatres and wards it might be necessary to go more into T be “ductless glands,” according to the original ax- 
■detail. The aim here has been rather to point out the cep ti 0 n, wore the thyroids, the pituitary body, tbe tnpre- 
■principles which underlie details with which you ought to be renal capsules, the spleen, the thymus gland, and the 
■ famil iar. lvmnhatic elands. Tint nnnn it was discovered that 


extended by Brown-Sfiqnard and by Schiff to apply to tin 
process of seoretion in the “ductless glands." In aom 
cases the material secreted by the ductless glands is psd, 
not directly into the blood stream, but indirectly by mj rf 


INTERNAL SECRETION AND THE 
DUCTLESS GLANDS . 1 

Hy SWALE VINCENT, M.B. Low)., D.So. Edin., 
raomssoB or phtsioloot ix thie uxiversitt of ilaxitoba, 
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The “ductless glands,” according to the original ex¬ 
ception, wore the thyroids, the pituitary body, tbe fuj™ 
renal capsules, the spleen, tbe thymus gland, and tlx 
lymphatic glands. Bnt soon it was discovered that wm 
of these bad not a glandular structure—i.e., they did w* 
consist of epithelial "secreting" cells; some, forexarapto. 
such as the Bpleen and the lymphatic glands, belonged to 
another category of organs .* 1 On the other hand, some nt* 
organs, suoli as the carotid and coccygeal bodies and tin 
parathyroids, have been added to the list. Tbe tbyr* 
occupies a quite anomalous position. It Is in its carliff 
stages an “epithelial” organ, and possibly has a secreterf 
function, but later in the course of its developments 
becomes for the most part a mass of adenoid tissne. Tn* 
structures usually included at the present time under tlx 
title of “ductless glands "are the thyroid gland, tbe pars- 


Pact T _TNTnnnnrTOTlY. ■ Decomes lur uua muau pars a w. 

_ ' , , „ structures usually included at the present time under tlx 

Seoretion and internal icoretion.— By the term “secretion, tifcl0 of .. dnct]e9B g ] and „>' are the thyroid gland, the par*- 

■applied in Its most general sonse, Is understood the separation thyroid" glands, the cortical suprarenal gland, tbe mcdnlluy 
out of materials from the animal body. This, the original suprarenal gland, the pituitary body, the carotid »nd 
conception of the process, has been long extended to include coccygeal hodieF, and possibly the thymuB. Some an 
, ., ,, , ,, , , , would reduce this list bv cutting out the medulla or K* 

-^tke preliminary Preparation or more or less complete £ and gland on the gronndtW 

olaboratioh of the materials which are supplied by the blood ^ consist of epithelial secreting cells but of a speoU 
circulating through tbe organ. Johannes Muller 1 pointed ty p e 0 f tissue—the chromaffin tissue. 7 It is believed to** 
out that the whole process of secretion consists of two these “ductless glands” manufacture and pour, direotlj® 
phases tbe production of certain materials, and the casting indirectly, into tbe blood stream some substance or ta 
peiwcu, p , _ , ,, , . . rtannpH which are of service to tbe economy, either by eop- 

out of these materials upon a surface either in the Interior ^ by destroying other substances which «« 

or upon the exterior of the body. The first phase he called positively hannfuL This last function, that of 

"seoretion," the second "excretion.” In some oases the neeuJ “ a 
material eliminated might be found in the blood stream and — 
was simply separated by the tissues of the organ and passed a 
" t This applied to the urea of the urine, which was looked in 
upon by Mailer as a pure case of “excretion.” The dis- 
ttaotion thug set up has, however, not been retained in a 
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tgiftung,” 1$ usually ascribed to the thyroid and para- 
rid, and there is some little evidence that the same 
tion may be performed by the cortical suprarenal gland, 
nothing has been said so far to preclude onr attributing 
insoles, nerves, and indeed every tissue in the body on 
nally secreting function. It is obvious that in the 
3est sense-of the expression all tissues and organs of 
body may be said to have an internal secretion, l.e.. 
blood which leaves by their veins contains different 
deal substances from that which enters by their 
ries. In many cases it may be reasonably assnmed that 
new substances are in some degree specific for the par- 
lat tissue. But the idea of internal secretion has in some 
voces been extended beyond the limits defined by the 
s at our disposal. In some case; we may be guided to 
e extent by the structure of the organ or tissue in ques- 
. If it be composed of epithelial cells of a glandular 
racier we may reasonably be prepared to attribute to it 
function of internal secretion, even though the nature of 
secretion be quite unknown. In other cases if some 
stance not commonly found in, or extractable from, the 
aes of the body be manufactured in a tissue or organ we 
r strongly incline to the view that the said substance is 
ntemal secretion, and this even if the tissne in question 
aits somewhat widely from the glandular type. As an 
mple of such a tissue may be adduced the medullary 
rareual gland. Extracts of many tissues will, when 
icted into the blood-vessels of a living animal, cause a 
ering of the blocd pressure. This is markedly so, for 
mple, in the case of the nervous tissues—but it would 
rash to allege that to manufacture the depressor substance 
me of the functions of the nervous system. On the other 
id, from some organs such very exceptional substances 
i be extracted, and such very unusual physiological 
sets can be produced by their administration, that we 
justified in interpreting these effects as an indication of 
: function of the organ, and in regarding the substances 
the products of its “internal secretion.’ - This, again, 
plies to the medullary suprarenal. But a typical gland 
ring a duct and performing “external secretion" may 
'sess in addition the function of “internal secretion.” 
us the liver has, as pointed out by Claude Bernard and 
erred to abovo, besides the formation of the bile the 
rcogenio function. It has the still further duty to render 
iocuous the end products of proteid metabolism. One of 
;se la ammonia ; this Is converted In the liver Into urea, 
that the distinctly poisonous ammonia is transformed 
this organ into the comparatively harmless nrea. This 
an example of what may be called a "negative internal 
cretlou.” 

The most usually quoted example, however, of a gland 
rich has both an external and an internal secretion is 
e pancreas. A relation between diseases of the pancreas 
id diabetes had long been suspected,” but Minkowski 
Jd tlehrlng* first definitely showed that complete removal 
; 5“ I‘d ncrea a in the dog, cat, and pig is followed by 
aoetes having the usual symptoms of that disease In man 
oat this Is caused by the absence of an internal Eecretion 
proved by the facts that it does not occur if the gland be 
at <n nfu and the dnet tied, nor does it occur if a portion 
i tne pancreas be grafted in some situation remote from to 
position (e.g., underneath the skin or in the peri- 
oneal cavity). Hovr the internal secretion of the pancreas 
SLSH Tents Glycosuria is not clear. We can only say 
jolism inflnenc® n P° n carbohydrate meta- 

^ favouring the formation of glycogen in the 
rr turSSJ* ?v Ttrwe teken 11 by the portal vein or 
jenerallyA^ 11 *’ ^ o:ridflHoE of dextrose id the tissues 

The pancreas is usually considered to mntief * _ 

£. ncerns tte metabolism. It is 

- _ ^ °- 7 eome authors that the k idney has an 
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Imernal secretion. '1 igerstedt and Bergmunn 1: state that a 
substance may be extracted from tbe kidneys of rabbits which 
when injected into the veins ot a living animal causes a rise 
of blood pressure. They conclude, therefore, that a sub¬ 
stance, for which they suggest the name “renin,” is 
normally secreted by the kidney into the renal blood and 
that this substance causes a vaso-constriction. The rise of 
blood pressure is not very marked or very constant. YlnceDt 
and Sheen 11 found, however, distinct evidence of the 
existence of a pressor substance in the kidney. Tigerstedt 
and Bergmann state that the substance is destroyed by 
boiling, and it is certainly true here as with other tissues, 
with the exception of suprarenal medulla and pituitary 
infundibulum, that if the extract is boiled one is more likely 
to get a depressor effect from it. Vincent and Sheen found, 
in fact, that one frequently obtains pressor effects from the 
injection of unboiled animal extracts, while the usual effect 
of boiled extracts is depressor. Bnt it must be remembered 
that if one simply makes an extract with cold normal saline 
solution one has to deal with the nucleo-proteids in addition 
to other substances. On the first injection cf such a 
“proteid” extract one gets a fall of blood pressure. If a 
second injection be made immediately one frequently gets n 
rise instead of a fall. 11 It is probable that this explains, at 
any rate to some extent, the rise obtained bv Tigerstedt 
and Bergmann and by Vincent and Sheen with "proteid” 
extracts of various tissues. It is, moreover, doubtful 
whether these physiological or rather pharmacological results 
have any very important bearing upon the question of the 
internal secretion of the different organs. 13 

But arguments based upon experimental work of a different 
character have been urged in favour of the view that tbe 
kidneys have an internal secretion. In 1369 Brown-Sequard >* 
had expressed the opinion that the phenomena of mremSa 
were in part due to “1 existence de changements chimiques 
morbides dn sang remplagant la secretion'interne normalo.” 
Later in 1692 Brown-Sfqnard and d’Arso&val 11 showed that 
“ le rein a nne sterf‘.ion interne d’tme grande ntHitd.” They 
removed both kidneys from rabbils and guinea-pigs. Then 
they administered to some of these by subcutaneous injection 
diluted juice of kidney from a normal animal of the same 
species, while they left others entombed. They found that 
those animals which had received the injection survived one 
or two days longer than the others. The phenomena of 
unemia were of Blower development in these which survived 
the longer, owing to treat&ent with kidney extract. 
Meyer 1 ’ found that injections of kidney extract, of 
normal blood, and of renal venous blood from a normal 
animal have the immediate effect of checking the Cheyne- 
Stokes respiration which is such a striking symptom 
of unemia. Titian 1 * found that in rabbits and dogs the 
injection subcutaneously and intravenouslv of defibrinated 
blood from tbe renal vein of a normal animkl prolonged the 
hfe of a nephrectomlsed animal in a very striking ianner 
Thus in one rabbit the survival was 421 hours loncer than 
was the rase with the control, which had like the firit under¬ 
gone double nephrectomy Vitxou concludes that the kidnev 
has an important internal secretion, the absence of which 
plays an important part in the causation of unemia. 

, JS>/ 0:ne < J a f es ’ tco - th ® re is considerable reason for 
mroribing an internal secreting function to an organ which 
is nou, properly speaking, a gland at all. Thus there is 

^reTom Bm™ gfjg 1 &S 

•1?^. Bro vrn-Sgqnard ~ found that subcutaneous in¬ 
jections of extracts ofttestis exercised considerable influence 
he ^ th ^ well as the muscular power and 
hi experiments were performed upon 

wbea he was 72 years of age and he describes very 
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,, . rejuvenating” effects. It is probable that a good 

°/ o Brown-SeqnardB personal benefit under this treat- 
™ on . t , j. s to _ be attributed to suggestion. More recently 

tn° that f , be , ha9 Prepared a .substance, tprnnin, 

to which he gives the formula O.H 14 N' 3T which has a venl 
beneficial effect upon the metabolism of the body. He 
believes that this spermin is the substance which gives t-o 
the testicular extracts prepared by Brown-Bfiquari their 
etunulating effect. He claims for this substance an extra- 
ordinary action as a physiological tonic.” Zoth « and also 
Pregel 21 seem to have obtained definite proof, by means of 
crgographic records, of the stimulating action of the 
testicular extracts upon the muscle-nerve apparatus in 
man. They find that injection causes not only an increase 
in the muscular work but lessens tho subjective fatigue 
sensations 


There are, however, other reasons for thinking that tho 
testis pours into the blood stream certain materials whioh 
are essential for the proper development and maintenance of 
vigour. The condition of persons in whom the testes have 
not descended or from whom the testes have been removed is 
strong evidence that, besides the fnnotion of the prepara¬ 
tion of the specific reproductive elements, the organ has 
other important duties to perform. Shattock and Selig- 
mann 21 have studied tho effect of occlusion of the vasa 
deferentia in sheep and fowl and find that this does not 
hinder the full development of the secondary male 
charaotors. Since castration does hinder this development 
it follows that the metabolic results arising from the 
funotions of the testis must bo attributed to the elabora¬ 
tion of an internal secretion and its absorption into the 
general circulation. According to these authors the 
interstitial cells of the stroma have characters so un- 
mis takeably glandular that some secreting function must 
bo assigned to'them and they may possibly be responsible 
for the internal seoretion just referred to. 

There Is an Important difference in the result obtained 
■when the whole cord is ligatured from that obtained when 
the vas only is tied. In the former case all sexual aotlvity 
comes to an end; In the latter after a short interval of time 
the animal remains just in the same condition as the control, 
although, of course, reproduction is impossible in both oases, 
After ligature of the vas the interstitial cells remain urn 
altered although tho spermatogeuio tissue degenerates. 1 ’ In 
tho oaso of the ovary Knauer 27 has shown that removal of 
the organ prevents the ocourrenoe of the cestrous oyole but 
that if ovarian tissue be grafted into the musoles of the 
animal the “periods” commence again. This Is almost 
positive evidence that the occurrence of the phenomenon 
depends upon some material manufactured In, and poured out 
into the blood by, the ovary and that this pouring out causes 
Important obanges in the rest of the genital system. 

Within the last two or three years a considerable amount 
of work has been done upon the structure and functions of 
the corpus lutenm. The idea that this body might be an 
organ with an internal seoretion was first conceived by 
Gustav Bom 1 ’ who suggested that the fnnotion of the 
internal sooretion was to subserve the fixation and develop¬ 
ment of the impregnated ovum In the uterus. This idea 
was never published but was bequeathed to Fraenkel 23 to 
work out. This author believes that not only does the 
corpus lutenm minister to 'the special needs of the gravid 
uterus but that upon its secretory aotlvity depends also the 
occurrence of the matrons cycle. The arguments put forward 
aro not entirely satisfactory and it is not easy to see how 
this author would explain the oocurrenoe of the first oestrus 
In voune animals.? 0 The theory that the oorpus lutenm is a 
gland with an internal secretion has also been brought 
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forward by Prenant 5: 

4 ' , chara 

without a duct; and that the cells of th« 
dabomte material in their interior J, £ 
described by Regaud and PoHcard.” PrenantbeHe^S 
P H rp °f° thG cor P ns Intenm is prob . lb - ly to ™ j* 
ovudation in the period between successive mdrou wii. 
or during pregnancy. This theory is supported 
who worked at the formation of the Z hiT 

2 S™- Why Ebonld 106 necessary fo? an anlmil 
elaborate an organ having this function dees not seemril 
especially in view of the fact stated by Sandes 11 that ti 
ovary and are not preserved i 


ova degenerate in the 
succeeding ovulations. 

Working in coDjunotion with Dr. F. H. A. Marshall Il» 
performed a sories of experiments in which extracts nut 
from ovaries in a pro-mstrous or cestrous condition m 
injected into a bitoh at a period as remote as possible fra 
the cestrous one. In some of these experiments a sxellii 
of the vulva and other slight signs of tho cestrous coafiBc 
were induced but the results were not decisive enough I 
warraut us publishing them. Since then Marshall a 
Jolly” report that “heat” or a transient couditn 
resem bling it can be produced by tho injection of ns 
extracts and that when cestTous or pro-mstrous ovaries ir 
successfully grafted into an animal previously deprived a 
its ovaries the condition produced is identical with a noma 
heat and that irrespective of the situation of the giaft. Thu 
authors consider that the ovary is an organ providing h 
internal secretion whioh is elaborated by the folllnbi 
epithelial cells or by the interstitial cells of the str o ma. Hi 
secretion circulating in the blood induces menstruation ui 
heat. After ovulation, whioh takes place during cestui, 
the corpus lutenm is formed and this organ provides i 
further secretion whose function is essential for the changn 
taking place during the attachment and development of tin 
embryo in tho first stages of pregnancy. 

A recently discovered and extremely interesting example of 
internal seoretion is furnished by the mechanism of pancrtaUc 
seoretion. Tho seoretion of the pancreatic juice is nonraDj 
evoked by the entrance of acid chyme into the duodenum and 
is proportional to the amount of acid entering.*’ ThisBeQ* - 
tion does not depend on a nervous reflex and occurs whensB 
the nervous connexions of the intestine are destroyed. 17 H* 
contact of the aoid with the epithelial cells of the duoden» 
oauses in them the production of a body (secretin) which k 
absorbed from the cells by the blood current and is card* 
to the pancreas, where it aots as a specific stimulus to tt* 
panoreatlo cells, exciting a secretion of panorcafic jok* 
proportional to the amount of secretin present.” Tb®» 
are probably numerous other oxamples of thiB cbemiw 
interaction of certain tissues with others more or less renxfc 
and many animal processes at present attributed to nem* 
influences or not understood at all will in future, it m*J*j 
surmised, be explained by reference to some kind of inton* 
secretion,** 

The Sutkabknal Capsules. 

A. Effect* of ablation and dueate. —In considering UjJ 
facts at our disposal bearing upon the probable functioni ® 
the suprarenal capsule it is in the firat place esseutisl» 
insist upon the dual nature of the organ. Each oapsukri* 
faot, oonsists of two separate and distinot organs, deTC 
in quite different ways, having a different histologic* 
structure, presenting different micro-ohemical roaotfons, u® 
characterised by totally distinot chemical and pbarm*W| 
logical properties. 40 Practically, all our physiologic* 1 
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nformatton has reference to the -medullar y. porti ng; -The 
abject o£ the comparative anatomy and physiology cannot 
>e 'reated here .* 1 

Since the time of Addisonwho described the disease 
w inown by his name, numerous-extirpation experiments 
lane been performed npon many kinds of animals with 
omewhat varying results .' 2 The general result, however, is 
hat death takes place with great rapidity in most animals 
ifter double suprarenal removal; In all these experiments 
»th medulla aid cortex have, of coarse, been removed, 
3uf.it it important to note that an animal may survive the 
mnoval of both suprarenal caprales. Thus the results of 
Browa-S^qaard,*' who found removal to be rapidly fatal, 
mold not be confirmed by certain other workers of this 
period . 15 Although later work le seems to have confirmed in 
i general way tho statements of Brovm-S&quard, yet we 
lancet disregard the very considerable number of exceptions. 
Hoore and Purinton ,' 7 for example, record survival of a goat 
for 22 days after complete removal of both suprarenal 
capsules and they state "survival would apparently have 
been indefinite, for the animal, so far as could be observed, 
was unaffected by the loss of the glands. It is, of course," 
impossible to conclude, notwithstanding the most careful 
post mortem examination, that the animal did not possess 
tocinrherc accessory suprarenals, which vicariously took on 
the functions of the removed glands. Still, we are inclined 
to regard such a solution of the survival as improbable; 
certainly, there were no glands visible to ns at all resembling 
suprarenals In either thorax or abdomen and nothing which 
gave a positive answer to the chemical test for the supra¬ 
renal chromogen. Any possible accessory glands must, 
therefore, have been either microscopic In sice or situated 
outside the regions where their existence waa to be 
expected, 

Hithregard to the presence of accessory organs we must 
bear in mind that if the medulla Is the essential or more 
Important organ, then, strictly speaking, there are always 
accessory organs left behind after removal of the suprarenal 
caprales; for groups of “ chromaffimcells ” are found in the 
sympathetic ganglia of man and mammals ,* 9 birds and 

what bV£xT^ t ™' Zn^ohmdl has described 

™L. h , e ^ ^norgace des Sympathies ”in the human 
T , heM chromaffin cells and extracts 

^ TB 019 f ™ 6 ? OIrerful upon the blood 

prersnre as have extracts of the medulla of the suprarenal 
capsule. On the other hand, the-ordinary "scce^orv 
EUprarenal comfets entirely of cortex and this probahlv 
to . _^ ose . ^Mch may be found occasionalism the 
0 tle ,f P ", Te otEAus . 55 The s^nptoms 
described by most authors ore almost Identical with those of 
Ptonomiced Addison's disease-muscular SStoSi. fa? d 
Appt.i^lossof toneof the vascular system and. as a nrimn-r-v 
of the respiratory mus^s. IfoSe and 
Pcrinton 25 working with cats fouud ert ensiue aate-mS 

uoniulted: SktO. Ylnr^rH- T.__ 
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clotting in.the right_heart, superiorjrena cava, or pulmonary 
artery in three out of seven experiments, and in these cases 
the duration of life was shorter than in those in which no 
such dole were found. Pigmentation of the skin has been 
recorded by Notbnagel " after crushing of the capsules 
and also by F. and S. Marino-Zncco 51 after Inoculating 
the snprarenals of rabbits with “pseudo-tuberclebacillus. 
Tizzoni 15 also states that he’has obtained skin pigmentation 
in rabbits. 

J3. General phyticlogiecl effect} of detract} of the rvprarcval 
eaptvlet: Effect} of mbcvtcnecvt injection}. —After sufficiency 
large doses of suprarenal extract injected subcutaneously we 
get slowed muscular movements, paresis; and finally paralysis 
of the limbs (hind limbs always becoming affected first), 
bleeding from the month and nostrils, btematnria ‘ (not 
observed in rabbits), breathing rapid and shallow at first, 
finally becoming deep and infrequent, and occasionally con¬ 
vulsions resembling those of asphyxia preceding death, before 
which the temperature often falls very low. The paralysis 
is central. The effects, just as those to be presently 
described obtained on intravenous injection, are dne to fhfe 
medulla of the suprarenal capsules, the cortex containing no 
toxic substance. The effects are specific to the suprarenals 
and not common to other gland extracts. The toxic material 
is easily eliminated in some'way or other; this accounts for 
tie large dose required and the ease with which recovery- 
takes place. Idiosyncrasy plays a large part in the condi¬ 
tions. A partial immunity can be set up by giving doses 
insufficient to kill . 51 In 1901 Blum 57 discovered that tbs 
subcutaneous administration of extracts of the snprarenal 
bodies produces diabetes in rabbits and dogs.'- Working 
with adrenalin, the isolated active principle of the suprarenal 
medulla (ride infra), Drummond 15 found congestion of organs 
and histological changes which indicate that the substance 
acts as a protoplasmic poison . 77 

C. Special phytioleyieal effect} of extract} of the tvprcrenel 
cerpnilrt: Effect} of xntrarcnoi,} injection.— Onr knowledge of 
the effects of intravenous injection of suprarenal extracts 
dates from the discovery of Oliver and Schafer * 5 in 1894 
that such injection produces a powerful action on the 
muscular system, especially on the muscular walls of the 
blood-vessels and the heart. The extracts have an action 
upon skeletal muscle comparable to that produced by a small 
dose of veratria. Upon the heart the effect differs according 
as the vagi are cut or uncut. When the vagi are nncut the 
action of the extract is to inhibit the auricular contractions 
while the ventricle continues beating with an independent 
slow rhythm and the pulse is very slew. If the vagi are cut 
ot if their cardiac ends be paralysed by atropine the effect 
on the heart Is just the revere e, ana this produces a rise of 
the blood pressure. But there is also a marked direct effect 
upon the arteries shown by a considerable rise of blood 
pressure even with uncut vagi. •• But with the vagi cut or 
paralysed by atropine the rite can only be characterised as 
enormous. 32 The contraction of the arterioles is due tan 
peripheral action of the drug, since it takes place when the 
central nervous system is destroyed .- 2 The effect ™ th» 
blood pressure passes off in a few minutes and accordinJta 
Schafer « the most probable explanari« SttfawiS 
race of the effect seems to be that the active 
becomes packed away and eventually Tendered tanr^^f! 
certain organs. That the muscles take most 
Storage is probable from the fact that the ^ - bI f 

effects npon the skeletal muscles are mLLtla fw 
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Each other. All the wen-ascertained tacts which appear nT TT.n rvw- mrDnvTn iTTflV 

poirit to a definite physiological significance, apply to j THE CUKE OF CHBOIsTC SUPPTJRATXOL 
s chromaEn cells and nob the greater part of the dual QF THE MIDDLE EAR WITHOUT 


« chromaffin cells and nob the greater part of the dual 
The two chief theories are (1) the "auto-lnloxi cation 
:ory"; and (2) the theory of “internal secretion." The 
merwas first clearly stated by Abelons and Langlois M 
io performed a series of extirpation experiments open 
igs. These authors fotmd that the Wood of animals dying 
the result of suprarenal extirpation Is toxic for other 
ii-iVU which have recently been deprived of their capsules. 
ie symptoms cansed by tills blood are said to be those of 
rari poisoning and the conclnsion reached by A be Io us 
d Langlois was that after suprarenal extirpation one or 
rtral toxic substances, the products of'muscular meta- 


REilOVAL OP THE DRUM OR 
OSSICLES OR THE LOSS 
OF HEARING, 

WITH TEX CASES. 

Bx CHARLES J. HEATH, F.R.C S.Exg., 

snaorox to the theoat hospital, goldes sqcabe, loxdov. 

5 ----■» 

Ox Dec. 5th, ISM, I read a paper before the Otological 


lism, accumulate in the organism and that the function of Society of the United Kingdom, which afterwards was 
eglands is to remove or destroy these But. as pointed p n bli?hedin The Laxcet, 1 on “The Restoration of Hearing 
tthy Schafer, 31 it is probable that the Wood of mi animal { ^manl f th DrQla Ossicles b a unification of 
ring slowly as the result of any disease, would be to some “v, , „ r ^ ^ .. . e 

dent toxic and the toxic principles would more powerfully th e B&dical Mastoid Operation for Suppurative Ear Disease 
feet a nimals the resisting power of which had been lessened (founded on the experience of 4C0 operations), Early in that 
p a recent severe operation, rurther, the suprarenals produce communication occurred the following passage: “The 
material which has entirely different properties from those I adopt, or some slight modification of it, will 

nted to be possessed by aWmals dejmved of their capsules. be adopted as a means of restoring hearing to 

The “internal-secretion "theory is hnefly as foBows^The mabas of uetsons afflicted with suppurative “ear- 

iprarenal capsules are contmuallv secreting Into the bloodan , „ , , , , 

ctive material, adrenalin, which is of benefit to the muscular dfre 3 -*®- The modifications described below and the cases 
Detraction and tone of the cardiac and vascular walls and quoted, which have been examined by several otologists, will 
ren of the steletal muscles. Mow the theory of Abelous e bow that, forecast to have had some foundation, for the 
rd Langlois was stated before the effects of injection of the ^ ^ procedure has resulted in the improvement in the 

xtracb of suprarenal meaulla were known but Abelous 5 ^ has r , .. . . r 

gently published a paper in which he advocates the view hearing power of all the patients (ten) on whom thrs 
riginally held by the joint authors. Although the theory of operation has been performed. 

riemal secretion is the one which is most generally Much time was spent in studying the snbject before the" 
ccepted and which appears to have the balance of prob- measures described below were put into practice. First, a 
bility on its fide, one is bound "to admit that the direct glance was taken at the physiology of the mneons cavities of 
vifienee in favour of the secretion of material into the the ear, and their drainage was found to be dependent on one’ 
'food stream is very flight. It was stated by CjbnlsH,’ 1 and <rm»Tl channel, no doubt effective in health bnt not capable 
epeated by Ianglois** and Biedb' 1 that a rise of arterial of expansion tc meet the re quirements of disease, and indeed- 

ll iwl rretice-nen osnW V>A In- T . r 13 — CXI “ it VI. a. 1 - • - - a - 3 — —. . —. T A r At _,r. * - , 


>cen unable to confirm this and quite recently Blum r ha£ which were introduced by disease were brought under obser- 
ienied that ruch results can he obtained.*- This author, ration, including the additional drainage of the tympanum 
ndeed, strongly opposes the theory of internal secretion, resulting from a perforation of the membrane. The changes 
^eliering the “Eotgiitung ” or auto-intoxication n theory most commonly found in the condition of the walls and 
to he the tree one.' 5 The difficulty is to account for the contents of the tympanum were considered as well as the 
presence in the suprarenal medulla of a substance haring possibility of recovery from these conditions. Next, the 
rech extraordinary physiological properries as adrenalin, characters of the discharge came under observation and their 
ine euio-intoxication theory would necessitate our assuming effect on the freedom of drainage through the Eustachian 
4?*. “4* substance is a waste product soon about to be tube, and especially through the aditus, should granulations 
eliminated, wtme the internal-secretion theory supposes that or other form of obstruction arise in that passage. Observa- 
i is a product of glandular activity manufactured for use Hons bad previously been made to the effect that the same 
e ? mc 2? y V ' w* 5?" ripe Jor *** dogmatic condition had frequently appeared to be present after 

to whrah u the tae theore, n«, indeed, fox any suppuration of three months' deration as after three or even 
nniu" 1111 ? formulated views as to functions of the supra- SO years; much instruction was derived from cases which 
nai capsules. had been Eten on the oceratire- table end tv,o«e — 


brought under obser- 


... TT-_. . 7 r ; , ALueea, ior any suppuration ot three montns' auration as after three or even 

Itnaw fornrtlate ^ rteVrs 03 to functions of the supra- SO years; much instruction was derived from cases which 


capsules. had been Eeen on the operating table and these also gave 

ITobeeci ir.md.) hints as to possibilities. Xotes bad been taken concerning 

" ---- the methods and routes adopted by nature, either alone or 

f toe- dt. assisted by surgery. Memoranda were made on all these and 

n Text book Ol Ehyiiologv.-rol. t. p. so. other points, but it is impossible even to allude to them here 

, - G^lek- ^Epace available?^ 

I? ^^f*** 11 * *235; Ccntralblatt fftr Physio! ogle, Leipzig cud Wien, i£ss, T? 1 ^. rf e remark* are mainly in abstract form and much 

s - 172 - that is important has to be excluded. 

« Arciirtfir dleC^amwRi'^^^T,Bxudlxr!L a . IoD ^ consideration of this snbject one 

« ,„t boot/toc. SI • saUent feature has always stood out prominently—namelv 

n ,, fwhtr rax «ie Gesanunw Pbysloiogte. 1SW, E*nd cr. the importance of the carfty of the antrum—inasmuch as 

lote pooib e, bv eoiiectirc Urge quAutiUrt o'blcoi coralnc fronS. chamber rather than on the tympanum and therefore it 
w^mEttK^ertjeofbfowiprwinre. BoittettpertoSji.no^a became necessary to regard it as the key of the positron. A 

th fif t>-P«perlT lew remarks concerning it will therefore not be out of p’ace. 
s^rCTirT. v,~r erimnsrio from the 14 w eD ?!f IZ me 0134 U tfce ca ' ri U' of antrum remained 


Sill^sass«?pt. , su , sssjsjS ^ ■*= “ 4ia ■» ^ 

” It of t ? e ^Wch from ife prtxrimilr trr 

« r^^rUU ichicb eitb a f d liability to involve, the most vital parts should be called 

Eii4 UU.. b ? E ? P^ffe, the adieu}, which'mav be' 

jet MftwuoaM* ab£^!c, obrfructed more or less easily accord Inn to its tire which is 

S2^v,»ao« not.neea to be ^mpletdy »d S& 

^tructed f OT enlargemen^ofth ^ behind it totkC 
C- JL.tSX.S.Tl). i imu UAsctr. Etc. ISOS, p. 175 T. 7 T 
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place. A little pressure long continued may expand it In 
any direction; upwards to the middle fossa less than one- 
eighth of an inoh away, downwards and outwards to the 
mastoid process,backwards, or backwards and downwards to 
the lateral sulcus and sinus. Among the cases recorded 
below are examples of all these conditions. It was observed 
that erosion through the bone above the antrum into the 
middle fossa was very common and that erosion from the 
attic into the middle fossa above was very rare in spite of 
the fact that the thickness of the bone over the latter 
cavity was less than over the former. Sorely there must 
needs be something to account for this factand it Is not 
unreasonable to attribute it,- partly or mainly, to an 
interference with the drainage through the aditus. Such 
obstruction may be slight, probably it is not- often complete 
enough to stand pressure sufficient to cause pain, for 
the antrum Is' a sinus of but little sensibility, yet it 
appears to be enough to cause expansion in that dime-' 
tion which:is most facilitated by the arrangement of the 
bone cells in this locality. Further, it is a cavity endowed 
with just those conditions which are favourable to the pro¬ 
pagation of bacteria when they have once found entrance, 
and these too may bear a share in the course of this disease 
and should'they penetrate the Inflammatory protecting rone 
which is usually present thoy may travel far and wide with¬ 
out the process being associated with mnoh pain to indicate 
the danger and thus lead to disastrous results. It is a 
frequent occurrence during the performance of operations on 
the mastoid process for chronfo suppuration for observation 
to be made regarding the futility of expecting to onre the 
disease there and then exposed by any treatment through the 
meatus. The question may bo asked. What prospect is there 
that the antrcun will resume a healthy condition after it has 
once become infeqted and therefore the soarce of discharges 
which will by their irritating qualities lead to such an altera¬ 
tion in the muoous mombrano of tbo aditus, tympanum, and 
Eustachian tube, as to prevent those passages-allowing of' 
proper drainage 7 And conversely, what chance has the 
tympanum of recovering a healthy condition if it has to, 
serve as a drain for the transmission of such Irritating pro-, 
ductdons of the antrum as get forced out through the aditus 1 
It must be allowed that the prospect and the chance are 
not enough to be relied upon as probabilities. Then what 
is to be done 7 * ‘ Let ns eliminate the antrum, the danger 
'Well, suppose the antrum eliminated and the 

_n r 7 a • 51. 1_ li- -Vi *-Y- „ 


passage of all irritating discharges from it through the 
tympanum stopped, what then ? Is the condition of the 
tympanum (the attic Is included) such that there Is no 
probability of repair 7 My experiences, lead me to the 
opinion that in the majority of cases it is not. This 
opinion Is the result of personal observations of hundreds 
of mastoid operations and therefore of an acquaintance 
with the great damage to walls and contents of 
tympanum occasionally seen after scarlet fever and other 
diseases but which are fortunately not the rule, also of 
a knowledge of the faot that the radical operation is based 
on tbe assumption that the tympanum in chronic suppura¬ 
tion of the middle ear is usually in such a condition that it 
cannot recovor health and function and must be emptied of 
its contents In order that the suppuration may be cured, an 
assumption which ia surely supported neither by pathology 
nor olinioal experience. Further, the paramount position 
which .the radical operations hold in the estimation of 
otologists Is a tacit acquiescence in the opinion that ohronio 
suppuration of the middle ear is. generally considered to be 
incurable by any other means. The various pathological 
conditions which may exist In the tympanum in this disease 
are well known but that they are frequently of a kind that 
prohibits any probability of recovery Is not in harmony with 
my own observation and experience and It is these alone 
that have led mo to tbe opinion, firstly, that the tym¬ 
panum and Its contents are not, as a rule, so far disused 
Ab to be beyond repair ; and secondly, that the condition 
of the Eustachian tube has a most important bearing on 
the result, for unless that passage be in a thoroughly efficient 
condition, the perforation of the membrane cannot heal nor 
Se tymVumte restored to health. NaturaUy therefore 
the following conclusions were arrived at. that, given 
elimination of the antrum with Its foffi dlsoharg^ and 
sequent improvement In the ^^ e °p I ^ ls i^^ 0 oess to 
Eustachian tube ; given also °Pf Ta “!? 1 treatment, and 

the tympanic membrane, for observatl. the treatment 

to the aditus for the purpose ofcanywg pro hable that 
bribed below, it was considered more than prooau | 


the remaining tympanic disease would offer no gnat *4.,, 
culties and that the cavity would therefore reiurne its 
and function., Having come to these conclusions it**, 
determined to-.pnt.tbem into practice by inriituthw 
operation combining these essential points and thus tolsau- 
if the before-mentioned observations were reliable tU 
deductions well founded. 

Opmition.—-Tbe procedure followed’ in ths operate 
which has been practised in this investigation is in fa 
opening stages similar to the early stages of the ndtori 
operation referred to above 3 bnt later there are modlfiofltw 
wbioh will be described hereafter. The same cap can be 



X, Lome cannula for right ndltus. n, Medium ditto. c, Slash 
' ditto, n. Bent proto ditto, r, Large cauuula for Wt Mifa 
(with air bag attached), y, Medium ditto. 0, Small dido. 

' n. Boat proto ditto. I, -Urge polypus or granulation 
forcopt- J, Email ditto, x, bone Blunder bent probes lor 
preventing or breaking ' adhcaions between ty ppan to 
granulations and tho-membrane. I*. Long bone forcep*- 
M, Short ditto. 2T f Avulsion ditto, , i 


used to obviate tbe need of ebaving the head and mo-det 
the same instruments ate suitable. The antral prow, 
however, must not be nsed to looate tbe antrum through u* 
tympanum, otherwise the hearing apparatus may bo damagw- 
After the exposure and necessary treatment of the antra® 
and any communicating cells and cavities (as descrlDea 
the paper referred to) any granulations found In the arniw 
must be removed and the orifice shaped to fit the oana 
(see illustration). If this passage be Wusually long it msyw 
shortened by removing bone at its posterior end and tnen* 
should be plugged to prevent tbo ePtrauceof blood or WV 
fragments. Next, a tiny wet cotton ewab should be pisew 
on the perforation of the tympanic membrane.to 1*P 
fragments from entering the canty through that spcrtrira 
Most of tbe posterior part of the bony meatua must now « 
removed and, if necessary, even portions of. theiff 
and lower walls, according to the site- of the mralrt 
until complete freedom of access to tbe drum membrane** 
obtained. Any polypi or protruding granulation ebouia 
removed with the special polypus, forceps (see illustrauw 
and with these also by pressing the, blades against m 
membrane above and balow the perforation the new"* 
CTanulations can be madfe to protrude through the perform 
Qon when they, too, should be, caught’in the forceps 
removed. These are tbe granulations which, if allowed » 
remain, would be likely to become' adherent to the edge 01 
the perforation' and- must therefore be removed or w* 
membrane'mlgbt afterwards beedme drawn inwards by con¬ 
traction of those granulations. (See Oase 9, where a gran?,' 
latlon was’ left in the perforation in order to eee wbat wOT» 
take place.) In removing bone near tbe tyinpanlo ring I 11 * 
-risk of injury to tbo facial nerve most not be forgotten. Tbs 
jflngB on the membrane and in tbe aditus should now b* 


,s Tor Lixcet, Dec. 24th, 1904, p.'l767. 
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oved, a cannula with a bag attached (see illustration) 
d in the adltns, and while the membrane is under close 
irvation a blast of air should be sent throogh the attic and 
panumand the effect on the dram'membrane observed. If 
perforation appears to be too small to allow of egress of 
contained tympanio secretion it can be enlarged; if in 
unfavourable situation an entirely new opening can 
made for the purpose of facilitating the exit of any 
erial within the tympanum which is capable of expulsion 
i powerful blast through the adltns. A syringe having 
n attached to the cannula, the whole tympanio passage 
aid next be irrigated in the same direction with some 
ad antiseptic, and this fluid should finally be ex- 
ed by the air douche and the plugs replaced in the 
tus and deep meatus. The cartilaginous meatal flap 
nld be fashioned on the same plan as that advocated for 
radical operation above referred to but should include 
her mote of the superior quadrant in order to allow 
oughont the entire after treatment of that uninterrupted 
w of the membrane which will insure the prevention of 
r untoward complication, snob as an adhesion of the 
rabrano to a granulation. The wound behind the ear 
st be completely closed with sutures and all after treat- 
nt carried on through the cartilaginous meatus, which 
iuld be enlarged sufficiently to permit the use of a 
inage-tuba about five-eighths of an Inch in diameter, 
I as less bone is removed in this than in the radical 
nation this tube occupies a more oblique position. A 
t dressing In this operation is the best and should be con¬ 
ned in diminishing sizes as long as an external dressing Is 
ided. B 

reatment .—As the operation will have rendered the 
ole of the tympanic membrane visible the after-treatment 
( thereby been made interesting, not to say instructive • it 
1 also be found to be of shorter duration and less painfnl 
in after the radical operation, for there is generaUybut 
;!e of the slow-heating pars petrosa involved and the 
isitive tympanio cavity will not be exposed. On 
( day following the operation the dressing and the 

JlT Ved ' tha entir0 caTit 7 cleansed and dried 
abbed with cocaine solution, and after a short interval 
fl d h3 n ; s? en patient is ordered to bold his nose 
d blow air through the ear by Valsalva’s method while 
1 w a bn “ e membrane and perforation is carefullv 
tohed. The discharge expelled in this way is removed 
tn tiny mops and the odour and consistency are noted • the 
wula fa then passed Into the adltns and observation again 
ten of the effect on the membrane and -perforation (to 
ssage of a blast of air from this dlre^T^e ^terid 
“ ei P elled ;, whl , cb may be more purulent than that bffir™ 
t by the patient a effort, should be removed, its odour and 
pearance noted, and recorded, and If 

e ^fn^ TOnrab ^ th<1 d “ agreeable imdities will no loiter 

The condition of the hearing power should next be tested 
d recorded and It will usually be found to have alreadv 

that 1116 memWetb^ 

tbe J labll ’ t y of adhesion to any granulation, a preoan- 
m necessary for several days, the cavity may be swabbed 
ith iodoform emulsion, the same tube* repLccd and n 

l2 0 ff ei L Afte ! several method? the foliating 

incloslon has been arrived at—vrz., that after the ininJi 
earising patients who have undergone this oDeratirm 

^ ^ th *** ^oNs Cgbtbe 

latffi? u rt Bhoald no , t surprising when it is remem toed 
, “ th® natural ocoupant of the free uarts 

JJ? 11 ! 1 ™ - Certainly no applications should be used v,r n 
e likely to retard the growth of clliatrf effittoto 
aditus becomes prematurely blocked witlF othtitiI tt ^ 
“ of a probe will insure the 

* *« 

tte 

meecretioLof toe t%™ to W e 2* - foft P^sand 

»• sgsfcss 

* ass 


and a day or two after the operation it is usually found that 
nothing but muons comes through; the sound during ini 
flation will then probably be moist at the beginning only, for 
the amonnt of mncns being necessarily small it gets blown 
ont at the commencement of the inflation. When passing a 
probe or cannula into the aditus the mucus in the per 1 
foration, and even the drum membrane itself, can be seen to’ 
bulge outwards. The granulations whioh at the operation 
were visible through the perforation Bhrink and in a few 
days disappear. May it not be presumed that those in the 
attio which cannot be seen will do the same f After trying 
various methods of after-treatment this plan through the 
enlarged cartilaginous meatus has been adopted bb the 
simplest and most direct m all cases of mastoid 
disease when the antrum is opened, and if the lateral 
sinus should he situated far forward this is the only 
practicable route, and anyone who sees for the first time the 
ease and accuracy with which the after-treatment can be 
carried out in this way will wonder how he ever managed 
satisfactorily through an opening behind the ear, for then, if 
the meatus should happen to be Bmall, it is impossible either 
to treat or to see the tympanio condition. As might be 
expected, the part of the wound in whioh the healing is 
most delayed Is the bony cavity In the mastoid process, the 
aditus usually being closed, the perforation healed, and thns 
the hearing apparatus made safe, some time before the antral 
cavity has filled and granulated, but though unhealed the 
discharge given off by the granulations when not irritated 
by the contact of mucnB is so trifling that a piece of wool 
placed in the concha to cover the tube has been found to bo 
a sufficient dressing. 

Nine of the cases, abridged details of whioh are given 
below, are numbered in the order in which the operations 
were performed during the four or five weeks which ended on 
June I7th, 1906. 


'"S? ,ovm 3’ ean! oM : wet up from the country - 

SSfiSUStatogSSmSftr ° f 016 mombranB ^sixteenth. 

At operation i Largo cavity In mastoid process continuous with ,h» 
antrum, filled with granulations and pnsf granulations not remark 
hum tympanum; cannula used regularly ;pe r f or »tj ( m healed^Td 
days. Hearing before operation vfatch on KStacL^tiD^H” 
seven Inches, which for this -watch Is excellent hearing The'SwTmK 
grips'” probably Improving. She I. In toecmS^' ATrttS? 

Ju 'y “Ih’ 1*6, says that she now hears the watch at'30 inches. tM 

i 

At operation. Very largo antre-mastold cavity, filled with crnnnl. 
Iona; doIydub removed from mpstn* - _ u gnmuia.- 


2?K? »«•*»* Isme^rforatomTt U fiTtok 

through perforation -which 


ssr 11 " 12 ,eet 

OiSE 3.—A patient two and a half years old Sumn-H™ .a 
months. Admitted with twelUng behind the rar three 

tnre. Adenoids removed. Swelling and temperature 

Dltch * r ?;ed but readmitted a -* Uci ' 01,6 


weekvrithdKpTacememtoVplnna^tod^^^'^cntemasroM 0f “«*” 

Temperature 100-8 P. u usual acute mastoid symptoms. 

At operation. Large antral cavftv fnll of r,n« , . 

slnns leading to it through the cortex-norforatm^, a .J? Ta J ID I® tlon *: 
membrana tympenl ; granulations sera 1 ?,, °, n ** ,r hank of the 
removed. PerihratlonhS ed “ Ira, ,(„n i ynimn ™ but- not 
Improved In appearance sinraowraam “°uto; much 

Hearing before operation and sftro SHE S™» »«>' visible. 



extreme youth. -—-- vti uut oi 

$?%•&'■ T W«atlntherigh,car; 
irorae; could only hear a loud shout In «rtftadlly gettiuc 

defective; ^tch hotbesrioZ 

feetid discharge; much pain Ino,t t ^ ie membrane gone; 

mito^°^ D a^nS7oTw^onh 1 flD riDa ,' close ,o the bony 

■ n w_A T ^js°M is®* wh,ch h “ 

•carlet fever; mostof Se teme T mrata?Se eSTc^'** s£F t S ltl011 " t,CT 

SL^^ Tmp,omi1 ln A P ril ^ Ua v lTttoaln^nd !< ’’ tt ' n > or r<I 
™« told - Admitted to hospital; fomented^ ^ tf u<3*rnra. over the 

»„sF tbei 

betraT.^LSPV-t extending 
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Oases 4 and 6, both delicate women with defect!™ 
though their tympanic perforations are not jet hJC 
one because it is so-.large and the necessary time for * 
tensive healing has not elapsed since the operation and & 
other because the Eustachian tnbe is obstructed, are in if> 
better condition as to hearing and their lives are jut u *5 
as they would be after a radical operation. The labyrinth fc 
each of them is defective and when this is the ca 
half a drum is better than none if the inoudo-ttsjxiH 
connexion is intact, for it keeps the stapes movaH 
and in proper position, and this will react beMficUH; 
on the round window and on the condition of the 
labyrinth. 

In Oases 5, 7, and 8 the patients were admitted to & 
Throat Hospital, Golden-square, on account of acute sj* 
ptoma, by order of my colleagues Dr. H. Lambert Lid id 
Mr. Charles A. P-irker, who kindly handed them over to ii 
care. My thanks are also due to our house surgeon, Dr 
H. F. Shomey, for the care whioh he displayed in recoriirj 
the notes of these cases. 

The improvement in the hearing of all these patted) 
shoald not be surprising when it is recognised that no put 
of the bearing apparatus was removed or injured at t!* 
operation and that the source of the discharges wild 
were the cause of the tympanic irritation and deafceaw 
tak-ew away. TLa list, VncVuucS all tire pjAVstAs -iduows 
operated upon in this manner. They may or may not «in 
better results than are to be expected in the future, i 
confident opinion may be expressed that they will be In 
proved upon but, suoh ns they are, they are presented f# 
consideration. These ten persons have not only been re¬ 
lieved of the dangers of this disease but this end hu t*a 
attained without the sacrifice of the hearing of one oi ttffi 
and in the short period that has elapsed since the opens* 
the perforations of the membranes of seven out ot to 
patients have healed. 

Remark *.—What is the procedure described above! It s 


Case 6 —A patient aged 40 veara. Totally deaf In the right ear; »lx 
months suppuration in tho left ear. Hearing getting steadily Horse 
and now useless Tiny meatus; nothing to be seen through it; 
carious bone felt In the tympanum; labyrinth defective; watch pot 
hoard on contact. Operation performed solely with a hope of 
improving the hearing; whole of the mastoid process diseased end 
remorod; membrane observed to be of only about half the usual area. 

The organ of hearing In this patient Is probably congenitally smell. 

Eustachian tube is still usually found to be obstructed but can be 
cleared with the air bag; this prevents the perforation, which Is pot 
largo, from healing. Hearing before operation needed a shout close to 
tho ear; after operation the patient could hear conversation apy- 
wbero In tho room and It was with the hope of this satisfactory 
Improvement that the operation was performed. The disease was pot 
acute. 

Oase 7.—The patient was 18 years old. Suppuration ever since 
Infancy. Admitted with unusually acute symptoms ; displacement of 
ear; great pain; hard granulations entirely lining the meatus. 

At operation: Enormous cavity In the mastoid process oxtending to 
the tip with pus under considerable pressure. Tho cavity appeared to 
have previously communicated with tho mpatus near the membrane 
nnd with the tympanum through tho adltus; both routes were now 
blocked which accounted for tho 'compression of the contents of the 
cavity. The posterior wall nnd the posterior part of the inner wall of 
the cavity pulsated freely. Indicating extensive exposure of the middle 
and posterior fossa) of iho skull. A temporary gutta-percha tlssfio 
drain was usod In the lower end of the post-nurietdar Incision for 48 
hours In addition to the largo drainage tube through the cartilaginous 
meatus. Tho perforation was healed In less than one month. Hearing 
before operation, watch on contact; afterwards aoven feet; the other 
ear flvo feet. This case shows that after even prolonged suppuration 
tho middle ear may not bo In such a damaged condition as to be IP- 
capable of complete recovery. 

Vix3v. IS —-The patient was 12 yeara oih. Suppuration several years- 
Admltted with an aeute attack; pain, occipital and mastoid; view of 
tho membrane obstructed by granulations. 

At operation: Pus found beneath the pericranium; the mastoid 
disease was continuous from the antrum to tho tip of the mastoid 
process and this space was filled with granulations and pus; tho lateral 
sinus was freely exposed In the abscess A temporary gutta-percha 
tissue drain was used in the lower end of the wound In addition to the 
drainage tube in the meatus. The perforation was healed 12 dava after 
operation. Hearing before tho operation, watch one Inch; since opera¬ 
tion. eight Inches and Is steadily Improving. 

Case 9 —Tho patient was 49 years of ago. Six months’ suppuration- 
Admitted with all the usual acute symptoms; labvrinth Involved. 

At operation: Tho cortex was discovered to bo undermined before 

removal. A large cavity was opened oxtondlng from the antrum to ___ r _Hi_ 

the tip of tho mMtoId process with tho lateral sinus lying bathed IP an adaptation to this part where the anatomical difficult 
pus. A polypus In tho meatus was removed but a round granulation n f f u n . 0 „„rrri~,i ™nrmlWlp <3 which are succeed 

which appeared to fit iuto the large perforation at the back w.s left t* s( ? S™* 1 ™ 1 tb0 * e surgical principles wmc&ue race* 

see what would result. In three or four days It had adhered to the elsewherA It Is also a stage in the process of differenmm* 
edge of the parfomtlon and when the patient laflated the ear the air the larger number of patients who do not appear toreqcirt 
came out through the adltus and not by the perforation; the granular the ra dloal operation from the smaller number who do. f* 

tlon was then separated from the edge of the perforation with a probe tr , . , ._ 

and tho patient, was again told to blow Tho granulation on thl* ^hat surgeon would subject a patient to a radical °P CI ^ 
occasion entered tho perforation, acted as a ball-valve and agaiP if there were a probability of a better result by any raw 
obstructed the passage of air; it was left thus and has adhered me asnre. Unfortunately hearing of such fine quality ^ 
and blocks this large perforation. Gearing before the operation ... exhibited bv several nf the ten natients referred t* 

required a loud shout and the watch was not hoard on con- caac exnioicea Dy several oi tne ten pa , 

tiot; since tho operation half an inch; with tho other ear odIV above has never been observed to follow the radical jv 3 
two and a half Inches In the beat ear there Is a gouty catarrh and tion. The practice of new methods usually result* » 
the labyrinth also is not In goodorder. Tbe^atlent Ian hamraermad increased knowledge and the proceedings above related** 
nud the loud ringing of the anvil may have injured tho labyrinth, tor . . e *■ . in rpcortn* 

it U defective on b >th oldos and therefore deafneis would aurelv have) no exception to this rule, for they have resolted in recow 
resulted If the radical operation had been done, for only If the which point to the necessity of a more searching 
labyrinthine trouble is of a transient nature is any other result Q f patients before proceeding to the radical measure, 

P o£e 10.—The patient waa 29 year, of age. Thl. case .hould be added, though that examination may only be completed during" 
although the operation was performed In 1902 In a somewhat different progress of an Operation, when the nece6saiy lmoiuw* 
way, the potto lor bony meatus being removed right down to the abould be forthcoming to show whether there is 
perforation, which wns situated posteriorly, was crescentic, extended to . noqfiihmtv nr savinfr or restoring the hean« 

the tympanic ring, upwards Into Shmpnell's membrane, and was a no£ * possibility or saving or restoring v ^ 

third of an Inch long. It looked as though it never would heal, for and this examination is urgently demanueu on ^ 

more than a quartor of the membrane appeared to have beon dcstroved. those persons in whom the other ear is in a conoiuo 

There had been six month** suppuration and there was a foetid rhinitis, indicate a DOflsible or probable failure of function, 

The discharge from the ear was very foul; there were abundant . . ., *7 * ainaer in these cases is a Burg# 21 

granulations pnd the patient was admitted with acute symptom*. * though the removal of danger ese cas varies: ii 

Now the membrane is intact, there is little but Irregularity of the first duty the preservation or the power ot nea «*&. 
new portion to show the great extent of the disease that previously *u e Bec ond. Far be it for me to suggest that the 
-existed and, further, the patient can hear the watch at a distance of six „ A*,, lnnfwf Ko needed • it will still be of O fS 

St. It w« Impossible to avoid the conviction that if the grave and operation will no longer b 0 needed » wmstui ne « ^ 
■extensive disease of the tympanum which thl* patient exhibited before those whose hearing has been entirely destroyed 0 
•operation wa* not incompatible with the complete recovery which disease not been found amenable to the treatment 
followed, then there are ground, for assuming that, there can be but few defCr jbed wbioh by avoiding the removal of any part e 5 SMt» 
perforatfiraoT the membrane°wa° akrog to hearing permitsisuch prints of retention ofthe hgW 
time healing* there was, howover, no otorrhcoa after the operation power as the radical operation, associated as it 18 WIhi 
while the aperture was closing, for the efficiency of the Eustachian rein oval of drum and ossicles, cannot possibly 

to bewa.TuUyre.b,r^ U was rotpST- Confronted by the facts and experiences recorded to ^ 

p0rf ™i t frnm h Uin diTea-e prove** that elimination of the antrum was »11 communication, the otologist will no longer have j" 
Thlt^a- reoulred. Sbr now has an Intact hearing apparato. of excuse of anxiety concerning the safety of tbo beam 
•excellent quality and It Is probable tl^'.onoor^m^ro of ri:o^only tQ induce him to delay interference until that he*rf®f 
remaining three out of ten patients 'ylth, ru/lTuiracWa^tu^e'l.^rar' may be destroyed, or even the patient’s life in 
win roco-er. In the she of the tympaufo per- i n conseqnenoe of which an operation may have to M 

eAblbHed at theOWngl^l immodIately undertaken under s^oh conditions that 
Sodety two and n half years “K 0 -to do with must be sacrificed, or have already been destroyed bT & 
nncouragement derived from her rec» 0 { f our years. disease, which, if the operation had been performed earnd. 

the persistence of thl* Investigate pe ^ tbe might have been retained to the patient’s great advant^’ 

The opinion can safely be expre^sea snoh a (Five of the patients referred to above were operated ^ 

recorded above were in such a c ° adi “°° uhfirto available, mider these nnfavoorable conditions.) Therefore, surely » 
history AS would, with the ex PJ^ f °f b ^ic^ operation, will be right in dealing with the antrum to do ns tbe gene^ 

sneeest to the surgeon tbe necessity of toe 6 eem to surgeon does with regard to tbe appendix—that i®. 

yet the results of the methods which were adopt ^ recommend operation as soon as there is proof that tbe 

nrore that in the majority, if not in all of them, the raoi ^ dije ^ ed and has 
ope^tlon would not have resulted so favourably. 


, - , ,,,— LLAttV viiAi r 

become an abiding source of dangrf- 
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■r by so doing there can be no doubt that every year a 
tat many valoabie lives mil be raved. 

The duration of the suppuration, which before the expen¬ 
se gained during the years oi this investigation bad been 
msidered of some moment, though observations of a large 
ltnber of radical operations did not support this view, has 
>i in itself been proved to be of mnch importance, for of 
ie three cases mentioned above, with as yet unhealed 
uforation though improved hearing, two of them were 
ises of short deration, and the third thongh of longer 
anding was the result of great damage wrought by an 
Ltach of scarlet fever. 

On the other hand, the patients in Cases 2 and 7 with a 
istory of eight and 18 years’ suppuration respectively, 
siy long periods, are now well, have sound ears, and the 
est hearing of all (hearing for watch 12 feet and seven feet) 
nd indicate also that duration of the disease alone does not 
ecessarily bring about such changes as are incompatible 
ith complete recovery. The hearing of the two persons 
Cases 4 and 6) the'duration of whose suppuration was of 
hort standing had steadily got worse, and the watch not 
eing heard on contact also indicated that the labyrinth 
ad suffered along with other parts. Xow a radical opera- 
ion on those patients wonld probably have made their 
earing worse, for the labyrinth must be'in fine order for the 
earing after the radical operation to be good, and one of 
here patients had previously undergone a radical operation 
a the other ear and the hearing on that side was nil. 
Inrely these points encourage the'opinion that, given the 
ontinnity of the ossicular chain, half a drum is better for 
nch persons than none, as they cannot hear by tbe small 
snestrse after tbe radical operation, the labvrfntb is not 
ufficdeutly sensitive, and the impressions conveyed bv these 
mall windows are not sufficient to stimulate a defective 
abyunth. In caEes where the acute disease has caused 
yeat destruction of bone and the resulting cavitv in the 
uastotd process is large, healing may be hastened'bv skin 
yafting on Thiersch’s plan through the meatus, for the 
avity can be thoroughly sterilised and grafting made effec¬ 
ts as soon as the leakage of mucus has been arrested bv 
ho closure of the perforation and aditns 
The appearance of the thickened and granular tympanic 
Ducons membrane need cause no alarm ; it has a protective 
jurpora and is therefore desirable; it is of the nature of an 
nfiammatory rone around an abscess, a strengthening of 
lefensbe works occupied by defensive cells and are not 
nfiammatory conditions analogous to these, seen eveirwhere 
n the body where there is suppurative disease and therefore 
repair required 1 If this rational view of this disease be 
fasten there need be no surprise at the rapid healing which 
tuDowsd operation in several of the cases quoted above - tbe 
tissues were vascular and ready to proceed with repair as 
roon as thecauseof the persistence of disease was remove? 
Asremaiked above, it appeared to be reasonable to eurSt 
" “ EOOn “ tte ««• of irritation 

The presence of cerebral or extradural abreess lateral 
Stnus thrombo-is, and the treatment which 
™taa are no bar to the performance of this oration 
its essential parts, and the complications which for then- 
adequate treatment demand removal of tympanic contents 
wb* “ labjrinthine suppuration, are 

^e hearing will usually b^oST^'Ce 

0W1 already destroved bv that disease. TinaUv ° 
e&„ ,htt tMs P'* n eliminates <w4 
P^,ero“h»4in g radical °P eratlon destSg the 

ba. J faction ofta! 

rr- 4 *k. , r ia ce as a result ox acute » 

differ^ thb tenanfshow^Sf ^ 

v, nr ^. _ “ luac lce Mtmm vraB the key of 

nope mar acam b* *k-,* tv,. position. The 

a study of these opSl^^^uce^®^^-’ 0 ^ 

f oppuration in the ears'to go Z raffl the E ? S 

jwpard.s-ri cor it urgent symptoms hZZZZ? heanng ls 

* ’ . thtrrebr h^aricp mar be sacrificed 


remove that risk of acute disease, to prevent -which'the 
radical operation, in spite of its risk to the hearing, is so 
frequently performed. 

It might have been unwise to draw important conclusions 
from so small a number as ten operations were it not for the 
fact that they were so far above average severity that no 
other series of that number is likely to exhibit less favour¬ 
able results and for the fact that the preliminary remarks 
and the whole design of the investigation evinced an 
expectation of snch results 

In these concluding remarks not a tithe of the important 
matters bearing on this subject have been touched upon 
which have been recorded with a view of discussion, hut if 
enough has been raid to induce other otologists to try this 
method of operation it is improbable that their experiences 
will materially differ irom tho*e given above. 

Though the preliminary remarks will have shown that 
most of these results were foreseen, this investigation Bas 
been interesting from the very beginning. ’When, however, 
a stage was reached in which the operations were performed 
new phases developed which reqnired consideration and 
management and it became quite engrossing. At last there 
was the satisfaction of knowing that it would certainly 
result in information which could be relied upon to place 
the treatment of this terrible disease on a safer and more 
satisfactory foundation. 

The after-treatment of these cases being of such import¬ 
ance, and the Information those duties must necessarily 
convey being of such value. I was constrained to undertake" 
them myself and increased thereby the arduous nature of the 
task, and it is difficult even now to estimate fully the im¬ 
portance of this question during the short time that has 
elapsed since the facts were discovered 

l£ is mainly to the unequalled opportunities afforded at 
the hospital to which I have the honour to belong that this 
work has to rapidly resulted in definite and valuable con¬ 
clusions. 


A FORM OF AMBLYOPIA IK YOUKG 
CHILDREN CONSEQUENT UPON 
INHERITED SYPHILIS 
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orHXB XJxnc syncror to the rosrsGTus gexctai uospitju. -nir 

IrTELl3 ‘ i ' HOSPITAL, AND THE 2TOKTH-EA5 TrRT HOSPITAL 
TOIL CHXLLHES. 


.AT V ujiuuulb wm tall under the notice 

of the ophthalmic surgeon are those of amblyopia in young 
children In addition to tbe defective history usually forth- 
coming from parents of the hospital class there are the 
innate difficulties of ophthalmoscopic examination in children 

W aidin K our investigation, do 
everything they can to impede it. Then there is the ™ 
cer^ty that must always surround our iimato of Z 
degree of sight possessed by any given babv Tn ,+ .u 

cojSued'to , ot a ®*wrosis at present re- 

family idiocy CTav md fSfh nttrnber: first - amaurotic 
amauUs of cerebral 

amaurosis fAshbT ’ , thirdly, po-t-convul-fve- 

«“* £<*4? *Kasxiasss s 

svphflitic virus. Tbe condition is due 1116 

oja cities in the vitreous humour and remoteKre^ J 
ffifemmation of the choroid or of the ' 

structures. The condition, of course h! ^ tW 

manT others beside* mreelf wS mnst ** tcoT! 'n to 
has been mentioced by' Mr.’ " 

memoir “On Certain Dbeasecof the^eMd “ his 

on Inherited Syphilis” (1863) and bv m- Sj E L^- n ' f 
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Infantile Amblyopia, published in the Royal London 
Ophthalmic Hospital Reports for the year 1887. At the same 
time I may be pardoned for publishing reports of some of 
my own oases since, in my experience, the condition is not 
«n altogether uncommon cause of defective sight in infants 
and is one that should be diagnosed early in order that 
specific remedies may be given a fair ohance of oaring the 
disorder. Brief details of my oases follow. 

Case 1. Amblyopia in an infant , aged seven months, mho 
died 12 days after she not first seen, presumably from con¬ 
genital syphilis. —A. B, came under my care at the Evelina 
Hospital on July 19th, 1901, on account of defective sight. 
The mother did not know whether the baby had ever seen 
well but she was oertain that during the last month sight had 
become worse. A. was the third child, and it was significant 
to my mind that the second child, now aged 18 months, had 
suffered in much the same way and was now recovering her 
sight. Upon examination A. B. was found to ‘‘snuffle,” to 
be wasted, and to present a condyloma in the right groin. 
Her eye rolled about Bimlessly and she took not the least 
notice of a bright object, as a gold watch. The pupils (as 
in most infants) responded imperfectly to atropine and no 
view of the details of the fundus could be obtained with the 
ophthalmoscope. A week later, however, opacities, espe 
dally in the anterior part of the vitreous humonr, and the 
optic discs could be dimly recognised. The baby died on 
Jnly 31st, 1901. 

Oase 2. Amblyopia in a syphilitic infant, aged 11 months ; 
considerable improvement under specific treatment. —0, D. was 
admitted on March 7th, 1902, with the history that he had 
never seen well. Although bom at term yet he was a small 
baby. He “ snuffled " for several months and did not thrive 
He was bottle-fed. The mother had been married 13 years ; 
she had had no miscarriages. On examination I found a 
tolerably well-nourished baby the bridge of whose nose was 
markedly Bunken (“saddle-bridge "). He followed the flash 
of the ophthalmoscopic mirror quickly and correctly. The 
pupils were equal but not responsive to light. The eyeB 
(examined under chloroform) contained vitreous opacities, 
so numorous as to obscure all deeper details. Under treat¬ 
ment with mercury and chalk, one grain twice a day, the 
baby showed much improvement. On April 25th he was 
stated by his mother “ to notloe everything.” His pupils 
were then responsive to light and the vitreous opacities were 
less marked. He had put on flesh and become good- 
tempered. 

Case 3. Amblyopia in a masted infant, aged three months, 
associated nith ptosis and spasmodic contraction of the muscles 
of one eye.— E. E., a wasted “snuffling” baby, aged three 
months, was taken to hospital on Jan. 26th, 1904, because 
Bhe was said “ to take no notioe of anything.” She was the 
sixth member of the family, three members of which had 
died from “wasting ” There was spaamodio ptosis of the 
left upper lid, with occasional deviation of the left eye down¬ 
wards and outwards. The eyes were most difficult to examine 
but the right optic disc—the only one of whloh a good view 
could be obtained—was greyish-white and opacities were 
present in the vitreous humour of eaob eye. 

Case 4. Amblyopia of fluctuating type in an infant, aged 
poo months, mho had suffered from ophthalmia neonatorum; ' 
considerable improvement under mercurial tr-atment .—G. H. 
was taken to hospital on Jan. 9th, 1906, with the statement 
that both eyes had become inflamed on the second day after 
birth and that since then the baby bad taken little notice 
,of things about him. On examination there was discharge 
from tbo conjunctiva, the condition of which was tolerably 
frood. A small central macula was present on the left 
cornea The pupils reacted but slightly to light. The 
results'of the mirror test were inconclusive, the baby now 
taking notice of the ophthalmoscopic flash end again 
remaining impervious to the light stimulus. No details of 
the fundus could be recognised, owing to fine vitreous 
opacities, lying chiefly in the anterior wot.of the humour. 
The baby Wa/treated with mercury and chalk (one grain 
,, .. * n . w s Tc . n oQt-h to March 24th, and a not© 

r$,m. i°."4 -is -S 

wished but the oMld snuffled _ „«,nlntahea that 


wished but tne ““ n Tbe cmnlotabes that 

be unsafe to lay any Sjeat e re d , ff p ^ 0 f opinion among 
was present since there is still a o ^ that 

competent authorities as to the precise sigmuoau 

5. and fluctuating sight, due to vitreous 


opacities and choroiditis, in a child, aged iso tain nit 
had suffered from symptoms of congenital syphilis; tam. 
ment under prolonged treatment by mercury .—L K. Wul* 
to hospital on August 22nd, 2905, on account of l*r dttt 
which was stated always to have been defective, it hW 
been noticed that her sight was worse in the momftg tia 
at other times. The eyes had never been inflamed. Shews 
the fifth child In the family and there had been noitill-lMb 
or miscarriages. When the baby was abont three mcuthiiH 
she wasted, began to look old, had an eruption on hsrili, 
and presented bleeding nlcerationB upon her llu id 
buttocks. She recovered after about three months hut¬ 
ment by a medical man. Upon examination tbe child *» 
fonnd to walk and to talk. Her head was rather smill, Ha 
eyes were steady and her pupils were equal and respomlrrli 
light. She saw and followed with her eyes the flash oi th 
ophthalmoscopic mirror in the darkened room. The riji* 
eye, as tested by the position of corneal reflex, had a illgti 
convergent squint. There were fine vitreous opacities ■ 
each eye, concealing to somo extent the ophthalmoscopt 
view of the fundus. Bnt on careful examination with tvs- 
centrated light faint but extensive choroidal change! codi 
be recognised. Pigmentation, as nsual in young chfldm, 
was not a marked feature of the ohoroiditis. Under is 
months’ treatment by mercury with chalk (from two to Sw 
grains per diem) the vitreous opaoltles disappeared and til 
sight became mnoh sharper. The choroldltlo changti, teas 
over, were seemingly brought to a standstill. 

Case 6. Amblyopia in a young child mhose father adsittei 
syphilis; nervous symptoms and loss of sight, the latter iss 
to vitreous opacities, disseminated areolar r horciiUU, ssi 
choroiditio atrophy of the optio disc; partial rewcerfvie 
mercurial treatment. —L. M., aged two and a half yean, rad 
taken to the Evelina Hospital on Nov. 14th, 1905, with tki 
following history. The ohild had no definite illness 
seven .weeks previously, when he complained of paint la tij 
ohest, went * ‘ off his feed,” began to waste, and eventafff 
lost coDBolousness for a couple of days. Upon recover# 
was fonnd that he had lost the use of his left hand and**?: 
and about'a week later that he had lost his sight which W 
previously been good. The father, who had been 
13 or 14 years, had suffered from syphilis seven or 
yearn prior to marriage. The first ohild, a boy, had fflWJ" 
six years from diphtheria; next came a miscarriage, M“> 
lastly, the patient was bom. Upon examination the 
took no notice of a light and the left eye tended to dins?® 
Tbe vitreous was olouay, the optio discs were badly isSssA 

and there were numerous patches of ohoroiditis in 

fundus. Mercury with chalk (from three to five grains P® 
diem) had acted bo well that on April 10th, 1906 , tMtu. 

a*tCT about seven months’ treatment, the child notlop 

mirror flash, although Dot always readily. The fnndi sto** 
slightly pigmented areas of ohoroiditis ; the discs wore 
the pale side ” ; but no vitreous opacities oonld be recogw*?- 
Bemarhs.— The condition to whloh attention is ora”; 
this paper obviously represents a secondary manifestation 
congenital syphilis (syphilis hereditaria praicox), It 
sponds with the retinitis, ohoroiditis, or retino-ohoroKu 
sometimes observed in acquired syphilis from, MTi 
mouths to two years after tbe initial sclerosis, and pm 
those diseases are often complicated with vitreous opaem" 
so is the affeotion under notloe. In both conditions, 
genital and acquired, the eyes may be involved to an unepw 
degree but it is most unusual for one eye alono to be 
My point abont infantile amblyopia is that in b»“ 
“hyalitis” forms the leading ophtbalmoscopio fenp 1 ® 
the case, while the underlying ohoroiditic or retinitio 
may be relatively insignificant or may be altogether hi® 1 
by tbe cloudy vitreous humour. 

In my opinion, in babies a oloudy vitreous humour me*® 
one thing alone—namely, tbe existence of co D 8®\^ 
syphilis. The diagnosis of the vitreous opacities, hewer ' 
may be simple or the reverse. Fluctuation in sight, now 
ever, is suggestive of their existence. It is seldom, 
ing to my experience, that one sees actnal “ floaters ” wU 
the ophtbalmosoope. The condition nsnally takes tbe for® 
of tiny dust-like opaoities, tbe ophthalmoscopic effect <* 
whioh is to veil or actually to conceal the details of 
fundus. The latter may be seen for the first time only al 18 * 
tbe vitreous opacities have been more or less cleared by lsf* 1 
of time or by the administration of mercurials. 

In some oases (Nos 2, 4, 5, and 6 ) the baxy vitreous cie*** 
tolerably quickly under the influence of mercury. 
fundus may then ebow few, if any, changes of a strfkiofc 











Thb LAKOET,] DR. KEITH A MR. FLACK: THE AURIQULO-TENTRIOIILAR BUNDLE,ETC- [August 11,1906. _359_ 


nature. This particular sequence appears to me to repre¬ 
sent a primary syphilitic retinitis (or possibly a cycUtis), 
such as may occur in the acquired disease from six to 18 
months alter the chancre. Of the other cases some are 
strictly analogous to the much commoner disseminated 
choroiditis seen from one to three years after the initial 
sclerosis. In such patients (Case 6) the optic papma may 
acquire the dirty yellowish-white hue to which the name 
ofchoroidltic atrophy” has been applied by Sir William 

^iThTan Interesting and remarkable feature that none of 
my cases of infantile amblyopia have shown any evidences, 

. past or present, of iritis. Yet that disease was recognised 
: and described by William Lawrence in 1830 l * in a child, aged 
116 months, whose mother was also nnder treatment for con- 
i; gtitutional syphilis. Only one of the baby’s eyes was affected 
; and the Inflammatory symptoms were mild. Lawrence speaks 
Col a second case associated with wasting and eruptions and 
r terminating In blindness. 3 William Mackenzie spoke of iritis 
fas “not infrequently the consequence of congenital syphilis.” 3 
5 Mr. Jonathan Hutchinson, who described a series of 88 
cases amongst infants aged from six weeks to 16 months, 
aractorised this form of iritis as “amongst the rarest of 
e symptoms of hereditary syphilis.” 4 The disease, 
lew, must be exceedingly rare, for X cannot recall In my 
rn work having recognised a single case. I agree with 
r. George Carpenter who, In his remarkable monograph on 
Syphilis of Children In Everyday Practice” (1901, p. 83), 
ites that he has never met with a case, although as a 
utter of routine he has examined the eyes of hundreds 
syphilitic infants, and quotes Henoch also sis never 
iving seen a case. The experience of those writers appears 
be borne out by that of other workers in the field of 
lildren's diseases. 

Vf elbeck-atreet, VT. 
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Is a letter contributed to The Lancet 1 one of us 
(escribed the Initial difficulty in finding and displaying the 
nuscular bundle -which unlteB the auricles and ventricles 
ind which Is now regarded as the sole pathway foT the 
massage of the auricular wave of contraction to the ventricle!. 
Since that letter was written we have examined over 130 
human hearts and although we failed to find the bundle in 
some of the earlier specimens we are now confident that our 
failure was due to our ignorance of certain variations which 
may occur in it* position and relationships. We are now 
convinced that It is an absolutely constant structure and in 
tim properly prepared heart is big enough to be found and 
directed out by knife and forceps alone; its finer structure 
and exact connexions require the preparation of serial micro- 
wopio sections. Through the kindness of Mr. Frank Beddard, 
if-RB., prosector to the Zoological Society, and of Principal 
*;/• lh i b L 0( University College, Dundee, we h£e 
had opportunities of examining the hearts of nearly every 
mammalian order; In aU the aurlculo-Tentricular bundle 
,’ n , aU , 11 ba* the same position, the same connexions 
and distribution. We have found it in the heart of the 
young human fmtua in the position and form described^ 
w ago as 1893. In seven out ofniS 
malformed homan hearts we were a ble to dissect out the 

on ,l ile 'Uen««d Diseases o( toe Ere d 3Q5. At, „ v u 
H owmon, described » caw of mlM Kiri t Cartier 
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bundle by means of knife and forceps. In a case of heart- 
block described by Dr. John Hay 3 we found that the bundle 
was partially obliterated at the point at which It perforates 
the central fibrous body of the heart. In another case of 
heart-block (Dr. Otto F. F. Grflnbanm’s) we found the 
bundle involved within a gumma of the Eeptum. 

Much of our pathological material we owo to Dr. J. 
Mackenzie of Burnley ; in two of the hearts sent by him, in 
which there was an irregularity in the anricnlo-ventricmlar 
rhythm, we found the connecting muscular bundle largely 
replaced by fibrous tissue. In short, all the evidence that 
we have been able to collect from human and compara¬ 
tive anatomy, from embryology, physiology, and pathology, 
substantiates the theory that the muscular bundle, which 
perforates the central fibrous body of the heart and connects 
together its auric ular and ventricular parts, is the sole path 
by whioh the auricular wave of contraction passes to, and is 
distributed within, the -ventricles. We take this opportunity 
of clearly’ stating that although some of our observations 
are new our work is in the main but a- verification of the 
accurate and complete monograph published recently by 
Tawara, 1 a Japanese working in the laboratory of Professor 
Aschoff of Marburg. 

The development of our knowledge concerning the 
auriculo-ventrioular bundle (which, for short, may be named 
the a. v. bundle) baa been one of intermittent progress. 
Its history may be said to begin in 1883 when Gaskell 4 
proved that the auricular impulse spread to the ventricles 
by passing over the muscular connexion which exists 
between these two parts of the heart. Gaskell's work was 
not regarded as inapplicable to the mammalian heart until 
1893; In that year Dr. A. F. Stanley Kent* published several 
papers showing that Gaskell’s work may also be applied to the 
mammalian heart, for In it he found, contrary to all previous 
observations, that there 1 b a muscular continuity between 
the auricular and ventricular segments of the heart. The 
muscular connexion, he said, was of two kinds: 1. By a 
direct continuity of the auricular and ventricular muscula¬ 
ture at certain points; one of the points he specified was 
at the junction of the interauricular and Interventricular 
septa of the heart ; it is this point of muscular continuity 
which is now spoken of as the auriculo-ventrioular bundle of 
His. 2. He described an intermediate continuity by means 
of a network of primitive fusiform muscular fibres which 
are imbedded In the fibrous tissue of the auricnlo-ven- 
tricular rings of the heart. The second or intermediate 
muscular union described by Kent we have failed to find 
in the human heart. 

In the same year as Kent applied Gaskell’s conclusions 
to the ma mm a l ian heart in England W. Hts,“ jun., was 
attacking the problem in Germany in quite another’way. 
He studied tbe action of the embryonic heart and found 
that the auricular -impulse parsed to tbe ventricle before 
nerves had reached or were developed within the heart 
and concluded that Gaskall’s observation was true-^ 
the auricular impulses pass to the ventricle by a 
muscular connexion. He concluded therefore that It was an 
error to suppose that the muscular continuity between 
auricles and ventricles wbb completely broken during 
development in tbe hearts of birds and mammals, and that 
somewhere a strand of continuity must remain. He found 
that the muscular continuity disappeared everywhere except 
at one point—viz., at the junction of the auricular and 
ventricular septa, the point at which Kent had observed 
a connexion. Although the work of His, ion., was 
published some months later than Kent’s, yet it must be 
J, 1 the &ermaD formed tbe more definite conception 
of Mb discovery. In the first place he concluded that the 
c. u. bundle was the sole path ior the conduction of the 
auricular impulse to the ventricle; (2) ha put his dis- 
corery to the proof of experiment and showed tbat- 
section of the bundle produced discordance in the confrac 
tion of auriole and ventriole; and (3) he looked for and found 
and described the a. r. bundle in the heart of man We 
have dealt with this small matter at some length because 
owing to the question of priority we in this errantry might 
feel inclined to replace the name of His by that of Kent 
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nor any other strnctnre which the base of the septal cusp of the tricuspid 
“ ’-- attached. On issuing from the central cartilage th( 


we assign rue priority ro rue 

mi^ ufl u uitm , uuau nc Duuum give the credit of the fuller ^ t 
discovery to the German. | bundle has 

Between the work of Gaskell and that of Kent and of His 
there intervened a resting period of about ten years. Another 
period of ten years passed before the matter was again 
actively pursued. Writing about a case of irregularity in 
the rhythm of aurioles and ventricles in 1899 His 7 suggested 
that the lesion in suoh cases would be found to affect the 
a. v. bundle. Interest in the matter was undoubtedly 
stimulated by the exact clinical methods of Mackenzie and 
Wenckebach and by the experiments of Euglemann. In 
1904 a number of investigations were made. Betzer" and 
Braeunig 0 again verified its existence 
and investigated the nature of its com¬ 
position. Max Humblot, 10 Hering 11 of 
Prague, and Erlanger 11 of Baltimore 
(working probably at tbe suggestion of 
Osier) set to work experimentally and 
confirmed the discovery of His—that 
the a. v. bundle was tbe sole pathway 
for auricular impulses across the 
auriculo-ventricular junction; if the 
bundle was partially out or slightly 
compressed the impulse was delayed ; 
it completely cut or tightly compressed 
the impulse was arrested or blocked, 
leaving tbe auricles and ventricles to 
go on beating independently. Bnt the 
real advance at this time came by tbe 
application of anatomical methods. It 
is Tawara’s merit to have shown that 
tbe a. t> bundle described by His and 
seen by Kent is only the commencement 
of a great system which distributes tbe 
auricular Impulse throughout the sub- 
■ anoe of the two ventriolcs. Tawara 
scovered that tbe bundle descended 
the interventrioular septum and was 
_a ite all carts 


base of the septal cusp of the tricuspid valve is 
On Issuing from the central cartilage the bundle 
at once pierces the interventricular septum, apparently 
burying itself in the musculature. In the figure the- 
bundle has been exposed by removing the overlying 
mnscnlature. After a short course (one centimetre) within 
the upper part of the interventricular septum the a, ti bundle 
divides into right and left septal divisions (see Fig. 1). The 
right septal division passes forward" on the septal wall of the 
rioht. vpntrHnlfi fllmrwt snnerfinial in cosltion. until it reaches- 
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right septal division passes forward" on the septal wall of the 
right ventricle, almost superficial in position, until it reaches 
the point at which the moderator band is attached to the- 
septum. There twigs are given off to the musculature of the 
septum but the main continuation of the right septal division 
enters the moderator band. A section across the moderator 
band shows the Purkinje fibres in three or four bundles ; 


Fig. 1. 


n the Interventrioular septum auu 
cntlnned by ramifications to all parts 
£ the ventricular walls ; the ramifica- 
Lons of this system he found to be 
lade up of Poridnje fibres, the presence 
f whioh wi'bln the heart bad never 
ieen explained. In short, Tawara. 
ormulated the theory that the Porkinje 
ystem of fibres is for the conduction 
ad distribution of tbe auricnlkr im- 
mlse within the ventricles. The 
nnAculi papiUares especially receive an 
iarly ana liberal supply from the main 
"visions of tbe a. v. bundle. 

The a. v. system of fibres has the 



Tho right auricle and ventricle of a call's heart expj*^ 1 jirtiiin eipoeed by 
T connexions of the, aurfcnlo-ventricul.r bundle, 1 ■ tbe main 

dissection. 2. Tbe main bundle. 3 A 'J. ri xV~fo, hand. 6 Septal cusp of 
bundle arise*. 4. Eight *epta L , ■ p „ t j, 0 adjacent part of tbe lnfira- 

the tricuspid; tbe upper part :ot thisicusp and the aej ^ j J^ ) . oI1 paplllsran 
dlbulnr cusp have been removed. 7. ^ u g crelo of Lower" above the 

of tbe right ventricle. 


a. v. system of fibres has tne hearts 

type of arrangement and distribution ^ 
all mammals, but In none' What Is seen 

L rbed as in the heart • there as in 

aourely in the human can^be^ q£ 1E ’s 

diagram. In & ^voTirinp’ is made from 

art have been lai j r ling method, by far the 

heart prepared by the Hals n g q£ tWg gy^em. 

at we know for a naked-ey body of tbe calf’s 

,a oartllage within the central 2 b7 °° s waU of the 

art is fthown ; the «endocardmin mngcu Ur fibres have been 
rht auricle and the u “ d !li^fbe Mrtilage and tbe orifice 
moved from superficial layer 

the coronary to ^ anr i 0 ular canal. The 

musole fibrea ® tn>1 cartilage terminate in a 

mes as they reach th . e . be “^ QS or network of muscular 
exus of fibres. From Mltolo-ventrioular bundlc Tbe 

. colour— paler, muob paler, than tm almost a canal, in 
,re carS^- D tbe 
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these bundles are i8 o la ^2 ^^udtveloped ronnective-tissue 
of the moderator band by^f^Xyr^oh tbe anterior 
sheaths. Through the moderator ^they^ ^ ventride; 

group of mnsoull papillares and ^ papjllares are very 
from there extensions to 1 the ®“ 1 “ arfinin a fine network of 
apparent. Beneath tta hont t h 0 ventricle. 

Purkinje fibres can be seen ‘“0 ^ bnn dlo Into right 

In Fig. 1 the bifurcation of the ma 2 deplo ted tho 

and left septal di ' dsl ° n ® „ ! ® witbfn tbe left ventricle 

distribution of the jeftseptaldi the pop taI wall 

of tbo oalfs heart. The branch appears a0rt!o 

of tbe ventricle about tw °/*L fice the bundle is burled 
orifice; just below the aortic orifice _ h j n Fig. 2 to 

beneath a thick layer of musole (oEtt^o gb « &tnre 
expose tbe bundle). This “™ dn P f S " t f 0 r, as wiU be 
(sub-aortic, it may be termed) is hearts show a 

subsequently shown, 25 per cen . v .-jiU the left 

remnant of it. Passing down main pari, de¬ 

bundle branches into two or mo ^"‘^rit before reaching 
sending towards the apex of thob< ^ or three moderator 
that point most of its fibre 1 s to tbo mtuouli 

bands (see Fig. 2) by iridA ^ ft ^ nt riole. 
papillares and marginal walloftheJ Rnd o£ th0 „l, e ep s 

It was undonbtedly a ® la ,eth“ h eory that the system 

heart that lefi Ta^vara to form ^ryptinc not a contracting, 
of fibres jnst described-was a J^J la r and septal fibresof tho 
—stem. Its root lies in the «w Jn the interrcD trionlar 
right auricle; the ■trunk isb redistributed to all parts- 
septum; its branches and twigs are 
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,1 the heart; the muscle fibres which make up the rami- hllnUSe m“S b^e U X 
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STSroS brands part of the septum and on the upper margin ofI t 
ottr icLXcea areSron Into consideratlon-(l) that interventricular septum; the inner or mesial part of the«pt 


BimultaBPOas contraction oi me euoue icuwmuicu ptnui ^ -. ; ,, , i j 

heart; (2) that physiologists have postulated the presence of which in the figure is laid op^ so as to show the bund 
- i_ .—onrWM flTiH ^pnt^ip.TpR for thf* loinlne® with the flbreB of the right auricle. As toe buna 


a n^utownn«ion between awicles and ventricles for the joining with the“fibres of the right auricle. Af. the bund 
transmission of the auricular impulse; and (3) that the is traced forwards in the membranous^of the septum 


legists alike as a satisfactory explanation of the presence I septum at the Eam ^nd1b^m and stui of ?he rig] 

-y [f , o ventricle. It is commonly buried 

' ‘ the musculature of the septum, ofte 

_._—-v. ^ w in the depth of a furrow of thickent 

_,—\ i ^ V. endocardium, and passes directly 1 

S '——OsA the anterior gronp of musculi papillan 

A I - „ w/ffl/ra NifftSSMT JT sW \ —the same .destination as in tl 









The left ventricle of m c*ITs heart opened to show til* conns and dlstrlbntln,, 
the lett septal division ol the nuricuhvrent ricolar bundle. 1. Left septal division 


«. .mtmi valve. 9 L* rt auricle. 10] Aorta, laid 11 Won^n^ 0aDale *- 

of aottlc valve. 12. Eight coronary cusp. U PolSrj ^'“ r ”“ r ^ 


sheep’s heart. In the sheep’s hea: 
(Fig. 1) it reached these muscnli throng 
the moderator band. The moderator ban 
of the human heart is the wide thic 
septal trabecula, shown at 6 in Fig. I 
only slightly separated front.the rest ( 
the interventricular septum. This gra 
trabecula has exactly the relationships t 
the moderator band of the sheep’B heart 
the classical description of a moderate 
band is applicable to the common typ 
of mammalian heart, such as th 
sheep’s, but certainly does not hold fc 
the human heart. 

Turning to the left side of the huma 
heart, the left septal branch of the a. x 
bundle will be found to be very apparent 
it is seen descending as a wide sub 
endocardial fillet on the seplal wall o 
the left ventricle (Fig. 4). The mem 
bianouB part of the septum is shorn 
beneath the non-coronary and righ 
coronary valves of the aorta (14, 13 
Fig. 4). As the main a. v. bundle passe 
forwards in the lower margin of thi 
membranous space it gives o2 a con 
tinual stream of fibres which pass down 
wards in the sub-endothelial tissue o 
the septum and form the fillet men 
tioned above. The thread-like pari 
passing from the septum to tbs 
mesial or posterior gToup of musculi 
papillares (Figs. 4 and 5) is almost 
constant. Theee threads may he two 
or three in number ; they contain exten¬ 
sions of the a . n, bundle. The main 
part of the left septal division separates 
into two, or sometimes three, branches. 
The anterior of these branches passes 15 
to the anterior or lateral group of muscnli 
papillares ; the posterior to the posterior 
or mesial group. These extensions to 
the muscnli papillares often form free or 
“moderator” bands, as in the heart of 
the sheep and ox. Besides the branobes 
to the musculi papillares numerous twigs 


v , - — ™,cu. do cieany maraed is the .v—, xvsem 

system in the heart of the ruminant that one marvels^! between the heart of man and that of the ox. 

Us presence and its continuity with the a. r bundle W described ia a general manner the 

«3coped notice until now ’ DonQle “a Te ™ distribution of the a. r. bundle, merely tonchintr 
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In the human heart the Pnrtinje system is not so olearlv ^if a0EEbl P 3 to otber P 31 * 5 of tbe heart ia a cursory manner, 
differentiated as in the sheep’s heart bnt there ca£ b^no copically the structure of 

and e^ouTki^trr FigB 3 “ a 4 ’ that ft ia present ^ 1 ° D ° £ 1116 heart *“ wbicb tte aain bundle is situated, 


nd iV.mas it is oresent - 

the h ? identical in its position and arrangement In --—---. 

and thTricht^ntrtM^l, 3 taVB b® en removed ” At th« present time ttere !j the utmost contusion m to the 

its lat^raTwail b S® been ,aid °P®0 by the removal of o( th0 caip3 °‘ tbo aort,e vslra. It the terms right 

w... sHr* . .Part of the coronary sinus IS Vio. o\ rononsrj-, left coronerv (above which tin rtchs ..s i.r. __ 


been loft 1st o£ “ e coronary Sinus (8, Fie 31 has ""’’“CSt Iot - rorouaiy (above which the right end left cortmaw 

been left attached to the base of the left ventricle ; some of “ d “rouery t. used this “mulion^l S 
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WebeUew that neither this handle nor any other structure 

.* ”•”» to tt. 


ssSMssf* —■» a 

period of ten years passed before the matter was amain 
actively pnrsned. _ Writing abont a case of irreenlarit'vin 
th r m f° f ^ onole f and ventricles in 1899 His 7 suggested 
« h t 4t l™?| f0n 6 " 0b i Ca ? es T ?0UW ba fonnd to affect the 


a ;, r - bundle. Interest in the matter was undonbtedlv 

, by th / cIiDica! methods of Mackenzie and 
Wenckebach and by the erpenments of Eaglemann. In 
1904 a number of investigations were made. Betzer 8 and 
Braeunig» again verified Its existence e sr and 

and investigated the nature of its com¬ 
position. Max Humblot, 10 Hering 11 of 
Prague, and Erlanger 11 of Baltimore 
(working probably at the suggestion oi 
Osier) sot to work experimentally and 
confirmed the discovery of His—that 
the a>. v. bundle was the sole pathway 
for auricular impulses across the 
anrioulo-ventricolar junction; if the 
bundle was partially out or slightly 
compressed the impulse was delayed ; 
it completely out or tightly compressed 
the Impulse was arrested or blocked, 
leaving the auricles and ventricles to 
go on beating independently. Bat the 
real advance at this' time came by the 
application of anatomical methods. It 
is Tawara’s merit to have shown that 
the a. v bundle described by His and 
seen by Kent ik only the commencement 
of a great system which distributes the 
auricular impulse throughout the sub¬ 
stance of the two ventricles, Tawara 
discovered that the bundle descended 
on the interventrioular septum and whb 
continued by ramifications to all parts 
of the ventrioular walls ; the ramifica¬ 
tions of this system he found to be 
made up of Purklnja fibres, the presence 
of which wi'Jbin the heart had never 
bien explained. In short, Tawara 
formulated the theory that the pDrkioja 
system of fibres is for the conduction 
and distribution of the auricular im¬ 
pulse within the ventricles. The 
musouii papillares especially receive an 
early and liberal supply from the main 
divisions of the a. v, bundle. 

The a. v. system of fibres has the 
same type of arrangement and distribution in the hearts 
of all mammals, but in none is this system so clearly 
marked as x in the heart of the calf. What is seen 
obsourely in the hnman heart can be seen there as in 
a' diagram. In Pig. 1 the right chambers of the calf's 
heart have been laid open; the drawing Is made from 
a heart prepared by the Kaiserling method, by far the 
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burying Leif in the museukture ^ the » 
mnsouLture. After TTort cotrseZ^^nrimetre)^^ 

ight septal division passes forward- on the septal wall of the 
right ventricle, almost superficial In position, until it readies 
the point at whioh the moderator band is attached tethe 

sen turn bn tf the 8 ^ ar ?,* ive ? oE t0 the muscrtatfre of the 
septum but the main continuation of the right septal division 

enters the moderator band. A section across the moderator 
band shows the Poxkinje fibres in three or four bundle; 


Pig. 1. 



The right auricle and ventricle of a cMfa heart exposed to show the course and 
connexions of the auriculo-ventricular bundle 1. Central cartilage expoied by 
dissection. 2. The main bundle. 3 Auricular fibres from which the main 
bundle arises. 4. Right septal division'. 6 Moderator hand. 6 Septal oucp of 
the tricuspid; the upper fmrt of this cusp and the adjacent part of the Infun¬ 
dibular cusp have been removed. 7. Posterior group of the musouii papillares. 
8 Orifice of the coronnrv sinus. 9. Bo-called •* tubercle of Lower * above the 
orifice of the inferior vena ca\-a (10). 11. Orifico of the superior vena cava. 12. 
Beptal a all of the right auricle. 13. Appendix of the right auricle. 14. Septal 
wall of the Infundibulum. 15. Beginning of the pulmonary artery. 16. Apex, 
of the right ventricle. 


best we know for a naked-eye examination of this system. 
The cartilage within the central fibrous body of the calf’s 
heart is shown; the endocardium of the septal wall of the 
right auricle and the underlying muscular fibres have been 
removed from the area between tbe cartilage and the orifice 
of the coronary sinus tb expose an outer or superfio&l layer 
of muscle fibres belonging to tbe auricular canal. The 
fibres aa they reach the central cartilage terminate In a 
plexus of fibres. From this plexus or network of muscular 
fibres commences tbe auriculo-ventricular bundle. Tbe 
musole fibres of the bundle and of the plexus are pale red 
in colour—paler, much paler, than the surrounding muscula¬ 
ture. Tbo bundle passes along a groove almost a canal, in 
tho cartilage ; tbe canal is completed by the fibrous tissue to 

r'w. His, jun.: Wiener Meaidnlsche Blitter, No. 44,1894; Oentrsl- 
b ’l Eeuer/ aSv ' fttr' ‘L.-omTe nnd FhjvUologie (Amtoml.ehe 
Aitheilungb I8W, p Jwa (pi^sloloricnl Supplement), 1904. B-1- 
10 Humbler: Archives Internationale* de PhJ.fologte^vol. f., p. 27a 
ii Bering t Pflageri# Aicblr, voL bvlll., p. 257. 
u Erlsuger: Journal of Experimental Medicine, vol. vili., p. a 


these bandies are isolated from the rest of the musculature 
of the moderator hand by well-dsveloped go tinea tire-tissue 
sheaths. Through the moderator baad they reach the anterior 
group of mnsculi papillares and lateral wall of the ventricle; 
from there extensions to the other masculi papillares are very 
apparent. Beneath tbe endocardium a fine network of 
Parkinje fibres can be seen throughout the ventricle. 

In Fig. 1 the bifurcation of the main bundle into right 
and left septal divisions is shown ; in Fig. 2 Is depicted the . 
distribution of the left septal division within the left ventricle 
of tho calf’s heart. The branch appears on the septal wall 1 
of tbe ventricle about two ceptimetres below the aortic 
orifice; just below the aortio orifice the bundle fa buried 
beneath a thick layer of muscle (out through in Fig. 2 to 
expose the bundle). This covering stratum of musculature 
(sub-aortic, it may be termed) is of Interest, for, as will he 
subsequently shown, 25 per cent, of human hearts show a 
remnant of it. Passing down on the septal wall the left 
bundle branches into two or more parts, the main part de- 
pcending towards the apex of the heart, but before reaching 
that point most of its fibTes enter two or three moderator 
bands (see Fig. 2) by which they pass to the xnuBCW 
papillares and marginal wall of the left ventricle. f 

It was undoubtedly a study of the calf’s and of the sheep s 
heart that led Tawara to formulate the theory that the *7*”* 
of fibres just described was a conducting, not a contra cling, 
system. Its root lies in tbe annular and septal fibres of the 
%ht auricle; the trunk is buried in tbe 
septum ; its branches and twigs are distributed to all parts 
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fibrous body, with which the base of the mitral valve is 
continuous (Fig. 4). Viewed from the right side the mem¬ 
branous space appears rather complicated (see Fig. 3). Its 
triangular shape may still be recognised; the base is formed 
by the upper margin of the interventricular septum, the 
anterior margin by the right coronary cnsp (Fig. 3) 
and the right wall of the infundibulum, the posterior 
boundary by the non-coronary cusp (Fig. 3, 12), and the 
central flbrons body. On the right aspect the para mem- 
hranaeea shows three distinct parte : one in the septal wall 
of the right auricle (auricular part), another in the right 
ventricle under the base of the septal cnsp (ventricular 
part), and a third above both auricle and ventricle between 
the right coronary and non-coronary cusps (intra-cnspidate 
part) (see Fig. 3, between 13 and 12), 

Fig. 6. 



SemWIagrammattc r*pi«rotatIon of the central fn— 
of the h«rt to ,hSw lu (nUm.tlT^Son^ua^-I 
mitral value- The auricle* art* cut mr Sfh » 

P^* of of ventricle tnrlSnAf. SffcSi? 

** Central fibrtm* body opened out* tha fo 00 * *bqv c. 

bam which the b^E? TO !? r n< ?*’ orfc 

»"-«y; the point or perforation of * -iSri*. artM , l* Cut 
1 * •hown. £ The bhndle <UvldJne 1? 
end left (2') septal dlrWont. 3%... >nto rfjfa t (?) 


upturn. 5. Base of the rieht vmiWpi interventricular 
left ventricle. TMItralSJX^l h.*™, 0 * tho 
endocardial ulceration In the pert nearart: *' t<i 

fibroni body; dhe-ue Is epreidfagESP*? 
tfhiou a body. B. Conns nrterioeae of the left^n^vrw 7 ^ 

th ? wrrt “ 9- c <wOoo*«mof f thrSSji? 

fibrorw bodv Into the aorta end Intiratrai—i ® 

22 ^ S* ASM! jSSkSS 

ventricular bundle. ^ zae main auriculo* 

In the sheep’s heart, and, indeed In 
hea 5^ ^ ™ no pars 

septum 1» replaced by a mass ofMrenUfdr! “embianous 
over and trades the a. r . bundle wbl< i b COTens 

aortio ramculature often occur in h«Cw ° f thj3 sab ' 
is shown in Fig. 4 , just coverintr the 80 eaample 

h«ri lla ft ’ 0I ' r " itlr A ' ; ri e ht coronary core U r^ 100 , 01 the 
membranacea lsLtS T ^_some human 
replaced by muscle which fills up J£. mptete!y 

aortic cusps usually occunied bv ttl g between the 
»cpH. The functional signjficance^of^e^L “'“branacea 
bore is unknown to ns. *hhaortic muscula- 

edS^f ^ “• c- bundle (as shown fa „ , iV 

Mge of the septal cusp is shown the nt-S’ 8114 0)9 cut 
interventricular septum ; frecuently o£ the 

, tb ® cp’oe noS n ^S B v ° I1 -ulat Qre fa 


the 

or the earlier cases 


which we examined and in which we failed to detect the 
bundle in the course of dissection. The right septal division 
of the a. c. bundle leaves the [main bundle by turning 
sharply downwards (Fig. 3); its point of origin may be 
termed the genu or knee. At the genn the fibres of the a. r. 
bundle appear in part, or even entirely, to terminate in a 
strong tendinous mass of fibrous tissue situated at the base 
of the right coronary cnsp of the aorta. This mass of fibrous 
tissue has an important relationship to the a. v. bundle and 
deserves special mention, as it appears in all microscopic 
preparations made to expose the hnndle in this region of the 
heart. It is much less massive than the central fibrous body 
but is sim i lar in nature and function. By it the anterior fibres 
of the Interventricular septum are united to the aorta; in 
systole this tendinous structure has to withstand the tension 
exercised on it by the heart when forcing the blood 
within the aorta. The tendinous fibres of this structure 
unite with those of the central fibrous body along the lower 
margin of the pars membranacea; on these uniting fibres, as 
on a floor, the a. r. bundle passes forward. In Fig. 3 the 
right septal division of the a. r. bundle Is represented as a 
clearly differentiated structure but in nearly half the number 
of human hearts examined we were unable to follow the 
right Eeptal band as a clearly differentiated continuation of 
the main bundle. Even in some of tbe hearts which were 
cut and examined microscopically it was only after a close 
search that we were able to find a strand of musculature 
which was clearly separated by its structure from the 
ordinary tanscuiatnre of the septal wall. 

. 10 studying the finer structure of the a. v. bundle and of 
its ramifications in the sheep’s heart two of its characters 
impress one—viz., (1) the character of the mnscle cells of 
tWs system ; and (2) the manner in which they are isolated 
from the ordinary musculature of the heart by sheaths of 
connective tissue. The network of auricnlar musculature in 
which the bundle commences is made up of peculiarly 
narrow mnscle cells, almost fusiform in shape, united 
together so as to form a meshwort; the strialion is less 
clearly marked than in the rest of the auricular fibres The 

15 ro .^° *P of ^“Har fusiform or narrow 
elongated fibres while its ramifications are mado np of the 
pecnHar Fnrfdnje fibres-so different from the ordinar^ 
fibres of the ventricles. The Furkfajefibres are vervlare? 
the cells which compose them are pale ; with the mn £ 
Eta . il1 ^e y beyme of a straw yellow colour; only their 
outer stoatum Is striated ; the great part of their cell bodv 
is undifferentiated protoplasm in which the nucleus fa cm, 7 
tamed ; wherever a part of this system appears in a micro¬ 
scopic preparation It is at once recognised. It is some 
times said that these Puridnie fibres are PmWn . 
character—undifferentiated cells. If by embrvSiiAfa ra., 
that they resemble the cardiac flbres^of th^heart^i^ 6 ^ 1 
embryo, then nothing could be further from the Suth if bO 
embryonio is meant the fact that nnlv L: - f u 

of the fibres are S trfa£d_tte£ 
bated cell substance-then fa tMs i 

embryonic. Butin shape and size they are w ^ *?® 
They are cardiac fibres which have 9mb U 0 Mc. 

direotfon ; their fibrillar structure is es^fauOdteH^ 1111 " 
Hben the finer structure of the a r dI ^ ct ; 

mined in the hnman heart the Modfae fiSS 31 Eyst ™ is exa ' 
in the sheep’s heart can be reoOOOlre? se€n 80 deaTl y 

precision. The isolation bn£ Dot with the same 

tissue is rtffl OTroSrSiLSn «?**“ b - v 8he8 ths of fibrous 
handle within the ventrides^^ThcOiO ! 1 1 fitst .stages of the 
network (situated at and fa ’ fho 6 of 1119 auricular 

which the S Ond thrOT 1 S b TS B ^ ^ 
the same struoturTaf fa th P b ™f Ie lteelf - ^ 

are not made un nf sheep bnt Its ramiScaticfns 

it is vprv t P distinctly marked Purkinie fibres - 

to tbree^tuSs flT teJlK ^ »te«»oe 
ventricular mnsde fibre - * 1 ^“ 111(5 ^urI 

Stapus sheaths ; (3) tb >^ 

ordinary musculature; nuclei are mJT dw P ! y than the 
multi-nucleated fibres occur. SUre^n : , iarpe 

reproduces drawings of the fibres oSm, th ? tber band > 
in which the characteristic th u 

system are clearly recognisable. Further and ^ inklD l e 
observations have convinced us that faTh^T ttOTe 8CCQrato 
the ramifications are mede up of ceUs H rigbt: 

the Fnrkinje characters. TVe found »» h certeinly show 
Intern does not enlarge with lbat tbil 

dicnnlih in atrophyT^ hypertrophy of the heart or 





especially when we came to deal with pathological con- 
aitionB, we found it necessary to obtain a more accurate 
conception of the arrangement and structure of the central 
part of the heart than can be obtained at present from 
published works. We propose now to describe the structure, 

arrangement, and connexions of the bundle more minutely_ 

especially its relationship to two important parts of the heart 

vis., the oentral fibrous body and the pars membranacea 
eeptl. 

The central fibrous body (see Figs. 3 and 5) with which 
the bundle is so closely related, and in which, we have 
found, it is most likely to become broken by disease, is a 
highly complex structure. First and foremost, it is the chief 
tendon by which the fibres of the left ventricle are yoked to 
the month of the aorta j when the left ventriole is forcing its 
load within the aorta it is by this structure that the resist¬ 
ance is mainly borne. Both cusps of the mitral valve are 
continued into it and the musculi papiilares, the anterior 
group at least, act on it and through it on the aorta. Hie 
musculature of the interauricular septum is implanted on it. 
It is attached to the aorta at the fandus of the non-coronary 
cusp. (See Fig. 3.) It sends off four processes, two to join 
the right auricnlo-ventricnlar flbrons ring and two to join 
the same structure on the left side. It is thus a structure 
continually subjected to strain, especially in cases where the 
blood pressure is high from disease of the arteries or of the 
valves; our experience so far has been to find that it is in 
arterial disease that the oentral flbrons body is most likely to 
become affected and with its cicatrisation the bundle suffers 

Fig. 3. 



Direction ot a normal human heart toahowthe coarse and 
relationablpa of the aurfcuto-vontricu;rr bundle. Both 
auricles hare been removed end the septal wall of tire right 
ventricle I* exposed- X. Oentral fibrous body of the heart, 
corresponding to the cartflago of thecal fa heart (see Fig. !}■ 

2. Blared on the para morobranacoa eeptl above the main 
bundle and below the attachment of the wall of the right 
auricle to the aorta. 3. Fibres of the right auricle 
(left t'n situ) from which the bundle takes fta origin. 

4, Beptal wall of the Inf nndJbular part of the right ventricle 
placed above the right septal division of the bundle. 5. 
Great trabecula on the septal wall; part of it represents 
the moderator band seen. In the typical mammalian heart. 

6. Septal cusp of the tricuspid; its upper part has been re¬ 
moved ; above the out edge Is seen the upper margin of 
the interventricular septum, along which the main bundle 
runs. 7. Posterior musculi papUlares. 8. Psrt of the 
coronary efnui left <n situ. 8. Attachment of anterior 
croup of musculi papUlares into which a large part of the 
bundle passes. 10. Base oi left ventricle. II. Ultral valve, 

12. Sinus of Valsalva of non-coronary aortlccusp. W. Sinus 
of Valsalva oi right coronary aortic cusp. 14. Aorta. 16. 
Beginning of pulmonary artery. 

also. Again, the central fibrous body is continuous on the 
one hand with the substance of the mitral valve and on the 
other with the septal and infundibular cusps of the tricuspid, 
in the heart from which Fig. 5 was town. ^ 
stenosis and ulceration of the valves at the inner fornix of 
the valves. By direct spread of the inflammatory proce.s 
the bundle may become affected in the central fibrous F ’ 

Thau r bundle has a most direct and intimate relation- 
shin to the central fibrous body. Many of the muscular 
fibres of the interauricular septum end on it but, the fibr 
that most concern us are the annular fibres of the g 
auricle— circular fibres surrounding the right avnol j 
above the Use of the septal cusp. These become appHedto 
^central fibrous body which some of then} perforate. 
Before perforation and during perforation they form 


meshworfc; to expose the mesh work in the oentral body the 
attachment of the septal valve of the tricuspid to that body 
has to he cut through. In Fig. 3 the attachment of the 
septal cusp to the central body has been out through. The 
bundle may be then Been as an easily separated strand— 
from one to two millimetres wide—but very frequently it is so 
freely mixed with the tissue of the fibrouB body that it 
cannot be isolated ; in microscoplo sections this is found to be 
most frequently the case. In the sheep’B heart the plexus or 
network is very pronounced ("Knotten ” Tawara names it) 
but in the human heart its features are not so characteristic. 
Fefc in the human heart the a. v. bundle has distinctly a 
reticulated arrangement of fibres in and near the central 
fibrous body and it will be convenient to refer to it as the 
u. v. reticulum. In Fig. 5 the central fibrous body has been 
opened up, the muscular reticulum removed, and tbe o. v, 
bundle shown in front of the central fibrous body passing 
forwards in the pars membranacea BBpti. The oentral fibrous 

Fig. 4. 



Left ventricle of the norma! human heart leld open to show 
the diatriboUon of the left dlvUlon of the aurlculo- 
ventrionUr bundle. 1. Bundle descending on the septal 
wall of the ventricle. 2. Beronant o( »ul>ao r tk mn«co a- 
ture (see Fig. 2). 3. Oonitant bundle of moaeolature 

which partly covers fibre* of the Ruriculo-ventriculw 
bundle. 6, 6. 7. Blanche* of Me left division of tbe 
bundle. The marginal or anterior group of 
ptipiltarea are »upplied from 4. 8. The posterior or me*** 

muioulf papfUares receive prolongations from b an <a h 
9. Anterior cusp of the mitrtiL. 10. Apex of the 
ventricle. 11. Left auricuIo-ventricular orifice. 1Z- 
auricle. 13. Bight coronary cusp of aorta. 14 . Aon-oorunarj 
cmp of aorta. Below 1#, 14, and above 2, 3,1* *een th 
pars membranacea. aepti. 16. Aorta laid open. 

body is constantly perforated by a considerable artery deriv^i 
from the right coronary. The point of perforation of 
artery is shown in Pig. 5. o n t ft. e 

The a. v. bundle passes along the upper margin^ 
interventricular septum within the fibrous 
membranacea eepti. This structure (the pars membrar«c^) 
is roughly triangular in shape; it is commonly , 

tensive in hearts which have vrorked against a g , 

pressure. The best conception of 
obtained by examining it from the left side (Fig. )■ 
base of the membranous triangle is marehi 

margin of the interventricular septum , tbe post 
fc&ed by the base of the non-coronary cusp and central 
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starting-point of a useful ciscussion. I trill now give an 
account of the case. 

The patient, a nan, aged 27 years, a bunder's joiner, was 
at wort on a joist on August 10th, 1904, when the joist 
broke and he fell through a celling on to the floor below, a 
distance of some 20 feet. He thought that he struck his left 
tide against some projection during his fall, but be was not 
certain about this, though he was not rendered unconscious 
by the accident. This happened at 10 A.sr., and he was at 
■once taken to the Sheffield Royal Hospital, where be was 
admitted for a fracture of the left femur ; he certainly did 
not at the time of admission complain of abdominal pain. 
He was admitted under the nominal care of Mr. R, J. 
Pye-Smlth during his absence on a holiday, and to his kind¬ 
ness I am indebted for permission to publish the case. 
At 2 P.jl (four hours after the accident) I was called to see 
"the patient as he was complaining of severe abdominal pain. 
I found him looking pale and anxious and obviously in great 
pain; his face was drawn and haggard and his breathing 
was thoracic and jerky. His pulse was 140, his temperature 
was 100 3 F„ and his respirations were 50. He complained 
of unbearable pain in the abdomen, “like stomach-ache 
but more acute ” ; he felt sick but had not vomited and he 
was sure that he was going to die. He wanted to pass urine 
bat was unable to do so ; his bowels bad not acted rince 
admission. His injured leg was not troubling him. On 
■examination the abdomen was rigid, especially in its upper 
part; it did not move with respiration. The liver dulness was 
present and there was some dulness in the epigastrium. The 
abdominal wall was tender on pressure, more so in the upper 
part. I felt sure that a catastrophe had happened inside" the 
abdomen and that an exploration should be performed at 
once. 

I was Inclined to diagnose rupture of the Intestine bigb 
up. Some delay was caused by my not being able to find 
any of the honorary staff (I was home sureeon at that time) 
and as I feared that any further waiting would be fatal at 
3.45 P.n. (five and three-quarter hours after the accident) 

Fig. I. 



aspect ot •P^.*bmrtu J :l»emtIouofIo,er 

■chloroform was administered and I ms. „ _ .. , . , , 
lust to the left of the umbilici ^islon 

point as its centre. Oa opening ft- ^ at 

neither gas nor fluid escaped nm wer®L? inal 
of co-nosncinp perf.ouitis.tat on 7 * 1 ^' 

^ I»*of the abdot? 7 112113 t0 

wasaual»iT-^V 1 i™“ t t ^. 1 f^ i ^»^ dom ic«l wrih'there 


but with some difficulty, as the blood flowed with great 
rapidity and continually flooded the field. As no obvious 
lesion of the liver was found the spleen was next palpated 
and I easily made ont a large transverse tear, starting 
from the biium and nearly separating the lower third 
ot the organ. A long pair of artery forceps was applied 
to the pedicle which at once controlled the bleeding arid 
made the rest of the operation simple. The incision was 

Fig. 2. 



Portero-Internsl aspect of spleen, ihcmtag laceration and 
•tripping of capsule. The roleen haa been added to the 
patholoxlcal museum ot the Univmtty ot Sheffield. 

prolonged upwards and the spleen was brought round it 
front of tbestonrach, so that its anlerior and eternal snrfac, 
looked teckwards and inwards, the pedicle was transfix* 
andl ligatured with stout silk from its posterior aspect 
spleen was excised and the blood was swabbed outof th! 
abdominal cavity. The wound was sewn up in layers Thi 
patient was not so well by this time, though his wndlrior 

was 

saws .-iwS’arS” - 

successful in causiug^w^^^A ^et^ ^ 
he was suffling from rete^tion of 
ZL e “ ™ JSth (the fifth day after the operation) wheThe 

the aWominsd b^?f° f 

!S 

ventricle. In a short time’ the ri F ht 

this progress was uneventful A S er 

wound suppurated a fear that mr aseotic The 

have slept during the excitement of ^ <»Dscfence must 
and the femur, which was put up L a b .l ewJic B) 

found to be still ununited at tte ec “of Sh ' R ’ *" 
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From our investigations of the arrangement of the a. v 
bundle system in- malformed human hearts, in the heart of 
the human foetus, and In amphibian and reptilian hearts we 
have obtained certain facts whiob throw some light on its 
history and nature. Why should the bundle perforate the 
central fibrous body? The central fibrous body for the 
greater part is derived from the endocardial cushions of the 
foetal heart, especially the posterior one. Now it was on and 
in the posterior endocardial cushion of the turtle's heart that 
we found the freest communication between the auricular and 
ventricular mnscnlatnres ; in the heart of the turtle we 
found a considerable, bundle of mnsonlatnre of the right 
aurfoular canal ending on the posterior endocardial cushion 
(posterior valve of the aurionlo-ventricnlar orifice) and freely 
mixing at its insertion with the origin of the sub-endocardlal 
musculature of the ventricle. If we are right in regarding 
the central fibrous body of the human heart as a derivative 
(in part at least) of the posterior endocardial cushion, then 
It follows that the mnscular network found at the commence¬ 
ment of the a. v bundle in the central fibrous body is the 
representative of the interdigitation of the auricular and 
ventricular musonlatnres in the reptilian heart. 

We found that the a. v. bundle is differentiated and rela¬ 
tively massive in the heart of the human embryo of 45 milli¬ 
metres long (11 weeks). In malformed hearts it was olearly 
derived from the oironlar fibres of the canal of the right 
auricle ; it passed into the ventricle behind, and to the right 
of, the tissue whioh goes to form the central fibrous body and 
pars membranaoea septi; on Teaching the Interventricular 
foramen it spreads out beneath the endocardium on the lower 
margin of that foramen and descended on both sides of the 
septum. 

Why should the main bundle pass along the upper margin 
of the interventricular septum? In this position it is 
resting on that part of the heart which undergoes least 
change during the systolic changes of the heart. But there 
is also an embryologioal reason. The upper margin of the 
interventricular septnm represents the least disturbed part 
of the interior of the embryonic heart. The evidence 
is now accumulated which shows that the interventricular 
septum Is not developed by a process of up-growth as His 
supposed ; its development is the result of an opposite 
process; the ventricles are outgrowths or bulgings of the 
primitive cardiac tube; the septum is that part of the tube 
,whioh remains between tho outgrowths; hence the upper 
border of the septum represents the least changed part of the 
1 omen of the embryonic heart and it is there that the a. e. 
bundle is found. 

Langendorff 15 has summarised recently the literature 
bearing on the physiology of this system, so that there Is no 
need for us to deal with this matter. But there is one point 
whioh he omits and which we believe throws a side-light on 
the nature of this system—viz., the functional difference 
between pale and red musculature as we know it in the 
voluntary musoular system. The a. v. bundle is of the pale 
type, the ordinary cardiac musculature of the red. Dr. John 
Hay 10 has demonstrated that the pale voluntary muscles cou- 
duot and contract more rapidly than the red. 

With regard to the clinical importance of the bundle much 
has been, published recently, especially in connexion with 
cases of Btokes-Adams 'disease. From the interpretations 
plaoed by Wenckebach and Mackenzie upon tracings obtained 
In such and similar oases it has been apparent that in most 
of them there exist irregularities between the auricular 
and ventrionlar rhythm. The important question is, What 
is the cause of such irregularity? W. His, jun ,' writing 
in 1899 upon a case of the disease, opined that a 
lesion of the aurioulo-ventrioular bundle might be the 
cause. Recently both Bering " and Brhmger have entered 
much more fully into the subject. Both believe that a 
lesion of the fibres of the bundle of His can in itself 
account for the syndrome of events in Stokes-Adams 
disease. Erianger 15 has come to the conclusion as the results 
of his observations upon a case under the treatment of P 
fessor Osier. A comparison of these results with those o 
bis experiments upon the dog’s heart qnoted above 
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exceedingly striking. In the case under observation he 
observed at different times all degrees of heart block. 

hen the block was complete he found that the ventricles 
did not respond to influences presumably of vagus origin 
whereas the auricles did. Both ventricles and auricles 
however, were still under the influence of the accelerator 
nerves. With partial block the ventricular rato varied 
within certain limits proportionately to the auricular rate, 
but If these limits were exceeded the block became complete! 
Erianger believes the syncopal attacks .of Stokes-Adams 
disease to be dne to the effect of the reduction of the 
ventricular rate upon the cerebral circulation. Ho found 
also that the general blood pressure is lower than normal 
when the heart block is complete. He considers a certain 
number of reported cases of the disease and conies to the 
conclusion that none has been described in which heart 
block might not have existed ; indeed, ail cases which have 
' been studied by accurate methods show such to have been 
undoubtedly the case. Erianger clashes heart block, with 
and without syncopal attacks, as different phases of the 
same disease process. 

Evidence has recently been forthcoming In support of the 
conclusion of Hering and Erianger. Stengel 18 has published 
the result of a post-mortem examination on a case of 
Stokes-AdamB disease. In the left side of the heart was 
found an atheromatous patch extending through the endo¬ 
cardium over the bundle of His as it passes from the auricle 
to the ventricle. M. E Schmoil’ 1 of San Francisco appears 
also to have discovered a lesion of the bundle in a necropsy 
upon a case of this disease. Recent literature also testifies 
to the general acceptation of this fact in non-fatal cases. 
RIM** has published an account of five cases whioh he holds 
to be due either to partial or complete block as defined by 
Hering. Llchtheim a> describes a case which he believes to 
be due to a lesion of the bundle produced by sclerosis of the 
coronary arteries. Leuchtweis^ gives details of a case in 
whioh he diagnosed total heart blook dne to a lesion of the 
bundle. He found, as did Erianger, that atropine did net 
influence the rhythm of the ventrioleB but caused a slight 
increase in aurioular frequency. Fjnkelnburg s * describes a 
case in which every third beat of the auricles caused the 
ventricles to contract. He believes this is due to some impair¬ 
ment of the conducting power of the bundle of His. Belski ” 
publishes three oases of Stokes-Adams disease, two atypical 
and one typical. Ho comes to the conclusion that in each 
case the explanation lies in the fact that "a Stannius experi¬ 
ment has been performed by nature.” Belski makes no 
reference to the bundle of His but from a careful study of 
biB tracings and from what we now know to be the explana¬ 
tion of Stannins’s experiment we can say that in each of 
these cases a lesion of the bundle of His probably existed. 
Whether, of course, a lesion of these fibres exists In every 
case of Btokes-Adams disease is still open to question. 
His, jun., thinks that in some cases the same phenomena 
can he produced by lesions of the vagi. In any case 
sufficient has been written here to show tho great importance 
ollnically of the aurioulo-ventrioular bundle. 


A SUCCESSFUL CASE OF SPLENECTOMY 
FOR RUPTURE OF THE SPLEEN; 

WITH REMARKS ON THE DIAGNOSIS AND TREATMENT OF 
THIS ACCIDENT.' 

By GRAHAM 8. SIMPSON, F.R.O.S. Eng., 
xssiSTJJtr eraOEorr to the buttield botix hospitxi- 


Two reasons have Influenced me In reading this paper before 
you to-night: the first, that successful operations for tran- 
matio rupture of the spleen are still uncommon ; the socon , 
the hope that some remarks that X shall make on U 
diagnosis snd treatment of this accident may form e 
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The mortality o! the operations for rupture of the spleen 
that I have collected Is as follows: of 70 cases recorded 
since 1691 42 were operated on; of these 27 lived and 15 
died, a mortality of 36 per cent, (all those not operated on 
died). This mortality is probably much too favourable, as 
some cases that have been operated on and died may not 
have found their way into the literature. 

The causes of failure after operation are: (1) peritonitis; 
(2) complications, such as rupture of other solid or hollow 
abdominal viscera, especially the left kidney; injuries of 
the left pleura, as hremothoras; and other injuries, as frac¬ 
ture of the base of the skull; and (3) operation performed 
too late. Out of 28 cases where it Is stated how long after 
the accident the operation took place three operations were 

S ormed within the first two hours. All three died 
bably very severe cases). Fourteen operations took 
e from three to 24 hours after the accident; 11 lived 
and three died. Six operations were done "the next day” ; 
fire lived and one died. Five operations were done from two 
to eight days after the accident, only one of which lived. 

The sequelae of the operation of splenectomy present a most 
interesting problem. The majority show no abnormal effect 
except a transient atuemia and lencocjtosis which swings 
back to normal In about a month, and an enlargement of the 
lymph glands, most often the left axillary and inguinal; 
otherwise the patients are healthy. In two cases the patients, 
though pregnant at the time of operation, have gone on 
to term. Another patient was successfully operated on 
for a resulting ventral hernia. A fourth recovered from 
an attack of typhoid fever after losing his spleen. In five 
recorded cases (vix., those of Mr. 0. Bailance, Mr. Bernard 
Titts, Mr. J. Rutherford Morison, Mr. Heaton, and Mr. H. 
Burrows) a curious set of symptoms supervened on and after 
the tenth day ; these were, progressive emaciation (one case 
lost 3 stones), attacks of epigastric pain, pyrexia, thirst, 
rapid pulse and respiration, headache, drowsiness, and 
irritability of temper. These cases have cleared up on the 
exhibition of arsenic and sheep’s spleens; in one case the 
patient relapsed when the treatment was discontinued. Mr. 
Bailance has suggested that these symptoms may he due to 
the fact that it tikes some time for the other organs of the 
body to take over the functions of the spleen and that it is 
less likely to occur in children In whom the tissues are said 
to be less specialised. The latter part of his theory is not 
supported by the ages of the five cases which I have just 
referred to; they were 4. 9,16, 36, and 45 years. 

Kate on the Mood.—Ehrlich, in his work on the bipod 
quote* GuriofFs experiments on excision of the spleen in 
guinea-pigs. The latter finds a marked increase of the 
lymphocytes during the first year after splenectomy, corre¬ 
sponding to the enlargement of the lvmph glands and a 
moderate eosmophilia after the first yeai. The blood- counts 
in my case show eosinophilic in the second rear, but the 
earlier counts were probably vitiated by the'occurrence of 
increase of neutrophries owing to the suppuration of the 
wound. 3 

Blood CounU. 

August 13th, 1904 (three days after admission).—Bed cor- 


4,920,000; white corpuscles, 8000; hemoglobin, 90 per cent. 
Differential count.—Neutrophil es, 65*5 per cent ; small 
mononuclears, 27'5 per cent; large mononuclears, 5 per 
cent.; and eosinophiles, 2 per cent. 

Sept. 25th (six weeks after admission).—Red corpuscles, 
4,912,000; white corpuscles, 12,000 ; haemoglobin, 90 per 
cent. Differential count—Neutrophiles, 73• 5 per cent.; 
smail mononuclears, 23 • 5 per cent.; large mononuclears, 2 • 6 
per cent.; and eosinophiles, 0 • 6 per cent. 

Oct 1st (seven weeks after admission).—Red corpuscles, 
4,288,000; white corpuscles, 12,000; hemoglobin, 80 per 
cent. No differential count. 

Oct. 8th (eight weeks alter admission).—Red corpuscles, 
4,800,000; white corpuscles, 12,000; htemoglohin, 90 per 
cent. No differential count. 

Sept. 14th, 1905 (13 months after operation).—Red cor¬ 
puscles, 4,762,000; white corpuscles, 6500. Differential 
counts.—Neutrophiles, 57-66; andtransitionals 1-21; total 
5S-87 per cent; large mononuclears, 15‘32 per cent.; 
small mononuclears, 21 * 14 per cent.; eosinophiles, 3• 89 per 
cent; basophiles, 0*73 per cent.; and mastzellen u and 
erytbroblasts, 0. 

May 5th, 1906 (21 months after operation).—Red cor¬ 
puscles, 4,450,000 ; white corpuscles, 18,000 ; htemoglohin, 
80 per cent. Differential count.—Neutrophiles, £9 ‘ 8; and 
transitionals, 1 - 5; total 61 ■ 3 per cent. ; large mononuclears, 
14 ■ 8 per cent.; small mononuclears, 19 • 5 per cent.; mast- 
rellen, O'4 per cent.; basophiles, 0'6 per cent.; and 
eosinophiles, 3'1 per cent. 

Sheffield. 
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10'6 per cent.; eosinophiles, 0 b per cent; and nucleated 
red corpuscles, 0 • 6 peT cent. 

August 18th (eight days after admission).—Bed cor¬ 
puscles, 2,592,C00; white corpuscles, 16,000 ; hmmoglobin. 
60 per cent Differential count.—Neutrophiles, 81 per cent - 
maU mcuonudeais 12 per cent. -.large mononuclears 5 pto 
Iper era* PhU **’ 1 P ° r CeDt '’ andcllcleatedl e8corpuscle^ 

„ 2Ut .CU day 0 after admission).—Bed conrarelen 
3,480,000; white corpuscles, 44,000; hEmoglobin*^) mJ 
cent. No differential count. *™ogioMn, 60 per 

3 -wonm aIter admission).—Rea corpuscles 

3,350,000 , white corpuscles, 16,000; haemoglobin 60 ner 
«*■ Differential count-.—Neutrophiles, 73-6 oer r-p»^ 

Li £ per cent., and eosinophiles, 0 • Q per cent 1 

„ 4th (25 davs after admission') -_PmH « nrr ,„ , 

sr scleB ' 8000: vs 


> differential count. 

Sept. 11th (cue mon th after admission),_R e l 

IBrt0l «or Of the Blood. 


> per cent, 
corpuscles. 


IrenslAttd by Slyer* of 


THE subject of amemia, as it occurs in childhood, is but 
imperfectly understood, and such diverse opinions are held 
as to its classification and the existence of different groups 
that every contribution to the subject recording varieties of 
amemia not commonly met with may serve as a link in the 
chain towards the better understanding of t-bjs form of 
disease. It is for this reason that we publish the cases 
which form the basis of this paper. The first two tend to 
support our views as to the existence of an acute lymphsemia 
without marked leucocytosis, a fact which we consider has 
not been sufficiently emphasised or fully appreciated by the 
profession in general. In the consideration of the cases 
which follows the clinical histories and pathological findings 
our views will be found in greater detail. The third case 
is somewhat anomalous; to relegate it to its proper category 
Is a matter of no little difficulty. We must therefore leave 
the to speak for itself, though we append a few 

remarks as to the class to which we consider that it 
belongs. 

CASE X. 1 The patient was a girl, aged two years and one 
month, who attended the Evelina Hospital on August 25th, 
1905, with a history that until four days previously she had 
been quite well hut since then she had been crying and 
fretful, 14 off her food,** and constipated. In addition, she 
had scarcely been able to walk owing to the inguinal 
lymphatic gland b, which were noticed to be enlarged and 
seemed painful; there had been no feverishness or vomiting. 
The patient had had bronchitis as a baby and measles one 
year ago. The father was healthy ; the mother was 
‘ delicate.’* There were three healthy sisters in the family 
°] d ? r “l d onei yonuge r. Three brothers and sisters 
ba.d died m infancy from bronchitis or pneumonia. ’When 
first seen on August 25th the child was somewhat thin 
fretful, and of a sallow complexion, but not an re rule. The 
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bat some separation of the fibres of the left rectos at the site 
ol the scar* 
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corpuscles whioh, however, rose to normal in a month and 3 
lenoocytosis op to 44,000 which fell to normal in three 
weekB. The onosoal amount of lenoocytosis I explain by the 
occurrence of suppuration. No enlargement of his lymphatio 
glands was noticed daring the first three months but since 
then his left axillary and inguinal glands have several times 
enlarged sufficiently to be easily palpated and have again 
subsided. At no time has he complained of pains in his bones 
nor has there been any particular pain on percussing them. 
Nor has he shown that curious group of symptoms, described 
by Mr. C. A. Ballance and Mr. Bernard Pitts (to which I 
shall again refer), though no prophylaotdc treatment was 
adopted, such as the exhibition of arsenic, sheep’s spleens, 
&o. With the exception of the first fortnight after opera¬ 
tion his pulse-rate has always been normal. The only after- 
oonsequences that he shows are, first, a ventral hernia and, 
second, a loss of nerve which prevents him from following 
his former occupation of builder’s joiner, an oocnpation 
which involves muoh ollmblng about roofs. He has, however, 
taken up the work of an insurance agent and tells me that he 
is doing well. My thanks are due to Dr. B. J. JBetbnne who 
assisted me at the operation, did most of the blood counts, 
and also gave me some valuable advice. 

Remarks .—From various English sources I have collected 
100 cases of rapture ot the spleen. Most of the cases 
reoorded before 1891, however, are so scantily reported as to 
be "of little value. In the following remarks X have ohiefly 
relied on 70 cases reoorded since 1891. From the point of 
view of diagnosis 6 ex and age are not of muoh importance ; 
as in severe acoldents generally, males are more often injured 
than females ; in these cases four-fifths of the number were 
males. The age distribution is most impartial: the oldest 
patient was 65 years of age and the youngest was in the act 
of being bom. This last was a case of precipitate labour 
in which the mother was standing at the time and the ohild 
fell to the floor. The following is the age distribution 
(arranged in decades) 


l£ad one a correct diagnosis ; 
if, as described by Hr. Ballance on changing the position of 
the patient, the dulness of the right loin disappeaisbut not 
r bel 6 ft J a diagnosis of rupture of the spleen or the 
left kidney can be safely made. I feel sure that if my atten- 
tdoa had been drawn to Mr. Ballance 'b paper before I bad 
seen my case I should have been able to diacnose ifc 
correotly. Diminution of the liver dulness has been noted 
in a few cases and can be explained by the distension of 
the abdomen or by a concomitant rupture of the stomach 
or small intestine. No external marks of Injury are present 
in most cases. 
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I would suggest; the careful consideration of three points 
in making a diagnosis of ruptured spleen. 

1. The history of the aeoident .—The commonest cause is a 

sharp blow or kick on the abdomen or Bide. Under this 
heading must be Included most of the cases of falling from 
a height, as it will usually be found that the side was struck 
during the fall. This accounts for 44 per cent. Next in 
order of frequency is a amah or squeeze, such as cases of 
run-over and buffer acoldents. This accounts for 32 per 
cent. 12 per cent, are described as due to a sudden move¬ 
ment or strain. These are usually grouped as spontaneous 
ruptures and are nearly always found to be cases of large, 
soft, malarial spleens. One, however, was congested from 
a twisted pediole. The remaining 12 per cent, are un¬ 
classified. , . . 

2. The second point in the diagnosis is the signs 01 
internal bmmorrhage. Shock is present In the majority of 
cases, either at once or within a few hours. Pallor, thirst, 

estlessfiess, and retention of urine are usually stated to have 
been present when they are mentioned in the reports. 

3. The localising signs .— Abdominal pain and tenderness 
are very constant; they are usually most marked in t e 
legion of the spleen and I have found four <^es_only where | obstruction 
these signs are stated to have been absent. Rigidity c> 
abdominal wall, in some oases limited to the upper half of 
the left rectus, is a most valuable sign wfaa‘ 
was surprised to find that out of 19 cases where this physt^ 
sign is mentioned in six it was Btated to have e 
absent and in another case the abdominal wall was 
M sUgbtiy rigid. This initial rigidity of the ubdomimd w^l 
is succeeded in from six to 24 hours by«£ 
abdomen. The demonstration of dulness in the flanks 


From the point of view of treatment 1 propose to divide 
the cases into four groups: 1. The patient dies at once or 
within a few minutes of the aooident. These cases hardly 
come within the range of surgery and I can find no cases of 
successful operation within the first hour. 2. The opposite 
extreme: the symptoms are greatly delayed. 1 have found 
Instances of delay from 24 hours to 16 dayB; this can be 
accounted for by the temporary arrest of the bleeding by 
clotting or, in some cases, by the htemorrhage being at first 
subcapsular and later bursting through the capsule. 3. The 
majority of cases; here the initial shook of the accident, 
when present, is recovered from and symptoms of hremor- 
rhage only show themselves after a period of from one to 24 
hoars. 4. A very few cases where the symptoms of rupture 
of the spleen have been present and have gradually passed 
off without operation. 

Whioh of these groups of oases require operative measures T 
After careful consideration my answer is, “ All.” In the first 
group the only chance is immediate laparotomy, though I 
fear there is not muoh hope of saving the patient. The 
cases In the second group—viz., those of delayed bleeding— 
are in great danger. The clot may become displaced or the 
capsule may rupture from distension ; and in some of them, 
at any rate, the secondary bleeding is very severe. I think it 
may be laid down as a sound surgical rule that if, after 
showing the signs of an intra-abdominal hfemorrhnge, a 
patient recovers but on examination the spleen is found 
enlarged, an exploratory laparotomy is Btrongly indicated. 

I do not think any surgeon will dispute that the cases In the 
third group Bhould be explored. The last group where the 
patient recovers after showing the signs of a ruptured Bpleen 
(but without obvious enlargement of the organ) I propose to 
Include as suitable for operation for the following reason: 
that in two cases the effused blood has beoomo anto- 
infeoted ; In one case leading to a subdlsphragmatdo abscess 
and a fatal result and in tho other to signs of sapnemia 
whioh necessitated opening and washing out the abdominal 
cavity. 

One question that I should very muoh like to hear 
discussed is, May one operate simply on tho strength of the 
history of the accident I lam sure that two fatal oases of 
rupture of the intestine that I have seen would have re¬ 
covered if that had been done; the objections to such a 
proceeding are sufficiently obvious. 

As to the operation, a vertical inolsion through the rectus 
muscle Is probably the best to start with; one is not always 
certain about the diagnosis and if there are no adhesions 
and the spleen is not enlarged everything can be done 
through this incision. If, on the contrary, there are 
adhesions between the spleen and the diaphragm the opera¬ 
tion becomes at once one of the most harerdous in the range 
of surgery; in that case a transverse incision below the left 

costal margin will be necessary. .. . 

Of the methods employed to stop the bleeding ligature of 
the pediole alone has been performed in one case where It was 
found impossible to excise the spleen. Suture has not, as a 
rule, been found satisfactory, though a successful case has 
recently been published. The splenlo substance Is so friable 
that this method is likely to be employed only hi team 
limited to the capsule. With regard to gauze-pacing mo 
tampons these are not always trustworthy and are I nt - 
cause extensive adhesions which may ^^to su 9 
obstruction. This method will, I think be toe b<*t for 

where, owing to adhesions between the rqjleim and toe 
diaphragm, excision of the former is too risky a 
Excision of the spleen will usually bavo tebe perf e ^ n ' 
first, because the injury is often so severe, toe ergJf.Jfand 

pedicle at once controls the hiernorrhage. 
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in the fifth space half an Inch external to the nipple line 
and the cardiac dnlnesa extended to the third left inter¬ 
space and to just beyond the sternum on the right ; 

a systolic murmur was andible in the pulmonary area 

and to a lesB extent at the apex hut it was not 

conducted Into the axilla. The abdomen was full, the. 

spleen being much enlarged and soft hut not tender and 
extending from the eighth rib in the mid-axillary line to 
thTee inches above the centre of Poupart’s ligament. The 
liver also was big, being soft, smooth, and painless on 
palpation. The npper limit was the fifth rib in the right 
nipple line, while the lower edge could he distinctly lelt 
four Inohes below the ensiform cartilage. The blood was 


104° and the pulse was irom 160 to 180. A bed was con¬ 
sequently again obtained for her in the hospital and she was 
put on iron, strychnine, and arsenic and brandy. The next 
day bleeding occurred from the lips and gums but no oodIbt 
hiemorrbagescould be seen. Ahlood countshowed a diminu¬ 
tion of the ted corpuscles to 1,870 000, while the leucocytes 
were 6600. The temperature varied between 102° and 104° 
and the child was very sick. On the following day (Nov. 12th) 
she rapidly sank and died. 

The various estimations of the blood are given in Tables I. 
and i a. 

Pott mortem examination. —The body was fairly well 
nourished. Bigot mortis was well marked. Hypostasis 
was slight. There were small purpuric spots, fading 
slightly, on the body, face, and limbs. There were large, 
firm, discrete glands in the cervical, axillary, Inguinal, and 
femoral regions. The lungs were very oedematous and pre¬ 
sented several large areas of collapse There were a few 
sub-pleural hemorrhages which were recent and not exten¬ 
sive. The right pleural cavity was normal but the left 
contained a small quantity of clear fluid and there 
were a few recent adhesions at the base of the left 
luDg. The bronchial and mediastinal glands weTe greatly 
enlarged and of a red colour. There was a little bronchitis. 
The. heart muscle was pale bnt not fUbby ; the valveB were 
normal. There were large pale clots in "both sides of the 
heart. Under the epicardium there were a few small 
hremorrhages. The spleen was only slightly enlarged; 
it was soft and of a dark-red colour. The liver was 
pale and slightly enlarged but otherwise normal in 
appearance. The stomach and intestines presented no 
abnormal appearances. There was no obvious change in the 
lymphoid tissue of the intestine. The mesenteric glands 
were considerably enlarged, moderately firm, and reddish in 
colour; some were hmmorrhagio. The retroperitoneal 
glands were largo and of a deep red colour. The bone- 
marrow of the ribs was pale and thicker than normal 

Mierotoopioal tectiom. — Lymph glands : The' lymph 
follicles were distinct. The lymphocytes were mostly small. 
The lymph sinuses appeared dilated but were nearly emntv 
Them were a slight fnmease of connective ttssuTand SFghi 
proliferation of the endothelial cells. The large ceils 
described by Andrewes which occur in lymphadenomatous 
glands could not be seen. Spleen : The Malpighian bodies 
were mo ; tly Ill-defined and in many of them the® cratmwS 
occupied by a small, granular, structureless mass. The pulp 
■was very crowded with red blood cells but the vessels wme 
not distended. The lymphoid cells were mostly small The 
connective tissue was increased slightly ™ a ill,! 

thickening of, the capsule. Liver : 

showed very small deposits of lymphoid celteXmst eS' 

confined to the portal canals Films of fhl £! 6 entIreI ? 

a rib showed an mormons toc^“ta 

punter cells, tbe majority of them 

larger than a red blood corpuscle. Mjelocvtested 

philes were present, but in very small anmbm? Com™!T 

lively few red blood cells were to he seen aSdrf' 

any were nucleated. a 011116111 hardly 

■-pf. 8 ®. 2 , —Wt ! lle the last case was still under observation „ 
small girl, aged four years and eight months was brnuo-Li- 11 *! 
the hospital on Nov. 3rd, 1905, on account of general paHor nf 
three weeks’ duration. Prior to that she ° 

ell and strong and had bad a pood colour. Two 
before n rank had appeared and this had become mnrh 

tbe Preceding few daTs. Tbe apnetf'e h 
been good and the ohlld did not seem'lll 
had had Blight coryza and headache. She had tten ^ 
occasionally, the vomit being streaked with hl<^ ^ 

mwle» wbfrn ar»fl a half years hf 
and diphtheria sir months before- the onset ge 

symptom*. There was a history of thfi Present 

S ° r f the ar;d of tte-d^thor h Sme W f ,° D ^ 

enters from bronchitis in infanev • niJ2f ee J* ro ? ,€rs 

t« of whom were older ^’re^^^f* 
health When first seen the chlia wasteritabtefa!^ g '° od 
tb 5_ m6co “* membranes being bUnched ^ 

rmn!'!i tnillt 803 extremities were covered 6 

small size; a few w^rnn^rt d ? cre ‘ e 
deeper tissues but for tbe most part they ln <* 6 

2?" on the anterior auria ce %,H?J B J* e EMn ' 

Trero atl! \ lnCT),c:a rid” 

the ebesHhem ° £\? Dd roo r vcab!e - but pot Cder ln 
considerable dltetatten o^Ao '£*«***■* of 

The a Per beat was 



watery and pale and showed very little tendency to coagula¬ 
tion. Tbe red cells numbered 2,196,000 and the white 
20 000 to the cubic millimetre ; the bmmoglobin was 42 per 
cent. Of tbe leucocytes only 0'8 per oent. were polymorpho¬ 
nuclear, while the lymphocytes totalled 98-4 per cent 
72-6 per cent. belDg of the large variety. Through the 
kindness of Dr. F. Willcocks the patient was admitted into 
tbe hospital two days later when an examination of the eves 
revealed a large, fairly recent, hssmorrbage with a central 
decolomnsed area to the outer side of the left optic diso In 
the right eye there was a markedl myopic crescent m it* 
inner ride of the disc but no hemorrhage In the fnndus conld 
he seen. The pupils were dilated bwtherewax 
abnormality in either eye For tbe first few days the child 
was drowsy and fretful and vomited occasional! 1 • *! 

being streaked with blood. ThTbSutete.’it PjeCt3 

“ < h % m “• w<«* 5SS5^1 SLts 
s^“4Ss EPsraF’h a-rir 

morning of Nov Uth. (Se^Tables IIand AsT 7 ° 

j>ecrop rV —& post-mortem examiiafion was made about 

™ a BiS ° r mortie *« marked ; tta£ 

marked hpht hypostasis The body was extensively 

The p rpari, l Ta * b > somewhat faded and hrownislf 

L h ( ara . Bh P res -ot also on the limbs and face. Th^mpel 
mode jmphatic glands generally were enlarged ; they were 
moderately firm and were not matted together Tho' lnu^ 
showed many htemorrhages of various sizes both snKui ^ 
and into the lung substlr.ee. The th^tnf 

an extensive hEcmonbage. Tbe major!tv of the teemnia * f 
were recent but some were apparently older thu cW 
decolourised and firm. There were S u ?l° to 
adhesions. The bronchial glands were enterifd ? le 2 Ial 
consistence, but succulent. Many of the vlatSi °^f‘ rai 
hremorrhages of varying extent The tf! ^ COBtalned 
normal but was ratherterge for a child of thuT® E P? eB f ed 
12 grammes. The tonsils were C if JsV , E ‘"? 
hremorrhages. The heart was lar£fS 
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cervical, axillary, and inguinal glands were moderately 
enlarged on both sides, the last named being slightly tender. 
No enlargement of the spleen, liver, or thymns could he 
made out, and no extraneous cause for the glandular enlarge¬ 
ment could be found. During the next ten days no change 
occurred in the physical signs but the temperature varied 
betwoen 98° and 101 • 8° F. On Sept. 8th the inguinal glands 
were larger and fresh ones had appeared in both femoral 
regions and in the left axilla. The spleen was felt jnst below 
the ribs and the liver edge extended to nearly half way 
between the costal margin and the umbilicus. All the glands 
seemed more or less tender and those in the groin prevented 
the child walking. The general condition was worse and 
there had been some diarrhoea. The blood showed 4,736 000 
red cells and 25,000 white to the oubio millimetre, with 84 
percent, of hmmoglobln. Of the white corpuscles only 2'4 
per cent, were polymorphonuclear, while the lymphocytes 
amounted to 90 -4 per oent., of which 65■ 9 per cent, were of 
the large variety. A few normoblasts were seen. A fresh 
gland subsequently appeared on the ohest wall in the left 


axilla and as the inguinal and cervical glands further in¬ 
creased in size the patient was admitted into the hospital 
on Sept. 15th and the treatment .with arsenio continued. 
The temperature kept under 100° but rose after a week 
with the onset of some bronchitis, the pulse-rate all aloDg 
averaging from 110 to 120. On Sept. 26th an attack of herpes 
zoster of Borne severity occurred, on the left side of the ohest 
and the temperature shot up from normal to nearly 105°, 
dropping to normal again, however, the next day. The 
glandular and visceral enlargements continued unchanged 
and the ohild’s general condition remained for a time the 
same, so she was allowed to go home at the expressed wish 
of her parents. On Oot. 20th an outbreak of small purpurio 
spots occurred over the trunk and lege and 11 days later 
there was left otorrhoea. On Nov. 10th the general condition 
was much worse and the anaemia, whioh had been gradually 
increasing, was now marked. Aloud hramlc bruit was heard 
over the cardiac area and some bronohitio sounds were 
present in the lungs. The glands and abdominal viscera were 
nnohanged but the purpura was fading. The temperature was 
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BaS VmpSa Uthat IS which there 

nmonest type of acn J P !an( j 3 a£s00 i 1 .ted with an 
a general eniar^ment °^ h ceU being the large 

treme leucooytosls, tne preu u £ . mde leucooytosls, 
nphocyto. In some ca«es with a high^aae i J be 

w P ever>e ^aXen^ment. V 

soeiatedor not with geneml g there ^ a 

3» pf»!“« “• 

i a tabular form thus :— 

1. Chronic. 

All cases «how 

m General enlargement of glands. 

(2) Excesflve leucocytes!*. 


com¬ 
as 


r Predominating cell the 
until lymphocyte 
(common type). 

Predominating cell the 
large lymphocyte 
(rare type). 

2. Acute. 

1 


Gland* generally enlarged 
(common type). 

Gland* not affected 
(rare type). 


BBS 'tATt 

•BSSssrj’BSrt'^SSsg 

: J e Jf t h pseudo leukremia, a synonym of the latter, 
namewitn which we now record. In 

^r.Tafcc?s antemla the spleen is mnoh enlarged and the 
Uve/moderately so, while the lymph glandsdonota^^an 

cehs^e mnor'dlrnTniXa "and show variations in niw and 

antemi^fcnt^characteriSio'featnCTS^ne wi ex&e^ve^nTnaher 

of nucleated red cells and in the graver ste^sthe pr^ence 

-« —~,i^blasts. The leacooytes number from 20,000 to 
more, the mononnolear cells forming a Blight 
•while the eo 3 inophiles may be increased up to 


With extreme leucocyte®!' 
(common type). 


With moderate leocoeytosls 
(rare type). 


I 

Predominating cell 
the large lymphocyte 


1 


Predominating cell 

the .mull lymphocyte 
(rare type). 


Predominating cell 
the large lymphocyte. 


(common type). 

A point which we consider of great pathological import¬ 


ance to cases of acute lymphmmia is the fact that there may 
he a marked general enlargement of the lymph> glands 
or there may be little or no such enlargement. Moreover, 
the cases in which there is no increase in fUe of the 
lvmDh elands may show an enormons increase in the number 
of lymphocytes, generally of the large variety bnt occasion¬ 
ally of the small, while those cases, snch as the two we now 
report, in which a well-marked and extensive glandular 
enlargement is present may show only a comparatively 
mild lencocytosis, the diagnosis in snoh cases depending 
largely on the high percentage of lymphocytes and being 
confirmed post mortem by the condition of the marrow and 
perhaps also by changes in the viscera. Normally, the 
lymphoojtea are derived from three sonroes: the spleen, the 
lymphoid tissue throughout the body, and the marrow. In 
lymphocythmmia these three sources of origin may all he 
involved or one only, that one, which appears most important 
and the only one indeed the involvement of which seems 
absolutely necessary in the production of the disease, being 
the hone marrow. Ewing" has foond that the distribution 
of the lesion in the marrow in cases of lymphtemla is very 
irregular and In the early stage appears to be focal rather 
than diffuse. In one acute case he found the marrow of the 
ribs and femur to be normal, while that of the bodies of the 
vertebra showed the usual lymphoid hyperplasia. We think 
it highly probable that the condition of the blood bears a 
much more direct relation to the extent and degree of the 
marrow change than to the hyperplasia of the lymphoid 
structures. Another point in favour of this view Is the faot 
that in chronic lymphtemla the cellular hyperplasia of the 
glands is found to he largely replaced by an increase of 
connective tissue, such change not being accompanied by 
any decrease In the number of lymphocytes in the blood. 

The great lymphocytosis in the cases here reported was 
out ot all proportion to that found In childhood and in the 
secondary autetnlas common thereto. It will be remembered 
that at birth the mononuclear elements constitute from SO to 
76 per cent, of the total leucocytes and that at the third year 
the mononuclears and the polymorpbonuclears are present in 
about equal numbers; from the eighth to tenth years and 
onwards the proportions assume the adult type The blood 
changes In these cases were also more marked than those 
found in lymphadenoma, for in this dhease there is frequently 
hut little change from the normal. In the later stages it is 
true there may be anremia and a relative lymphocytosis 
hut the red cells do not as a rule fall .. below 
3,000,000 nor does the lymphocytosis reach SO per cent. 


of megaloblasts. 

50,000 or more, 
majority, 

6 Inch diseases as scurvy and purpurahmmorrhagica.cante 
passed over. Clinically the cases did not resemble the» 
affections and the blood Bhowed greater ohanges than are 
found in them. In purpura hremorrhagica tho red corpuscles 
are'as a rule ouly slightly, if at all, diminished and scarcely 
ever fall below two and a half millions unless there is very 
severe hemorrhage, while the leucocytes generally show a 
distinct increase, the polymorphonuolear variety greatly 
predominating.'’ In scurvy likewise the blood changes are 
tho>e of a secondary antenna and present no definite- 

oharactoistics. i ^ gSl year8i firstattended the out-patient, 
department in June 1903, with a history of having recently 
become pale and being very liable to vomiting, though nines 
an attack of measles two years previously which was imme¬ 
diately followed by severe diarrhoea, Bhe had been getting 
thinner and weaker and had been very excitable She had 
alwayBbeen a •■delicate" child and attended tho hospital 
for wasting when seven weeks old and subsequently for 
rickets till the age of 18 months. For the next one and a half 
years her health was good hut at the end of that time she had 
an attack of pneumonia; this was followed about a year 
later by the measles above referred to which confined her 
to bed for four weekB. In the family there were three 
younger children, two of whom had attended for wasting 
hut all were then well except the youngest hut one who 
Buffered with a chronic cough. The mother was amemic hut 
otherwise healthy and the father enjoyed good health. There 
was no history of any disease in the family. When first seen 
the child was of small physique and delicate-lookiDg, though 
by no means ill nourished and showed a slight grade of 
antemia. The abdomen was “large and podgy” bnt no 
visceral abnormality was discovered either there or in the 
chest. The bowels were constipated. She was put on a 
course of cod-liver oil and malt hut the former had to’he 
omitted as it induced vomiting. In December, 1903, a 
slight attack of bronchitis supervened. Tho nbdomen was 
still large but the child’s colour was good and eho was said 
to be getting thinner. Her weight at that time was 
31 pounds 2 ounces and during the next two months she waB 
proved to lose a few ounces. Daring tho spring of 1904 she 
had some return of the cough but shortly after ceased to 
attend until September. Her gpneral condition had then 
considerably deteriorated. She was markedly anaemic and 
thinner than before, having gained only 4 pounds in 
weight during the previous eight months. A loud humic 
bruit was audible all over the cardiao area; neither the 
abdominal viscera nor the lymphatic structures were en¬ 
larged. The patient complained of pain in the eyes at night 
and occasional headache. Mr. Sydney Stephenson was 
accordingly asked to examine her and he reported : “Hefrac- 
tion " 1-25 D. of hypermetropia; fnndns normal. The 
pallor of the fundi and of the blood in the retinal arteries 
and veins recalls that of some cases of leukaemia I have 


11 Hiring i Clinical Pathology of the Blood, second edition, p. 235. 


1: Erring (Clinical Pathology of the Blood) describes s non infections 
iliopnthlo pnrpum hxmorrhsglcn -which Is probably identical with 
hxmophnia. In this condition the lymphocvtes may rise to 90 per 
cent. (Engel\ SO per cent. (Ehrlich) 
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dSsase bnt the heart musole was flabby and pale. There 
v?&ce many small haemorrhages to be seen under the 
epicardiatn, under the endocardium, and also into the 
heart muscle. The pericardium contained a slight excess 
df a fluid which was clear but stained with hemoglobin. 
The stomaoh was normal in appearance. In the small 
intestine there were numerous punctiform submucous hmmor- 
rhag'es, but neither Payer’s patches nor the solitary glands 
itfrere enlarged or nndnly prominent. Of the mesenteric 
glands some were normal in size, bnt msny were enlarged, 
soft, and juicy, and pinkish in colour, while many showed 
more or less extensive bsemorrhages. The retro-peritoneal 
glands were large, soft, and of a deep pink colour. The 
liver weighed 26 ounces and was pale; on section no lymphoid 
doposits were visible to the naked eye. The spleen was con¬ 
siderably enlarged, weighing ten ounces; it was friable and 
of a dark red colour; there were no infarcts. The pancreas, 
kidneys, and suprarenal capsules were normal in appear¬ 
ance. The bone-marrow from a rib was pale pinkish in 
oolonr and thick. 

Mieroscopio Sections .-—Tho lymph glands showed great 
hyperplasia of the lymphoid elements; the outlines of the 
lymphatio follicles could not be dearly recognised, the 
normal structure of the gland being obliterated by the diffuse 
lymphoid proliferation. The cells were chiefly large lympho¬ 
cytes. Many of the lymph sinuses were paoked with lympho¬ 
cytes, hut some were empty. There were no increase of 
connective tissue and no proliferation of the endothelium. 
Spleen: The Malpighian bodies were few, small, and 
indistinct. The pulp contained large numbers of large 
lymphocytes and red blood cells. The vessels were not 
distended. The connective tissue was slightly increased, 
but the capsule was not thickened. Liver: There were 
numerous collections of lymphoid cells, some ciroumsoribed, 
some diffuse. The deposits were not limited to the portal 
canals and connective tissue round the interlobular veins, 
bub occurred anywhere in or round the lobules. There were 
many small areas of degeneration of the liver cells. Kidneys: 
Mlcroscopio sections showed fairly numerous small diffuse 
Infiltrations with lymphoid cells. These deposits were ohlefly 
round the larger vessels and about Bowman’s capsules. 

Films made from the bone marrow of a rib consisted 
chiefly of mononuclear non-granular cells with a very small 
amount of protoplasm surrounding the nucleus. These cells 
were of two sizes, one of about the sane size as a red blood 
corpuscle, the other nearly twice the size, tbe larger cells 
being much more numerous than the smaller. There were a 
few cells with large nuclei, either oval or spherical, and a 
considerable amount of slightly basophilic, non-granular 
protoplasm. Granular cells were extremely scarce. Red 
blood cells were not numerous and nucleated red cells were 
rare. 

These two oases, as so often happens with rarities or 
abnormalities, ooourred almost simultaneously in hospital 
practloe and, as a matter of faot, died within one day of 
each other, though one was of 12 weeks’ duration and the 
other of only four. As will have been seen, the course of 
each of the two cases was in many ways identical, while the 
estimations of the blood and the differential counts of the 
leucocytes showed a great similarity. Both patients were 
small girls and in each case there was a history of sudden 
onset of the IllnesB, although the initial symptoms showed a 
slight disparity, general malaise and glandular enlargement 
being noticed in tho first case and the outbreak of a 
purpuxio rash without constitutional disturbance in the 
second. The glandular swellings in the latter, though not 
previously noticed by the mother, were very evident when 
tho patient was first seen, so that, even if they had not 
existed from the first, at any rate they occurred at an early 
stage of the disease. It is to be noted that the onset of 
purpura in the first case was prodromal to a rapidly fatal 
termination, only 16 days elapsing between its ocomrenoe 
and death, while the second, in which, as already stated, the 
purpura was present from the beginning, was ofonlyone 
month’s duration. In the latter case the marked cardiao 
dilatation was a prominent feature. . 

The blood in both instances showed a remarkable diminu¬ 
tion in the number of polymorphonuclear cells, with a 
corresponding increase in the mononuclear elements, wbJoh 
at one time amounted to 97 ‘2 and 98; 4 per cent of the 
total leucocytes in the two cases respectively. Of these the 
majority consisted of large lymphocytes ; in oniy one count 
during the earlier stageB of Case 1 did the small variety 
seem to preponderate, while towards the end of Case 1 and J 


throughout the course of Case 2 the excess of the larger 
form was very marked. Of the othor leuoooytes, a few 
eosinophiles and myelocytes were found in both, and an 
occasional basopbile in tbe second. This lymphooytio excess, 
it will be observed, occurred without any great increase hi 
the total number of white cells, the leuoocytosis in neither 
instance at any time exceeding 26,000 per cubic millimetre. 
The red cells in both cases showed a decided deorease 
towards the end with the presenoe of a small number of 
normoblasts, and degenerative changes were exemplified, in 
Case 1 at all event®, by polyohromatophilia. The colour 
indices throughout were only slightly below 1. 

Clinically the signs were consistent with a diagnosis of 
acute lymphatio leukaamla, early involvement of the lym- 
phatio glands generally, enlargement of the spleen and 
liver, a progressive anrnmia and cachexia, and a tendency to 
hemorrhages (very marked in Case 2) followed by an early 
death, while the markedly increased proportion of lympho¬ 
cytes in the blood, in spite of the faot that at no time was 
the leucocytosis of any unusual extent, further completes 
the picture. 

Cases of acute lymphatic leukemia without marked leuco¬ 
cytic inorease have been described, such as that by Cabot,’ 
in which the leucocytes fell as the result of sepsis from 
40,000 to 471 on the day of death ; that by F. Taylor’ of a 
boy, aged ten years, whose white cells numbered 16,000 when 
first seen, but with an increasing lymphocytosis amonnted 
subsequently to 60,000 ; one by Gilbert and Weil/ in wbiob 
all the leuoooytes were lymphocytes and the total numbers 
varied between 22,010 and 46,400 ; and two by McOrae,* one 
of a boy, aged three years, who at the first count had 26,000 
leucocytes, of wlfioh 86 • 5 per cent, were lymphocytes (46 
large and 41 '6 small) and subsequently 60,800 with 99• 2 per 
cent, of lymphooytes, tbe small variety amounting to 96-6 
per cent.; the other of a man, aged 20 years, whose lenoo- 
cyte oount was 12,000, tho percentage of the total lympho¬ 
cytes being 94 ■ 2 and that of tbe small kind 93 * 3. Further¬ 
more, Hutchison’ Btates that “it must be admitted that 
oases of true lymphatio Ieukiemia do occur in which, at one 
stage of the process at least, there is no absolute inorease of 
the total leucocytes, but In such oases there Is notwith¬ 
standing a marked absolute increase of lymphooytes, whilst 
tbe normal total count is duo to a great reduction of the 
polynuolear forms." 

A consideration of tbe disease from a general standpoint 
leads to the conclusion that lymphatio leukmmia, or more 
correctly speaking lympbromla or lymphocytbmmia, is a 
condition presenting itself in many different forms. The 
differences met with in these oases are so various that at 
first it appears that one would bo almost justified In asserting 
that every case is atypical. In spite, however, of the 
diverse appearanoes shown by this disease we can divide it 
into two distinot olasses—namely, acute and ohronio and 
furthermore we can subdivide these two into several types 
with which are associated certain more or less donnlto 
characteristics. In the ehronio cases, which are decidedly 
less common than the acute, we have two constant features: 

(1) there is always a general glandular enlargement; and 

(2) there is always an extreme leuoooytosts—i.e., one 
approaohing 100,000 per oubio millimetre and frequently 
exceeding that number. Tbe majority of the white cells are 
lymphooytes (from 85 to 99 per cent land In these ohronio 
msS the small lymphooytes generally, but ? ot y ’ 
predominate. Thus, in a chronic case observed by onei of 
Scently there were 138,000 white cells per cubic mJWmetre, 
of which 91 • 2 per oent. were large lymphocytes an 

1 -8 per oent. were small. , , . __ , 

In the aeute cases, on the other hand, there may 
general enlargement of tbe lymph glands or there may • 
Oases without glandular enlargement have been 
by Reed/ Houston/ Donovan/ Dudgeon/ and otters. 
Secondly, the leucocytosis may be extreme or of only a 
moderate extent, the total number of wt lte t 

exceeding that frequently seen m an inflamro«ogy 
leuoocytosis. And in tbe third place, , B ° c ^o Z? te 
whether of a marked or of a moderate grade, s _ 
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both sides of the heart there were small quantities-ot pale 
watery bloody there were no clots. The heart moscle was 
pu’c end flabby, with well-marked tabby-cat striatlon on the 
tna-tuii p ..Har-a. Ti-c right ventric’e was molerarely 
dilated. The valves were normal. The mucous, membrane 
ot the stomach was coated with tenacious mucus bet othcr- 
wi-e tbe stomach wall appeared normal. The small tales 
tine contained a considerable amount of rather thick; bfle- 
stsined mucus. The mucous membrane was reddened, 
especially the edges of the valval® conniventes. In the 
large intestine the mucous membrane was reddened in 
patches The opening of the appendix into the ctecum 
was plugged with a small mass of inspissated ftecal 
matter. The wall of the appendix was in a state 
of catarrhal inflammation, the proximal half of the 
appendix being distended with very foul-smelling mucus. 
The mesenteric glands were slightly enlarged and red. 
The liver weighed 26 ounces and was very p3le in colour. 
The gall-bladder was distended with dark-coloured bile. The 
spleen weighed five ounces and was of firm consistence. 
The kidneys were large, each weighing three and a half 
ounces; the cortices were not enlarged and the capsnle 3 
stripped easily. The connecln e tissue throughout the body 
was decidedly cEdematoas. The blood was pale and watery 
and its coagulability was considerably diminished. Films 
were made from the bone marrow of a rib. The cells showed 
a considerable amount of degeneration, many of them 
staining tudly and oetng difficult to identify. The proportion 
of non-granular to granular cells appeared to be normal. 
Nucleated red cells were fairly, but not excessively, 
numerons, the majority of them being megaloblasts. Of the 
son-nucleated red cells many were macrocytes. Corpuscle 
carry ing cells were not present. 

This case presents many points suggestive of pernicious 
amemia, though the occurrence of this disease so early in 
hfe Is very unusual, for out of 240 cases collected by Ehrlioh 
only one, or 0-4 per cent , oocurred below the age of 
ten years. The Patient was intensely amende and during 
the 14 months that the blood was under observation the 
corpuscles were above 2,000,000 for only one 

£ ?° nthB . and tatf Mda the end tier 

sbowed coasWerable variations in she and shape'. 

w “Us were present in smaU numbers 
mid tu the last count one definite megaloblast was seen. 

a ? temia ' ra P irt changes In the quality of 

°, Dd m l £ 6 Kenyral condition of the patient were 
marked features. On two occasions the number of ervthro 

of ra G r the? 1 -° 00 , 00 ° nnd »> the last-count 

or all to 774,000. On the two earlier occasions the numbers 
were doubted in such short periods as n an d IS dove the 
general condition at the same time notip-ani-i 10 ’ zr e 

the patient had seemed toS, “a 
g-obin value throughout was high The lre J^ If 
estimations bemg 1-043 The leneorrt,. a ei ?S 8 ®U 
was low aud slmwedno_ corn^mndeuM* "with 0 the \mmber 
of red corpesoles the highest rmmb°r 9200 hpino* fn 
« one of the perierfs of lost rnarked^rio^^d 

, ^ “Uernative diagnosis which was at one time ■ 
forward was that ot splenic antemia, bnt the spleen was ne 

In Mlent? and , ^—tly R coufd not he fell 
au. tn splenic ausmia. also, the red corpuscles verv m- 
show the same marked diminution as laTmWoS 
and the poikilocytosis is much less Erert 

^ S n S'® Bad present are of hormal fire* 

above all the colour index is low ti. i U 1 

SAxt&fst ***, 

<m, ’ “ t cecro £^ Served no sign of tuber 

chronic S-‘tre cm^Us^d^f Tm »P°u , 

si lured „ trier* W»’ “ d tUsbe »« it to be c 
tint tho ^ balnre.’ ft a-eras to 

for In this wav aif?* t0 ° Eerer * to be accoua 

incline to the belief tw" f i he reMons given above 
ar.w „h one of yL 

? churncteristics of the peSddi 


A CONTRIBUTION TO THE ELASTIC.' 
SURGERY OR THE RENAL 
PELVIS. 

BY J. IV. THOJTSOX WALKER, II. B. Enxx., 
F.R.C.S. E;;o., 

umrrxaixx rnorrssoB, novii coixige or srsoro-ra nr evouj®; 
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TO ST. PCTEB'3 -HOSPITAL FOB STOVE ASK OlSEfi 
VELMlir D1SEXSKS. 


CoygEitrATisti in renal surgery has succeeded a somewhat 
prodigal tendency In regard to the renal tissue. This Is 
partly the result of increased experience in the surgery of 
renal disease but above all to a wider knowledge of the 
pathology and of the recuperative power of the renal tissue 
after apparently irreparable damage. Plastic operations 
upon the ureter and the kidney pelvis are performed with 
greater frequency with the object of saving the kidney, even 
jf it be damaged. The plastic surgery of the renal pelvis 
has not yet emerged from the earlier stages of its develop¬ 
ment and I have therefore ventured to give publicity to the 
following case, which appears to me to possess some points 
of Interest. 

The patient, an active young woman accustomed to 
: the muscular exertion of massaging patient*, was under 
the care of Dr. H. Stanley of St. Leonards and Dr. 
A. If. Ross Sinclair, and was referred to rue on account 
of a moveable tumour on the left side of' the abdomen. 
She related the following history. Seven months before 
I saw her she had a sudden attack of pain in the 
left side of the abdomen and indicated a spot above, 
and to the left of, the nmbilicuB a little Wlow the 
margin of the ribs (anterior renal pain region). The 
pain was severe and shooting through to the back‘at 
the angle of the last rib and the erector spin® musde 
and caused sickness. She stated that just before tbe pain 
came-on she had carried a heavy box downstairs. The 
pain was relieved by rest In bed and she remained perfectly 
well for about three months, when she had an attack ct 
influenza and the same pain returned. This was followed bv 
another attack four months later and the last attack came on 
four days before I saw her. These attacks of pain were 
all similar in their coarse. Tbe first attack had some 
apparent connexion with lifting a heavy weight, the second 
had no such preliminary exertioD, and the third attack came 
on at night when the patient was in bed. The yin always 
commenced in front and pissed through to the back. It did 
not track along the ureter. The kidney region was tender 
during and after the last two attacks. There were no 

Fig. 1. 



increased frequency of micturition and no cbonge in the 
unne during or after the attacks. Dr. Stanley di-rort-red 1 
tumom in the loft loin. This did not increase In ,I-Tl' 
was there any history of its sudden disappearanc^ 0 

<Ja examining: the abdomen the left tide v 

£&*?"*»«* than the -ore 

re;Want. There vrns feme bulerfcc at th* *1 J v 

loin with-the patient Ivtng on the tick butYon! ,1-. - 

On palpation a large smooth mass of the sire c! a‘ chiMb 
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.examined. No neuritis. No tubercles of the choroid.” A 
rblood .oount on Oct. 4th showed 1,200,000 red cells and 
6400 leucocytes -to the cubic millimetre and bmtnoglobin 
30 per cent. 

As the child was losing weight sho was admitted into the 
'hospital on Oct. .10th. A ll thc mucous membranes were 
Blanched and she was very pale. The. temperature was 
.103 6° d?. and the pulse-rate was 160 and of good quality. 
The tongue was very furred. Nothing beyond-the bremic bruit 
was found in the ohest but.the abdomen was very distended 
-and rthe spleen oould be just felt. The temperature fell to 
normal in two days but rose irregularly to about 100° for 
..another fortnight, after which it settled down. The pulse 
also became slower and averaged 100 beats a minute. The 
.Blood a week after admission showed only 816,000 red cells 
and .3400 white to the cubic millimetre, with hemoglobin 
,20,per cent., but 11 days later it had improved to 1,695,000 
erythrocytes and 6800 leucocytes, with hemoglobin 42 per 
•oent. Vomiting frequently'occurred in spite of all treat¬ 
ment and proved unconnected with the administration of 
-arsenic which was tried,-as it did not cease when iron was 
substituted for a time or increase when the arsenic was 
• resumed. At the -end of a six weeks' stay in hospital she 
wa3jslightly improved and had gained 2$ pounds, her weight 


10 ounces. As it was thought that she was not doing very 
well in hospital she was .sent homo and kept under observa¬ 
tion as an out-patient, being sent again >to Brighton a little 
later. After she had been there for a few weeks her mother 
-was telegraphed for as the child was very ill and the vomiting 
was severe and brought her straight back to the Evelina 
Hospital. Tho patient was a good deal collapsed after the 
journey and intensely amemio. Her lips were bluish-white in 
colour and the hands and ears were of adead waxy appearance. 
8he was admitted again (Sept. 15th, 1905) .and the anemia 
was found to be of such an extreme grede-that there were 
only 827,600 erythrocytes to the cnbio millimetre, the hemo- 
elobin being 15 per cent.; tbe leucocytes, on tho other hand, 
were abundant, numbering 9200. Her condition improved, 
so that by Oct. 6th the red corpuscles and percentage of 
hemoglobin were nearly doubled. The patient was bright 
and cheerful in herself bnt was frequently very sick without 
any feeling of nausea. The vomiting occurred quite 
suddenly and was gonerally'preceded by a congh. The 
spleen was not palpable but the lower edge of the 
liver could be just felt. Both ears were discharging. 
The bowels, as was generally the case, required 
aperients. The urine was normal. The vomiting was 
intractable though for a time it seemed better alter lavage 


Table m.—G iving Details of the Blood Examination -in Oase-3. 
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then Being 29$ pounds. She was sent away to Brighton on 
Nov.<21st but,tho vomiting became worse and on Dec. 28th 
she was readmitted, having lost three-quarters of a pound in 
weight. The abdomen was still distended but there was no 
, evidence of fluid and the spleen could Dot then be felt 'The 
. Blood count showed only a slight inferiority to that made on 
Oot. • 29th. The temperature was unsettled, rising quite 
Irreuularlv at intervals, and occasionally reaching 103°. 
No cause was found for these rites and they apparently did 
not cause the patient any inconvenience. A seven weeks 
’wurreof bfomatogen, iron, and arsenic brought-aboutsome 
^movement and an increase in weight of nearly 3 pounds. 
nThtT'bloOd on Feb. 21st, <1905, showed-3,760,000 red cells 
and 8800 white per cubic millimetre and hemoglobin 

patient was sent home but three week. 

'with increased vomiting and was readmitted on April 14th 
The general condition was much the ramebnt the blood had 
'deteriorated to 2 048,000 red cells and 7500 white P° r c °Bic 

- lD flinch"*; the riKid «,& elements" had 

Mex brf8oKft. : TJVsL £S 


■ of the stomach, a proceeding which the child 'greatly 
resented. Towards the end of October the .red cells bad 
again begun to diminish in number so she was onco more 
sent home. She weighed 29) pounds. During November the 
vomiting was rather leas frequent but she becamo more 
amemio and dropped to 28$ pounds in weight. On Deo. 1st 
she was much worse aDd very lethargic and was admitted for 
the last time. u .The rface and lips were almost white; the 
eyelids were puffy, and the hands and feet were cedematons. 
The respirations were laboured and 30 to the . minute, the 
pulse was 104, and the temperature .ranged from,101 "4 to 
102°. .The blood count .showed only 774.000 redicellsnnd 
4370 white per cnbio millimetre and hemoglobin 18 per 
cent. (See Table III ) The temperature dropped to normal 
but the child died on Dec. 5th, 1905, having complained 
of pain in the abdomen and baok during the P Tev J 0^ ?“?^ , ■ 
Necropty .—At the po'-t-mortem examination the body 
found to be fairly well nourished. R'gor mortis'was a g 
and post-mortem staining was not present. 
were brownish-red and tbe fat was a deep yello . 
lungs were very mdematens. Both pleunU ®£ e * 

tainqd.a large quantity of clear fluid T!^ 0 , " The 
receufc adhesions about the ba^e of the left ? ^ 

bronchial glands were large and pigmented. The 
cardium contained nearly three ounces of otei 
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little difficulty It was brought out on to tbe loin and 


movements. There was no pain or other urinary symptom 


This condition was found. The kidney was attached 
to a large bladder-like cyst which was recoprsed as 
an enormously distended pelvis. The Money itself was 
dilated to a moderate degree. The whole mass, cyst and 
kidneT. was of about the sire of a child s bead. The 
ureter was picked np below tbe mass and traced upwards. 

It was rmall and showed no signs of dilatation or thickening. 
The upper end lay upon the surface of tbe cyst and was 
firmly bound down to it by adhesions for about one and a 
half inches. (Pig. 2.) The renal pedicle was long and 
allowed the mass to lie upon the loin without putting any 
ttrain on the vessels, so that the necessary manipulations of 
a plastic operation were carried out in comfort. The ureter 
was dissected up oR the surface of the cyst until its junction 
became perpendicular (Pig. 3) and a longitudinal incision 
was then made from the point of union along the posterior 
surface of the ballooned pelvis almost to the margin of the 
kidney bflum. The cyst collapsed and allowed a careful 
survey of the Interior of tbe dilated pelvis and kidney ; a 
bougie bus inserted into tbe upper end of the ureter and 
parsed readily down to tbe bladder. There was no narrowing 
atthe point of junction between ureter and pelvis. The 
incision in the wall of tho pelvis was continued into the 
ureter by slitting this tube for about a quarter of an inch. A 
large triangular portion of tbe posterior wall of the renal 
pelvis was cow cat away, the base of the triangle lying 
about a quarter of an inch from tbe margin of the kidney 
hUum. (Fig. 4.) An incision was made in the convex 
border of the kidney abont its mid point, and a long pair 
■of artery forceps was pushed through this into the cavity of 
tbe pelvis and the conical point inserted into the upper end 
of the ureter. (Fig. 5.) Over this the margins of the 
wound of the pelvis were then brought together, and a 
series of interrupted sutures of fine silk was inserted. 
(Fig. 6.) In this way the lateral angles of the triangle met 
about one-third of the distance from the renal end of the 
wound. The kidney itself was bent pole towards pole so 
that these angles might be approximated, but there was no 
tension or kinking of the organ, and when all was finished 
the bend in the middle of the kidney had almost dis¬ 
appeared. The leathery wall of the pelvis did not admit of 
the application of Lembert or other special sutures, and a 
series of closely *et interrupted stitches passing through the 
whole thickness of the pelvic wall was used. Tilth the 
wound closed and the kidney held in the position it would 
■eventually occupy the pelvis was now reduced to a hollow 
•cone which passed without constriction or angle Into the 
ureter. An incision was now made through tbe fibrous 
capsule of tbe kidney in tbe form of an ellipse around 
tbe wound in its convex border and further incisions 
from this along the convex border to each pole. The 
■capsule of the Mdcey was then stripped Iron the anterior 
and posterior surfaces of the organ, leaving a margin 
of about three-quarters of an inch around the wound un¬ 
disturbed. Tbe capsule from the anterior surface was 
clipped away at the margin of the hUum, but that from 
tbe posterior surface, still attached alorg the posterior 
margin of the hDum, was turned over so as to cover the 
wound In the pelvis, and a few retaining stitches were 
placed along the edges. (Fig. 7.) Four stout strands of 
catgut were pissed through the kidney substance so as to 
bring the edges of the kidney wound together, being so 
placed that the points of entrance and exit were within the 
surface area cndenuded of capsule. These were tied and 
the ends left lorg. The kidney was then returned to the 
abdomen. In turn each of the ends of catgut were threaded 
ou curved needles acd brought through the muscles at the 
upper and lower edges of the lumbar wound and tied so that 
they xorrrtd a part of the series of muscle sutures Thus 
each catgut suture passed through the kldnev substance 
exiting the edges of tie kidney wound and then one 
end pawed through the muscle* of the utmsr 


muicuivuw. -— r ... *, , .3 

and no tenderness was experienced on handling tbe kidney. 


The patient was unwilling to submit to a further separaten 

of the urines so that I bad to forego the analysis of the 


the lumbar wound, while tbe other end ^sed^Wgb 
the muscles of the lower part of the woued and the 
“f? J 7 ” 6 knotted. The cede layers were then 


iS br 

drain down to the posterior surface of the 
572 n *** removed in F6 hoars as there wa< 

l '‘ e dr 7- 5iDfr5 - HeaUL F and 

pT~~ 0rrr ^ froa the operation vrua uneventful 

P»Ient eipbt mouths after the operation 
-e kidney was fonnd in the poririen f: had bem rfvTn a- 
•he cprmt.oc. It was small and moved with the respiratory 


secretion of the restored kidney. 

One or two points merit brief notice. The condition was 
undoubtedly primarily a moveable kidney in which the 
ureter had become kinked and fixed to the surface of the 
pelvis by adhesions. The mec hanis m of this is not difficult 
to reconstruct. The moveable kidney swings around its 
vascular pedicle so that the hUum ever faces the vascular 
attachment, being directed upwards and to the middle line 
or directly npwaTds. The ureter thus acts as a drag upon 
the swing. The wonder is rather that kinking so seldom 
occurs and that the kink is not more often perpetuated by the 
formation of adhesions. Probably the ureter escapes from 
the fact that tbe swing is seldom a direct one, like that o 
pendulum, and a certain amount of rolling over is added 
which to some extent releases the ureteral bend. If the 
pelvis has once become distended the bent ureter lying upon 
its surface becomes fixed there by adhesions and further 
di-tension increases the obstruction to the outlet by pressing 
npon the tube. In this case there was certainly no true 
stricture formation at the upper end of the ureter such as 
has been fonnd in Eome similar cases, nor was there any 
vascular cord over which the ureter was bent. 

In regard to the plastic operation upon the kidney pelvis 
but little need be said. So far as I am avfare, the method of 
excision of a large triangular portion of the kidney pelvis in 
order to reduce its capacity has not been previously 
employed. 1 Tbe covering of the wound with kidney capsule 
is an additional novelty. Farther, the method of fixing the 
kidney in this case is one which seems to me to have some¬ 
thing in its favour. It is a combination of the decortication 
with the non-decortication methods which I am inclined 
to believe has some of the advantage* of both. The object 
of leaving, an area of renal capsule through which the 
sutures enter and emerge is the prevention of catting out of 
the suture. Again and again I have met with the difficulty 
of the cutting of sutures through a friable decorticated 
renal substance, bnt since adopting this method of leaving 
an island of capsule I have had no further trouble on this 
account. The stripping of tbe rest of the capsule insures all 
the advantages which are claimed for the methods of decorti¬ 
cation. I emp’ojed at one time a method by which the 
capsule was stripped forwards and backwards from a median 
vertical incision along the convex border of the kidney. By 
rolling these pads of capsule up aloDg tbe anterior and 
posterior margins of the hilum a roll was obtained through 
which su’ ures might be passed and fixed to the upper and 
lower margins of the lumbar wound. This method, or some¬ 
thing similar, has, I find, been used by Mr. TV. H. A. 
Jacobson, who did not, however, strip tie capsule from more 
than half the surfaces of the kidney. I have experienced 
certain disadvantages with this procedure. Tbe sutures if 
drawn tight will project the denuded kidney into the 
lumbar wound and it is sometime a matter of difficulty 
to find a sufficient muscular covering for the organ. tm« 
Implantation of the kidney among the lumbar muscles 
appeared to me to have the advantage of securely 
fixing the organ in place, but the weakening of the 
abdominal wall was considerable and was not. I thought 
snffirfently compensated for by the increased surety of 
fixation. Bht another consideration decided me to atrandon 
the method. It is, I beheve, oF the ntmost importance to 
explore tke»e kidneys by incision, for, in tome of them at 
leaj-t, tbe Fvmp'.om 5 result rather from some renal disease 
than from the actual mobility of the organ. Such being the 
care, an incision and exploration of the organ are a safeguard, 
against tbe seriona fault of overlooking- an important disense 
vrhile attending- to vrbat in such a case is a minor trouble! 
A-n iccUion in a decorticated kidney, as I have said is a 
difficult vrerurd to close on account of the friabdUtv cf the 
tissues denuded of capsule. Per these reasons'I have 
abandoned the method ana prefer that tchich I haie 
described. 

It U au important point that the catgut suture; which close . 


Mpfcroite renal pe!ri*.- The zzethrA blSJuL*]? J n Jtf&o 


i™l It ,.o;^ to Tt* t- 
^He:ur» it rerax !cj narrate? 

c=r ermine tfce r*M« an<t irttixllv t 


cr v.ot there it tmue rxrruwir; 
cd Jque Ittri d thi* tsVe. 


£L*rJr**?* r kJr.t^re «> 

f V** <M£leuUruner. 
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°* -he Wterchpelrfc mutton cr tn 
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head could be felt In the left lumbar region. The mass had 
smooth rounded surfaces and no edges or notch. It was 
oval in shape and appeared to consist of two portions marked 
off from eaoh other by a vertical groove. (Fig. 1.) With 
the patient lying on the back it did not quite reach the 
ambitious and the lower limit was just above the iliac crest. 
The mass oocupied the renal area and could be readily 
palpated between the hands placed at the costal angle and 
on the front of the abdomen. It moved freely with respira¬ 
tion. It conld be pushed in all directions. When pushed 


fell away from the left loin towards the right side. 
There were absolute dulness on percussion over the 
portion of the swelling to the left of the groove and com¬ 
parative dulness over that part to the right of the groove. 
There was no tenderness or aching. The mass was firm but 
not hard. No fluctuation could be obtained. The tempera¬ 
ture was normal. The urine contained some phosphates, a 
trace of albumin, and there were a few pus cells and granular 
and hyaline tube casts. With the cystoscope the bladder 
was healthy and both ureteral openings were normal. No 


Fig. 2. 


Fig. 3. 


Fig. 4. 





Ft n 6. 


Fig. 6. 


Fig. 7. 




°° .SSSdWUnd. »utux« In pcU.on. 
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has a marked effect on lencocytoels, A very foil acoonnt 
Is .given of drugs, that not On .certain nerve cells, snoh as 
-coniine, nicotine, and their allies. ,’In this ‘connexion the 
diagrams and work of Langley are introduced with useful 
effect to" 1 help to lighten the path of the 'Struggling pharma- 
-cologlst, whoso knowledge of physiology and the com¬ 
plexities of the ganglionic nervous arrangements may be 
somewhat rusty. The fruitful subject of drngs that produce 
■convulsions, whether they aro'discharged from the cerebrum, 
bulb, or cord, 1 b also treated mainly from the' point of view 
of tho pharmacologi-t. 

The vegetable hypnotics, represented by opium and its 
-dorivates and the local anesthetics, are fully and intelligently 
treated, and bring the student to the details of the group of 
diuretics, and of cardiao tonics, when, by a sudden transi¬ 
tion, we arrive at Chapter XII. on certain drugs which excite 
sensory nerve endings, such as aconite, veratrine, and 
stavesaore. Ergot and drngs altering the calibre of the 
bloodvessels take np two more chapters, and between these 
ohapters and the chapter on the coal-tar or aromatic group 
(inolnding antipyretics, antiseptics, and disinfectants) is 
the ohapter on cinchona bark. Purgatives, cholagognes, 
astringents, and simple bitters i follow, and then we pro¬ 
ceed to a full account of the drngs affecting respiration. 

Next comes a consideration of essential mis and drags 
acting on the skin. This leads np to the theory of ions, 
and thus onwards to the action of various bases, acids and 
alkalies, the group of the jhalogens, and the iheavy .metals, 
isnch as arsenic, antimony, mercury, and iron. Chapter XTt’ 
(pp. 402r-ll) deals with anthelminticm and drags used to kill 
parasites; and then the student finds himself studying 
emollients, demulcents, sweetening and'colonring agents, to 
wind up with information about ferments, cod-liver oil, 
vegetable toxins, internal secretions, serum therapy and 
antagonism. 


We,have briefly enumerated the snbjeots treated in their 
order, but it should be noted that at the end of each group 
or ohapter there is added a materia medioa dealing with the 
preparations ” of the drags the action of which is discussed 
Many'tracings, well printed, afford testimony to the valne of 
the graphic method as applied to pharmacology, while a con- 
. slderable number of excellent,schemata such as teachers 
frequently me will bo fonnd helpful. The work Is a 
-compact review of pll the leading f aQtB 

pharmacology which will be welcomed by teachers of this 
(Subject. Perhaps the student will -^ow the addittenoi 
knowledge from a different standpoint, but the pld tradition 
-of materia medica in its wide sense are gradnallv 
replaced by accurate knowledge °f the actions of drags and 
as the student has to learn the nawer knowledge, theiiner 

found? , a .° hinS is givcn a P the betteT ' B ° tbat space may be 
fonnd in his mental pigeon-holes for facts of greater value 


B - SaQnd£rS and Co - 100 ^, 1 

shows lt'mo^ than ^ ^ * 

egnrded ns standard works. The book before ™ 
sm nent professor of physiology n h “® 
University, Baltimore, is“ we thiS, a ‘at 1m™ 
b ° “ American Text-book of Ph^olci” 
the same author. It p, divided t ^ edlt 

r“* -ccessively with Tm c * 

central nervons sratom an d uem 

hST' ^ rCa,atioa ? ra "p!rrtion,^e s tbr e '‘''d bl00< 


-rule has learned the broad principles in his biological course. 
Where all is so good and so tersely pnt It is diffionlt to 
eay which of J the eight sections is the best.,'but perhaps 
those on the special senses and the nervons system 
show the author at his finest. The snbjeots are concisely 
treated, yet with a lucidity that makes reading a pleasure. 
A sm^ll yet sufficient nnmber of references to literature are 
given for the sake .of those 'who -may wish to follow any 
(particular ,snbject more in detail, .while occasional refer¬ 
ences to works of historical importance are inserted. 
An appendix dealing with proteids and their classification 
and diffusion and osmosis-olotes the work and brings‘the 
text to nearly 900 pages. The nnmber of illustrations Is 272 
and some of them are full-psge plates in colour taken from 
standard works. 

This is one of the best recent text-hooks on physiology, 
and we warmly commend it to-tho attention of medical 
students who desire to obtain by reading a (general all¬ 
round, yet concise, survey of the scope, facts, theories, and 
speculations that make up,itB subject matter. Moreover, 
the physician also will find mnoh in its pages that wlll throw 
,new light on many problems of disease. 


Prinaipia Theraprutica. By Harrington Sainsburv, 
MJ). Lond., F.R O.P. Lond., Physician -to the Eoyal 
- Free Hospital and to the City Hospital for Diseases of 
the Ohest. London: Methuen and Co. Pp. xl -244 
■Prioe 7>. 6 d. net. r ' 


IN his prologue Dr. Sainsbnry reminds us that the master 
thinker, Plato, said that “an unetamined life is not worth 
living.” The author wonld apply,the tshme .criticism to 
medical practice ; and for this reason,'and because wanre'in 
peril of being engulfed in the flood of netvjremedies, -he hew 
sets down certain considerations in the hope-that they may 
prove of service “ to those who have undertaken to navigate 
the ship of health.” His book is,one of (general principles 
and as snoh is valuable, while ho justly points ont'that 
“details without guiding principles yield but a busy 
.foolishness.” The book is the work of a scholarly mind and 
,makes most pleasant and instructive reading • it is true 
however, that it is written chiefly for the man-oE leisure’ 
while the busy,worker -will feel that much-that,is so 'tine 
and so well said in this hook,might,have been pnt into a verv 
much smaller compass. Perhaps it might, hat as a literary 

lor^fTdia, 01 ^ j achB P tere " the "rat.,, TvrlL”to'tL 

2” .t: sr 4 

J,ib -sJUivX,., : , h . , ft “ 

i reuesse. in th e sixth chanter -the cmn- 

I araTV f re , tae<31es - th6rs P ea tic complexity, reinforcement 
and antagonism are discussed. In the remaining chapters the 

?re ra 'I™’ dirt6 - t,CS ' hflWt ' aDd tb0 order of treatment are 
R S / T* 18 3021 cba P tor 1® headed “ Imponderabilia ” 
and has for its motto, “Non pane solo vivet homo”- a 
motto which may be regarded as a good sub-title for tho 
whole book. We will olose this brief notice of a most 
interesting volume by quoting two character^' 
illustration bf Dr. Sainsbur/s turn of mind r° 
death he says ; “ Forbidding enough hi toi, T"* °‘ 
aspects, ’ whilst we contend with him te r ? h f “f * t0ricd 
bis victory assured and accepted there folten-™ ^ bn ‘ 
for the wounds which he hi himself temT!/? 00 ' aCd 
oustom to administer an nnfailtel nn f, ° Cted - U ** bi3 
we take our departure.” Ho writes that D a drowsiness 
to the bedsido a great hopefulness a dote W ° 'J 0Dld briB ff 
but if thus armed, tho futility 0 f the 
borne in upon ns, then we shoid put * 





3Y6 ThbLanOet,] 


RwV liivVS AND NOTICES. OF BOOKS. 


Die renal wound serve also to sling,the kidney, for the inser¬ 
tion of additional sutures is thus avoided. The filed kidney 
in* tins, as - in most of these methods, is in an unnatural 
position t lying mora obliquely and much lower .than in its 
normal state. This is, however, in my experience no dig- 
advantage, for I have not seen any resulting sign of obstruc¬ 
tion to the nreter in the cases in which the kidnerwas fixed 
in this position. 

Queen Anne-street, TV. 
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Manual of Medicine. By Thomas Kiuejpatiuck' Monuo, 

JI.A., M.I) Glnsg. Second edition. University Series. 

London : Baillitre, Tindall, and Oox. 1806. Fp. 1022. 

Pride lS.t. net. 

OK the appearanoe of the first edition of this excellent 
manual of medioine we had the pleasure of reviewing it very 
favourably. Tho second edition is now bafore us and has 
been brought quite up to date by the author. Fresh artioles 
bave been written on tropical splenomegaly, trypan osoaissIs, 
and plroplasmosis ; additional illustrations have been intro¬ 
duced and od 6 figure showing’ the cortical centres on the 
lateral aspect of the hemisphere has bedn re-drawb’, so as 
to represent the most recently accepted teaching., L 

The volume opens with the subjects of fever and of 
the speclfio infectious fevers. In writing of typhoid fever 
we dh notr find any mention of the advisability of giving 
nrotrbpine as a measure of preventing infection by the'urine, 
The researches of Dr. P. Horton Smith might With advantage' 
be alluded to in a future edition. The section on'relapsing 
fever is well up to date, the investigations of. Dr. Dutton and 
Dr. Todd, receiving due montion. Lobar pneumonia is;, of' 
course; placed amongst'lhe infectious-fevers; Tile author,' in 
thb treatment of this affection, we are Sorry to see, does not 
mention antimony. In writing of tuheroulOsIs he evidently 
does not agree (and hero he is in consonance with most 
authorities) with the dictum of Koch that there is little 
or no danger from tuberculous cattle. The seotion on 
this disease is very complete. The treatment advised 
in. cholera Is not altogether satisfactory. For instance, 
the author reoommends tho diarrhoea to be ohecked by 
astringents/, whereas there can be little' doubt, we believe; 
that the treatment by purgatives is by fax' the best, and, 
indeed, this was recognised a few years ago by the Royal 
College of Physicians of London. No mention is made of thh 
late Sir George Johnson’s lucid theory of collapse. Yellow 
fever Is handled in a very satisfactory manner and the im¬ 
portance of the rfile played by the mosquito is fully setr 
forth. Hamilton "Wright's investigations on beri-beri receive 
their due appreciation and the latest researches on yaws are 
set forth. The author’s successful attempt to keep his 
manual up to date is well exemplified by his treatment of 
the subject of tropical, splenomegaly, wherein the recent 
views of Major W. B. EeUhman, R.A'.M.O., Major 0. Donovan, 
I.M.S., OAptaiu L. Rogers, UTS., and Lieutenant S. E. 
Christophers, I.M.S., are all eet forth. Hi the account of 
trypanosomiasis and piroplasmosis the 6tndent will find all 
the moitrecentresearches detailed. 

Seotion II. is devoted to constitutional diseases. The 
theories concerning gout are detailed, special attention being 


the lungs and thoracic walls Is excellent. The varieties of 
the poise are very luoidly set forth. In that dread disease, 
uloerativB endocarditis, antistreptococcic serum is rightly 
advised. In the section on the various valvular lesions 
the author, as regards prognosis, considers that- mitral 
incompetence is the least dangerous; next comes aortic 
stenosis, then mitral stenosis (probably); and, finally, aortic 
incompetence, thus not completely agreeing with tho views 
of Sir William Broadbent 

Pasting on to the subject of aortic aneurysm, we are glad 
to see that the author draws attention to the method of treat¬ 
ment by tho hypodermic injection, of a 2 per cent, sterilised 
solution of gelatin. He, however, advises the gelatin solu¬ 
tion to be given by the rectum in view of the fact that many 
cases of tetanus have followed this plan of treatment. The 
account of the different varieties of corpnsoles of the blood 
in various diseases is snooinotly written and should not 
cause in the mind of the reader any confusion, which cannot- 
invariably be stated concerning snob accounts. The different 
diseases of the blood are also described in a very luminons 
manner, the only affeotion that might be more fully set 
forth being scurvy, as there Is no mention here of. any of the 
theories that have been put forth to explain it, such as thosB 
of the late Dr. 8. if. Ralfe or of Sir A. E. Wright. The 
sections devoted to the respiratory, digestive, and renal 
systems next follow and here the article on Abscess of the 
Liver is not quite up to date as no mention is made of the 
sub-hepatio abscess of Oantlie. 

Thesectionon diseases of the nervous system is the best 
in the volume. There is an excellent diagram representing 
,the sensory and motor neurons. The whole subjeot—one- 
that generally is textremoly difficult to thfe, sttident—is 
so well and lucidly' set forth that it is a. pleasure to 
’read it; The diagrams employed are excellent' and tbe- 
desoriptions of -the various diseases leave littlo or nothing 
to be desired. The author is to be congratulated heartily 
on this section of, the work. Finally, the, volume endB with 
am account of the diseases of the skin r of the- various 
ihtbxications, and of the diseases due to parasites. In the 
chapter on sunstroke we note that no mention is made of the 
actinio theory, an omission of some importance with respeot 
to the successful prophylaxis founded on this theory. 


UiCUUCO 0- • ' T_ 

paid to tho researches of the late Sir Wilbam Roberts In 
tbe treatment of osteo-arthritis the administration of guaiacoL 

ssr sussz 

d L"Srn‘rT«° m ™. - 

1 nvstem We cannot congratulate the author on 

«. »■.*» * *• 

illustration of the relations of the heart and grea vessels to 


A Manual of Pharmacology. By Walteb E. DlXOK, M.D. 
Lend. Illustrated ; 86 figures in the text. London: 
Edward Arnold; 1906. Fp. 451r Price 16s. net. 

The object of this manual is to give the student a simple 
account of the science, albeit an experimental science, of 
(pharmacology; the work is not a text-book on materia 
medioa, while the introduction of therapeutics is only to 
serve to illustrate the pharmacology. The art of therapeutics 
can only be dealt with properly at the bedsido, and the author 
thinks that the student should not be burdened by com¬ 
mitting to memory the composition of various pharma¬ 
ceutical preparations. We agree with him here, for tho 
modern student Is already overtaxed by an unnecessary 
amount of such futile labour. 

After some general statements the author deals with 
alcohol and its aotion, and ho considers that the direot 
evidence is almost overwhelming in support of the theory 
<rf" Sohmiedeberg—that this drag does not exert any 
ffireot stimnlant action on the oentral nervous system 
1/nt that on the contrary it depresses from the beginning. 
Anesthetics, narcotics, and hypnotics are nextdeal ' 

tod some- of the actions of these drugs are illus T 

Excellent tracings. A more or Ie=s specific group 0 gs 
WhToi act on nmve endings is cohered .*£*«*% 
Which excite (colchicine, pilocarpine,^ cbe ^ onna> 
On) or depress the activity of ^ L otion, 

Stramonium, and byoscyamns). uoicnicuw, 
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entirely sensible all that the author says o£ the value 
<iE fresh air in towns, of the physique of boss and 
gills, of clothing, and of exercise. Hr. Cantlie fAels 
strongly on the subject of Infant feeding and is some¬ 
what hard upon the monthly nurse who recommends that 
the mothers should give up feeding their children. It is 
always unsound to attribute motives in the course of an 
argument, and we tbinir that Hr. Cantlie goes a tittle too far 
in suggesting that our nation is being hurled to destruction 
through selfishness on the nurse’s part and the desire to be 
free from the mother’s interference. We are glad, borrerer, 
to see the condemnation of the Infant's “comforter" (the 
solidindlarubber teat), though it may be doubted whether 
it is really the constant cause of adenoids. On the 
subject of dancing as a mode of exercise Hr. Cantlie 
desires that we should learn its significance, and as an 
example he analyses the various figures in the now 
neglected quadrille. With the same intention the author 
has much to say in favour of gymnastics and gymnasium 
drill, while the postscript speaks of the physical efficiency 
of the Volunteers and the Importance of developing this 
force instead of reducing its cumbers. There cart be no doubt 
of the immense national importance of physical efficiency, 
and for those who must be approached without circum- 
locntion, without unnecessary detail, and without any 
assumption by the author that they are familiar with 
physiology or physiological literature Mr. Canttie’s book 
should be quite serviceable. Well-written prefatory remarks 
will serve to Impress the audience aimed at with the great 
interests involved in an organised attempt to improve the 
national physique. 


JOGRNALS AND MAGAZINES. 

Wl<r Zirerpool If'tHeo-Chirurfical Journal.—With the July 

issue, as stated in the preface, this journal “is presented 
under those broader auspices which we fee) convinced 
are necessary to its professional success and financial 
stability. Its editor is Dr. John Hay, assisted bv a 
wtroog editorial committee with Sir James Barr as chair- 
man. This number run, into 331 pages, of which 308 are 
prechmdly original matter, derived chiefly irom the 
prodding* of the Liverpool Medical Institution. Medicine 
wurgery gymecology, and pathology, besides special brencTJ’ 
are all represented by valuable contribute, ge m 
only atinde to tbe article by Dr. William r„ Tf ' 

Use of Small Doses of Botasrium Iodide^ £ Z x, 
John H. Watron on Polycythemia ^ 

Instrument for estimating the viscotity of the blood fa d^rT 
bon of which was published in The Lancet of Jnl^reT 
P. -89), in the medical section; and to those on^T t ’ 

S >D ^ 1 u“ PU 'k ° f tbe Btadder and on Derange- 

*neot of the Knee Joint, by R TT j 

pape^' T yvIT Tb °, m “, reSpeCtiTd y amorg the elJZd 
japew. We hare already commented on a fiT 

of female genital activity, by Dr. W Blair Bell < t 

tt# uterus is regarded as giving rise 0 B n’ , ^ 

secretion. t, me to an important 

Wu JfruTrxl Chronicle —In the Tr,i_ 

O. A. Wright deals with tie Abmecclatire^’d^f Brotescr 
ol Diseases of the Joint* and propo-oj a ^fication 
arrangement of these conditions, Lu? of riH ^ of 
too btUe understood to admit of deLu 23 Jet 

by Dr. David Drummond A 

ubiervatious on symptoms met ZTlZlZ 
disease, and a note by Mr. E D. TelfordLf^f ° f beart 
Cancrum Oris In recoverv loot ^ ^ a of I 

of diphtherial antitoxin. ^ ^ Plice aft * r Ejection 

1 tux Lasc-rr, Arpm tlh. jarg, ^ 3IJ 


gels litWioits. 


A TWO-WAY PEBITONEaL IBBIGATOB. 

IN spite of’the weighty and widespread opinion in favou- 
of dry swabbing in purulent peritonitis, as opposed to irriga¬ 
tion with normal saline solution, I am still of opinion that 
the latter method is the better, provided one can irrigate 
without forcing infective fluid into non-infected areas. ’That 
is practically impossible by the ordinary methods of irriga¬ 
tion. At my instigation Messrs. Down Brothers, Limited, 
have made the instrument here deplored, which, I think, 
permits, indeed, favours, localised flashing without infecting 
non-infected areas. The instrument consists of a central 
delivery tube, made bell shaped at its distal end so as to 
dissipate the force of the injected fluid. 

■ The egg-whisk arrangement, made of 

/:X\ strong smooth wire, prevents coils of 
| a bowel pressing around the mouth of the 

I .5 / ** 8 ) tube and thus obstructing tbe crat- 

'-'r?/ flo?r of th e Irrigating fluid and at the 
h Jf/ same time allows irrigation of the 
r -&/ adjacent parts. The exit tube surrounds 
>; the delivery tube at its proximal end 

and the exit area is several times greater 
t *> than the sectional area of the delivery 

it tube. The exit tube is continued Iater- 

Jtgt^i ally by a stiS robber tube of sufficient 

i; l f, length to reach a receptacle at the side 

(i . A of the table. When this rubber tube is 

if I 5-1 blled with fluid a strong syphon action 

biill) is obtained. The advantage of this Is 

! . ! | ’ri evident. If by any chance tbe suction 

draws intestine between the wires of 
the “whisk " part gentle nipping of the 
rubber part will tend to remedy the 
tendency. Tbe instrument can be taken 
to pieces for cleaning purposes 
A few weeks after Messrs. Down 
Brothers bad made tbe instrument for 
me I was much interested to find that 
a somewhat similar device had been 
thought of and put into practical shape by 
Dr. Joseph A. Blake of New York (“Sur¬ 
gery, Gynaecology, and Obstetrics," Mar 
19CB). I venture to think that the in¬ 
strument figured here is superior to his 

£ n i wa V^ ve J Era better Suite tC 

he bos obtained By the use of such an 
instrument much time, manipulation, and 

-Insult of the peritoneum are raved thereby 

lessening teock. There is not the same tendency ter thl 
bovrel to protrude us -vrith the usual method of rr 

£“ ■“.*£$££: 

ice tea areas. The Irrigation may be carrip-d *v . 

?«“*“ iaC £°* il ^ * thloght Sbte 1 l It 0 ^ 
indicate, as Dr. Blake points out. the extent of the JLS 

T C0Cditira ^bere tee 

various peritoneal recesses are successiv, ly washed out. 

Aberdeen. H. H. W. GKxr, M.B. Abend., B.B.C.S-EcUn. 

^FLEECY MATERIAL BOR WET-BANDAGING. 

has C °? paB / Dt Scanford-street, Nottingham 

^ «mpfe of a new kind of bsndage which ii 
be used extensively by veterinary sojgeons for the wet- 
fi.., j be f'g 3 of horses, end the suggestion is made 

nr bondages might sometimes prove useful in medics) 

of Si Tha '-Web we have recSS 

thickness. One portion, which is abom vw! 
and a half feet long and three and three quarter Inches 
consists of a double thickness of a sort fletev mateiial 

sp:ssssiSS;l- 

ps:$z°z 

is claimed for this baudgreaud it ^olfture 

s* 1 ■" *>» 
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cures, and ranging ourselves upon the side of Death, make 
easy the couch with Bucb solatia as may oiler. He would 
come as a friend, let us not compel him to hostility, since 
he must prevail.” We welcome this book as the work of 
scholar and an erudite physician. 


LIBRARY TABLE. 

Phlebitis and Thrombosis: ike Hunterian Lectures. By 
Warrington Ha-ward, F.R 0 S. Eng., Consulting Surgeon 
to St. George’s Hospital. London: BatlUdre, Tindall, and 
Cox. 1906. Pp. 88 . Price 6 s. net.—In these Hunterian 
Lectures Hr. Haward give 3 us an able and scholarly survey 
of the present position of our knowledge of phlebitis and 
thrombosis. For some years he has been making and 
collecting observations relating to thrombosis and he has 
found that th-i remoter effects of the disease do not seem 
to have attracted much attention from surgeons. These 
collected leotures are especially valuable because the anthor 
devotes considerable space to the treatment of the conditions 
he desoribes ; though his suggestions wonld be even more 
valuable to the practitioner if the prescriptions for the 
various applications recommended were set forth in full. 
But consideration of the time at his disposal probably 
dictated the scope which the lecturer laid down for himself. 
Sir. Haward dwells on the smallness of our knowledge of 
the vital ohemistry and physiology of the blood and remarks 
that “here i- a wide and fertile field fot our advancing 
physiological chemists.” The book is illustrated with eight 
excellent plates. 

Traitement dot Hemorragiet Puerptrales. Par le Docteur 
G. Keim, Ancien Interne dca H 6 pUaux de Paris et des 
Maternitfis de l’Hdtel Dieu, Saint-Antoine, et Lariboisi&re. 
Paris: Yigot Frferes. 1905. Pp. 236. Ptix 3 fr. 60o.— 
As the author truly remarks in his preface, the treat¬ 
ment of the bremorrbages occurring in connexion with 
childbed requires a very perfect knowledge of what is 
to be done and promptitude in oarrying out whatever 
measures the medical man may seleot. With a view to 
assisting the latter in coming to a conclusion what to 
do in BUoh oases, and how to do It, Dr. Keim has 
oolleoted together in this hook the different methods 
of treating haemorrhage when it occurs during preg¬ 
nancy, during labour, or in the puerperium. As a 
necessary preliminary to the study of the artificial arrest 
of bleeding the author devotes a ohapter to the anatomy 
of the pregnant uterus, and this is followed by one 
on the defences of the organism as a whole against 
hemorrhage. He next discusses the various medicinal 
remedies and modes of treatment, and then considers the 
best methods to pursue in the different forms of hmmor¬ 
rhage which-may be met with. Lastly, he describes the 
means of treating the various conditions which ensue as a 
consequence of the loss of large quantities of blood from the 
body. The hook presents within a small compass- a con¬ 
siderable amount of information, and should prove of value 
to students and practitioners acquainted with the French 
language. | 

Health Talks about Children : An Appeal for the Child. 
By John GRimshaw, M.D., B 8 . Lond., D P.H. Oantab. 
Birkenhead : Brimmell’s Printing Works. 1909. Pp. S3 
Price U. net ; postage 2ff-Tbe health and Eves of infants 
and young ohildren are so needlessly sacrificed by avoidable 
^stakes that any additional way of diffusing information 
must be welcomed Dr. Grimshaw’s book written ^th the 
‘' goal intentions of helping mothers to carefor 
at fd of inspiring others to help the mothers, and is dated fro „ 
the “ Dispensary for Ohildren, Conway-street, Bwkenhead 
The teaching is aU very obvious; for instance, he insis 


that “it cannot be too strongly impressed upon the mother 
that many of the symptoms and sioknesses of the infant 
are better treated by careful feeding or by modifications in 
the food than by drags. Most children who resist this 
form of treatment, or that by suitable measures of hygiene, 
are not amenable to healing by medicine.” The book is 
divided into bIx chapters, or “ Health Talks,” as the author 
designates them, and an appendix which is a valuable part 
of the book. In the appendix carefully drawn up rules are 
set forth for the feeding and bringing up of ohildren, and 
the mother is advised 1 ‘ What to do and what not to do ” in 
terms that should make her avoid many omissions and 
transgressions. Thesixth “talk” is beaded “Consider the 
Child ” and is an appeal to the social reformer. Dr. 
Grimshaw inveighs against the old-fashioned babies’ bottle 
and advises that we should follow the Bteps of France and 
certain S^tes ot the American Union where the sale of snoh 
bottles is illegal. The book is quite a sound collection of 
approved facts presented in a way whioh ought to convince 
the mother smd be very helpful to her. 

The Care of Children. Practical Hints for Mothers and 
Burses at Borne and Abroad. By Robert J. Blaokham, 
D P.H R 0 P 8 . Lond., Captain, R A M.O. Revised and 
enlarged edition. London: The Scientific Press, Limited. 
Pp. 84. Price Is. 6 d net.—The author tells us in his 
preface that many readers of the first edition of this little 
book suggested that he should prepare an enlarged edition 
whioh wonld appeal to a wider oirole of readers than that 
for which the “Hints” were originally intended. A study 
of the report of Mr. T. W. N. Barlow, the medical 
officer of health of Bootle (Liverpool), which was pub¬ 
lished in 1905, ‘has induced him to comply with the 
suggestions made to him. Captain Blackham entirely 
concurs in Hr. Barlow’s view that it is by the educa¬ 
tion of mothers and nurses alone that the dark pall 
of ignorance can be dispelled, only in this way can the 
problem of the proper feeding of children, the most 
mportant of all questions affecting the well-being of 
humanity throughout the civilised world, be efficiently dealt 
with. The book is cloarly Intended for the mother nnd 
the nurse and has been prepared from the points of view 
both of a medical officer of health and of a family pbysiolau. 
Captain Blackham divideB his work into nine chapters as 
follows; Hints on Food; Hints on Drink and Medioines; 
Hints on Clothing-, Hints on Cleanliness; Hints on 
Best and Exercise; Hints on Infeotious Diseases; Hints 
on the Nursery; Hints on Nursery “First Aid , 
and Hints on Nursery Cookery. We have oxaminert 
this IftUe book carefully and find it thoroughly sound. 

It is a collection of troths and experiences by which u 
studied by mothers and nurses, the readers will be 
rear healthy children. The author does not pretend t at 
has discovered anything new but he has given ns a mos 
useful collection of truths in regard to children expressed 
good English and arranged in a convenient way. 

Physical Efficiency. By JAMES Oantlie, H.A., H.B. 

A hero., D P H. BOP. Lond. With a Preface by 8 
Lauder Brunton and a Foreword by Sir James Cbio 
Browne London and New Pork: O. P. Putnams n 
3906. Pp. xxviii.-210. Price 3 t._ 6 d.-Tlm author has 
Intended to present a popular anon of nmI 
effects of town li r e upon the population o 
to give suggestions for their arrest. The impo^ ^ 
subject is vouched for by topical and e ^ ^ ascnm 0 f 
from leotures at Exeter Hall nnd a Shakespeare, 

Hygiene, from Punch and other papers, 
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this malady shall not be subject to any of -the disabilities 
>tmder the penal clauses of “the Public Health Act,''1875, or 
other sanitary Acts. This latter is a wise and, in our view, 
necessary exception, but we believe that there are etui 
-Sonic who see no objection to dealing with pulmonary tuber¬ 
culosis in the same fashion as it Is customary to deal with 
small-pox. Those who think in this way would have a case 
-of notified pulmonary tuberculosis confined to his home or 
to a sanatorium until the treatment adopted or the inter¬ 
vention of death should set him free again, but the 'bulk 
-of public and of professional opinion is against this extreme 
view. But modified notification, especially in the larger 
towns, appears to be meeting with a fair measure of success, 
and where this is the case the fact is doubtless due to -the 
-circumstance that the medical officer of health recognises 
the absolute necessity for caution and discretion in the 
matter. But in order that notification may meet with 
■genuine success the cooperation of the medical -practitioner 
is essential, and U the profe-slou generally feels that the 
information which it furui-hes to the health officer is being 
abused, and is leading to unjustifiable hardship to the patient, 
there must be difficulties In inducing the medical practitioner 
to notify. We mention this because, as far as we can judge 
from the material at present available, there is, perhaps 
In a few Isolated ca es, a disposition on the part of 
■sanitary authorities to press matters in the same fashion as 
is necessary in dealing with the highly Infectious diseases, 
such as small-pox and typhus fever. We -are glad to see that 
■medical officers of health are recognising the Impossibility 
•of such an attitude. 

i-But granted -the principle of modified notification of 
-pulmonary tuberculosis, there iB still some difference of 
opinion as to procedure. To notify a case of pulmonary 
■tuberculosis because there Is a suspicious dulness at one apex 
is altogether unjustifiable, there being no danger to -the 
public from such a case. We note, therefore, with pleasure 
-in connexion with the cooperation of the medical practitioner 
with the health officer, that in the case of Birmingham, 
■where voluntary notification wa3 adopted last year, the 
medical officer of health (Dr. J. P.obkbtson) has pointed 
■out in his current annual report (after referring to the fact 
■that although a considerable number of cases have been 
notified among “the artisan class comparatively few have 
been notified from the middle and upper classes} as follows • 
"It will be recogniied, however, that among the middle 
and npper classes such notifications are not necessary 
because in the majority of cases the patients already 
receive the necessary instructions in the way of pre- 
venting them from becoming sources of infection to 
otbera" Although in a sense this raises a somewhat 
invidious class distinction and puts a heavy harden, as it 
were, upon that class which is least able to bear it, the 
distinction is, wo think, a thoroughly logical one. Clearly 
also Dr. Robertson does not contemplate that cases of pul- 
monary tuberculosis with no expectoration shall be notified, 
■since In drawing attention to the facilities obtaining at the 
■University of Birmingham for f-e bacteriological examine- 
■iion m sputum he observes: -From experience elsewhere I 
thffi, i. advisable that such an examination should he made in 
toe..of theca-esyou intend tororifv ” The , 

differentiation _ _ " .. The d “^Whty o! 


differentiating between vases in which there U 


and those in which there is none ought now to be widely- 
recognised. As regards Birmingham, again, we notice with 
satisfaction that in setting forth the objects which the 
health committee has in view, when inviting medical-practi¬ 
tioners to notify suitable cases of pulmorary tuberculosis. 
Dr. Robertson' places in the forefront the fact that the 
information obtained will enable the committee to-deal with 
many of the housing conditions which contribute so largely 
to the causation of the disease, while the state of the work¬ 
shops and other trade conditions which influence the rpread 
of the disease will also come under notice. " In all this Dr. 
Robertson is-exbibiticg, wc think, a statesmanlike attitude, 
for if it is possible to direct some of the enthusiasm in 
favour of a crusade against tuberculosis, which is now abroad 
in this country, towards the improvement of the housing con¬ 
ditions of the poorer classes, we venture to predict that 
-pulmonary tuberculosis will decline more rapidly than has 
been the case in England and Wales for very many years 
past. And with the decline in this disease,-through -action 
set in motion against overcrowding and allied conditions, 
we should also see a marked improvement in the health 
and morals of the people in other directions. 

But to return to the advantages of some system of modified 
notification, we gather from the last annual report of-Dr. 
T. Orste Ded field, the medical officer of health of the 
borough of Kensington, that he, too, would limit notifica¬ 
tion to those cases having expectoration, since he expresses 
his adherence with the view of Professor Koch that notifica¬ 
tion of consumption is necessary only where, owing to 
domestic conditions, the affected perrons are sources of 
danger fo people about them. Ibis differentiation between 
"open” and " closed ” tuberculosis has long been recognised 
in France, and the importance of insisting ujxra it in this 
country was recently remarked upon by Dr. C. Theodore 
Williams and Dr. H. T. Bclstrode in their joint report on 
the Paris Congress on Tuberculosis to the Lord President of 
the Council. 1 We see, too, by a circular recently Issued to the 
profession in Kensington that Dr. Dedfield contemplates 
the consent of the patient to the notification, and in the event 
of the practitioner expressing a wish to that effect no visit 
will be paid to the house of the patient by a member of the 
sanitary staff. The circular in question adds that there will 
be no Interference with the patient as the result of notifica¬ 
tion, either at his home or in connexion with hia employ¬ 
ment. In these circumstances the medical practitioners 
of the Boyal-borough will, we feel sure, heartily cooperate 
with the medical officer of health. We believe that the 
success which has attended voluntary notification in 
Liverpool for several yearn past Is .due to the fact 
that Dr. E. W. Hope, the medical officer of health, 
has adopted an attitude very much on the same lines 
as that Indicated above. It must be remembered also that 
in whatever circumstances pulmonary tuberculosis is ’notified 
the difficulties of prolonged attention to cases will be great; 
as Dr. J. Niven of Manchester points ont in his annual report 
for 1905, to sustain hourobold visits month after month, 
perhaps -for years, becomes very trying for all concerned, 
demanding great tact and management from the visitor as 
well as judgment on the part of the perrons visited. Butwo 


1 The Laxctt, Jute 23rJ, 19.B, p. VU4. 
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Th'e Neglect of Science. 

If the presidential address delivered'before the British 
Association fob the Advancement of Soierice at York last 
week did not contain any, startling, originalities or fresh 
feots, it wafe at 1 least an acceptable synopsis of the present 
position of scientific work and a nseful review of the 
labours of soientifio'men for the past quarter of a oentnry. 
Professor' E. Bat LaNkesteh must have felt that the 
particular developmental of scientific researoh which 
he obosO to' oiitllne were probably well known to tbe 
majority of his hearers, so that it was at the risk of 
trying their patience that he traversed fields of discovery 
more or' less - remote from that with which his name is 
olosely and honourably identified. In his sketch of the 
advances made in the various branches of science he 
demoted more attention to the wonderful and oft-told 
story of- radium, of the acquisition of new elements, of 
their deoay, of the discovery of helium, and 60 on, than to 
such subjects as the progress of onr knowledge of cell sub¬ 
stance, the discovery of new kinds of animals or plants, 
the redent developments in geological science, or the thesis 
that the phagooytes are our arms of defence against Infective 
germs. Professor Lankesteb’s print of view in science is, 
of course, that of the Biologist and nathrailst, and while he 
spoke lucidly on subjects with r-^ard to which he repudiated 
any olalm to authority, he referfed to the workers in these 
fields in the spirit, as he said, “ of a younger brother full of 
fraternal, pride and sympathy in the glorious achievements 
of the great experimentalists and discoverers of our day.” 
Professor Lankester asked the forbearance of his audience 
for ohoosing this course, a course whloh necessarily deprived 
his words of originality. It is not difficult to guess 
the 1 considerations whioh prompted him to sum up 
not what has been going on merely in one' workshop of 
sclenoe tut in them all, yet we cannot bat regret his 
aotiom That the history of science from beginning to end 
was in spite of many difficulties, one clear record of 
advancement was the outcome of Professor Lankester’s 
address-; we would rather have received from a teacher of 
such ftmm and humour a less obvious message. 

He was, however, able to found a sound moral esson 
upon the acknowledged progress made by Bcie-ceina 
dLotloas inf recent years. “Where,” he asked, is the 
corresponding advancement of science in that.signification 
of the word which Implies the increase of the influence 
science in the life of the community, the increase of e sup. 
“rt len to it, and of the desire to aid in its progress, 
to discover, and then to encourage and reward those wo 
tmecifLlly fitted to increase scientific knowledge, an 

6 to bLT» a. t. prom... a- 
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support. It isionly too obvious that the claims of science 
are bB'.ug ignored by Ministers of State hnd by others in 
authority, while tbe public most be ignorant of the relations- 
of science to tbe public weal, or popular representatives in 
Parliament and in office would not so often be wholly 
destitute of scientific knowledge. The failure of tho public 
and of our leaders of industry to realise the immense- 
practical importance of scientific research is a serious 
menace to the welfare and prospsrity of the country. In 
many instances the people do not appear to understand 
the real nature and object of soientifio inquiry ; thoy regard 
it as a kind of hobby pursued by cranks for amusement, or 
by a glorified olass of conjurers who intend to get rioh upon 
patent rights ; they-' divorce it altogether from serious pur¬ 
poses. When the fact is plainly brought home that people- 
are dying by thousands from preventable disease it might 
be thought that generous snpport would be given to the~ 
organisation of research designed to alleviate the ill, The 
reverse prevails; neither tho work nor the worker receives 
any large measure of public sympathy, and all endowment 
is left to a few publio spirited individuals. The public 
never realises that the labourer in the field of science is 
worthy his hire. Honours, it is true, await the discoverer, 
but what a number of Investigations there must bo which- 
are fruitless because of the lack of monetary supportl 
Medical science has a stronger olaim perhaps than any 
other province of researoh on the generosity of tbe public,, 
and yet how niggardly is the response to all appeals for 
funds to carry out the work of combating disease by 
soientifio methods. 

Headers of The Lancet will thoroughly endorse the now 
of Professor Iiakkester that if the people of this oonntry 
wiBh to make an end of infective aod other diseases they 
must take every possible means to discover capable investi¬ 
gators. They must discover them and employ them, and 
if. good result is to he made at all certain it is probable 
tbat where a pound or so of public money is now spent it 
will be necessary to spend thousands Wo do not forget 
the munificent gifts to science whioh have been madb on- 
private initiative, and whioh have been productive o 
ereat benefits to humanity; but a less Intermittent and a 
more princely supply of money is needed if the causes 
of preventive medicine and pathological researoh are to he- 
organlsed on a fitting basis Nothing short of the 
allocation of a, generous sum of money out 0 P 
purse will serve the purpose, and the public s 
that it is a fundamental truth that ou the successf 
prosecution of soientifio research depend after all the- 
health and welfare of the community. 


The Notification of Pulmonary 
Tuberculosis. 

Thebe is now a very considerable number of towns in 
England in which pulmonary tuberculosis ^ ^ 

voluntary sense, the notificr receiving the {bitt of 

paid under tbe Notification. Act. Im only cnei 
Sheffield, is such notification tbc " corn- 

compulsory, and here the sting is « faring the 
pulsion” by the circumstance that the A ^ 

Lease notifiable also provides that persona suffering 





The Lancet,] 


THE LATE SIR BY DUET WATERLOO. 


[August 11,1906. 383 


colleagues. The figures cited by the Lam Journal and the 
general conduct of the force In relation to the injuries 
which so many of its members are called upon to sustain 
are alone sufficient to afficrd abundant reason for giving 
increased protection to the police, not only by an extended 
system of double patrolling in dangerous districts but also 
by a gTeatly Increased severity of punishment for any 
ruffians by whom constables may be injured. The fact 
that plenty of men are willing to face the dangers 
of the service forms no reason for subjecting them to 
unnecessary exposure. It is true that the typical police¬ 
man is naturally fearless and that his confidence in 
his own prowess is enhanced not only by the con¬ 
sideration that the whole force of the law is at his back 
hut also by the training which he has received in the arts of 
defending himself and of overcoming a criminal who resists 
him. Still, it is the business of his superiors to raduce the 
risks of his calling to a minimum. Our contemporary 
mentions as one of them, “ the capture of mad dogs,” which, 
although it was onoe real and serious enough, has now been 
happily obviated by the wisdom of the Minister who had 
sufficient courage and common sense to defy the clamour 
alike of politicians and of the more misanthropic 6f 
cynophillsts and to apply medical science for the purpose 
of banishing rabies and hydrophobia from the kingdom. 


ittnfffafms. 


M Nfc quid nimU." 

THE LATE SIR SYDNEY WATERLOW. 

Bt the death of Sir Sydney Hedley Waterlow, an ex-Lo 
Mayor of London, which took place at his residence, TroBl 
Towers, Wrotham. Kent, on August 3rd, at the ripe age 
84 years, the hospitals of London have lost a friend and t 

ass 

° f ** *•**•»“ HospSV^ 

f \ A t ^ 0f ,he D1 »Mb«lion Committee 

p r sIded over the 

the Mansion House when the Lord Mayor was unable 
ba present, and the manner in which he conducted tl 
business of the meetings won the hearty approval of ever 
one, though of quite recent years it had become evident 
his friends that the infirmities of ago made the duti 
incidental to the post extremely ardbous to him. Sir Sydn 
IVaterlow was the fonndor of the famons firm of Ife^si 

S r} '“ <1 C °” L ' mUed - Stati0D ^ printer? 87 
Great Winchester-street, London, E 0 and for ronnw ’ 

identified himself with the munid^ *£ of ZTcIZ 
London. He was elected Lord M^r in isl and ' ' 
created a baronet in recognition of Lis services t 
State by acting as the host of the then ShaW p 7 
-ho visited England during his jearofmavcJ, ^ 

sasi -'b 7 'r 

always be remembered for a’totallv dro™ 0 mByora3ty "1 


Mayor, and as a result a consultation was held in the offices 
of The Lancet between Sir Sydney Waterlow, Canon 
MQler, the head of thB Birmingham movement, and the 
late Dr. James Wakley, then-editor of The Lancet, at 
which was discussed the establishment of a Hospital 
Sunday Fund for London on the lines of the similar 
fond in Birmingham. That meeting resulted in the 
foundation of the Metropolitan Hospital Sunday Fund— 
a fund with the work of which onr readers are so 
familiar—and for the remainder of his long life Sir 
Sydney, Waterlow never lost his keen interest in 
the magnificent project with the birth of wbloh he had 
been so intimately associated. Indeed to his influence and 
efforts the Fnnd owes a great measure of its present success¬ 
ful position. Sir Sydney Waterlow was, however, a man of 
varied'interests. On three occasions—viz., from 1868 to 
1869, from 1874 to 1880, and from 1880 to 1886—he was 
a Member of Parliament, sitting first for Domfries, then for 
MaidBtone, and finally for Gravenend. He was a con¬ 
sistent Liberal throughout his Parliamentary career, and 
associated himself with many praoticai projeota for the 
amelioration of the indnBtrious poor. For example, 
he founded, and was ohalrman of, the Industrial Dwellings 
Company, and some years ago he presented Waterlow Park, 
Higbgate, to the London County Council as a place of 
recreation for the people of London. In recognition of finch 
public benefactions, and especially, peThaps, o£ his services 
as treasurer of St. Bartholomew’s Hospital, he received from 
the King the decoration of K.O.V.O. in 1902. He was also 
a director of the Union Bank of London and of the London, 
Chatham, and Dover Railway Company, chairman of the 
governing body of the United Westminster Schools, and 
chairman of the Income-tax Commissioners of the City. 
This is a reoord of extraordinary aotivity and weli-dlreoted 
energy, and it is not Burpriising that Sir Sydney Waterlow’s 
death has been felt by very many of all grades in life asm 
personal and real loss. _ 


JCftKO WUKS 


inc. tiYN/tDU LOGICAL 
DEPARTMENT OF THE KASR-EL-A1NY 
HOSPITAL, CAIRO. 

When we take into account the fact that this hospital 
dates back to the year 1466. that It Is of necessity lacking 
in many of the details of a modern hospital, and that the 
patients are drawn from the lowest ranks of native Egyptians 
whose ideas on the subject of general and personal oleanlL 

T™ ,°j l “° !t . P 2 m ! Uv0 de50ri P tion . the disadvantages 
under whioh the staff have to carry on their work are 

° b 7T'< thCir tb£ T are dependent on Egyptian 

giris trained in the nursing school attached to the h^pltal 

ZT th ; p£ “ English sister. In Start 

mrrl 81 draWbaCkfl Cental to the county the 

“ obtained tweets great credited the 
h0lpitaL a report 8 drawn 

Dr N ? E Mnhf °' M . adden ' tbe £enlor surgeon, and 
f; Mahfp re. assistant gynecologist, we learn that 

rtn f ^ e J&x 1905 151 gynecological operations were 
perrormed, including 55 abdominal sections with six deaths 

ri?b E o° Pe i m U0DE 1116 I>Erf ° rmed with eU areplic precautions 

mLn , T m F* bd ° E tho onIy tigatnro and suturo 
materials employed. A considerable use is made of saline 
transfusion, and castor oil is found the safest and met 
effective postoperative aperient. Of 16 cases of dilatation 

o a tw m T , a0d C ° lM3 tbnn of the 

patients subsequently became pregnant-an important point 

Anta.t r? W h Bteri ' ity may ^ a reason for aivmce 
An interesting case of perforation of tbe uterus during the 

whtah , diUtaU ° n ° f ^ 53 

Wch the uterns was removed bv snoravartaoi «, 

vetomy, tho patient making a good recovery. BilbLxkd 




832 Thb Lancet,] 


THE POLICEMAN'S BISKS. 


[August 11,1906. 


are not now writing upon the general utility of notification. 
Oar object has been to accentuate the importance of a 
differentiation between “open” and “closed” tuberculosis, 
because if the distinction between the cases that will and the 
cases that will not (or probably will not) become sources of 
disease in their environment is properly regarded, the system 
of notification will be much more clearly understood by the 
public—which means that the work of both medical officer of 
health and of the general practitioner will be much simplified. 


♦ 


The Policeman’s Risks. 


It has often been said of the profession of the law that it 
brings those who follow it into contact with some of the 
worst aspects of human nature and, as a natural oonsequence, 
leads them to think but badly of their fellow creatures. Our 
contemporary the Lain Journal may perhaps be held to 
furnish an example of this kind when, in a sympathetic 
paragraph upon the risks lnourred by policemen in the 
execution of their duties, it speaks of the force generally as 
being "unpopular.” The paragraph further tells us that 
from 260 to 300 constables are so severely handled every year 
as to be kept upon the slok list for more than a week, that 
many of them receive injuries of a permanent character, and 
that the cases referred to are not a tithe of the whole, 
b statement which we can only interpret as meaning 
that injuries involving less than a week’s sickness are 
received every year by some 3000 members of the force. If 
this be true, and with no official figures before us we can 


only hope that it is an exaggeration, the truth seems to 
indicate an almost criminal neglect on the part of the Home 
Office in not making better provision, by increased numbers 
or by different arrangements for the patrolling of dangerous 
districts, for the security of a conspicuously able and 
trustworthy body of public servants, long known to 
be weak in relation to the size of the district com¬ 
mitted to Its oharge and to the enormous value of the 
property which it Is called upon to proteot. The com¬ 
bined metropolitan and city police districts cover an 
area of about 449,000 acres, or 700 square miles, and 
the rateable value of the metropolitan area, without the 
Oity, is £50,000,000 sterling, an amount which, of course, 
’ DO t inolude the almost incalculable wealth contained in 
London and suburban dwelling-houseB. The police-rate for 
this area Is less than 3d. in the £. Alike for the protection 
of property and for the protection of the police themselves 
an increase of the force is urgently required. In many out¬ 
lying portions of the distriot the number of men on duty is 
insufficient to afford protection from pilferers or burglars 
ana in some of the centres of hooliganism or of crime the 
number Is insufficient to secure the safety of the constables 
employed. 

IVe cannot, -however, agree with the Lare our 
regarding either the individual police constable, or the force 
tovvhioh he belongs, as “unpopular” in any proper or 
extended sense of the word. He is naturally unpopular vntb 
the thieves and the ruffians whose misconduct it is his u y 
restrain ; but by the enormous majority of the pop on 
JHjmded as a friend and protector. In the eyes of foreign 
visitors his ubiquity almost eolipses the traditions g o 


the seldom seen * ‘ Lormaire ” and eastern potentates are said 
to have described him as representing the ideal of beneficent 
despotism. He raises his hand and the whole traffio of 
Piccadilly is arrested for the safe passage of fietsy Jane and 
"his Majesty the baby.” His uniform and unfailing civility, 
his kindliness to foreigners and provinoials, his chivalrous 
care for the weak, the aged, and the infirm, are so 
mnoh matters of course in London thoroughfares that 
tho°e who constantly traverse them have ceased to 
wonder at conditions whloh are scarcely to be met with 
elsewhere, but which Londoners have come to accept as 
part of the ordinary amenities of life. Our contemporary 
contrasts the popular view of the policeman with the 
popular view of the soldier, whose maroh through the 
streets is escorted by crowds of admiring ragamuffins, and 
pronounces the policeman to be an objeot of "secret dis¬ 
like.” Even in the vilest neighbourhoods, when ajpoliceman 
has been assailed by numbers, how often do we read that 
his whistle has been blown for him by some courageous 
girl or woman of the locality who has herself sometimes 
been made to suffer for her interference. We must admit 
that neither the individual policeman nor the proces¬ 
sion emerging from the station on the way to duty is 
regarded as a street exhibition of enthralling attrac¬ 
tiveness, but surely this depends chiefly or entirely upon 
the familiarity of the spectacle. The true relations 
between the force and the industrial olasses of the 
metropolis can never be better seen than during the occa¬ 
sional progresses of “Sons of the Phcenix” and Blmllar 
bodies when these are bent upon "demonstrating” against 
somebody or something in Hyde Park. The good-natured 
toleranoe of the constables and the perfeot readiness of the 


recession to obey orders and to submit to a control which 
ill manifestly promote its arrival at its destination are 
enerally evidences of perfeot goodwill and appreciation on 
oth Bides, the constabulary respecting freedom and the 
roces8ionists respecting legal and wisely exerted authority. 
7e even doubt whether tho lady “suffragettes,” if that bs 
re right name for them, would hesitate to admit in their 
ooler moments that the polioe in Oavendish-square had 
shaved with great forbearance under repeated provocation. 

Thanks, in great measure, to the continuous endeavours of 
he St. John Ambulanoe Association, nearly tho whole o 
he metropolitan police force has received instruction in 
endering first aid to injured persons and has in this way 
cquired considerable practical knowledge of some aspects 
f the rudiments of surgery. Such knowledge m B • 
t is evident, be in many olroumstraces misapplied 
or the benefit of those possessing it rad would be in 
aluable to men who were disposed to exaggerate the 
everity of the injuries which they had received, or otherwise 
o practise ray form of malingering. In the whole hl Btory 
£ the force nothing is more oreditable than t 
Imost complete absence of ray tendencies of this kin an 
he almost universal desire on the part of rick or njur 
lolioemen to retnm to dnty at the earliest possible ’ 

n a body amonnting. In aU ranks, to about 18,000 raen ^ 
unst, of course, be occasional exceptions, b t ^ 

one rad tendencies of the force are abso y ^ 

hem rad the peccant a thcIr 

liminated to have any opportunity o£ doing 
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colleagues. The figures cited by the Lam Journal and the 
general conduct ot the force in relation to the injuries 
which so many of its members are called upon to sustain 
are alone sufficient to afford abundant reason for giving 
increased protection to the police, not only by an extended 
system of double patrolling in dangerous districts but also 
by a greatly Increased severity ot punishment for any 
ruffians by whom constables may be Injured. The fact 
that plenty of men are willing to face the dangers 
of the service forms no reason for snbjectfng them to 
unnecessary exposure. It is true that the typical police¬ 
man Is naturally fearless and that his confidence in 
his own prowess is enhanced not only hy the con¬ 
sideration that the whole force of the law is at his back 
hut also by the training which he has received in the arts of 
defending himself and of overcoming a criminal who resists 
him. Still, it is the business of his superiors to reduce the 
risks of his calling to a minimum. Our contemporary 
mentions as one of them, “ the capture of mad dogs," which, 
although it was once real and serious enough, has now been 
happily obviated hy the wisdom oi the Minister who had 
sufficient courage and common sense to defy the clamour 
alike of politicians and of the mote misanthropic of 
cynophllists and to apply medical science for the purpose 
of banishing rabies and hydrophobia from the kingdom. 


Ltuurfaftoits. 


quid nlraltj** 


THE LATE SIR SYDNEY WATERLOW. 

Bt the death of Sir Sydney Bed ley Waterlow, an ex-Ix 
■Mayor of London, which took place at his residence Tro«] 
Towers, Wrotbam, Kent, on August 3rd, at the rirc age 
84 years, the ho.pitals of London have lost a friend and t 
rick poor one who amidst all the turmoil of an exceptions 
arduous business life found time to think of theb nee. 

Knud aud feSlde h‘r ° f ^ r Mefcro P olital > Hospital Sund 
fh t V d ^ °^ iman o{ Distribution Committee 
£?„*“?• frequently presided over the meetings 
the Mansion House when the Lord Mayor was unable 
be present and the manner in which he conducted t 
business of the meetings won the hearty approval of eve- 
one though of quite recent years it hud become evident 

th v at th ° infinnltie8 of =go made the dot 
incidental to the post extremely arduous to him. Sir Sydi 
aterlow was the founder of the famous firm of M«s 

Cjreafc Winchester-6tr e et, London, E 0 and fnr „ 

sr' i,k >»• ss',rb«;' 

London. He was elected Lord Mayor in irto „ a 
created a baronet in recognition of his serrfrJU T 
Smte by acting as the host of the then Sbah of V ^ 
-bo visited England during his J Jo roai o Jlv if 

ssi-ss sssar® 

Sydney the go^ “ ^ ‘° £ 

always be remembered for u totally di Tero^T^ * 
In 1873 our repeated advocacy of life h!Limi ' rCa . mft " cc 
movement, * good 'example of the JriLu „ Sand , aj Fut 


Mayor, and as a result a consultation was held in the offices 
of The Lancet between Sir Sydney Waterlow, Canon 
M il ler, the head of the Birmingham movement, and the 
late Dr. James Wakley, then-editor of The Lancet, at 
which was discussed the establishment of a Hospital 
Sunday Fund for London on the lines of the similar 
fund in Birmingham. That meeting resulted in the 
foundation of the Metropolitan Hospital Sunday Fund— 
a fund with the work of which onr readers are so 
familiar—and for the remainder of his long life Sir 
Sydney, Waterlow never lost his keen interest in 
the magnificent project with the birth of which he had 
been so intimately associated. Indeed to his influence and 
efforts the Fund owes a great measure of its present success¬ 
ful position. Sir Sydney Waterlow was, however, a man of 
varied'interests. On three occasions—viz., from 1868 to 
1869, Lorn 1874 to 1880, and from 1880 to 1885—he was 
a Member of Parliament, sitting first for Damfries, then for 
Maidstone, and finally for Gravesend. He wa 9 a con¬ 
sistent Liberal throughout his Parliamentary career, and 
associated himself with many practical projects for the 
amelioration of the industrious poor. For example, 
he founded, and was chairman of, the Industrial Dwellings 
Company, and somo years ago he presented Waterlow Park, 
Higbgate, to the London County Council as a place of 
recreation for the people of London. In recognition of such 
public benefactions, and especially, perhaps, of his services 
as treasurer of St. Bartholomew's Hospital, he received from 
the King the decoration of K.C.V.O. in 1902. He was also 
a director of the Union Bank of London and of the London, 
Chatham, and Dover Railway Company, chairman of the 
governing body of the United Westminster Schools, and 
chairman of the Income-tax Commissioners of the City. 
This is a record of extraordinary activity and well-directed 
energy, and it is not surprising that Sir Sydney Waterlow’a 
death has been felt by very many of all grades fn life as sl 
personal and real loss. _ 


.. 

DEPARTMENT OF THE KASR-EL-A1NY 
HOSPITAL, CAIRO. 

When we take into account the fact that this hospital 
dates back to the year 1466. that it is of necessity lacking 
in many of the details of a modern hospital, and that the 
patients are drawn from the lowest ranks of native Egyptians 
whose ideas on the subject of general and pereonJcSl 

"X™ h Jr 5t J m UVQ the disadvantages 

under which the staff have to carry on their woik fro 

° b “, tbclr they are dependent on EgyptC 

girls trained in the nursing school attached to the Wpital 
under the supemrion of an English sister. I n spire of 
these and other drawbacks incidental to the conntrr the- 
success which has been obtained reflects great crjt^ J 
surgical staff of the hospital. From a report fln 

Dr. N. E. Mahforz, assistant gynmeologist, we learn that 

21 ^/r, 1905 151 ^“logical operations irere 
performed, including 55 abdominal sections with six deaths 
Thesu operations are performed with nil aseptic precautions' 
uilk or silkworm gut being the only bg/tj an d ™t 
materials employed. A considerable use\, made of 
transfusion, and castor oil Is fooDd the saIine 

effective post-operative aperient. Of 16 cases of dUatatJ 
for dysmenoTTbcca and sterility E o lore th* r \ t5on 
patients subsequently became pregnant-^ impo J n t° J 
in a country in which sterility mar be a reasn^T^s P ° lnt 
An interesting case of perforation of the^Jsd ^v' 

ssfijrrjL? „r* h —° 

a. patient m .tia C , ^ 
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are not now writing upon the general utility of notification. 
Our object has been to accentuate the importance of a 
differentiation between "open” and "doBed” tuberculosis, 
because if the distinction between the cases that will and the 
oases that will not (or probably will not) become sources of 
disease in their environment is properly regarded, the system 
of notification will be much more clearly understood by the 
public—which means that the work of both medical officer of 
health and of the general praotitioner will be much simplified. 


The Policeman’s Risks. 


It has often been said of the profession of the law that it 
brings those who follow it into contact with some of the 
worst aspects of human nature and, as a natural consequence, 
leads them to think but badly of their fellow creatures. Our 
contemporary the Lam Journal may perhaps be held to 
furnish an example of this kind when, in a sympathetic 
paragraph upon the risks inourred by policemen in the 
execution of their daties, it speaks of the force generally as 
being “unpopular.” The paragraph further te l ls us that 
from 260 to 300 constables are so severely handled every year 
as to be kept upon the siok list for more than a week, that 
many of them receive Injuries of a permanent character, and 
that the cases referred to are not a tithe of the whole, 
a statement which wo can only interpret as meaning 
that Injuries involving less than a week’s siokness are 
received every year by some 3000 members of the force. If 
this be true, and with no offloial figures before us we can 
only hope that it is an exaggeration, the truth soems to 
indicate an almost criminal negleot on the part of the Home 
Office in not making better provision, by inoreased numbers 
or by different arrangements for the patrolling of dangerous 
districts, for the seourity of a conspicuously able and 
trustworthy body of public servants, long known to 
be weak In relation to the size of the district com¬ 
mitted to its oharge and to the enormous value of the 
property which It Is called upon to protect. The com¬ 
bined metropolitan and city police districts cover an 
area of about 449.000 aores, or 700 square miles, and 
the rateable value of the metropolitan area, without the 
City, is £60,000,000 sterling, an amount whiob, of course, 

’ does not include the almost incalculable wealth contained in 
London and suburban dwelling-houses. Tbe police-rate for 
this area Is less than 3d. in the £. Alike for^the protection 
of property and for the protection of the police themselves 
an increase of the force is urgently required. In many out¬ 
lying portions of the district the number of men on duty is* 
Insufficient to afford protection from pilferers or burglars 
and in some of tbe centres of hooliganism or of crime the 
number is Insufficient to secure the safety of tbe constables 


employed. 

We cannot, -however, agree with the Lore Journal m 
recanting either the individnal police constable, or the force 
to whioh be belongs, as “unpopular” in any proper or 
extended sense of the word. He is naturally nnpopuhn: with 
the thieves and the ruffians whose mlsconduot it is his duty to 
restrain ; but by the enormous majority of the population he 
U regarded as a friend and protector. In tbe eyes of foreign 
visitors his ubiquity almost eolipses the traditional glones of 


the seldom seen ' ‘ Lormaire ” and eastern potentates are said 
to have described him as representing the ideal of beneficent 
despotism. He raises his hand and the whole traffic of 
Piccadilly is arrested for the safe passage of fietsy Jane and 
“his Majesty the baby.” His uniform and unfailing oivflity, 
his kindliness to foreigners and provincials, his chivalrous 
care for the weak, the aged, and the infirm, are so 
much matters of course in London thoroughfares that 
those who constantly traverse them have ceased to 
wonder at conditions which are scarcely to be met with 
elsewhere, hut which Londoners have come to accept as 
part of the ordinary amenities of life. Oar contemporary 
contrasts the popular view of the policeman with tbe 
popular view of the soldier, whose maroh through the 
streets is escorted by crowds of admiring ragamuffins, and 
pronounoes the policeman to be an object of “secret dis¬ 
like.” Even in the vilest neighbourhoods, when apoliceman 
has been assailed by numbers, how ofton do we read that 
his whistle has been blown for him by some courageous 
girl or woman of the locality who has herself sometimes 
been made to suffer for her interference. We must admit 
that neither the Individual polioeman nor the proces¬ 
sion emerging from the station on the way to duty ia 
regarded as a street exhibition of enthralling attrac¬ 
tiveness, bnt surely this depends chiefly or entirely upon 
the familiarity of the speotaole. The true relations 
between the force and the Industrial classes of the 


metropolis can never be better seen than during the occa¬ 
sional progresses of “Sons of the Phoenix” and similar 
bodies when these are bent upon "demonstrating" against 
somebody or something in Hyde Park. Tbe good-natured 
tolerance of the constables and the perfeot readiness of the 
prooession to oboy orders and to Bubmit to a control which 
will manifestly promote its arrival at its destination are 
generally evidences of perfeot goodwill and appreciation on 
both Bides, the constabulary respecting freedom and the 
processionists respecting legal and wisely exerted, authority. 
We even doubt whether the lady “suffragettes,” if tliat bB 
the right name for them, would hesitate to admit In their 
cooler moments that the police In Cavendish-square hod 
behaved with great forbearance under repeated provocation. 

Thanks, in great measure, to the continuous endeavours of 
the St. John Ambulance Association, nearly the whole of 
the metropolitan police force has received instruction in 
rendering first aid to injured persons and has in this way 
acquired considerable practical knowledge of some aspects 
of the rudiments of surgery. Such knowledge might, 
it is evident, be In many otroumstances misapplied 
foT the benefit of those possessing it and would 
valuable to men who wore disposed to exaggerate 
severity of the injuries which they had received, or otherwise 
to practise any form of malingering. In the wholo ry 
of the force nothing is more creditable than t o 
almost complete absence of any tendencies oi this “ 
the almost universal desire on tbe part of sic * or 
policemen to return to duty at the emllest poss o^ ^ 
In a body amounting, in all ranks, to about 10 ^ ^ 

must, of course, be occasional exception* , b ^ 

tone and tendencies of the force are ab ^ ^ 

them and the peccant individuals^ - w tbeJr 

eliminated to have any opportunity or aomt, 
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oTgotdjirg connittee are; (1) Progress in Assistance | 
for the Insane in Difierect Countries since 1902 to the 
Present Tice ; (2) the Organisation of Sections of Observa- 
tion. Supervision, and Isolation in Asylums and Colonies and 
Hetliods which have given the B--:f Remits ; (3) Assutonce 
for Cotrralesecntc: ana (4) Assistance fer the Feeble*minded. 
Alcoholics, Epileptics, and the Hcrally Insane. The subjects 
1, 2, and 4 will be treated respectively by Dr. IV. E. Henries 
oi Cheddletcn Asylum, Dr. C. H. Bond of Ewell Colony for 
Epileptics, end Dr. W. W. Ireland, Dr. G. E Shuttleworth. 
and Dr. Fletcher Bench as representing tins country. Other 
subjects foT discussion will be: Out-patient Departments for 
the “Nervous” and Insane; Popular Sanatoria for the 
" Nervous ”; Economic and Social P.esnlts of the Progress of 
Assistance for the Insane and especially Family Care; and 
the Function of the State in Assistance- for the Insane. An 
inhibition of plans-of asylums will be held; the London 
County Council will show plans of Long Grove Asylum pre¬ 
pared by its architect. Hr. G. T. Hine, who .will also show 
plans of Kesteven and Hellingly Asylums, on the latter of 
which a paper will-be communicated by Dr: H. F. Hayes 
Newington, alderman of the Sussex county council,'and Dr. 
F. It. P. Taylor, the medical superintendent. The provincial 
admhristraticm of Hilan will afford opportunities to the 
Congress to visit the asylumof Hombello and other institu¬ 
tions and a tour has been organised to the Italian-lakes, 
with an opportunity to visit the asylum of Hendrisio, 
Switrerbmd. The Italian railways will mate a reduction 
of 60 per cent, in the prices on their lines. Those who wish 
to join the Congress should at onoe Inscribe their names 
by seeding the subscription (20 francs) to the treasurer^ Dr. 
Piero Gomales, Via Leopardi 14, Hflano. 


amount of preparation out of schools -hours there must 
be, hut in most elementary schools we beheve that the 
time thus employed has been reduced to a minimnm. 
At rnsnv more advanced schools, however, both day 
and public schools, tie time given r: to h;me .lessens 
or pr=parati;n out oi schorls hours is far too long¬ 
time is, if it be added f-o the hours spent in school- 
Dr. Williamson's paper contains many other points which 
are most noteworthy by these who have the care of children.- 
Among them he draws-attention to the necessity for venti¬ 
lation, especially of sleeping rooms. Sleeping with the open 
window is, of course, most desirable, but in many large 
towns, notably in London, it is difficult' to carry out’this- 
procedure on account of the various noises, many of which- 
are due to easily preventable causes. 


SCHOOL CHILDREN AND HOME LIFE. 

These is an admirable association in Haachester which 
provides health lectures for the people and a copy of one of 
these, delivered by Dr. E. T. Williamson, now lies before us 1 
The object of the lecture is, in Dr. WUlftmsoa's own watch 
*' to draw attention to some of the waj„ in which the health 
of school children is impaired when school hours are over 
The-contentions are.-of course, mainly-written vrith a view to 
the requirements of day scholars hut in nmrv warn ther 
cko concern boarders Thus Dr. WilWron 'rightU uZ 
stress upon the necessity for there being a sufficient in‘erwd 
allowed between the conclusion of dinner and the ccmm'22 
ment of afternoon school. He point, out how if this fttervS 
** "tomtit loc ? scholars mar mffer from ft 
digestion, and are certainly sleepy and-unable to fix the,-, 
attention. This state of mat-era was common ft nearlv 
all schools 30 years ago, and to judge from the ftUowft 
amusing parody of a well-known sftmra of Aleman £s still 
fcxistisce at Eion. 

Airv i y IN 2*45 School 
Hxwm ptr ci£i^rrcXc^ 

Xti'oorct 

cToStiCritfr* 

ci : 

Moreover we have before us the time table of a very writ 

known and quate first-class school for gj-ls, in wHcWe 

We do not crerider that 20 minutes is a i on _ . , 

between dinner and lessons. Another point uuon'wM 
William.,cm insists Is that there are twTmanv ftimM ^ ^ 
or what is the same thing too much wort Jbl ? * ^ 

school ho urs. On this gutter we g gjgg? «£ 
Iimluat. b-.ra— Cs3ep. rpctUi-codesad Co., 


ft 


THE CAUSE. OF SUDDEN DEATH FOLLOWING - 
THE INJECTION OF HORSE SERUM. 

Though the injection of the blood serum of the horsc- 
into.man usually causes no serious inconvenience, yet-in a. 
certain proportion of cases it is followed by urticarial 
eruptions, pains in the joints,, fever,. rweUftg of the lymph, 
nodes, oedema, and albuminuria. This reaction, which, 
appears after an incubation period of from eight to 13 days,, 
has been termed by Krqnetund Schick the ' ‘ serum disease.’-' 
In exceptional cases rudden death has occurred. In order - 
to throw some light- upon the cause of such accidents an* 
important investigation of the subject has been made by Dr, 
Hilton J. Rosenau and Dr. John F. AndersoD in the Hygienic 
Laboratory of the United States. Public Health and Htrine 
Hospital Service. 1 They have found that ordinarily horse- 
serum is a comparatively bland and harmless- substance 
•when injected- into certain animals, but that it is- 
possible to lender them so susceptible that an injection, 
of the serum may produce sudden death or severe symptoms*. 
For example, a large quantity of horse serum may-he. 
injected subcutaneously or into the peritoneal cavity of a 
guinea-pig without causing the animal any apparent incon¬ 
venience. But if a guinea-pig is injected with a small 
quantity—e.g., T ! jth cubic centimetre of the serum—and 
after the expiration of a certain interval of time is again 
injected the result will probably be fatal The first iniee- 
tion of horse serum appears to sensitise theanimal in such a 
way as to render it very susceptible to a toxic.principle iir 
the serum. It is probable that on tbe first injection the 
proteid ft the serum develops "antibodies” in-the body of 
the animal and when these unite or react"with the serum' 
given at a second injection a toxic action is setup.- It is 1 
noteworthy that an interval of from 10 to 12days must 1 
elapise between the first and second" Injections, corresponding- 
suggestively with tbe period of incubation of the serum 
disease noted by Pirquet and Schick, guinea-pigs remaining 
susceptible a very long time, at least 160 d 3 yr.. Guinea 1 -- 
pigs may be sensitised with" very small quantities 61 
horse serum ; In most cases quantities varying from 
rJjth to vjbvth cubic centimetre were used and ft one 
instance one- milli onth of a cnbic centimetre was sufficient 
to render a guinea-pig susceptible. It also requires very, 
small quantities of horse serum when given ft a-seoond’ 
injection to produce poisonous symptoms. Ore-tenth of 
a cubic centimetre injected into the peritoneal cavity is 
sufficient to cause the death of a half-crown guinea-pig,. 
while the same quantity injected rabcntaceoclv is full 
ficient to prodnee serious symptoms. The svmptoms pro¬ 
duced by a second injection are respiratory embarrassment', 
paralysis, and convulsions, followed by death. They geseiallv 
come on within ten minutes after the injection and~ when 
death results it usually occurs within an hour, frequently .ft 
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-infection of,the genital organs is not an uncommon condl 
flonin Egypt, mainly, however, confined to the lowest class 
Of women. -Extensive vesico-vaginal and other fistula; are 
-frequent as the result of neglected labours. Ruptures of the 
.perineum, on the other hand, are not common, for labours 
are often extremely easy, though on account of neglect in 
abnormal presentations or of contraction of the pelvis, 
the .reverse may ooour, in - which cases very extensive 
injuries to the soft parts are met with. Ovarian cysts and 
fibroid tumours of the uterus usually attain a large sire 
before coming under observation and the operations for their 
removal are correspondingly complicated and difficult. In 
the fatal case of ovariotomy there were masses of tubercle 
in the lungs and similar masses round the panoreas and liver. 
Of the two fatal cases of hysterectomy one died from a per¬ 
forated duodenal nicer, and in the other the bladder was 
accidentally injured during the operation, owing to the fact 
that it was much displaced by the tumour. The report 
indicates that good work is being done in this hospital and 
the Btafi are to be congratulated on their results. 


-MEDICAL MEN AND INDICTABLE OFFENCES. 


The Under Secretary of State for the Home Departmen 
has forwarded to ns "the following circular which has been 
• Addressed to all chief constables:— 


Whitehall, August 6tli. 1906. 

But,—1 nm dlreofced by the Secretary of State to Inform you that the 
General Medical Connell have naked to bo furnished with notice of an 
medical ordental practitioner convicted of an indlctablo oflence. Thi 
,,JS douo by the Prison Governors when the prisoner Is committed to 
priaon; In London, when he Is fined, the Metropolitan police report the 
-.■conviction, and the Sccretarv of State will be glad it yon will give 
instructions that an Intimation of any case coming to the kjtow- 
' Ledge of members of your force shall bo sent to the General 
f.iBcglitrar, 1299, Oxford-street. Londin, whenever a fine la Imposed on 
_ the defendant. I am. Sir, your obedient servant, 

‘»TJ,n flMof fir ■ ’* " ' 


‘The Chief Oonatables. 1L D. CKAiarEns 

''The'keeping the'roll of the medical profession free from 
* undesirable characters is part of the duty of the General 
Medical Council, and It is necessary for that body to take 
active steps to obtain the necessary information. We do 
not imply that a conviction for every indictable offence 
rendora-a-medical man unfit to pursue bis profession, yet it 
iB as well tbat such convictions should .-be registered by the 
General Medical Ooutroil. 


"THE HYPODERMIC INJECTION OF PREPARATIONS 
OF IRON. 

It is-universally admitted that salts of iron, in virtue of 
their astringent, and constipating properties, are sometimes 
Badly borne by those persons for whom their use is most 
.directly indicated. Tho Targe number of, preparations of 
.Iron, both official and unofficial, organic and inorganio, in 
common .use by various medical practitioners, and the 
.diverse directions given by different authorities for the treat¬ 
ment of chlorosis and other forms of anremia, afford an 
indication of-the difficulties encountered. At one time It was 
.recommended to prepare the patient suffering from aninmia 
. and gastric disturbance, to whom iron was to be adminis¬ 
tered, by a preliminary course of purgatives and stomachics. 
But It is .now more usual to start at once by giving 
^preparations of iron. Later, much was hoped for from the 
'introduction of organic iron compounds,, and large numbers 
nf suoh substances were extensively tried, but pharmaco- 
Icgical experiments and clinical experience have agreed in 
demonstrating that there is little, if any, advantage in 
their use ; indeed, Stockman regards inorganic iron com¬ 
pounds as more effective than organic in the treatment of 
jauemia, and not a few practitioners of great experience 
prefer the more astringent preparations to the milder an 
more bland. Now that the absorption of compounds of 
Iron by the mucous membrane of the upper part of e 
'small intestine has been definitely established and 
rdon by the large intestine and the kidney has been traced. 


the view of Bunge as to the use of iron salts administered by ) 
the mouth in chlorosis—that they acted by sparing the 
bcomatogens or organic iron compounds of the food material 

from the action of the sulphuretted hydrogen in the bowel_ 

must be regarded as controverted. In view, therefore, of 
the useful results which have been obtained by the hypo¬ 
dermic administration of other metals, suhh as mercury and 
arsenic, it becomes important to investigate whether iron 
may not with advantage be given by this means. It seems 
to have been employed in this manner by Rosenthal as long 
ago as 1872, and since that time various preparations of 
iron have been used hypodermically. The chief sub¬ 
stances which have been employed for thiB purpose 
are dialysed iron, citrate of iron, citrate of iron ,and 
sodium, citrate of iron and .ammonium, and various albu¬ 
minates and peptonates, but most authorities regard 
the results obtained as hardly commensurate .with the 
difficulties encountered. The injections are given Into the 
thick tissues of the back and sometimes cause considerable 
pain unless the reaction is neutral. The solutions should 
always be freshly prepared and, of course, must be sterile. 

It should likewise be borne in mind that iron salts are toxic, 
and that smaller doses should be given hypodermically than 
by the month or rectnm. In animals V. H. Mayers and 
F. Williams 1 observed vomiting, purging, a fall of blood 
pressure, coma, and death as a result of the aotfon of toxio 
doses of iron and sodinm tartrate, while Kobert and his 
pupils found that after injeotton of one milligramme of 
iron and sodium citrate per seven kilogrammes of weight 
in man 40 per cent, appeared unaltered in the urine. 
The possibility of renaMrritntlon as a resnlt of large doses 
must obviously be kept in mind. For purposes of injection, 
therefore, small doses only sbonld be given, about 10 or 
12 minims of a solution equivalent to from a quarter to naif 
a grain of metallic iron. Da Oosta found tbat a 20 per 
cent, solution of ferrous manganous citrate conld be injected 
without pain and gave satisfactory results. He recom¬ 
mended 15 minims of tbe solution as a dose—tbat is, three 
grains of the salt. Other salts which have occasionally 
been tried are the lactate, salicylate, and caoodylate, but on 
tbe whole the results, as recorded, are disappointing of iron 
given by this means and a thoroughly satisfactory substance 
for injection has yet to be found. Ohalbojib gave the cbloro- 
peptonate of iron by the rectnm, the solution bolDg prepared 
by tbe addition of tbe percbloride of iron to peptone. On 
the whole, it seems that even with cases of irritability of 
tbe stomach tbe best results are obtained by the administra¬ 
tion of preparations of iron by dbe mouth, and among the 
manv substances at present in use, as a rule some one 
be found to be effective. Professor T. Clifford AUbutt states 
that he has found an old-fashioned French solution of 
malate of iron tolerated by patleDts “with queasy 
stomachs ” when other ferruginous drugs are badly borne. 


INTERNATIONAL CONGRESS FOR ASSISTANCE 
OF THE INSANE. 

T uts Congress will be held at Milan from Sept. 26th to 
30th. Tbe meetings will bo held in tko n ® 
l’Universitfi Booooni, Piazza del Statute. In addition to the 
subjects for discussion proposed^ by the OTganimng com 
mittee, of which Professor Tambnrint of Regg o m 
president and Professor Ferrari of Bertalla, °Litton 

general secretary, tbe Congress will also discuss P P° 
made by Dr. Frank of Zflriob, the f of wblcn 
* to found an international institute or^ 

itadying and combating the °auses n bj the 

general subjects propose d for ___— 

--- - -~ ___. 


lfl 

of 

The 


Toe genera^ buujccid _____ 

TTreh.v flirExperimenteilcratbolvEl^na^^^*^^^' E “ <55lf ‘ ’ 
p ' 76 ‘ * System of iMlrfno. ™1 v. 



The lancet,] 

were covered with tartar; the gems were red and swollen 
ana there was a little pns in the pockets between the 
gums ana the teeth. On the left pillar of the fances 
was an nicer with a greyish coating. On the internal 
surfaces of the cheeks at the level of the crowns 
of the teeth were two or three nicer?. There were 
no gastrointestinal symptoms and no albuminuria. Mer¬ 
curial stomatitis was suspected but the patient denied that 
she had taken mercury. Frequent cleansing of the month 
by the application of oxygenated water and the administra¬ 
tion of potassium chlorate were ordered. The odour dis¬ 
appeared, the salivation almost ceased, and the ulcers began 
to heal. The patient left hospital on April 1st but returned 
’ on the 12th with another attack of stomatitis more intense 
than the previous one. She stated that she bad not 
neglected to wash her mootb daily. The whole body was 
then minutely examined. In the subcutaneous fat of the 
right buttock a lump of the sire of a hazel nut was discovered 
and in the left buttock a smaller one. The patient on being 
questioned stated that she had received an injection in the 
left bnttock in March, 1905, and one in the right buttock in 
October. The urine was analysed and was fonnd to contain a 
trace of mercury. The lump in the right buttock was ex¬ 
cised and the stomatitis radidly improved. The lump was 
entirely subcutaneous and on section showed a greyish and 
yellowish surface hollowed out into little cavities. Micro¬ 
scopic examination showed that the lemp was composed of 
fibrous tissue and that the cavities contained fat, crystals of 
calomel, and globules of metallic mercury. The delay in 
the appearance of the symptoms of mercurial poisoning is 
noteworthy. _____ 


ABORTION FELOXIOUSLT INDUCED BY DIACHYLON. [August 11,190S. 


A Tl-XEGHA.ii from the Governor of Hong-Kong, received 
at the Colonial Office on July 30th, states that for the week 
ending July 28th there were 5 cases of plague and 6 deaths 
from the disease. As regards the Mauritius a telegram from 
the Acting Governor received at the Colonial Office on 
July 31st states that for the week ending July 26th there 
was only 1 case of plague reported and that ended fatally. 


The Central Council of the British Medical Association has 
accepted the invitation of the Western branch to bold next 
year’s annual meeting at Exeter and Dr. H. Davy has been 
nominated as president-elect. It is more than half a century 
since the British Medical Association visited Kxeter. 


Alt Order of the Privy Council has been received by the 
Central Midwives Board continuing the present rules of the 
Board until Feb. 12th, 1907. 


ABORTION FELONIOUSLY INDUCED BY 
DIACHYLON. 


The Lancet of July 28th, p. 243, contained a report of the 
trial at the recent assizes at Nottingham of a woman named 
Wardle charged with selling pills to pregnant women 
Wardle was convicted and sentenced to 18 months’ imprison¬ 
ment with hard labour, the juige when passing sentence 
dwelling upon tho serious nature of the offence, and 
pointing out to the prisoner that it was in his 
condemn her to penal barritnde for lift. 

The caFo is of importance 


—i » .. . - „—*~t—■— owieg to the manner in 

V , thc P ni0cer * crimes vrere brought to the n, 
of the police ftnlhorUleF, and abo on account of iho 
nature of the drug used and of the m*on^“ wh L it 
assisted in securiug u, e conviction. Under the ndeTfr 
bvthe Cental MMwtvcBoard in acconWe 
given to It bjtheJUdwivM Act "T„ ‘“' PUwcrs 


6 tvc ° 11 b 7 ttie Midwives Act. , u all , 
a midwife must decline to attend alone and. 


In all case* of abortion 


a registered medical practitioner be sent fer,” add whenever 
this Is done it has to be noted in the midwife's record, a copy - 
of which is to be forwarded to the local supervising authority 
(Rules 17 and 19). Flutter, “ In all cases where a registered 
medical practitioner is not in attendance the midwife shell 
as soon m possible after the occurrence of a still-birth notify 
the same to the lccal supervising authority” (Rule 18). A3 
certified midwives are liable to removal from the roll if they 
do not obey the roles cases of abortion and still-birth are 
likely to come under the observation of local authorities and 
if numerous shonld secure attention, as, in fact, happened 
at Nottingham. Uncertified midwivts may still attend con¬ 
finements for hire, eo long as they do not hold themselves 
ont to be certified, and they will be able to do eo nntil 
April 1st, 1907, bnt after that date no doubt the notification 
referred to will constitute a more certain safeguard to 
the public than now. In the recent instance at Nottingham 
the pills used by the prisoner were roughly made 
up, varying from one and a half grains to five grains, and 
those analysed wire found to be compounded of diachylon in 
proportions varying from 5Q to70 per cent., of aloes, and of a 
coating of boric acid. The women to whom they were 
supplied were told to take a dose of Epsom salts, fasting, in 
the morning, followed by four of the pills and by four pills 
again at night. In these circumstances ft is not 
surprising that many of the women who had recourse 
to Mrs. Wardle in pregnancy, or supposed pregnancy, 
developed symptoms of lead poisoning and became 
very ill, while the frequent occurrence of lead poisonipr, 
accompanied by abortion, attracted the notice of Dr. 
F. Boobbyer, the medical officer of health of Nottingham. 
These cases, moreover, were of noticeable frequency In 
Bnlwell. an ontlyiDg district of the town, where it was 
fonnd that a large trade was done in “Airs. Seagrave’s 
Pills,” Seagrave being a trade alias of the prisoner Wardle. 
Not only vrere cases of lead poisoning among women of the 
chM-bearing age occurring in extraordinary cumbers, but 
no Ies- than ten In which abortion had alio taken place 
were cited to the local authority In order to prove to It the 
desirability of taking action. 

When once it had been decided that the police shonld 
make inquiries the completion of the chain of evidence, by 
obtaining pills from the abortionist for analysis, by arresting 
her and seizing a large quantity of them at her house, and 
by obtaining the eviuence of her victims, was not difficult; 
but the Important feature of the case is the manner 
in which the medical officer of health was enabled to 
intervene in the interest of the public health confided to 
his care, owing to the statistics supplied to him under the 
Midwives Act. These statistics should draw attention to 
any systematic procuring of abortion taking place in other 
localities and the fact of lead having been used 
with such dangerous results at Nottingham may also 
afford an additional clue elsewhere. Tblj use of the 
drug, however, either generally or In the form of diachylon, 
is not common if we may’rely on onr experience in the 
analysis of woold-be abortifacients obtained in our InveEtiga- 
tlon held in 1S98. 1 We mnst not forget to call attention to 
the newspaper adrertlsements, less common now than 
formerly, but by no means stamped ont, bv wl-ich the onack 
establl-bss relations with his victims and which may 
serve as a c ne to those who seek to delect the criminal. 

PT^jcwwnof a few nen 'spapers on the groond of their 
complicity would do a great deal towards diminishing the 
revenues of the advertising abortionist, although it might 
not altogether do awmy with his trade. h 

One or two points'rai-ed In the defence of Wardle at 
Nottingham may be noted for the guidance of those who may 
nave to meet similar suggestions upon other occasions. A 
tnale and female, were called on her 
behalf, rrho srrore that they had tahen her dIUb vrHh 
beneficial results for ench fuloeDts as “bad bachs. Internal 
t 10 ®™ 1 *-" Tbe general mswer to evidence of 
this kind Is, of course, that it in no wav shows that 
the pills were not also sold with a vinw' to procuring 
abortion wben they were asked for by pregnant women who 
notice 1 i^. U hCC \/ 0r th3t , WTUY- The evidence of the dc- 
sow re bel52l f, n P°? n >'? swore that she onlv 

sold them as >* female pill- to be taken in cases of irregular 
or suppressed menstruation was a matter for the jury to 
consider, and in this case it taxed their crtdulitv too far 


power to 


must advise that 


* Q-ixck* amV .Mortlorv, a firriw of ir'Ufe* on ilk _ 

»»™"£ tu The Irexctx of Dn-. it-th, 1S93. r a57y. ““ cpc> 
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ess than half an hour, and sometimes within a few minutes. 
The poisonous principle in horse serum appears to aot upon 
the respirator/ centres; the heart continues to beat long after 
respiration ceases. The toxio action bears no relation to 
diphtheria and the poison is not toxone. Though gulnea- 
pi&s cannot be rendered susceptible by previous injections 
with baoillus diphtherias, or by .previous injections with 
diphtheria toxin, it appears that" a mixture of diphtheria 
toxin and horse serum forms a more potent sensitising agent 
than horse serum alone. Dr. Rosenau and Dr. Anderson lay 
emphasis on the fact that diphtheria antitoxin is in itself 
harmless and plays no part in this poisonous action. The 
poisonous prinolple in horse serum is not affected by sub 
jeotion to a temperature of 60° 0. for six hours but it is 
destroyed at 100° O. in 15 minutes. It is filtrable through 
porcelain, is not injured by drying, and c ann ot be separated 
by precipitation with ammonium sulphate and subsequent 
dialysis. Serums eight years old are as toxic as those 
freshly prepared, and their poisonous action is not affected 
by exposure of the serum to x rays. It is probable that 
small quantities of horse serum are more powerful than large 
quantities in inducing susceptibility ; in the latter case the 
guinea-pigs are probably partly immunised at the same time 
owing to slow absorption of the serum. An active immunity 
against the toxio principle may readily be established by 
repeated injections of horse serum at short intervals but up 
to the present it has not been found possible to transfer this 
immunity in the blood serum or body juices to another 
guinea-pig. This investigation has also revealed the 
remarkable fact that guinea-pigs may be rendered sus- 
oeptlble to the toxic action of horse serum by feed¬ 
ing them with horse serum or horse meat. This opens up 
an interesting question as to whether sensitive guinea-pigs 
may also be poisoned by feeding them with the game serum 
after a proper interval of time. It is suggested that if man 
can be sonsitdsed in a similar way by eating certain proteid 
substances some light may be thrown upon those interesting 
and obscure cases in which the eating of fish and other 
artdolea of diet habitually causes sudden, and sometimes 
serious, symptoms. It la Interesting also to note that the 
susceptibility to the toxic action of horse serum is 
transmitted by heredity from a mother guinea-pig to its 
young, a fact whioh may throw some light upon the well- 
known hereditary tendency to tuberculosis in children born 
of a tuberculous parent. Dr. Rosenau and Dr. Anderson 
allow the possibility that man may not be sensitised in 
the same way as guinea-pigs. Man reacts to the first 
injection of horse serum after from eight to 13 days. 
Guinea-pigs show no reaction as a result of a first injection; 
both man and guinea-pigs react to a second injeotlon. But 
the reactions in man and in guinea-pigs differ both in 
severity and In kind, go that the relation of the foregoing 
observations upon the guinea-pig to man must await further 
investigation.’ . 

MATERNAL IGNORANCE IN THE MANU¬ 
FACTURING DISTRICTS. 

The ignorance of the working-class women of the manu¬ 
facturing districts as to the feeding and care of their 
infants is almost Incredible and is a lasting disgrace to those 
who have had the planning of their education. Teachers, 
knowing nine too much of suoh matters themselves, have 
had bo steer by "the Code,” even if they wished to impart 
some useful knowledge, and one of the chief causes of the 
murderous infantile death rate has thus been perpetuated. 


“Tne other week it came out at an inquest at Gorton,"writes 
a local and valued correspondent, “that the mother had 
fed her 14 months old child only three times a day, and 
not at all in the night, with a few tablespoonfuls of milt 
and barley water. Dr. J. J. O'Shea said that the cause of 
death was exhaustion due to insufficient feeding, whioh in 
other words means death from starvation. The jury thought 
the parents should be censured and the coroner accordingly 
administered a mild reproof.” The parents in these eases 
should be made to feel their responsibility in some effectual 
way. Many of them might do better if they wonld and they 
should be taught that neglect and even ignorance of their 
duty are not only wrong bnt punishable. Our correspondent 
shows that infant life is held cheaply in Manchester and 
its neighbourhood, and no doubt familiarity with a high 
Infantile mortality tends to blunt the feelings. It is 
cheering, however, to note that more attention Is being paid 
to this subject. The Mayor of Colne has just set an 
example that many other places and municipal authorities 
would do well to follow. He will defray the entire expense 
of a trained nurse, as to salazy, uniform, and hoard, for the 
term of five years, the duty of the nurse being primarily 
attention to infants. More common sense in education and a 
higher moral tone among the mothers wonld soon rednoe the 
death-rate. _ 

THE MEDICO-LEGAL SOCIETY AND DEATH 
CERTIFICATION. 

At a recent extraordinary meeting of the Medico-Legal 
Society, Mr. Trontbeok, the treasurer, being in the ohair, the 
following resolutions were passed unanimously on the motion 
of Sir William J. Collins, M.P., seconded by Mr. R. Hemslowe 
Wellington:— 

1. That the present methods (nnder Coroners and Deaths’ Hogtitra- 
tlon Aots) of ascertaining the fsotsnd cause or desth are Imperfect, 
constitute grave publlo dangera, and call for early legislation, with a 
viewto tho amelioration ol the law. 

2 That a deputation from the Medico -Legal Society wait npon the 
Lord Chancellor In order to represent to him this view of the society, 
the deputation to consist of tho officers, the ex-presfdeot, aDd the 
Council. Thst the learned President (Mr. Justice Walton) be requested 
to approach the Lord Chancellor as to the reception of tho deputation. 

3 That a copy of these resolutions be transmitted to the poblle 
control committee or the London County Connell. 

These resolutions were the outcome of opinions expressed 
at a previous meeting of the society, when there was a dis¬ 
cussion on the Methods of Ascertaining the Fact and Cause 
of Death. A committee was appointed for the purpose of 
considering certain of the proposals which had been made 
during the disoussion and npon the report of this committee 
the above resolutions were passed. 


mmwMM 

remits In harmony with their own. 


STOMATITIS DUE TO A MERCURIAL INJECTION 
GIVEN FIVE MONTHS PREVIOUSLY. 

The dangers of merourial injections do not seem to be 
appreciated sufficiently. When an Insoluble preparation is 
used a toxio quantity of mercury is deposited in the body 
whioh usually is slowly absorbed, producing only therapeutic 
results; but sometimes rapid absorption takes place and 
serious and even fatal results are the consequouce. Of the 
cause of this rapid absorption little is known and untoward 
oonsequences are therefore impossible to foretell. We have 
recently referred to a fatal case of injection of grey oil, 
and also to one in whioh serious symptoms were checked in 
the only possible way, by excision of the mercurial deposit. 
At a meeting of the Socifitfi JKdicale des Hdp.tanx of 
Paris on June 22nd H. P. MeoetrierandM. Bouobard reported 
a oase in whioh this operation was necessary a case o 
stomatitis due to a mercurial injeotlon given ve ™°n * 
previously. A woman, aged 38 years, was ^mitted into 

hospital on March 22nd, 190ffi °^^“ nd mastication 

r“s.™ 

1 Tur: IaiTCKT, Fob* 17tb» 1936, p. 465. 
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SPECIAL HOSPITALS. 

Chest Hospital*. 

City of 1/mdenTIcJplUt tor Dbea*« of the Chest, Tictona 

Hospital lor Contumprian, Brompton , ~* 

Mount Vernon Omaumptloa HospiraL E>-m7«teaa •" 

EotxI Hospital for Diseases of the Chest, w 

BoyalXiiilimiaaspitaUorConsumpr.on^Vcnttwr) — AO 

— Chtlbbes's Host rrix?- 

Alexandra Hovratal for IHp DIf rase, WvC- — — —* 

Ernsted. Surgical Rome «.. *~* 

BarmA Borne HoapJtaL.. — -• — — — — 

Belgmvt Ht^pttal for ChEdren, S.W. — 

Cbeyne Hospital for Incurable Children. w.W. 

Hut London Harp!Ml fcr Children* -hxi'rell, E. . 

Evelina HcjyitaJ torSlch ChUdrro, Snathvrark, S.E~*. ... 

Home for Incmrabta Children. Hampstcrri ..■ — ♦•• 

Home lor Shi: ChUdrea, Srdcnaam. S.E. — *~ 

Hwptt&I for Sick Children, Grcst Onnond-str^t, »«.C. ... 

KenrSugtcu, far Children. end iH<peo>arr _ *~ ~ 

North taatern Do«p tnl ior ChLIren, Hacfcney-roxa, w JL... 

■ptddb.gton Gieen Hospital 1- r Children, W. ... — 

Atflry'i H-.-spUah , E. _ — — 

St. Modes’* Hospiusb Brococ-trurr, N.W, ... — — 

Victoria Ecayltd f r Coildrra, Kins's-roxd, Chelsea. S W. 
Vktoda'Boae, Mvgate — .- * *** — ~* 

- Hospital for Hip Disease, Se^enor/its ... ~. ... — 

HTTSft-rS HOSSTTXIS. 

British. Lylng-ln Hospital, £n dell-street, W.C.... — 

City or Loud ‘Q Lying-la Hospital, uity-roid, E-C. — 

Clap baa JlmteTtnru Hospital ... — — ... 

Exsi-Ead iIother» r Hutnft ... . — ... . 75 0 0 

Gerirr*l Lying-in Hospital, Lambeth, SX. .. 23 2 6 

Queen Charlotte'* Lying-In. Hospital, Merylth-me-rovi, V«". A53 15 0 
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SosriTxi^ foe Wovtet. 

Cbe’iea Hcapital for Women, S.W. — 

Ho^.t-vlfcrr Women, SoLi.-equaie, W. — „„ 

Greerenor Hospital for Women and Children, 

square, SAY. 

New Hospital for Women. Euston-mad. W.C. . 

Waterloo Hospital lor ChBdreaanA Women, Irimbeih, 

Sxmaritan Free Hospital, Maryletone-roid, W.. 

Other Sfectul Hospit als. 

3liddle?*ru HorpH*!. CBUeer "Wing... ... . ... 

London Fever Hospital, Islington. X. -- . _ „_ 

Gordon UovpLrd ice FWul,*, V auvhall Bridge-road, S.W. ... 
St. ilark’a Uospitnl for Fist nls_ City-rceuLE-C. 

National Hwplial tor the Dlicrxra of the Heart, Soho- 
tquave, W. _ ... ... ... ... _ 

Female Lode Hospital. Harttw road. VT. _ 

Hospital torLpilepsT. FaraKrlf, and otter Dbexses o! the 
Nervous System Mald*-riia, W, — _ 

National Hospital for the Paralysed and Epileptic, W.C. ... 
West End Hoepltal for Dhe**** of the Xervoas Srstem ... 
Central IxcKionOptuhaiinlc Ucapital. Gray’s lnn^i\c.d W C. 
Eoyal Bye Hospital, St- GeorgeVclrcn?, S.EL ... _/ 

Boyal London Ophtbxltalc HotpiuO. City rtaed, E.C. HI 
HoVal Westminster Ophthalmic Hospital, Charing Cros*] 

Western Ophthalmic Hospital, WarTleboce-rmd T7. " 

Eor*l National O^hoprrdjt Hospital, Great Pert land-*treeti 

Spyal Se* Bathing Hc^pltal, Harpge HI *” 

St, John’* UospitaJ for Dhrasea ci the Shin ^ ^ **' 

Western Skin ilc-plu.1. Great PonlxrhLatrecCw 

St-Peter’s Hospital for Stcne. Corent Garden^, ’ 

LcU ' lfr ° Etr Hospital, Gray’s ln>i tvxx\ 

Hospital fer Diseases of the Throat. G’>ldeti-s-'Taire W **" 
t/mdon Threat- Ho^pUal, Great Pi^rtl&nd-street, wJ 
Hoy*l Ear Hospital. Frith-street. W. ... 

Eoyal Dental Hospital o' London, V» C. _ .2 " 

National Dental Hospital, It?. Great Fortland-s*.reet” 77. 

CObWALFSCEXT HOSPITALS. 
HetrcpolIUn Convalescent Ixautntion, Walton and Bro'd* 
■lair* _ ... ... 

Ditto Ditto Poihiii 

AH 8*3nU' Convalescent Hospital, Easttwarae 
k Conrafescent Home. St. Le^m-jda-on-Sea 

A*Q3t Priory Convalescent Home ... 

Conralesoem Home for Children ^ *" 

Charing Cross HcspIralCctvralesoent Her^c Iircrefoid 

Chehea Hcepful for Women Convalescent llt>me 

ct_ Lecnar\*a „ .. ’ 

Mission Cwaccent HomC^txhin ** 
F^rUght Convalescent Heme, Hirings CWn ' U - 

xrreiW.y Socfetle^ c° .raleacent Uome. tHvrT* ’ 

-lra GIi4**oTie Convalescent Home. Mitcham . 

Ha^nera ir.n Convalescent Home. D-^irc.em.cuth 
Han»eT O'nralesc^nt Home .„ “* **' 

/tendon, 0;iulgfi3 Htcue ... ... ^ *** ■” 

Herbert Coovaicjoent Heme. 33oamemonlh 

S^y?T- !,J C.»nv.!c»r.t*X lioa, 

I 1 ^ SSirv O-r-.T^t.-cV. n,-t* .. L nn: " - 
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St.’Andrew's Ckraralereot Hon*, rolkw^one . ••■„. — 
St. Jobn'i Home Jor Con-mleicent end Crippled Cmldren, 

St?Jm-pV» Cod vrdft?rent Home, Eoarnewiooth. ••• — 

S’, i^on«tds-«D-Sea Convdt-rmt Coat ior Poor Cfcildrta 
St. Marv’e Convalescent Home, Shurthrods ■•• — 

SL Michael's Convalescent Home, Westgato-on hea 

Seaside Convalescent Hospital, Se.iiorJ. 

Cottage Hospitals. 

Acton Cottage Hospital — — 

Brchenham Con*g»* Hospital — — 

BlUiocsgate Medical Mission Hospital . 

Blackheathand Charlton Cottage Hospital — 

Bromley. Kent. Cottage Hospital 

Buibey^Henth CottAge Hoapital ... .** —' 

Canning To*n Cottage Hcsplt^ ... ... -- ... — 

ChUieharat, Sidcap, and Cray Vehey Cottage Ecspltal 
Col’nsh Cottage Hi^pital — — — — — 

KA5t Ham Cottage Hospital— — *>. -** — 

Bfth-m C&ttage Hospital ... .« — -- •>• — 

Enfitld Cottage Hospital ... .. ^ « 

Epsom and E^ell Cortagf Hospital ... — ... 

Bounstovr Cottage Hospital. — 

Dartfimd Cottage BopItM.- — — 

Kingston. Victoria HirspimL^ — ... ... — 

ililatnav Cottage Hospital .. — — «. 

Kefgate'and Beohi 11 Cottage Hospital ... ... 

Sidoup Cottage Hospital .. * ... 

Tilburv (Pi«5more Bd«ar is) Collage Hospital — • 

Willeaden Cottage H«»spital... ... 

WlmMedon Co tage Hospital — w- 

YYimbiedun South Cottage Hospital .. 

TTocltrich and Bluttsteod Cottage Hospital ... 

Lyshtftio^; 

Bollngbrohe Hospital -.- — ... _ . ... 

Hospital fer Invalid Gentlewomen, Esrley-itroct .., 

St. Saviours Hospital and Kurslng Home ... ... 

Sctlonal Sanati-riinn fur Contmuption, Bournemonth 
Invalid Asylum. Stoke Newington ... ... ... ... 

Hra Home, Bournemouth ... — ... — _ 

St. Oitbcrine's Home. Ventncr .... ... w 

Fviedenhe^m Hospital for the Dying ... u. „ 

Oxygen Home, Fitzroy-square — ... — ... .„ 

Sanra Claua Home. H'ghgale — ... ... ... 

Free Home for Dying. Clapham ... ... ... .„ 

Sf. Lukes House. Pembriclge'»qnare, W. ... ... 

Royal Mineral Water Hospital, Bath '. 

Erer*field. St- Leonard* ... ... 

St. Winifrei’a Home, HoHovrr.y 

Dispensaries. 

Hvtteraea President Dispersary — 

BIxckfriara Rrorident D^peu#ary— 

Bloomsbury Fnrvident Dhpenstry 1M . ... ^ 

BrixTon, Ac^ Dif pensary — 

BrompV'H Provident Dispeniary — — .. 

Buxton Svree: — — — — m. 

Carat envell Provident Dispensary ’ — 

Camden To»m Provldtiit Dispeniary -- 

Chvlsea, Brompton.ccd Belgrave Djspensanr.^ .... _ 

Chelyea Provide'^ Dispensary ~~ _ ... _ 

Childs Hill Provident Dbpensanr... _ _ 

City Dispensary— — — 

City of London and East London Dispensary_ _ , _ 

Clapbxm General and Provident Dispensary ... ... J 

DeptfoM Mrdfcal JIXssiou 


£ 9. <L 
163 15 0 


3215 
55 5 
95 12 
29 12 
32 16 
93 15 


63 5 
75 0 
£5 17 
79 13 
117 3 
3? 15 
56 5 
60 16 
20 12 
72 3 
45 0 
6512 
■50 12 
42 3 
£4 7 
62 15 
23 8 
•IG3 2 

• 32 IB 
,45 17 
103 2 

• 45 17 
45.17 
51 11 


£71 17 
93 15 
9; 13 
93 15 
37 10 
2S 2 
23 S 
333 0 
37 10 
£9 1 
121 17 
112 10 
.43 17 - 
SCL 
& 5 0 


Eastern Dispeuruy ... ... _ j> 

Hast. Dulwich Provident Dispensary ... _ ^ *- - 

Farrlogdcu General Dispensary .5 ... _ 

Hnsburv DIspet.rvry ... ... ... _ 

Fc*ro*t fl.il! Provident Dlspenrary... w " 

Greenwich Prcnideut Dispensary — 

H*ckDey Frotidrut Diipensan* - .7 ” *** 

ttanipstcid Provident Disp-ecrary^. ^ Z 

Hoirotvay and North JiUngton Hhpemarr 
Islington Dlspcnsurv ... ... . __ 

Islington 31ertJcsl Mission — ... ... 

Kearal Town pfovideut DL^perrsarv H* 

KenrdQgton and VauxhaU Provident Dispensary 
L^HshTcmu Medical Mission _ 1 ' *" 

v V ^; * ct5 St- J-hn’a Wo^d Dl^eura^ 

BJiburu Provl.leirt Medics! Insritutfcm ... v 

London Dlipeurarv, SpItalEe’ds . 

London Me-llcal Mlsricn. Endril straet Z 

MajyjreMlrerh for Consumption _ . 

Metropolitan Dirpenasrv . _ _ _ *“ 

JlfKlmay Medical Miesfon Dl«peu*arr ^ Z 

Hill Provident Dispcrx.vrv ’ _ ." ... 

Rsadington Provident Disrenrarv 
PcM-d Dlfpeosarv. CUre Markeu W.C. 

Queen Adelaides'Dir j^nrary ." 

B ’Jal General Dispensary ”... ... ... . t( ^ 

Koval PlroUco Pwdrtri t Dispensary ... ... 

Koval ^outb Lm don Dli;»enrsry ... ... . w 

St-George”* arid St James’* Dl^perf-ary ... ^ 

S‘- George’s, Htrv>ver-*quart?. Provid-mt Dlspetimr-**" 

St. Jchnt Y.’co t Prv'vi.feot Dis: ms^ry... ... ^ 

St. lUrr!«b('n9 G'ntJxl Dlijcn'SiV * 
at, Paneraamvd Kortbero Dv>pe r r.*arv ^ 
ts*. Fnoera-v Medical Minion * 



112 10 
IB 15 

14 1 
49 13 
18 15 
lb 15 
7716 

15 0 
44 l 
13 2 
13 IS 
61 21 

9 7 
22 20 
25 g 


3S B 
42 3 
45.17 
37 10 
31 17 
16 17 
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42 -3 
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•35 8 
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19 13 
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4S-17 

14 1 
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13 2 
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35 12 
23 1 
-23 S 
41 5 
45 17 

• 45 17 
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45 IS 
47 IS 

39 0 
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35 11 
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With regard to the use of lead, however, the prosecution; 
■with the judge's approval, exercised thefr Tight to call re¬ 
butting evidence, and Dr. Boobbyer went into the witness-box 
to point out that as amemia was one of the earliest and most ■ 
constant symptoms of lead poisoning it was inconceivable 
that lead administered to an already antemic patient should 
fail to make him or her worse instead of better, while absence 
of menstruation is due practically either to pregnancy or 
antemia. ... 

Upon other points also arising out of the use of diachylon 
it was possible to supply answers to the defence. In her 
evidence Waidlo declared that she only employed it in order 
to make her pills hold together, and that she knew nothing of 
its specific action or that it contained poison. The reply to 
this, upon which we note the judge laid considerable stress 
in his summing up, was that as Ep3om salts are an acknow¬ 
ledged eliminative of lead, it was strange that the prisoner 
should have recommended them if she were in complete 
ignorance that diachylon contained lead. 

The only other point to which we need call attention is to 
the fact that the jury in finding the prisoner gnilty recom¬ 
mended her to mercy. 1 lie ground upon which they did 
this is not stated in the report before ns, but it will seem 
to many to be indicative of a semi sympathetic attitude 
towards this olass of crime which is undoubtedly to be 
found in many districts. This attitude, of which those 
practising at the bar in criminal courts are well aware, often 
renders conviction! difficult to obtain, and makes it desirable 
that the evidence brought forward should be as irresistibly 
conclusive as possible. It accounts to some extent for the< 
supineness of local and other authorities who allow a noxious 
and criminal trade to be carried on so openly that it can be 
advertised in the public press with Impunity. 

We have referred above to the part played in the recent' 
prosecution by the medical officer of health, and by the 
reports furnished under the Midwives Act. To this we 
would add that although we have no desire to see medical 
praotitioners playing the part of detectives, we see no reason 
why their cordial cooperation should be withheld where the 
detection.and prevention of the crimo of abortion are con¬ 
cerned. All praotitioners are as deeply ooncerned in the 
protection of the public unofficially as is the medical officer 
of health by virtue of bis position, and the felony in question 
Is one the commission of wbioh by others lays them open to 
peculiar danger. The podtion of the medical practitioner 
who is called in to attend a case in whloh he suspects its 
commission is au anxious one. He must respect absolutely 
the confidences of his patient, yet he knows that, if his 
suspicions are well grounded, the preservation of silence 
may at any time lay him- open to the charge of being 
himself the felon or, at any rate, of complicity should 
the matter come to light. The gnilty ones will only be too 
glad to see him accused or to set the accusation on foot 
if thereby they oan save their own skins. He must be 
guided as to the oourse he may take by the exercise of all 
discretion and by the circumstances of the particular case 
which concerns him; but we cannot readily assent to the 
suggestion that a medical man’s professional obligations may 
Involve his shielding, at the risk of his own liberty or of his 
honourable reputation, a criminal who is dangerous to the 
public. But to separate the criminality of the abortionist 
from that of the willing subject must be very difficult, while 
the subject will stand in the sacred relation of patient 
towards the medical man. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


A meeting of this Fund was held on August 2nd at the 
Jansion House, Sir Horatio Davies, in the absence of the 
jord Mayor, presiding. Among those present were Sir 
Stephen Mackenzie, Sir E Doming Lawrence, Sir William 
1 Church, Bart., Sir John O. Bell, Sir Savile Orossley, Bart 
,he Hon. Sydney Holland, Dr. J. G. Glover, and Mr. A. 
SVillett. Letters of regret were read from Archdeacon 
Sinclair, the Chief Babbi, the Bev. C. H. Grundy, Mr. 

T. Wakley, senr., and others.- 
The chief business of the meeting was to approve of the 


report of the distribution committee and to recommend that- 
the awards should be paid as soon as possible 

Sir Burning Lawrence, chairman of the Royal Waterloo- 
Hospital for Children, called attention to the Bmall sum 
awarded to his hospital and hoped that the committee would 
see it^ way to enlarge the grant. 

Sir William Church pointed out that tbo hospital autho- 
ritie- had held a bazaar in aid of the hospital just-before 
Hosp-tal Sunday which realised £8000. This contravened 
a rule of the constitution of the Hospital Sunday Fund. 

Sir Durning Lawrence denied that the'date of the 
bazaar had been fired by the hospital. Toe bazaar had been 
opened by Royalty and the hospital authorities had no- 
control over the date. 

Dr. Glover called attention to the large number of out¬ 
patients treated at the London Hospital. Many of these, he 
felt sure, must be able to provide medical attendance for 
themselves. He also referred to the withholding of the 
grant to Charing Cross Hospital. It wag a very serious 
matter for the London poor. 

Mr. Holland denied that there was any abuse of. the out¬ 
patient department at the London Hospital and pointed out- 
that there was only one other hospital for adults in the 
East of London. The only way to reduce the number of 
out-patients at the London Hospital would be to build more- 
hospitals; 

Eventually the report was adopted. 

The annual report of the committee of distribution, to the 
council of the Metropolitan Hospital Sunday Fund, 1906, 
stated that the committee of distribution desired to record 
with regret the resignation of Sir Felix Schuster, Bart., who- 
is now unable to give the necessary time to the work of the 
Fund. Mr, George Herring had again most liberally offered 
to -add one-fourth to the - amount collected in places of 
worship, as well as to the Oity collection. The amount of the 
Fund to the present time was £58,303, to which had to be 
added the Bum of £3000, a portion of the legacy of £10,000 
left to the Fund by the late Mr. Herbert Lloyd, making a. 
total of £59,303. This year 250 institutions had maderappli- 
cations for grants from the Fund, being two more than in 
1905, in addition to the nursing associations. Two hospitals 
which applied fob grants were considered icellgible. The- 
committee, though fully realising the excellent work carried 
on by the Cancer Hospital, had not made an award this year, 
the hospital not being in want of funds at the P re ^ e J?*',,[ aB ‘ 
The committee recommended the distribution of £57,510 to- 
161 hospitals and institutions, 60 dispensaries, and 26 nursing 
associations. The committee recommended that the award 
to Charing Cross Hospital should be paid when it was P rov f cl 
to its satisfaction that the result of the special appeal to be- 
made next autumn wonld enable the committee to carp ^ on 
the work of the hospital. The committee recommended tast 
the grant made last year should be paid to the City urt o- 
piedic Hospital without waiting for the amalgamation to Dfr 
carried through. 5 per cent, of the total sum collected was 
set apart to purchase surgicul appliances. • 

The following are the particulars of the awards reco 
mended by the committee of distribution; 

General Hospitals. 


Charing Cross Hospital . ~* 

French Hospital . •** 

German Hospital ... — 

Great Northern Central Hospital ... 

Guy’s Hospital ... ... ••• 

Hampstead General Hospital ... ~ 

Xtalian Hospital . •** 

King’s College Hospital . 

London Hospital ... .. 

London Eom&op&thlc Hospital .~ - 

Phillips’ Memorial Homoeopathic HOP*** 1 
London Temperance Hospital 

Metropolitan Hospital . 

MHdmay Hospital . 

HUter Hospital and Royal Kent Dispensary 
North-West London Hospital 

poplar Hospital .. 

Kensington General Hospital 
Royal Free Hospital.« 

6 t George’s Hospital... ... . 

SS. John and Elizabeth Hospital ... 

St. John’s Hospital, Lewisham . 

St. Mery’s Hospital . r . 

Seamen s Hospital Society ... ... . 

The Middlesex Hospital and Convalescent Horn 

Tottenham Hoepltal ... . . 

University College Hospital ... — 

Walthamstow, 3.C., Hospital 

West Ham Hospital. 

Wwt London Hoepltal ... ~* 

Westminster Hospital ... — *** 


£ s. d. 
1204 13 9 
356 5 
590 12 
1069 7 
1637 10 
234 7 
206 5 
13^9 7 
5457 10 
478 2 
33 15' 
721 17 
1050 0 
2S1 5 
257 36 
421 17 
625 0 
159 7 
1134 7 
3337 10 
309 7 
345 6 
2313 15 
3376 2 
2100 0 
&43 15 
17C6 5 
133 IS 
543 15 
3078 2 
16J3 0 


O' 

& 

& 

0 

6 - 

0 

6- 

0 

6 

• 0 
6 - 
0 
0 
3 
6 
0 
& 
6 
0 
6 
3 
0 - 
6 
0 
O 
0 
& 

0 

6 

O 




Tek Iuscet,] 


BRITISH HED1CAL BESTEYOLEST TTjKtR—ASYLnil REPORTS. {Acghst 11,1906. 391 


the law ” as every man by lam is assumed to be, we may 
int out that tie liability of tie medical man towards 
! patient, npcm which actions are brought such as that 
Crier r, Hope and Currie, commented upon in The Lancet 
J uly 2S:b, is based upon allegations of "negligence.” In 
her words, it is as necessary that negligence should be 
ored to the satisfaction of a jury in an action of this 
nd against a metrical man in order to constitute a “cause 
action” as it is when one man sues another for runnirg 
-er him in the street. It the running over is a pure scci- 
■Dt —due, lor example, to a horse boiling through being 
Ightened by lightning—there is no liability, and justlv so. 
tie Employers’ Liability Act is referred to in the passage 
ioted, so we may add that the Employers’ Liability Act 
id the Workmen’s Compensation Acts provide in certain 
asses of employment and in certain defined circntn- 
nnces that an employer shall be liable for injuries sus- 
rined by his servant in the coarse of his employment, 
hen tinder the common law no such liability would exist! 
or example, these Acts, where they apply, may enable a 
trvant to sue his employer on account of it jorirs" caused by 
tie negligence of a lellovc servant. An employer is liable to 
trangers at common law for injuries caused to thetn bv his 
ervant’s negligence in the course of his employment, as 
very body knows, or should know, but not when one 
ervsnt injures another in the same employment. We 
eed hardly point out that the relations of a pathnt 
o his medical man are not those of master and servant, 
uyury arising to a medical min from attending upon 
1 patient can rarely arise through negligence on the 
art of the latter only, without any intention of running 
i risk on tbe part of the former, and there would 
* plenty of occasion at the trial of such an action 
or tbe airing of the well-worn legal saying, “Volenti 
ion fit Injuria," which might be applied generally bv saying 
bat those who enter ot their free will into a dacgervns nro- 
errion must accept the perils which arise ont of it TheT 
nust endure without complaining such personal suffering 
to r ^ thS natutal resnlt of wh °t th -J have undertaken 


BRITISH HELICAL LEEEYOLEaT RUED. 

At the July meeting ot the committee 22 applications 
were conrirertd and grants amounting to £l 6l were voted 
i r LA? ne CSi ' ! t * lDg P° st I* med to further irquiihs 

Appended is a short ahstract ot the cases assisted:_ 

&IUEllt«T, as*a £A Wrt, ot late It-ILC-S.Err I c . . 

tlnd In Bocti. Lid to be a Rovemeu but t, ,, .Al'. -'■° Fwe 
uveonut ol deafness and can onlv earn a lew «mvii tmsnie to teach on 
work, Reared fire time*! fife byocMle- 

Voted £10 In ten Instalment HecomlB o«>vJ bv lady 'kiiiSt 
r™'™, *E*d to y«n, ot H.R.C.S.Enr., It , ... 

kmdoo. hofncooe; lndlCerent health- no ^ Practised In 
hutand. death a fev v«A aro nn- 

feec^dedhy hUG^evhe Archbishop 

i w’^rVe rt "',,TL“ un '- of coital ttiilr.M. ' ' 0 

IZTtJ V S edl P r0, £- QottoiuU meant enhantud ht rt7^,ii n ? n 1 I ? 

la I JISSiowSl 3!= - n ' :rf ** ^ ter CiJi 

•fit., the counter ti.teToi’Sitrt 2 >^ 

’ n °» 'v”rM b” ^ 

&4*lenent«. ‘hr Sir H^r 



respectively, barely «lf-sLip potting. BeBcvetf onct. £12. Becom- 
tLeodpd by Dr. J. A. OncenxL Vcrcd £14 In 33 instalments, £2 being 
cn wnejyfuty£T*nr, 

'SYidnw. agen 52 years, of M-B. Cantab-, whr pmclhcd Jn London. 
^Io pTisTt*U*Q ax, husLsnd'a death live years ago *ml bis supported 
herself •with ft little help from ibl* Fund and from friends and be 
Gibing and other *orfc. Five children, of« horn three are in domestic 
tertfor. one ft fxjy. earnttig 6* a week Is an apprentice, and tbe filth, 
a daughter, aged five vears. Relieved three tlcars, £41. Bet-ommendcd 
by Mr. J. ttoche Dvoch- Voted £2ilu o Lostalmeiits. 

TVM<nr. aged 65 'ears, oi DKaP.Dond., L-RaS lreh, who 
practised in South VTtics- At bmhajd'* death a few ve*ra ago had 
icO.-insurance money bxrtbas spent a considerable porlcQ cf this to 
maintain and educate a daughter, who !• studying cool err and 
laundry work, with a view to iear-bing these subject* under a county 
council. Eke* out smalt Income from tbe remalDdrr of her capital bV 
letting lodgings and tbe help received from a Masonic fund. Believed 
once £5. Kocommended bv Dr A. Sbetn. vice-protldGit. Vg* e>i £5. 

Daughter, aged ot years, ol Ute 3I.K.CS Eng-, DS.A, v-bo rrac- 
U»gd in StaffivrdshJre. Endeavours to support fcerseJf l-r litcrarr 
Indifferent health. Believed once, £12. Bvcomaended br 
Dr. J. PlckeUw Voted £6- 

Dsnghtcr, aged 5S yean, of Ute JI.B.C.S. Eng^ LS A-, vho pne* 
tDed m D'ftrwfcksfclre. Supported berseU for many Venn as a 
dispenser but now find* ft Impossible tn ret work on account of her 
ftge. Only Income about £15 a. jea r , being the* Interest on tavingsu 
Jb-Ucved once, £ia Becommended br Dr H. F. Havnw. Vo’ed £l0 
in ten. Instalment s. 

Ttldow, aged 35 years, of 3L1Z.C.S Eng., X/EC.P., prrcfJsed 
tn lxmdon but waa Incapacitated for tome years before death. 
Applicant mstniftlns ber«f as a working housekeeper but bfts been 
recommended to have a short rest. Two children. ar*d 15 and 11 
EclieT ^ twice, £23. Becommendeu by Mr. S. G. 

**** M.B.C. S.Eng^L.S JU who prac¬ 
tised In Santa. Income £lo a year and mvhej a UrtJe bdp from 
brother?- Endeavour, to earn «. few ,hilllnj;» a week bv Heel Work 
hat fin.*! her eveelght I. fiiUrip. Believed once. £6. B'eCvma;ended 
6y Dr. tV. R. Gn?re. Voted £n in two instalments. 

Daughter.^25 veaw, of Isie ILD. who pranrtied in Midflierex. 

L noble to earn her living on account of lU-htalth and dependent on » 
If ell ere,] crjve. £10. Hecmnmended 

Danchter. age-' S year,, ol late M.B.C.S-Enr.. LS A, who nrao- 
tited in Hampshire. Hoed to be a governev> but nnable to ohmS 
“j!L5 JK l r ' , T I; e * to * n PI' 1 «5<mt a Pension of £a per annum 
from a clarity by lt-.tlng rooms. Believed nice times. JT.B Heron? 
mended by Sir Conatanttne Holman, vlee^presidenx Voted £3. 

, '' V ’hL 56« 50 if 1 !'- ° r LAA. who irrtetited in Xotts. At 
- \T . S “-""“S 0 «?pu«at trained a, a tnSrally 
o^l,e ' h ,' r * Jd cl B C™ 1 £" fa °y »U» Jond and has supported 
?SSJ Ir JbTb l i°"’ h “ l , °®S°^vested brraavinga Inr.rartSv 
ofSce, whieh baa not been « success. Two danahtcr,. aved 21 Lrt Vy 
\eara respectively, heuely leltoopportlnr. Ee.ietVrl nrmi pii 7 
CecomroenJoi by lir. Kdtnund Owen, vicopresJaenh Voted 

Widow aged K venn. o( 11.0. Sh Anil.. H.It CH.Eng. ,u 
tued £n Ibadan. >. o Income and dependent on children. ltelh-Sd 
^ Recommended bv JiTf. raeteV YouoTLd lmTw - 

H. TT. KlsHmrrk. Voted £|2 in 12 iartalmenls. C * T - ■"- 

V'idow,agedfOyears, nl 1-lhC.P. Itdtn.. UF.P.S Glas- n,rc Wt 
on a tension o[ £& a year Irom a <*ari. v and oeei^il RdStem 1 
J" a TTl n S* u ” ,1 'r«rHx «»S» Relieved nln a UnnwRSsT* HeMo? 

mended by Or. F. W Tatbam. Vo-ed £10 in ten iossalmiSS: 

Daughter, aged ED years, of late li.It.C.S.Enr., 1.5 A wfco 
In Rendon. Raa .upported hers-i; | or , r ^ :/l 1 . 

Incapacitated by ill-heslth and dependent to a niece 
1? herself Mid a ojusucnplire Lrother. Belie»Td 

Stags? MfrsK,cy eto, » —«oh«^r^ri^ 


ASYLUM REPORTS. 


Jnhrrt for the Coun'iri of Ksfon . 

for Uo BoroVgh of WcnlJl SiSr-prrt W^T'L ^ 

s$£ss^g ffs&F ’F*“ 

tCe-t Tt titH 7 not ’ £t:<i ' he connty eontcils to this 
i recommends tl-.e litter to cni-e with 

in th* anttl0r ^ t ' Qs ^ BdupilDg* a TBsifenc* 

in the neighbourhood ot Birmingham for H e 

for idlot hr.d imtecrie clkw?^ 
»npWcndent Pr BTD‘vnirt h F. Xh^'if 

recovered h 2 a bran resident las tine t 9 h d “ v ? 4 
nvtmgc daily number ra-ldent n^ 7 % rlr °Tf- Tt ° 

!SSS 

hrpnara that only 29 of Ihc total 
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Western Dispensary „» ' 

Wee tern General Dispensary 
WeM minster General DlsrieiiBary ... 
Whitechapel Provident Dispensary 
Woolwich Provident Dispensary ... 

Cursing Association 

Aldgate Freedom .. 

Aldj^ate Lordship 
Belvedere and Abbey Wood ... 

Brlston. 

Central St. Pancraa . 

llackney. 

Hammersmith and Fulham. 

Hampstead .. 

KenslDpton . 

Ktlbum . 

Kingston. 

Metropolitan (Bloomsbnry) ... 

St. Olaves (Bermo .ds^j) . 

Paddington and Alarylebone 

Plaistow.. 

Botherhltha . 

Shoreditch . 

South London (Batter«ca) . 

Tottenham . 

Southwark . 

South Wimbledon . 

Westminster . 

Woolwich, Plumstead, and Charlton 

Hast London . 

North Xx)ndon. 

London District . 


£ 8. 
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MEDICINE AND THE LAW. 


Infection fron Milk. 

Duress recent years several outbreaks of infectious disease 
have been traced to milk which has been shown to be the 
means of spreading such diseases among the persons who 
cpnsume it. Scarlet fever is one of the distases most 
commonly spread in this way. It is dear that the germs of 
that disease occasionally And their way into milk and they 
seem to thrive in it. These germs may get in either because 
some person suffering from scarlet fever has been milking (he 
cows or has o herwise been brought into coniact with the 
milk, and it has also been thought that the disease may be 
caused by the animal being itself the source ot infectioo. 
In the case of a recent outbreak the source was traced 
to the farm from which the milk came, when it was found 
that one of the household was suffering from scarlet fever, and 
the farmer was unaware of the fact until the medical officer 
of health arrived on the scene from the district in which the 
infection had been spread. Besides scarlet fever there are 
other diseases, the germs of which grow and are convejed 
in milk. Of these, typhoid fever, tuberculosis, and diph¬ 
theria appear to be the chief. The germs of typhoid fever 
usually find their way into milk from the water which is 
either used to wash the vessels into which the milk is put, 
or is added for the purpose of dilution. Muoh, of course, 
can be done to prevent the spread of infectious disease from 
milk by having the dairies and cowsheds kept thoroughly 
clean and well ventilated, and tills can be effected by the 
sanitary authorities acting under the orders made pnmnant 
to the Contagions Diseases (Animals) Act, 1886, Seotlon 9 
whioh was n't repealed by the consolidating Act of 1834. 
Experience, however, has shown that even these powers are 
not sufficient to check the ppread of infection, and there are 
additional powers in Section 4 of,the Infectious Disease 
(Prevention) Act, 1890, and also as regards London in 
Section 7L of the Public Health (London) Act, 1831. It is 
questionable, however, whether these powers are sufficient 
Statutes can afford as-istanco in two ways. They can confer 
on the medical officers of health powers of inspection and 
of obtaining information, and they can also enable them to 
stop the supply coming from an infeoted dairy until the 
cause of Infection has been removed, election 4 of the 
Infectious Disease (Prevention) Act, 1830, enacts that in 
case the medical officer of health U in pos-esslon of evidence 
that any parson in the district is Ecff-riDg- fromiafentioas 
disease attributable to milk supplied within the district 
from any dairy situate within or without the district, or 
Sthe consumption of milkfrom such dairy is likely to cause 
infections disease to any person residing in the district snch 
medical officer shall, if authorised in that behalf by an order 

”f a Ta-tice having jurisdiction in the place where snch 

dairv^is situate, have puwer to inspect snch dairy, and if 
accompanied by a veterinary inspector or some other properly 


qualified veterinary surgeon to inspect the animals therein 
If on such inspection the medical officer of health shall 
be of opinion that infections disease is caused from con¬ 
sumption of the milk supplied therefrom, he shall report 
thereon to the local authority and his report shall be accom¬ 
panied by any report furnished to him by the Bald veterinary 
inspector or veterinary surgeon, and the local authority may 
thereupon give notice to the dairyman to appear before it 
within suoh times not less than 24 hours as may be specifitd 
in the notice to show cause why an order should not bo made 
requiring him not to Supply any milk therefrom within the 
district until snch order has been withdrawn by the local 
authority. If in the opinion of the local authority he fills 
to show Buch cause then the local,authority may make such 
order as aforesaid ; and the local’ authority shall forthwith 
give notice of the* facta to the sanitary authority and county 
conncll (if any) of the district or county In which such dairy 
is situate and also to the Local Government Board. Any 
person refusing to permit the medical officer of health on his 
production of suoh order to inspect any dairy, or if eo accom¬ 
panied to lospeot the animals kept there, or if after any 
snob order not to supply milk has been given supplying aDy 
milk within the district in contravention of snch order, bhali be 
deemed guilty of an offence against this Aot. The order is to 
be withdrawn immediately the cause of infection is removed. 
The word “dairy” includes any farm, farmhouse, cowshed, 
milkstore, milksbop, or other places from which milk is 
snpplied or in which milk Is kept for purposes of sale, and 
“dairyman” includes any cowkeeper, pnrveyor of milk, or 
occapier of a dairy. A medical officer of health, if he 
suspects that milk Is the oanse of the disease, will act on his 
own initiative without waiting for a justice’s order. It 
would be an advantage if local authorities had the power to 
obtain a list of customers from a dairyman whose milk is 
snspected ; they would then be able more easily to tell 
whether or not the milk was the actual cause of the disease. 
It will be noticed that in the section above quoted the local 
authority cm only stop the dairyman from sending milk into 
its own district. There is nothing whatever to prevent 
him from sending it into any other urban or rural di„iriot in 
the country. No doubt the proper rfemedy is to stop the sale 
of the infe ted milk entirely. This might be done either by 
the sanitary authority of the district or by the Local Govern¬ 
ment Board. It would seem, therefore, that if any amend¬ 
ment of the Jaw is required it sbnnld be in the direc¬ 
tion of giving the medical officers of health greater 
powers to riisco'er the source of infection, so that if 
it is due to milk they should learn the faot at oDce 
and Immediately inform the purveyor. Urban and rural 
distriot conn nils are the local authorities charged with 
carrying out and enforcing the Dairies. Cowsheds, and Milk- 
shop. Order of 1888 made by the Privy Oonncil, the powers of 
which in this respect have since hern tran-feiTed to the Local 
Government Board. Under these orders the oonncil is 
required to keep a register of persons carrying on the trade 
of co.--'keepers, dairymen, or purveyors of milk, and persons 
carrying on those trades witbont being registered are liable 
to penalties. A person, however, who only keeps cows or a 
dairy for the purpose of making and selling butter or 
cheese and not for selling milk is not treated as a cowkeeper 
or dairyman for this purpose. If disease exists nr heng fee 
cattle in a dairy or cowshed or other place the milk ot a 
diseased oow is Dot to ba mixed with other milk, or sol or 
used for ha,nan food or (unless it has been boiled) sold or 
used for the food of bwIdb. 

Actions against Medical Men by their Patients and 
Vice Vena. 

From time fo time medical men struck by the obvious 
hardship o’ an action brought agalDSt a member of ter 
profes-ion by a former patient suggest in the public P r ®*® 
that the case should sometimes be reversed and that a 
action should be brought by a medical man on acconn 
suffering reuniting to nira in the pursuit of his P™° • 

We have ourselves received letters to this e 
one recently appeared in the 

signed “ M.D.,” whioh contained the following pa.^g 
“ fn a case in whioh a medical man has t j „ t 

caught, say, scarlet fever, from a pari'-Dt conl - j 

be sued for damages by the medial ^tendan^unde^the 
Empferers’ Liability Act? It seem’ ' m £~pU Te d by both 
in the law-that this suing game <an be P‘*£ er ^ 
sides, doctor and patient.” To many t ^ ^ ,. TerTed 
obvious, but to others who like M.D. a* 
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diathesis,” by which we presume is meant hereditary predis¬ 
position to insanity—a very small proportion indeed. In the 
large proportion of 56 the oanse of the insanity rvas 
unknown. The forms of insanity "appear from the 
table to have been the usual ones; general paralysis 
-occurred In the low proportion of 12 of the 230 admissions. 
The deaths numbered 06, giving a percentage of 12 22 on 
the average nnmber resident. Neoropsies were obtained in 
i the low proportion of 69 per cent, of the deaths; all cases 
being examined where no objection is made by the friends, 
the inference is that the latter object more commonly than 
is usual. 21'9 percent, of the deaths—a high proportion— 
were due to tuberculous disease, a condition of things asso¬ 
ciated with tbe overcrowding referred to above. Four 
Inquests were .held during the year, two of which are of 
interest; in one the patient’s death was ascribed to her 
having taken floor polish and in the other the verdict was 
‘‘obstruction of the bowels caused by eating human hair.” 
The report of the Commissioners in Lunacy, beyond a 
reference to tho overcrowdfng which exists, contains 
nothing particularly noteworthy. 


THE BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OE SCIENCE. 


For the third time in its history the British Association 
for the Advancement of Science held, its meeting in Fork, 
;and the proceedings wero commenced on August 2nd 
with the delivery of the presidential address by Professor 
35. Bay Lankester, in which he gave an outline of the 
-advancement of science in the past 25 years. In the coarse 
of his remarks Professor Lsnkestet said that the meeting 
this year possessed an added interest from the faots that tbe 
first meeting of tho association was held In Fork jnst 
76 years ago and that its jubilee was celebrated at Fork in 
7881 under the presidency of Sir John Lnbhook (now Lord 
-Avebury). Professor Bay Lankester closed his address with 
a strong appeal to the public to take a greater interest in 
the work of scientific research, and expressed the view that 
the organisation and finance of the research army should be 
tho care of the State. * 

As is usually the case the meeting was divided into quite 
-a large number of sections, and wo can only attempt to 
■review a few of the papers with a medical bearing. 

Professor Francis Gotch presided in the seotion of Phy¬ 
siology, and he addressed his audience on the alms and 
methods of physiology. At the outset he referred to certain 
wide issues which were involved in the statement of the late 
Sir John Burdon Sanderson that tho business of the physi¬ 
ologist was “ to acquire an exact knowledge of tbe chemical 
and physical processes of animal life.” The limitation 
-of physiology to ascertainable characters of a chemical 
.and physical type did not commend itself to certain 
physiologists, physicists, and chemists who had revived under 
■the term “neovitalism” the vitalistio conceptions of older 
writers. They denied that physiological phenomena could ever 
<be adequately described in term3 of physics and chemistry. 
What possible justification, asked Professor Gotch, was there 
for branding as hopeless all farther physical and chemioal 
investigations of certain aspects of certain phenomena by 
attributing these to vital directive forces 7 The Introduction 
of vitalism or biotfc energy as a fictitious causative explana¬ 
tion was so opposed, he held, to the spirit and the progress 
of soienco that we might safely predict tho complete 
abandonment of this position at a comparatively early date. 
At any rate, the recent history of physiological progress 
showed that investigations confined to the study of physical 
and chemical processes bad been the one fruitful source 
of phyBiologi •al knowledge. Professor Gotob gave as 
instances the splendid work of Emil Fischer on the nature 
and constitution of carbohydrates and quite recently of 

^ rpk e presidential addreis in the Chemistry section was 
•delivered by Professor WYnTDHAM DUNSTAN, who took for 
his subject, Some Imperial Aspects of Applied Chemistry. , 
He pointed out the intimate connexion of chemical science , 


_A- 

with the problems that await solution in connexion with the 
utilisation of the raw materials and economic prodnets of 
our colonies. The British manafactnrer, he said, is in need 
of inoreased and better Bnpplles ofrthe raw material on 
which his industrial activity depends, and there-were vast 
resources in onr colonies which could only he developed by 
properly directed scientific investigation. In the course of 
his address Professor Dunstan gave an interesting account of 
the indiarnbber indnstry, and added that ohemlsts may con¬ 
fidently prediot that before the British Association again 
meets at York the synthetio production of rubber will bo a 
fully-accomplished fact. 

An interesting discussion on Radio-activity was opened by 
the Hon. B. J. Strutt in the Mathematical and Physical 
Science seotion, who dealt with the view that there might 
be enough radium in tbe earth to account for its Internal 
heat. He had been led to tbe conclusion that there was much 
more radinm in rocks than would be needed to maintain the 
earth’s internal heat if the earth were constituted ofiroct 
throughout. From this he conolnded that the interior of the 
globe does not contain radium —Sir William Crookes 
expressed the idea that radium compressed and locked up in 
a rock had not much opportunity for heat emission —Sir 
William Ramsay dissented from this view as his experi¬ 
ments had led him to exactly opposite conclusions. If the 
earth was a vast meteorite with a core and slag for crust they 
would know, he said, tho amount of radium in it by testing 
meteorites, but Mr. Strutt pointed out that meteorites did 
not contain radinm. 

'There were some interesting papers communicated -to the 
Physiological seotion on Sleep and Rest. Dr. Theodore 
Dyke Aoland polhted out the necessity of sleep or west, 
especially for young and growing per-ons. He raid that 
insufficient sleep diminished the power of rss^tance in the 
individual and rendered the young more liable to contract 
preventable disease.—Professor 0 F. SHERRINGTON said that 
it was difficult to formulate any reliable theory as to the 
amount of sleep really required, and what was wonted was 
more data on those points, especially in regard to children 
and tho boys in public schools —-Dr. 0. 8. Myers said teat 
he found that his-iuemory grew in proportion to the number 
of hours of sleep that be took. 

In the Chemistry section Mr. Thomas Jamieson read ,an 
instructive paper on the Utilisation -of Nitrogen tn Air y 
Plants. He had found that certain plant’ were endow™ 
with a distinct organ which was admirably situated 
especially adapted for the absorption of nitrogen, 
organ was at first destitute of nitrogen ; it became gra n J 
gorged with nitrogenous .matter, and then -d 
matter into the plant generally. The results Avere 
supported by a very interesting series of expert • 
paper on a similar subject wa« read by Pro essoW. 3. 
BoiroarLBr who referred fco the fact that spnakllog m 
tbe floor of the greenhouse cau-ed a more lnxurioO-gro 
of orchids. The ammonia liberated ^° m nrlne was 
along with the aqueous vapour condensed by . . 

cells, the absorption of th5 ammonia bemg nccomptobed 
by the nitrifying action of bacteria —Dr. George 
also referred to the nitrifying action « fallow 

interesting paper on the treatment ol! sow g n £ nB 

filters containing fino particles Heconol be con- 

particles anrl good distribution sewage filers may te con 
structed mu oh shallower than hitherto; andI Also 
sewage by reason of its strength sbonld pro b y 

■SW resistant to treatment more. wffl be 
increasing tbe area than bv a t MakTIN, 

Interesting paper was read in Seotion ,G by Mr. • • d 

M.I.OjE., on a general supply /f°a A 

power production. The maugurationof g eqnen ccs. 
of cheap gas would, he said, have far :^ , ® . u ^old 
Tho smoke nuisance, with its appalling damage to 

be dene away with, and the annoyance and damage & 
property from smoky fogs would be broug ollialffon ;d 

cheap and abundant supply of i^al“oterests. Tho 

come to the aid of onr distressed atncuttu im won ]a 

most far-reaching effect _ of ° hett P Ashmen 6 of manu- 
probably be in stimulating the esta to rc ]) c vo 

factoring plants in rural N 0 P single factor, 

tbe congestion in overcrowdea o • Jn determining 
he printed out, had,played 60 groa vL teDC0 of natural 
tbe distribution of Industries os a{ w hlcb it 

sources of power, and withAiries %£ power.would be 
conld be supplied from the coUien S 
even cheaper than water power. 
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series of very curious mistakes. I defeated him with great 
slaughter and I still preserve his autograph letter admitting 
his mistakes. In 1871 Dr. Spencer Cobbold, F.R.S , the 
great helminthologist, attacked me with enthusiastic 
impetuosity as an enemy of the human race trying to 
disseminate intestinal diseases by sewage irrigation. Bnt I 
had anticipated snch an attack and eventually he signed 
judgment against himself, as may be found in the fourth 
report of the committee of the British Association on the 
“ treatment and Utilisation of Sewage,” at pp 188,189 of the 
forty-first report of the Association. 

This is toe story. On my Romford experimental sewage 
farm I bad taken a calf the parents of which had been fed on 
sewage grown produce since before l.is conception, as soon 
as he could be taken from his mother (which was still being 
fed on sewage-grown produce), devoted him to science, and 
kept him In a roomy box for 22 months. In very wet or very 
cold weather bo received at times a little hay or straw, 
merely enough dry food to keep him in health; otherwise he 
was fed exclusively on s'ewage-grown produce ; and my object 
being to give all eDtozoal individuals a fair chance, he was 
given only the rahirgi from the Italian gross after the 
swaths had been carted off, and the outside leaves of 
cabbages, mangold, and sugar beet, or these roots when no 
grass or leaves were available. On the day appointed for the 
sacrifice Professor Marshall, F.R.S.. the gTeac surgeon, and 
Professor W. H. Corfield, both of University College,’ and 
some more of my colleagues on the committee (l think 
Dr. J. H. Gilbert, F.R.S., Dr. A. Votlcker, FRS, and 
Dr. A. W. Williamson, F.R S.) were present and Dr. Cobbold 
hlmtell was In special charge of the necropsy. To assist him 
and Professor Marshall and Professor Cotfield I had present 
two veterinary surgeons and two butchers and the dissection 
lasted all of a long summer day. 

The following are the principal presages in Dr. Cobbold’s 

re P° rt ■- “.•„ 1 hav e lo report the perfect freedom of that 

ardmnl from internal parasites of any kind. I attribute 
this marked negative result to the following circumstances, 
tirst, the animal did not grate on the farm but was fed 
exclusively upon vegetable products cut and carried from the 
laud. Secondly the porous nature of the soil and sub-oil 
alike would rapidly carry off the sewage and thus Insure the 
pa-sage of parasitic germs into the soil itself Thtrdlv I 
noticed on the Irrigated portions of the farm a remarkable 
absence of those molluscan and Insect forms of life which 
frequently play the part of intermediary bearers 

ride Vtt? ^ ky «****«•££« coUttctrriby me from" the 
£ of f th pJ Urr ^ S occupied by sewage current* consisted 
wf!( Batracficrrcrmvm moniliforme, i D the filaments of 
numerous active nematodes.hut no ova of anv true 

“t/ the’e^o* 

that the superficial muscles with their associated arerfar a^d 
aponeurotic coverings were parttculari, d 

of certain muscles such as the scaleri and ,t^-f ’ 
being dissented through and throogh All maxiliaris 

uih v F t r ,,Dbcd - 

B'carblyth' committee.-" .... Those members of the 
committee who were present and examined it "—the ox— 

, 5*“ Dr Cobbold concur in his statement as to its perfect 
JjL fT °", in1rrnal Taranto* of all /rnffr’”—the Italics 
S , ,<Tb rJ draw attention (1 “ 

Uio fact that on this farm there is 4 a remarkable nWnrihf 
thofe motlascan and insect forms of life which fr^nn^n 
play the part of intermediary bearers' to “tor^la^ 
«nd (2)i to the composition of the -Oaky 
collected from the sides of the carriers^ E 

numerous active free nematode, hut no oro ol^nl f ^ 
entoroon.' It appears, then, that as tar aftM? tn3e 

(and It is certainly as conclusive as a sinole 
possibly bo), there is no evidence that ecto-eal foi-rnc nf°vr d 
are to be found on the farm at all in any staVe ofTel ox t 
ence or in the flesh of an animal fed «rlc!i eTTfor OOmnr-l 
oo rewaged produce grown on the farm." ' 22 C0C ‘ hr 

rtc veterinary surgeons and the hu: c i im - . ,, 

l.ad never seen anv ox so entirelv health, ra H thlt tb °T 
no tracc even of old dls-rawo an'd thl^lrA witb 

uskcrl mo how I account r „ T . ne J »sd everyone present 
t!.at my Phenomenon. I replied 


have been discovered, for it was probable that man y 
thousands of these ova must have come on to the farm in the 
22 months, hut, as I believe, not in a condition of vitality. 
Tbeir absence and that of sill other forms of entezoal life in 
the ox was, I venture to think, the triumph of scientific 
sewage irrigation, so admirably loomed up in Frankland's 
three words, " intermittent downward filtration,” which no 
doubt carried them down into the soil. 

-I served on the above committee for seven years and I 
regret to say that all my colleagues have, alas, gone over tc 
the majority except Dr. W, Odling, F.R S. Sir John Lubbock, 
F.R.S. (now Lord Avebury), is happily also living, but though 
nominally a member of tie committee, he only acted as 
treasurer, as our labours were outside his ordinary scientific 
work and were without the poetic charm of his researches. 
But the work of the committee was of such great scientific 
and practical importance that I feel it to be a duty to the 
country, to the association, and to my much lamented 
colleagues, with whom I worked so long aud with such 
pleasure, to exhume their forgotten hot invaluable wort, 
and 1 feel sure that both Dr. Odling and Lord Avebury 
will warmly support that view. 

I leave to the medical profession the questions: 1. Whether 
the presence in an appendix of any entozoal ova can, and 
must, produce appendicitis. 2. Whether a few drops of 
thymol, which is a mild antiseptic, taken by the mouth, can 
find their way—while still antiseptic—to the appendix. 
3. Whether having done so, and having destroyed the ova, 
these vrili remain for ever harmless. 4. Whether by the 
microscope an experienced observer can distinguish", for 
certain, between the ova of the T. trygocephalns and, say, 
of the T. echinococcus of the dog, so "frequently present in 
stable manure used in market gardens. 

1 am, Sira, your obedient servant. 

W. Hope, 

Psizon’s Green, July 2ttb, 1903. - Colonel. 


SUGGESTIONS FOR THE FUTURE OF 

consumptive patients of 

THE WORKING CLASSES. 

To the Editors of The Lancet. 

Sms,—It is well that more thoughtful attention-is being 
given to the question of the future occupation of consumptive 
patients, drawn from the working claves, who have been 
under treatment in chest hospitals or open-air sanatoriums 
All those who have any real knowledge of this class of 
patient are fully alive to the unpractical advice often meted 
out to these people. Resident medical officers and others in 
charge of such institutions are bound to be confronted on 
discharging their patients, with the question, “What work 
t0 answe . r Poch a question and to offer 

a f* having as to a future occupation present 

what appear to be almost insuperable difficulties in many 

Only to-day I was led to advise a skilled worker 
to hie workshop and to a situation which had been kepfSS 
for him. as on his own Khnwino- tiro u P^ n 

absolutely undesirable, ana he himself tob 
no means of obtaining equally remuneratire cmploymratTn 
the open air or_under more favourable conditionT The 

b^ 1 n e t t lfl a 'F^ rpnf£d ’ M b ® had Dn wore than one occasion 
£L^ssivedanger to himself of resuming his 
old calling and been urged to seek light open-air work! It 
“ c .V entlaI tbat “embers of the medical profession should 
nftr.rV- 50 ^ a5 ,P OS3ible . *Hs flat contradiction of each 
° tb H, if “I reaI . progress is to ensue, ana tbtrefere we 
a £, l I'^ns to thoughtful consideration of a 
problem which Is daily forcing itself upon all those who 

i ft T e te ? cbt “£ 11)6 working-class consumptives 
the article in Tar Lancet of July 23th, p. zi7 b f 
kl. S. Paterson and Dr. F. C. Shrebsall The JLttl" 
aavice to long adopted both in hospital ™d 
practice, "get open-air work,” is almost useless 
cultier besetticg the healthy in search of ^jh 
tions are too well known to bo repeated 

h^SLi?**** 10 thC f E€lV ° 5 their faS 

nave resulted from even genuine tccicra afre- 7T 

employments. We run the risk of c^iinp loafcra nf .L 
vctv worst type and swelling the ranks of the rnlrV^ 
nr.d unemployable by holding up '‘open-ak work ?'^'^ 
t0 1020 ~ h0 cvectnaUy bourne Content to be 
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Comspitfcme. 


‘Audi alteram partem.' 


THE MEAT OF THE PEOPLE. 

To the Editors of The Lancet. 

Ssjts,—My attention has been dlceoted to a letter appear¬ 
ing in The Lancet of July 2Sth. signed "Peripateticas,” 
in which the writer offers the opinion that New Zealand 
frozen motton is neither so nutritious nor so digestible as 
English meat. Your correspondent, however, submits no 
proof in support of this opinion. Consequently his state¬ 
ment can have little weight. I desire, however, to point out 
that the relative merits of New Zealand and English mutton 
bavn frequently been considered by those closely concerned 
in the question. Among other tests to determine this I 
would mention those made a few years ago by the 
Barbital experts when, after exhaustive experiments with 
New Zealand frozen mutton and Scotch mutton, these 
gentlemen reported, that " the New Zealand meat, weight 
for weight, has a greater amount of food constituents if the 
fat be taken into account'’ and that “the digestibility of 
the meat ia all important from the invalid’s standpoint, and 
remembering that New Zealand meat is very commonly 
indeed used for the patient*’ diets, it is very reassuring to 
find that the freezing process does not to any appreciable 
extent render it less ea-y of assimilation, or constitute 
a drawback to its u-e for persons of feeble digestive 
powers.’" I inclose herewith a report of the tests referred 
to, froin which you will see that the assertion that New 
Zealand frozen mutton is neither so nutritious nor so 
• digestible as English mutton 1 r oompleUly refuted. 

I am particularly gratified to note the kind reference of 
“ Peripateticus ” to tbo watchfulness and care with which 
the whole process ot preparation of meat for the English 
market is carried out in New Zealand. That " there Is no 
question of suspicion as to cleanliness or purity or careless 
inspection In the colony ’’is a testimonial that at the present 
moment, when consumers are so doubtful on these special 
points, is doubly welcome. With the substitution and sale 
of New Zealand meat as English the New Zealand producer 
has no sympathy. He would prefer that the product of the 
colony was altogether sold to consumers here on its merits 
and at' its proper market value. Ho considers the sale or 
New Zealand meat as English at English price a fraud upon 
consumers that should be stopped by law, 

I am, Sirs, yours faithfully, 

W. P. Reeves, 

High Commissioner lor New Zealand. 

Victoria street, London, S.W., August lat, 1906. 


THE PROMOTION OF SCIENTIFIC 
RESEARCH. 

To the Editors of THE LANOBT. 

gjpg_In view of the appeal made in the presidential 

address at the meeting of the British Association yesterday 
for funds for reseach in relation to disease, I shall feel 
nbliced if you will permit me to make some observations 
upon certain aspects of my scheme for the promotion of 
onientlfic research whioh have reference to the endowment of 
amentia b readily overlooked on a cursory 

research and wl. oh ®*y ( 3h« to these aspects of 
consideration of it- 1 “ a ° e ^ log in the Lat*cet of 
! ho . J3L,^£rs P M a leading axtlolo upon the 



procedure"to. th^sohemeresrticte 

patent law protore. No• proria“ s to Msign a 

an applicants or Intend! g PP , . . Anv such sppii- 

gract to which he «ay become entity Any juc ^ FP ^ 

SSfE »~u.» ».j 
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of a share or the whole of his patent rights in suoh > 
invention. 

It will he obvious that where researches directed to 
the making of discoveries, for whloh the grants may bo 
obtained, are maintained oat of any endowment fund, those 
having control of such fund could make It obligatory upon 
any research worker receiving remuneration, or being other¬ 
wise assisted cut of such fund, to assign for the purposes of 
the fund a part or the whole of any prospective grant which 
suoh worker might succeed in obtaining. Such an obligation 
might be equitably imposrd where cooperative research work, 
maintained by any institution, may issue in results for which 
grants coaid be obtained. 

Public moneys may be allocated in conformily with the 
principles of the scheme to grants for discoveries which 
elucidate the nature or cau«ation of, or which diminish the 
mortality due to, a specified disease from which the 
mortality is great. The scheme provides for the ptrlodlcal 
investigation of discoveries forming the subject matters 
of application for the grants, the maximum amounts 
of which are to be preserved as provided by Olama 22, 

29, and 41 of the scheme. If the disease be of to 
widely prevalent and terrible a nature as, say, cancer 
the amoant of such grants may he justifiably large. 
And it will therefore be seen that It by means of aa 
endowment fund, such as, for example, the Imperial Oanrer 
Research Fund, discoveries are made of the description 
referred to, the scheme, if it were in operation, might be tne 
means of adding materially to the amoant of such fund. 
State aid, it will tbns be apparent, might be obtained 
indirectly under the provisions of the Bcheme for endowed 
institutions, without especially favouring any individual, or 
class of individuals, applying for the grants. t J he n ^‘° r ? 
hope that when the scheme is more fully understood support 
may bs gained for it as well from endowed institutions as 
from those who are desirous that provision be made lor 
rosearcli independently of such institutions. 

I am> Sirs, yotus faithfully, 

Walter B. Priest. 

Verolsro buildings, Gray's Inn, W.C., August tod, 1906. 

appendicitis and professor 

BLANCHARD. 

To the Editors of The Lancet. 

6rtt3,— Professor Blanchard of Paris R 
announced that the above ttogerom. h { 

the ova of tteoiatngocepbaUstmdoftwo^^^j^^ 
does not name, and he says ^ft he ^ o£ appendices 
these ova in each of a considerable nvm t " pea fc of 

whloh they examined. ^ ,anobal6 J B ^jX) 0 t 0 lbeoyam, 
these ova as “parasites,"a word no6a PPj“** 

Which could only become the P“ fe °* ed inarfin IJ- 

tbrough the alternate generation of MatlcMn^ ^ 
medfary bearer. tJufortuna 7 ob j; Ke <i to accept the 
Blanchard's ipussima verla d 

version of the daily press, and 1 Z may bemMea ^ 

I felt it to be my duty to study that singullar pag -bo ^ 

history “helminthology’ f0 “ e ?? d ^ a Manure instead oi 
labouring so hard to getscws«eu f ns a hearted 

38 a poison. In this I always had 7°™^^ x bad 
support, and With your ^ m! P* s3io ° ld ’ daJ9 , but it is now, 
frequent communication to> nreseif writing to 

I suppose, 30 years since f! now because 

The Lancet. I come out ol my wj(ljout an opera 

Blanchard, having atoibbed apP® fsot _but 

tiou by a few drops of thymol, ievestigation- 

without apparently the M ^„ g0 of 

that tbe--e ova are due T 6b in market gardens. 

Paris and London n?ed to f°rc e OD fortnDateIy 

Unfortunately for Blanchard, **d*mwu « ^ jD to 

for London, none of its sewage *i “JLa aeet at huge 
vegetables, the sludge being carried by »“ jf , d being etlU 

’S'°S.%££. 5? X *«“ “ d - ■*” "' 
SrSrrrr-n'SXrf£a",S 

groundless libel on wbat I «*d attacked me in a 

fumanitatis. In 1865 the d? , under a 

series of letters in the Times, on cnem 
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y TEEhAbcsr,l 

THE HsFECTIOTJSNESS OF TYPHOID j 
FEVER. 

. Tv the EJitcn of The Lascet. 

—1 hope von will excuse my bbldnesss it venturing 
to demur to tout dictum in The Laecet cf July 23th, 
p 255 on the inlectiocsness of typhoid fever. I do so 
5 n the interests. of public health, which must, suffer very 
seriously If the weight of yonr great authority is thrown 
in the scale tvhen so momentous a question as to the 
danger of infection from a particular disease comes to be 
derided. Tins is not merely a theoretical point but, one 
of the greatest imoortance 'in proper sanitary administra¬ 
tion all over the country. Let oe appeal in the flret place 
to pathology. Surely typhoid fever fs as much a disease of 
the Hood 03 tvpbus fever or any of the other exanthemata. 
The shin, the'longs, the spleen* the liver, and the pharynx 
come to be affected and not merely the glands of the 
small intestine. In the case of the pharynx particularly 
the bacillus typhosus lies been found- both iu the living and 
dead subjects; and if 40 , why should it not be carried in the 
sputa and expectorated as spray in the breath just as tubercle 
bacillus is carried from person to person f In the second 
place, appealing to experience, did not the American 
comtnis-ion on the diseases of the Cuban campaign 
find irrefragable proof of infection by personal contact 1 
I hare been constantly seeing cases of typhoid fever for 
nearly 50 years and have over and over again met with 
examples of personal infection. Two of my assistants have 
fallen victims to the complaint in attending patients, and in 
our hospital here three nurses have been so infected. In 
or orrn family one of my assistants infected my own 
children; and my ton, by the stupid bungling of the 
authorities who placed the enteric fever cases into immediate 
proximity of the surgical lines in the hospital where be was 
working, had the trouble so badly as to just escape with his 
life, 

Now, Sirs, t can well believe that this evidence does not com¬ 
pletely convince the advocates of water-homo typhoid fever 
and that form of infection alone. But if there be merely 
room for the smallest doubt on tbe point surely it is not far 
short of criminal not to take every precaution against the 
spreid of the disease by trrry possible channel of <rr.y kind. 
As a medical officer of health I at least would feel guilty in 
all such cases if f did notnfempt to shut the door against 
every imaginable source of spreading disease. 

As to providing opportunities to students to become 
acquainted clinically with typhoid fever, it must surelv be in 
the eyes oi those who do rot believe in personal infection of 
vastly more importance that the raw practitioner should be 
able to diagnose properly such dlssases as small -pox and 
typhus fever, which be ran only became acquainted with in 
isolation hospital-. If, ns cannot be gainsaid, he ougbtto stud v 
these latteT complaints by the bedside then he must go where 
snch di'eases can be seen, and while so occupied surely he 
may take advantage ot the opportunity to make himself 
acquainted clinically with typhoid fever "as well. On evert 
ground, then, let us exclude this latter disease from general 
hospitals and let me add—parentbetically—phthLls as well. 

I am. Sire, your- faithfullv, 

lYnjjj.ir Brcce. H.D. Aberd. 
HcrfledOEter of Ileoithof hraiid Crcmirtr. 

Dlngwtll. Jctr SMh, ISM. 1 


DEATH FROM OVERLYING. 

2b the Editcn of The T.svrvw 

Silts,—May I, through the medium of jour columns, drs 
attention to a case of death from overlying in which tl 
external po<t-cortem appearances were annually deficit 
1 was called early one Sunday morriig to see a cbi 

d V’’° wa -' foctd drad bed bv its motfce 
The hlrtory brir fly was this. After visiting several publi 
house* the nether, who carried her babv with her vn 
brought home in a drunken cocditicn bv friend' Thf 

afterSto££,*££“* tra >" ft * 

f °j\ ® oWr " *bc body at 7 30 on Sunday corning 

T‘ 0rt 5 r n *= 3rk< * d - 71:0 faw wus of 

“rNy 1 dakv hue, and there wrre large patches of the ran 
tntrouthe chert, abdomen, and cn the front of both leg 


The right forearm was fiexed on the arm and the thumb was 
clenched by the fingers. The right thigh was fiexed on the 
abdomen, and the "big toe was stroDgly .extended at the 
metalai^o-pbalaEge^l joint. The linbs on the left si3e 
presented nothing noticeable. The body was removed to the 
public mortuary and a post-mortem examination made at 
3.30 p.M. on the same day. The appearances were the same 
as at the earlier hour, save that rigor mortis was not so 
marked and that post-mortem stains were forming at 
dependent parts. The discolouration of tie skin bad 
not altered in position. Pressure with the finger on the 
cheek did not cause blanching of the akin. The lips were 
purple. A bloody froth which was not noticeable early in 
the day had now exuded from bcth nostrils. 

The post-mortem appearances in death from overlying 
are extremely unsatisfactory and the medical man can often 
find nothing* on which to base an opinion. In this case, 
however, with the clear history of n healthy infant being 
plqppA near its drunken mother, the post-mortem epp*arances 
were pronounced. Exudation of a bloody froth from both 
nostrils is not- mentioned as a sign in either of the two text¬ 
books 1 have at hand (Dixon Harm’s and Aubrey Husband’s). 
Dixon Mann writes that the mucous membrane of the 
larvnx and trachea is sometimes found injected and may 
be" covered with frothy mucus, p>ossibly blood-stained 
(Forensic Medicine, p. 226). He quotes Lambert, who 
examined the dead bodies of several children who were 
killed from compression of the chest in a stampede 
from a public building and in a majority of these 
Lambert noticed frotb surronnding the mouth and nostrils. 
Aubrey Husband writes that the presence of froth about the 
mouth is not constant and is a common occurrence in those 
dying from natural causes. 1 It is worth noticing that 
although the child’s nose and mouth presented m itring 
remarkable at 7.30 A.M. yet at 3.50 in the afternoon a bloody 
froth extended from both nostrils almost to the chin. 
General convulsion of all the muscles of the body is one of 
the stages of asphyxia. The reason why it was noticeable 
only on tbe right side may have been because the child lying 
dose by its mother had the left half of its body fixed down 
by her weight whilst its right was free to contort and 
twist. The discolouration or the face was a noticeable 
feature of the case. It resembled the face of a child 
deeply cyanosed from congenital heart disease, the ’’morbus 
csruleus.” The cheek blanched under pressure of the 
finger but the deep colour gradually returned, and when 
the body was again examined in the afternoon the face was 
completely suffused. The body had lain several hours, in the 
mortuary in the dorsal position and post-mortem stains were 
visible in the dependent parts, hut the colour of the face 
persisted. Turgescence due to throttling passes off, as a 
rule, shortly after death. 

I am, S'ts, yours faithlujlv, 

Joseph a. VT. Perei'ea, M.D. Brnx. 

Exeter, August 3rd, IKS. 


SPASHTJS NUTANS. 

'So the Eli torj of The Laecet. 

SmsI have just read with interest the article in 
The Lascet of July 23;h by Dr. G. F. Still cn “ Head- 
Fodding with Fystngmus in Irfancv.” About a Tear ago a 
case came under my notice in hospital which differs In some 
respects from the cases just published hv Dr. Still. 1 must 
apologise for not giving a definite history, as I have no notes 
of it and I have to rely on my memory entirelv. It was in a 
gixl.agtd five years, who was admitted to hospital for the 
removal of her tonsils and adenoids. Although she did not 
show any active signs of rickets she was wasted and ill- 
nourished and was for that reason kept in hospital for a 
fortnight alter the operation, and it was during the first 
week that the head-rolling was observed, it gradually 
lessening under the careful treatment given in hospital. 

The exciting cause, however, 1 feel sure was the presence 
of pediculi cn the scalp. Oa admission the head wax 
in a terrible state, and it wa- only after it was clcamed 
and she was placed on nourishing diet that the cure or the 
f pa'nns nutans was accomplished. In addition to the head- 
nodding she exhibited marked symptoms of nyst-Igmca, bu* 
lam unable now to state If one eye was mere affectedthan 
the other—a point so much emphasised Pjt Dr. Still. She 
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■supported by their wives. Of such results we cannot be 
prond. 

On the other band, we must not lose sight of the many 
difficulties which lie before the consumptive who bas to 
return to indoor occupations, especially If this follows 
immediately on discharge from open-air hospitals or sana- 
torinms. Our own experience tells us how absolutely dis¬ 
tasteful and opposed to the highest work of mind or body 
~is the vitiated atmosphere of a orowded factory or workshop, 
especially after a sojourn in the pure air of the oountry, 
where ithe contrast Is so marked. Even if .the means for 
thorough ventilation are provided and opportunities are 
given "to onr ex-patients to disseminate the teaching 
■imparted while under medical treatment in onr sanatoriums, 
Buch apostles of hygienic conditions of life lay themselves 
■open to more or less serious trouble and are voted an un¬ 
bounded nuisance. To use a spitting flask _ is to openly 
court disaster and to ask for open windows brings suspicion 
in its train. Small wonder, then, that many of them under 
such depressing and disheartening conditions give np their 
newly acquired habits and therefore relapse. 

To take one instance out of many that could be brought 
forward, school teachers, who naturally realise the absolute 
necessity of hygiene, tell us that the attitude of the parents 
makes it impos-ible to .ventilate schoolrooms and therefore 
•the majority of those in the scholastic profession who have 
been unfortunate enough to contract the disease resolve at 
■once .when they realise their own needs and the almost 
impossibility of any real fulfilment of hygienic conditions, 
to seek some other employment. . . 

Dr F W. Burton-Funning has been pointing out for 
corns' considerable period that every ex-patient need not 
necessarily seek “outdoor employment.” He says: ^ In 
many cases it Is far more important to stipulate that the 
work involve no fatigue or physical strain, and If the employ¬ 
ment involve restriction of fresh air this must be sought 
more thoroughly during leisure hours.’ „The medical staff of 
-this hospital (I speak for the time of my own connexion 
with it) has from time to time been pointing out ..that tho 
sweeping condemnation of all indoor work was absurd and 
■that many of the patients would be doing themselves more 
harm than good by changing their occupation and giving 
their position as skilled workers for the ohance of outdoor 
employment, which was at the best of times remote It 
would seem a wiser expenditure of energy to concen rate 
our attention on the conditions under which our patients 
have to return to work, without at the moment living regard 
-to the nature of the work it-elf. Nor is it easy to obtain an 
attenuate idea of these conditions from the patients and the 
ideal advice as to their suitability would seem to be that 
■founded on a personal investigation. Nor can we _)gnme 
-the fact .that some-patients continue to do well under ^ 
■most adverse conditions. We have an ex-patient who has 
•been in the hospital four times during the past 12 years, 
m worked in an underground bakehouse and informs ns 
Sat ho rarely does less than 12 hours a day. He comes into 
the hospital for a short stay and then returns to ™ rk 
keeping quite well in the intervals, despite tbe fact that hb 
morel by the physioians of a leading chest hospital 
that if he did not got open-air work he could 
™/live Needless to fay, he does not continue such an 
- Lr 1 Hnn at our suggestion, bnt the case is a remarkable 
example of the resisting power of some patients, even in 

-the most unfavourahle circumstanodoes not deal w ;th 

The article in The lancet or ju y patients are 

women workeri. The majority^ 0nce let it be 

-dotne^ic s eryan nnder treatment and there hre 

known that they have been acd o£ these B great 

few, if any, situations op _to^ the ]oDg hoars, heavy 

•many prove absolute 7 steeping accommodation are taken 
work, and nns-atisfactorj^Pteg Qng ^ attempt ^ny out 
into account. To advi e n ^ j B B counsel of perfection 
tho treatment they have lea hand, what is to 

which Is quite unat ainable^n the^^ offered to men 

be the alternative? The usum sbrn bsall—viz., “going 

mentioned by Dr. Paterson Md D thought were 

•» ©micrration —one wu _ nr 


aTld " tieTfc to'seek a stewards or 

obsolete. To recommend an k pataen ^ gerIon8lj . enter- 

purser’s berth 0Q ^^ F e t ^mvtHng of the disease on the one 

-tkined bv anyone who knew anvv B ship on the other. 

tnd oref tbecou itlonsof ^ cm bound { J M fche that 
The idea that a “ prall °“ beeD dispelled by the experience 

^ on faims or 111 


gardens it is only necessary to point out that very few 
employers in the country districts can affoid to be philan- 
thropists in these days and therefore they cannot give a 
living wage to men who hardly know how to handle a spade 
properly. We are, it Beems to me, bound to admit that in 
nearly all the cases the best chances consist in returning to 
the old work with a new knowledge of how to grapple with 
tho conditions under which that work is to be carried out. 

If we can impress upon some of them the advisability oi 
procuring work in the smaller towns in preference io the 
large cities, even at a less wage, If they can thereby spend 
their leisore hours more easily in the open country, we shall 
have attained something. Real work may be done to supple¬ 
ment the educative system of our hospitals and sanatoriums 
by seeking to induce employers of labour to improve the 
hygienio conditions of factory and workshop. And even in 
face of the many difficulties whioh beset the whole subject 
we mnst still hope that the general pnhiio will become more 
enlightened, so that when our patients return to thoir old 
occupations they will meet with efforts on all 6ldes to help 
them to continue their more hygienio mode of life instead of, 
as is so often the case, having real obstacles pnt in their 
wav. I am. Sirs, yonri faithfully, 

J W G. Kinton, 

Heildent Medical Officer, Mount Vernon Hospital for 

Conamnption und Dleeatcs of tho Chc*t, North- 
August 1st, 1906. -<vood, Middlesex. 

To the Editor* of The Lanoet. 
gins —I was very glad to redd the article by Dr. 11. S. 
Paterson and Dr. F. 0. SbrubsaU which appeared in 
The Lancet of July 28th under the above heading. Little 
good is likely to come of recommending ex-sanatorinm 
patients to seek work in country distrlote eapecially^if Ennh 
have to leave the ranks of skilled to swell the ever-increasing 

ranks of unskilled labour. ,, ...... 

Surely.the remedy lies in so improving the ^nitory c® 
dition of onr factories and workshops that the skilled 
workman may go back to bis jo'b witb a fair '^ance^of 
maintaining that improvement to beaHh gained 1 
torium treatment. I am aware that there> are 
/HffinnlMpfl to be overcome before such an ideal Bta 
affaira can to brought about in this country. Nevertheless, 
snch diffloulties are not insuperable, ami onc ® d 

UV-filv to afford a more rational solution to a yex®f 
prebtem y than would be the finding of special unskilled 

remafto “s to sea-goingand emigrarionare, 

conditions, snob a patient a P “glory bole”? 

cabin or the stuffiness ^ * h e ° _Xnts have I seen who 
Many and many consump P ya Jng . stages of -the 
have arrived at Lew Ze P nQ huowiedge of the 

disease with no Wends to go ^ £ ^ oaU to mind 

country, and with very U J three months of 

many instances wh^e withta two ^ ^ on the 
arrival such unfortunat P That patients should 

charitable aid rates of the colony neither fair to 

be sent out under a “ oh at large. In N° w 

themselves nor to the .J*. f j he done towards stamping 
Zealand wo are doing all that wn be gat)n{oriums m being 
out the scourge of tnbarc ° 1 , 0 N ' by publio subsorire 

established in variouspartsof thc , cc ', /h : in'New Zealand 
tlon and Government subsidy, and'though ^ p ja ]tl 

the consumption death-rate is c> 0 f climate cuffl- 

this country there are no special aovan g risking tho 

otent to compensate a poor eonsumpti™ f< * onro »which 

disadvantages of a long voyage m search f door and 

can for the most part be obteinea tho , B mo st intimately 
within comparatively .easy « scb loidslatlon exists and 

concerned to bis welfare. (0 preven t the 

is likely to to more stringently ^ New Zealand s 

indigent consumptive fro® 1 ,, 15 

shores.—I am Si™. y°n« W tb ff,£ P . H „ M.R-O.S. Eng., 

T - “■ “* r S O P. Lend., 

A^.UntChi Officer ofSewZsaUna. 

Fnrnborougb, Hants, July 30th, 1 
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THE IEFEGTIOTJSXESS OF TYPHOID 
FEVER. 

Tc tit Exi.Vri cf The Last—. 

Ses.—I hope to” vili excuse ay bolccesss ic venturing 
to demur to vcur dictum in Tee Ijtycsr cf July 22th. 
n. 215, on tie irfeciiecsuess of typhoid fever. 1 do so 
in tie interests of public health. which must surer very 
serionsbr if tie weight. of your great authority is thrown 
in tie scale Tr'r.re to momentous a question ns to tie 
cur t t r cf Inicrv.cn from a parricufar disease corns to be 
derided. Trot is cot merely a theoretical print but ore 
cf tie grmie't importance "in proper sxmtary adcicisura- 
tim all over tie country. Let co appeal in tie fir.-t place 
to path ology. Surely ly pi oil fever fa as ouch a disease cf 
tie bicod as typhus "fever cr any of the ether exanthemata. 
Tie ckin. tie ltmgs. the spleen, the liver, and the pharynx 
cere to be anecied and net merely the" glands of the 
small intestine. In the car* of the pharynx particularly 
tie bacillus typioru* has been found both in the living and 
cead subjects; and if i o, why scoria it to: be carried in the 
sputa and expectorated as spray in the breath vest ns tubercle 
tacSlus is carried from person to person 1 Ic the second 
place, appealing to experience. aid not- the American 
cemmis-ien cn the diseases of the Cuban campaign 
—u irrefragable proof of infe- tton by personal contact 1 
I have been constantly seeing cases of typhoid fever for 
early £0 years and have over and over again met with 
examples cf personal infection. Two of my assistant? have 
fallen vicrics to the complaint in attending patients, and in 
cur irecital here three " nur s e s nave been so infected. In 
my own family one of my assistants infected my own 
chCiron; and my son. by the stupid burgling of the 
tutinrttiss who placed the enteric fever cases into immediate 
ptnximity of the surgical lines in the hospital where he was 
t^tifag, had the trouble so badly as to just escape with Ids 
life. 

Xo w. Sir?, I can well believe that this evidence c oes not com¬ 
pletely convince the advocates of water-borne tvphdd fever 
and that form of infection alone. Bui If there be merelv 
room for the smallest, doubt on the point surely it is cot far 
short of criminal not to tube every precaution against the 
spread of the disease by trery possible channel of errv hied. 
As a medical cScerof health" 1'at least would fed erdltv in 
all su ch cases if I did cotnt-empt to shut the coot" avalcnt 
every imaginable source of spreanirg disease. 

As to providing opportunities to students to become 
acquainted clinically nth typhoid fever, it nz5t surelv beTn 
the eyes of ttorewto do not believe in personal irfendon c* 
vmilT mere impedance that the raw pracSlirner should be 
able to Qiaccn?e rrrcr>eT?Y •crw’h _wt _ _ 


rv iT^ ,• . U ' “ «==« ^FifamSd, he oughtto rtudv 
th^e fatter command* by vie bed side then he nut go where • 
sn_ cuseasex can be seen, arm while so occanied Imriv h^ 
may te he auwsntage of the opportunity to'make hims elf 
acquainted mmically with typhmd fever as well. On ever- 
ground. then, let ns exclude this fatter disease farm ctr'eml 
hospitals and Ik me add—parenthetically—pithlsi* as wen. 

I 3 TT . Sir?, TOET- faitihftJlT, 

Wnxizia Brcce, H.D. Abera 
Dfarm- jciysitrTirr 5 ° = “ r J 

death FROM OVERLYING. 

2c tit EXttrx cf The Eases:. 

.y 11 -!'——-1 L through the medium cf your etiemns. ciw 
a c =« : of death from overfaing inrikich «4 
f^T 25 w_r Ctr t e= a Pi K3 -~’-nces were txusaaHv dehnit- 
I wws cullrt early cue Sunday mormrg to sFe n Fbild 
k.*SL C ‘\ ip, 0 found dead in ted bv its mother 

tnS”t h'crfe ^ ^ *** 

Erd.4*idfL! friends. Tfcev 

to her right rr’t pfe' K r~f ^ ’Vs ae bxby clcve 

r :-vV Tb. “v xE - f wws hetwren the fcocm o* U and V> a* 
1 vs-‘- IVLeu she awoht ir th» earlv —„ r .t~CC , a - 

tie found her toby da“ * o! nteming 

On emmiciEa rs-„ ivr'r- .» 7 m — c-_, 

^^^rtfa ^lf r^h^ TnelSi \ 

cclmr on 2*"che- it-Te patches of the same 

et ’ ciKn =s aE<i ^ the frcul of both leem 


The right forearm was fiexed on the am and the thumb wxs 
clenched by the fingers. The tight thigh was Cered cn the 
abdomen, and the"big toe wes strongly .ext.need at the 
meiabarso-phslangeal joint. The limbs on the left sice 
presented nothing noticeable. The body wa*= removed to the 
public mortuary "and a psost-morttm examination made at 
3.30 r.M. cn the same day. The appearances were the same 
as at the earlier hour, save that rigor mortis was rot so 
marled and that peet-mortem stairs were forming at 
dependent peris. The discolouration cf the si,in had 
I not altered in position. Pretsure with the finutr on the 
cheeh did net cause blanching of the shin. The lips were 
i purple. A bloody froth which was cot noticeable early ic 
the day had row exuded from btlh nostrils, 
j The poit-mortcn appearances in death from overlying 
are extremely tmsatisfactoy and the medical man can often 
find nothing on which to base an opinion. In this case, 
however, with the clear history of a healthy infant being 
placed near its drumhtc mother, the pcsi-mortem appearances 
were pronounced. Exudation of a bloody froth trom both 
nostrils is cot mentioned as a sign in either of the two text¬ 
books I have at band (Dixcn Uann's and Aubrey Eutbard's). 
Dixcn Ham writes that tie mucous membrane of the 
larynx and trachea is sometimes found injected and may 
be covered with frothy mucus, possibly blood-s tain ed 
(Forensic Medicine, p. 225). He quotes Lambert, who 
examined the dead bodies of several childrtn who were 
tilled from compression of the chest in a stamjjede 
from a pntlic building and in a majority of these 
Lumber: noticed froth surrounding the mouth "and nostrils. 
Aubrey Hushanc writes that the presence of froth about the 
mouth is not constant and is a common occurrence in those 
dying from natural causes. 1 It is worth noticing that 
although the child's nose and mouth presented re tirin g 
remarkable at 7.33 A.M. yet at 3.30 in the ai tern ton a blcoav 
froth extended from both nostrils almost to the ch5n. 
General convulsion of all the muscles cf the body is one of 
the stages of asphyxia. The reason why it was noticeable 
only on the right side may have been because the child Iving 
close by its mother had the lefi half of its body fixed down 
by her weight whilst its right was free to contort and 
twist. The discolouration ot the face was a noticeable 
feature of the case. It resembled the face of a child 
deeply cyanosed from congenial heart disease, the “morbus 
csrcltus.” The cheek 'blanched under pressure of the 
finger but the deep colour gradually returned, and when 
the body was again examined in the afternoon the face was 
completely suScssd. The body had lain several hours in the 
morreary in the dorsal position and post-mortem stains were 
visible in the dependent parts, but tie colour of tbe face 
perstsud. Tumescence due to throttling pusses ol as a 
rule, shortly after death. 

I am. Sts, yours faithfnliv, 

1 „ Joseph A. IV. Thbphra, M.D.Brux. 

Exeter, Augur: Jri, 19CS. 

SPASArUS YUTAXS. 

To tit Ziiiori cf The T ivrw 

^ SrES ’ —1 hs ' e with interest the article i- 

Ls-vcsrof July 2S;h by Dr. G. F. Still cn “Heafc 
-voiamgwxth Nystagmus in Infancy.” About a year ago a- 
^ hospital which diSers in seme 
respects from the cases just publthed bv Dr. Still 1 m-<A- 
apologme for rot giving a definite history*, as I have no notes 
e. it and I have .0 ro*y cn my memorv entirelv. It was in a 
gmi, aged five years, who was admitted to bosp : tai for the 
removal of her tonsils and adenoids. Although she aid not 
show any active signs of rickets she was wasted and JH- 
nouris_ec arc was for that mason kept in hospital for a 
fortnight after the c-peration, and it was during the first 
week that the kead-roTling was observed, it gradnaDv 
lessening urcer the careful treatment given in hospital. 

The exciting cause, however. I feel sum was the presence 
Ci peoicuh cn the scalp. On admission the head was 
’ n , a tta *-e, and it wa«- only after it was cleansed 

and s_e was placed on ncurishing diet that the cure of tbe 
spasmus nutans was accomplished. In adcilirn to tie hezS- 
noedmg she exhibited marked symptoms of nvsta'gSL, 

I '; C0 ^ ^ EtaU V' e e - Te Electee than - 

0 -- P°~t so much emphastse d by Dr. Still. Sbe 

XExaJbrukci FccmtfaHeildnt,p. 1 CL ~~ 
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ako had a very bad internal strabismus in both eyes, for 
■wfaica sue was wearing convex glasses. 

The case seems to me the more interesting now after 
reading Dr. Still’s paper, as the age of the child does not 
tally with the ages of tho‘e reported and also I find no 
mention of the pedicnlus capitis ns a cause of head-nodding. 
I may say that it was always when sitting up that she rolled 
her head, that the movement was from side to side, that the 
nods were quite ICO to the minute, and generally lasted for 
a period varying between one and two minutes, but that 
there was no regularity of time between the spasms. 

I am. Sirs, yonrs faithfully, 

North Kensington, TV., August 1st, 190S. HaBOLD IIOWAT. 


MEDICAL PRACTICE IN SOUTH AFRICA 
AND ITS COMPLICATIONS. 

To the Editor i of Tub Lancet. 

Sms,— South Africa may be divided into two parts—the 
veld where there are no medical men and the towns where 
there are too many. One consequence of this unequal dis¬ 
tribution of the profession is that the farmer on his lt plaas” 
on the lonely illimitable veld has to treat most of the 
ailments oE his household. He has a "pelikaan” for tooth 
extraction and his wife has her “apotbeek”—a box fall of 
the locally renowned Dutoh medicines, 1 such as Haarlem oil, 
Spanish fly, Hofman's drops, ko , but these have of late been 
supplemented by pink pills, bile beans, liquozone, and the 
host of modern remedies whose praise is in ail the news¬ 
papers. Any old “ tante ” is the midwife for the neighbour¬ 
hood and any farmer aots as gravedigger and undertaker 
when required. Sometimes a medical man has to be fetched 
from a great distance, but only rich families can afford this, 
for the fees are a guinea an hour, and ten hours are easily 
Bpent on the long roads. Medioal knowledge gained by 
recognised methods of study and observation Is. as a rule, 
not very highly esteemed by the “Boeren,” who have a 
decided preference for the “wonderdokter,” and in 1899 
there was in the Transvaal a famous specimen of the last- 
mentioned ola‘8 of practitioner. Daring the war he was in 
Oape Town and the Dutch Afrikanders there believed in him. 
His fame had, in fact, spread all over South Africa. The 
Afrikanders are like one big family—what happens in the 
Transvaal is soon known in Oape Town and vice vend. 
“Dr. Eogen,” as he was called, was quite a celebrity. 
From far and near the farmers travelled to Pretoria in 1899 to 
oonsnlt him. There was always a file of carts and wagons in 
his street and inside his door was a crowd peacefully waiting. 
A consultation always lasted five minutes and the fee was 
one guinea. As soon as the patient came, forward the 


■dokter" laid both his bands on the former’s head and f^^ttag“di^asM ^ofThe teeth‘and for performing 

something like an electric current was supposed to pass ) _newimr are necessary. In 

.between healer and snhjoot. The “dokter" knew at once 
what was wrong. Ho did not prescribe medicines as he was 
not possessed of any diploma, but the leading feature of his 
treatment consisted in regulation of the patient’s diet. 

After his electrical diagnosis he sat in his big armchair and 
consulted his “ spirits ” about the different foodstuffs and 
beverages to be given or withheld. As a rule the farmer 
bad to give np his coffee and wine, which was Indeed a very 
hard trial to the Boer. During winter “Dr. Eugen” left 
Pretoria for the river Zambesi, where he lived on “drill fish," 
as they call the torpedo or cramp fish. In this way he got 
a new store of eleotrioityfor the next season! Sometimes 
a rich farmer fetohed him for an urgent case to his house. 

This was extremely expensive and the “doctor” would never 
take the ordinary food placed before the Boer and his family 
hut only a fowl prepared in his own way. Oom Paul Kruger, 
the late President of the Transvaal Eepubllo, had little faith 
in this “wonderdokter." He sent for him odcb but when 
Eugen began to "consult his spirits” the President asked 
him to what bind of spirits he was talking. “Are they in 
heaven 1” “I do not think so,” was the answer. “Then 
go,” said Oom Paul. 

Perhaps there is no part of the world In which patent 
medioines have such a vogue as in South Africa. Since the 
creater part of the population come into the world, live, and 
die without professional aid domestio medicines ana some 
hereditary skill on the part of the farmers have the fie.d much 
to themselves. No wonder that in this country the news¬ 
papers and periodical*, whether daily, weekly, or monthly, 


contain so many advertisements of patent medicines and 
preparations for invalids. In a recent issue of the Cave 

dmCt, OUT 1 nn rl l rt nr rianrtnetMW. __». f 

counted 
Kidney 


leading newspaper, the following may be 
Plffi S , a ” d£d 0s P s . a ' eB ! (2) Doan’s 


(3) Wolfe’s Schnapps (pictures of 18 tired 
men!); (4) Carter’s Liver Pills; (5) Larola (for tbe skin)- 
(6) Oo-Do (for the month); (7) Montserrat; (8) Cookio’s 
Antlbilious Pills ; (9) Aplol and Steel Pills; (10; Steedman’s 
Soothing Powders (for ohtldren ontting their teeth); 
(11) Zam-Bok (In the news columns); (12) Bile Beans (In 
the news columns); (13) Sheldon’s Digestive Tabules (for 
indigestion, dyspepsia, &c.); (14) Ohamherlain’g Cough 
Remedy ; (15) Jones’s Rheumatiouro (for soiatica); (16) 
Vlohy-cdlestins (for gout, diabetes, Ax.); (17) Kopps (lor 
tbe hair) ; (18) Ohlcago Cold Cure (oures a cola in 24 
hours) ; (19) Cooper Neuralgia Cure; (20) Beeoham’s 
Pills ; (21) Towle’s Pills (invaluable to ladies) ; (22) 
Wood’s Great Peppermint Cure ; and (23) Dr. Shedon’s 
New Discovery. It may here be remarked parenthetically 
that In the English papers such advertisements in the 
news columns are always marked Adv. Dutch papers 
may take them without any addition and as a rule 
with deceptive headlines. Once there was almost a 
quarrel between the editor and the director of On 
Land; the former said: "My readers must see Ad r. 
under such articles.” “No,” said the latter, "our 
shareholders have our first care.” Dr. Sandeu’s eleotrio 
belt occupies an advertisement space of about 60 square 
inches in every issue of our leading papers, Datch 
and English, hut the pink pills have been much less con¬ 
spicuous of late. Perhaps this Is oaused by the harshness 
of our legislators. Before tho new Custom tariff came 
into force on May 25th the agent for the pink pills paid 
only a trifling ad valorem, duty on 7 d. per 1000, this belDg 
the value as per invoice. Bnt now he hss to pay £t sterling 
for one pound avoirdupois, which is a very different thing. 
Of course, the fermera are the best customers for patent 
medioines, bnt as some of them read little more than their 
Bibles and a weekly ohuroh paper —De Eerhhode or To 
Vcrtcniging —it is no wonder that even these religions papers 
get a good share of advertisements from the patent medi¬ 
cine vendors, bo that next to a highly poetical and edifying 
explanation of some passsgo of Holy Writ there may bo 
found a most prosaic paragraph on diseases and their 
treatment. Every druggist keeps a fairly complete stock of 
patent medicines as far as be can get hold of them, but 
gome nostrums are not yet to be found in any drug store, 
because the agents do not wish to surrender any portion o 

their profits. , ... 

Medical men are not popular with the people, not even with 
the town people, partly because they are Bald to charge very 
high fees and partly becanse they are supposed to be requtr 


i llsny pharmaceutical chemists announce In gold letters on their 
windows that they sell Datch medicines. 


operations in whiob cutting and sewing are necessary, l 
cases of internal ailmonts tbe general idea Is that tne 
cheapest and easiest wav Is to go to a ohemlst and ns 
advice. In 1901 and 1902 there was perhaps ns much venereal 
disease in Oape Town as in any town on the globe, and mo« 
of these cases of syphilis and gonorrbma were trea . t “., 
oat a medioal man. One druggist had 600 venereal ! 

month and all dealers In modicimd, ^stancesi Wd fa 
..... stocks of mercurials and santal midi to be disposed of 
to customers coming for advice and treatment. . 

As a rule tbe Boers succeed very well In rearing. their 
large number of children. At Stonderton there is a family 
with 29 children. When I lived to a farming distnetin the 
TraDsvaal for a year I found that between 10 
children in every honse was tbe average and very tew 
died. In Oape Town, however, more than 60 per cent of the 
children die in their first year and even among the ww 
people the death-rate is large. Our town eonneii discussed 
the question in January last with the result th ^ 

gnaJISed nurse now goes round to the ponses 
are infants, examines the little ones, th psren 

good advice. I am, Sirs, yonrs faithful^ 

Cape Town. 


o. J.VAX run . 


CARDIFF AND SWANSEA HOSPITALS. 

Jo the Editori of T he Lanobt. 

Sins,—The grounds for your of the Swansea 

THE Lancet of July28th of tho managem to^ ig0 5 
Hospital as compared with that fobbed by yonr 

appear to be the relative cost per bed as Cardiff, 

correspondent. These were— Swansea, 
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£64 61 . 4d. Tour correspondent in arriving at these re suits 
has In the case of Swansea taken the total ordinary expendi¬ 
ture, £8214. and divided it by the average number of beds 
occupied (114‘12), with the re<ult (£7119i ) a 9 the co«t per 
bed.bntin the ease of Cardiff has taken from the total ordinary 
expenditure, £12,745, a sum of £26C6, leaving a balance of 
£10,139. which he has divided by the average number of 
beds occupied (157 "7 7) with the result (£64 5i.) as the cost 
per bed. These results are two totally different costs per 
bed, there being no connexion whatever between them, and 
any comparison must be absurd. When the expenditure of 
both hospitals is compared according to the standard laid 
down by Sir Henry Burdett and adopted almost universally 
by the London and provincial hospitals, and taking into 
account the out-patients, painting, and bank oharges in both 
cases, the result would be as follows :— 


Swnnsea. 


! 


Cardiff. 


Tear. I 

1 

! 

| Coet per bed 

I after deduct¬ 
ing If. 6cL 
[ for oat- 
patient*. 

Co*t per bed 
, on total 
' ordinary , 
expenditure. 

; Cent per bed 
aflerrfeduct- 
| inglj.ed. 

1 lor out- 
l patients. 

1 

; Cost per bed 
on total 
ordinary 
expenditure. 


| £ J. d. 

£ t. (I. 

£ «. d. 

£ i. d. 

1933 _. : 

1 57 0 0 

60 5 0 

70 15 0 

79 15 0 ■ 

1901 „ _ 

j S3 0 0 

63 12 0 

72 0 0 

£0 15 0 

1995 _ ... 

j 63 0 0 

71 19 0 

i 

| 74 0 0 

£4 10 0 


This is not time to criticise the standard adopted by Sir 
Henry Burdett or to question the right of the Cardiff 
authorities to adopt any standard they may think fit but if 
the expenditures of two hospitals are to be compared it can 
only be done satisfactorily by adopting a common standard 
for both.—I am. Sire, yours faithfully, 

W. Llewn. Morgan', Lt.-Colonel 
Strmues, Aaput 7th. 190:. Ctiiimum, Homo Committee. 


JUVENILE SMOKING. 

To the Editori of The Lancet. 

Bibs,—T our annotation in The Lancet of TnK- oftth 
the 2 ^ Jn J eDn8 Smoking leaves absolutely untouS 
I b ® P oi , nt (Mde months ago by the Lord Advocate of 

hC D t' TO " a 0 * 1 °, garet , t f S M be fetched by the 
bigger boys and secretly sold or given by them father 

younger brothers or companions, in which way the mvifl 
legislation would be rendered a dead letter To sncr™???i^ 
this difficulty Is insuperable seems absurf H 

% siSHr*? 
“srass* 1 “■ ste - »££££" 8 

—__ Obsehveb. 

TWO POINTS OF MEDICAL ETHICS. 

To the Editor! of The Lancet. 

^^ 4b reference to tbe letter of “L2IS ” r„ 
5^°“ ° f P- 258. I submit the^u'owing 

X. As to “ shamefuldiseases your first duty trv 
employer. Tbe medical officer is employed by the On Jn ^ 
the person who pays the piper calls tW tune-and?h» 
person has joined the service in full undereLdfn^r If 
fact and, of course, the disease must be stated nrvnE.f 1 ] *** 
the returns. No one can expect you to bhU „5 ra ,^ on 
Incoreect official statement. Take the ^ an 

for duty from alcoholism. When L 01154 

dlagcosis it must be at once official° f JDM 

Pr ^ r » how H bad example “ 5 ot - 3™ 

““V* ; yon prejudice the service J0cr 
anything for jour patient except a gain 

day which will come, and the trouble ° f the eril 

Tt f n *Z n T° Q rself and serves yon right. * Uo7?a generaHy 

most rmUkel^thlVrrirtl^precitiTOe 0 pniCtitioll?ra - It is 
inquiry an oS«rwh 0 ™ without 

another. In the uclikelv’ cafe n ’ ptobab ii'the patient of 
saltation, which T .i aa c °t talkine of A. 

patient and ““""E*. they cohort X 

practitioner -W^ e £ X tho « 

-> u tn e Interruption of i 


your treatment has prejudiced the case, clearly it is your 
duty to repoit that to the patient's commanding officer; 
unless, of course, your withers are wrung and conscience tells 
you you can do better next time. In this case pocket yonr 
experience and put it to profit. 

I am. Sirs, yours faithfully, 

July 31st, 1905. _ R. N. 


THE INSPECTION OF PORK IN IRELAND. 

(From a Correspondent.) 


A question of great importance came before the Belfast 
corporation on August 3rd—that is, how to deal with tbe 
carcasses of Ewiue affected with tuberculosis. The market 
committee carried a motion 1 to the effect that when tbe 
lesion was strictly confined to the glands of the neck the 
head and neck should be destroyed and the rest of the 
carcass returned to the owner, but that where two or more 
organs were affected the whole of the carcass should be 
destroyed. The committee followed in its regulation the 
practice in Glasgow, Dublin, and Edinburgh, and in Germany, 
but when the matter came up for confixm«tion before the city 
council it was decided to send back the resolution to tlio 
markets committee for further consideration on the ground 
that the 1693 Royal Commission on Tnberculosls bad stated 
that “in view of the greater tendency to generalisation of 
tuberculosis in the pig wo consider that the presence of 
tubercular deposit in any degree shall involve seixnre of the 
whole carcass and of the organs " 

This matter raises several very interesting subjects for 
discussion. Everyone admits that proper and thorough 
inspection hi necessary, but many believe that the view 
of the 1893 Royal Commission cannot, with the evidence 
accumulated since it reported, be maintained First on 
what evidence Is it established that there is a "greater 
tendency to generalisation of tuberculosis in the pig 1 ’f In 
the cue of the very pigs selred recently in Belfast the most 
careful experiments made microscopically and by injecting 
the flesh of tbe animals Into guinea-pigs (which are so 
sensitive to tnberculosls) have totally failed to demon¬ 
strate or to produce the disease, though in these same 
prgs the glands removed were tuberculous. Among 
the most complete and authoritative treatises on meat 
inspection is that of Dr. Ostertag, professor in the 
Veterinary High School at Berlin, and in the fourth 
edition of his great “Handbook of Meat Inspection" 
translated in ig04 by Dr. Wilcox, veterinary editor Expoi. 
mEmtel Station Record Washington, with an introduction 
cLP V UoUer * cMef of tke Pathological Division, United 
States Bureau of Animal Industry, the whole question is very 
fully discussed. It is demonstrated that the experience 7t 
the pathological-anatomists shows in the most imamhlim™. 
manner Hurt the meat of tnhercnlous 

an inconspicuous role in the etiology of human tuWcnCfe 

With reference to the view generally entertained 
undoubted cases of local tubeicnloris the X 6 111 

inspection ”; while in reference tn do K m3 of meat 

the generalisation of tuberculosis is rfwBys^rocffitfdXth 01 
Dr ' ° 5 d ! tag "** that tbke^ no 

S£g>zr%?l sgrsjs 

by another Why should carcasses be condemned fa ™ 
pbce. which would pass In another where tWlr. , 0 
rigid inspection, or noDe at sll? It is 18 ! ess 

the smaller Irish towns for pics to be boncht a 'f 1 V( ra °f 
Jlthout any inspection atTll and wt£t 
ridiculous, the meat oE there on| m „u • Cat 13 . E tHl more 
and Belfast wbTre it is Xd “ S t,f ent > 4 ° DnWia 
all ia Us >• cure- 1 " stall mspected at 

should be taken ont of the hands of thrS ™ e ? t ^fP 6045013 

1 UlKCET, August lib, 1703 , p J27. - 
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of meat inspection based upon sclentifio veterinary and 
medical knowledge. No one wishes to consume the 
tuberculous meat of any animal, even though cooking 
renders it harmless, but, while taking every proper pre¬ 
caution by inspection to get rid of such a risk, it must be 
clearly recollected that the meat of a tuberculous animal 
plays a comparatively small r61e in the causation of human 
tuberculosis. The so oallod pamcea of meat Inspection must 
not be allowed to draw away attention from other important 
factors in the causation of consumption. 


among working women as to how an infant should he fed, 
clothed, and managed. 

August 6th. ^ 

WALES AND WESTERN COUNTIES NOTES; 

(Fboh oub own Cobbespondentb.) 


LIVERPOOL. 

- (From oub otvn Correspondent.) 

Liverpool Infirmary for Children. 

SINCE the appeal for £10,000 for this institution first 
appeared sums amounting to £1500 have been subscribed 
and a further sum of £500 has been promised conditionally 
on the balance being raised. £13,000 are still required to 
complete the new building, but of this amount £5000 have 
been voted by the city council provided the balance is 
raised by the public. Unless the greater portion of £5000 
is contributed by the end of September favourable contracts 
for the unbuilt portions will lapBo and the completion of 
the Infirmary will be indefinitely delayed. The committee 
Is earnestly asking for help to complete the work. 

Infantile Mortality in Liverpool. 

Infantile mortality is continuing to be a cause of great 
anxiety to the health committee of the city council. Allusion 
•was made In The Lancet of July 28th, p. 260, to the 
provision of special beds at the Royal Infirmary for the 
treatment of infantile diarrhoea, at the suggestion of the 
health committee. I have now to record that a similar 
suggestion was received on July 25th by the West Derby 
guardians from Dr. E. W. Hops (the medical officer of 
health) requesting their asistance in mitigating the effects of 
certain infantile complaints whioh arc causing many deaths 
amongst young ohildren. The guardians in response have 
allotted a couple of wards at Belmont-road workhouse for 
their reception. 

Death of Dr. Felix D. O’Flaherty. 

By the death of Dr. E. B. O’Flaherty, whioh occurred on 
August 1st from cardiao dibease, a promising and compara¬ 
tively young praotitioner has been removed from our midst 
He was one of several brothers, some of whom fought on the 
British side in the lata Transvaal war, and one of whom lost 
his Ufe. The interment took place on August 3rd at Flaybncs 
cemetery, Birkenhead, in the presence of a large concourse 
of sympathising friends. The deceased was only 45 years 

^ Infantile Mortality in Cheshire. 

Mr. Francis Vacher (the medical officer of health of the 
country of Cheshire) in his annual report for 1905 states that 
the proportion of infants who died was 9 per 1000 births less 
than in the whole country, and the proportion of infantile 
deaths In the municipal boroughs was 22 per 1000 more than 
In the 76 great towns of the kingdom. This is a fair record 
as regards the whole county but is a deoldedly bad record as 

■ sE"sssrssfs 

mortality-rate being high in a particular year might be due 

Jfflr <&■» 

epidemics, and s . n ° ,, , vear ^ter year in some special 
mortality-rate being S f t0 "be explained in this 

district, or part of a district, is on ^ ble . A high 

ready way, so that n0 on . °f district must be due to local 
infantile mortality-rate Inis. y lcfc wb ich f t behoves, the 
Insanitary conditions in tha \ The main causes 

local authority to discover and to remedy. ^ M 

of a high rate of infantUe ruortality may t> { ^ tQ 

follows: (1) the emplovmen been reoently confined 

become mothers and those who h . (2) tbe infants of 

and should be nourishing and ill fed 

factory-employed mothers being y worb . (3) the 

during the ab-ence of tbelr motbe there being 

environment of the infant bemgins,^^^ W ^ Binfectin “ 

ffio« 0n b^ 0 atag! a ^ g ; and (5) the ignorance common 


Newport Corporation Bill. 

Although the Polioe and Sanitary Oommittee of the House 
of Commons did not approve of all the olauses in the Im¬ 
provement Bill recently promoted by the corporation 1 of 
Newport, important provisions have been obtained and they 
will make for more effective publio health administration in 
the borough. The difficulty of fixing the responsibility for 
negligent drain-laying and similar work upon the proper 
person has long been felt. As Mr. T. Pridgin Teale said long 
ago, if a platelayer places rails so that they overlap and in 
consequence a train is overturned and some person is killed, 
that platelayer would be put upon his trial for manslaughter; 
why cannot the same be dono in the case of a drainlayer 
who lays a line of drains so negligently that a fatal case of- 
typhoid fever is the result ? It will in tbe future be possible 
to punish suoh negligence in Newport, for Section 4 of the 
Corporation Act provides that “ if a water-closet or drain is 
so constructed or repaired as to be a nuisanoo or injurious 
to health the person who undertook or executed such con¬ 
struction or repair shall, unless he shows that such construc¬ 
tion was not due- to any wilful neglect or default, be-liable 
to a penalty not exceeding twenty pounds. A difficulty 
which is not confined to Newport has been experienced in 
connexion with the repair of drains. Where thesoare 
newly laid or are re-construoted there nre alr^dy sufficient 
powers of inspection but in ‘be case of ordinary re^ra this 
is not so. The clause Intended to deal with this difficulty 
was allowed by the oommittee oi the House of Lords 
and required that 12 hours’ notice should 1 

H/bTiS Mce^s^l 

SSS STr X 

reason to Buspeot that su difficulties whioh 

attempt has been made to defiDitl ons of a 

have arisen owing to tlio conmci | Hea lth Acts 
drain in those districts where the ^ de&ned to 

Amendment Act, 1890, is 111 already constructed or to 

those in the Rhondda and IAj, f or human consumption 

provisions prohibiting the “? ]o5 [ 3 G f the udder; requiring 
from cows suffering from tuboro ^ no(iifioation to tbe 
the isolation °f diseased c moie or Jess complete 
medical officer of k^b, g £ d ^tbout the district, 
powers of inspection both within ana ^ ^ Hk and t he 

together with the taking of P, ;eg 0 tber sanitary 
summary stoppage of particular PP . f t i 10 mann- 


summary stoppage of P art ’° n, “/“^uikrion of the mann- 
provisions have reference to the ego c iatJon ls also 
facture and sale of Ice-cream. y _ t be pollution of 

empowered to make by-laws lot ^prevent g P tho 

water which it is authorised to take, ^ nnQther 

contamination of the water may P 

sanitary district. 

The West Wales Sanatorium. 

At a meeting of the building wtmnlttoo ^ ^ 
tion which was held recently ‘^“Sction. The «>i n ' 
that the sanatorium was approsomng v respo dsb 

mittee hopes that the public not long 

to the appeal for fitter funds! wlU be rendered by 
ago aDd anticipates that great assume 

the woridug classes, 


The first of the comp 
shire county council for 


lytieal , by the Glamorgan- 

i^rovewvnt of the 
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children of the county took place at Forth on July 14tb. 
Fire towns entered for the competition and Portli was 
awarded the shield. 

The Vaccination of School Teaohcrs. 

At a meeting of the Gloucestershire education committee 
held on July 28th the subcommittee recommended that the 
committee do not consent to the recognition nnder Article 
11 (e) of the Code for 1906 of teachers who hare not been 
vaccinated. Article 11(e) provides that “no teaoher will 
be recognised who has not prodneed a medical certificate 
satisfactory to the board or who has not been vaccinated. 
Except that, with the consent of the local education autho¬ 
rity, an unvaccinated teacher who has declared to the board 
his conscientious objection to vaccination may be re¬ 
cognised." An amendment was moved to the effect that 
no advantage would be secured by refusing to appoint un¬ 
vaccinated teachers, hut this was lost by a large majority, 
and the subcommittee's recommendation was adopted. 

The Writer r. Branch of the Britith Bental Association. 

The annual meeting of the Western Branch of the British 
Dental Association was held at Exeter on July 20th in the 
new building of the Devon and Exeter Dental Hospital. 
Exeter. The secretary -reported that the branch had 96 
members and that the financial position was satisfactory. 
Efr.W. A Goard delivered the presidential address, in which 
he dealt principally with unqualified practice and the evils 
of advertisement, Mr J C Wing (Ilfracombe) read a paper 
on the Strengthening of Vnlcanite Dentures, and demonstra¬ 
tions were given by Mr. J. J H. Sanders, Mr. W H Lyne 
Mr. 3. H. Gartreil, and Mr F. T. Haycroft. The annual 
dinner was held in the evening at the Rongcmont Hotel. 

The Wtnsiey Sanatorium. 

At a meeting of the Bristol health committee held on 
July 17th the financial position of the Wiosley Sanatorium 
T™ , < ?'^, eserI a ‘ comdderable length. It was stated that 
the liabilities of the institution amount to £16 000 The 
capital sum charged to public authorities for beds by the 
committee of the sanatorium was much "below the actual 
cost, scarcely more than half, and even If the bodies to 
-whom beds have been allotted pay £100 per bed additional 

^M^ bee r n f S ?^ geSted ’ thQ * aa w!U not approach the actual 
“ this course were generally taken, however, it 
would relieve the pressure that has arisen ard if the 
charitable public were to subreribe as wena 
state of affairs would be arrived at. The health committee 
did not come to any definite decision as recards 
the contribution to the sanatorium. .The c j, T „c o : . , , & 
20 beds in the institution and it is hot BnstolhzB 
will be forthcoming. Dped Umt ™ ore “°aey 

The Bidnrorthy Sanatorium, Dartmoor 

The annual meeting of the snb*cribew 
™ *eld on July afit under the Sen* 
Mount-Edgcumbe. Thesanatorium was opened 
accommodation for 14 patients, but recemdvdha 
has been enlarged to receive 36 

fortunately, owing to lack of funds It has not t^n .mssi 

t le c l>e,la alTra J s occupied. “The medical^reDort 
? a -,« Petits had been admitted during the veir 
ended Apnl 31st and the results had been Terr sati*fnrEf‘^ T 

^8 fit Sh Ci jL 6tate ? entBh n Wed ^rour^ble balawe^f 
f' 88 * Sir Masaey Lopes has endowed the innHtTiHnn 
investing £500 in Consols for that purpose and it ^ 
that a greater amount of financial hehTwm ^ ’ n ra 
sanatoriom so that the good work which it \rnc. r ° 
may not have to be curtailed “ “ h Performing 
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SCOTLAND. 

(Eaoti.otra own Cqhbestondsstb ,) 

A VP0intmenU to the Glasgow Post-offr, 

Dr - William 

appointment. Owingto connexion with the 


the system of appointing only one medical officer 
to he exclusively in the service of the establishment. 
The postal area was divided into six districts and it was 
decided that a medical officer should be attached to each, 
the gentlemen appointed being at liberty to engage in private 
practice. In reply to the advertisement of the positions 
about 3 00 applications were received. The Postmaster- 
General has now made the fallowing appointments : Central 
district, Dr. D. Watson ; western district. Dr. R. O. Adamson; 
southern district, Dr. W. Lawton ; eastern district. Dr. J. 
Patrick ; northern district. Dr. J. JIcKie; and Govan, Dr. 
R. Y. Anderson. 

Anthrax in Qlatgom. 

During the past fortnight two cases of anthrax have been 
admitted to Belvidere Hospital. Both patients were em¬ 
ployed in hair works and had worked with hair in its natural 
state. In the case of the first patient South American and 
English horsehair were used in tho factory at which he 
worked. When inquiry came to be made none of the English 
hair remained on the premises, and the Sonth American hair 
gave a negative result on bacteriological examination. The 
duties of the second patient consisted in receivjcgand opening 
on arrival bales of hog’s hair irom America. HeTe also the 
bacteriological inquiry was negative. The situation of the sore 
in both cases did not suggest Infection through a dost laden 
atmosphere, but by inoculation through a superficial abrasion 
on. the arm. The medical officer of health, however, has 
pointed out to the health authorities the danger that arises 
during the process of tearing the hair. In both factories in 
which the cares occurred the raw hair after unpacking is 
teased and mixed by machinery, and during the process, 
despite the fact that fans are attached to the machine a 
considerable quantity of dn-t is prodneed. Should any Con¬ 
signment of hair contain anthrax this dust-laden atmosphere 
must constitute a very grave danger to the workmen. 

Tinned Sardinet as a Diet for Tauny Children. 

Another series of cases of illness after partaking of tinned 
food was reported last week by the Glasgow district police. 
The food at fault was a tin of sardines purchased in a shop 
fnthe Southern district and partaken of by a family residing 
in the district. About one and a half hours later the four 
children who had partaken of the food developed alarming 
symptoms and were removed to hospital where they were 
Heated for ptomaine poisoning and ultimately recovered 
That there may have been something wrong with the 
food fn question cannot be denied, -but the worst feature 
°I the incident is the ages of the children who partook 
of the food. The oldest was aged five years and 
the others respectively four years, two and a baHvearB 
and nine months. It seems appalling that it is possible for 
such gross ignorance or carelessness to 'exist audit thro™ 
some light upon the difficulties with whteh muntetell 
authorities have to contend in grappling with the 
the large mortality among chdht ° f 

The parents are aliens residing in ftt db 

sa stfwsrsi insassaPFS 

got at and educated. parents that will have to be 

Practical Inspection of Meat 

toStet requesting its cc operation In 

Vf N”S' 01 of a course of teaching on meat inspection 
and of the diseases of animals communicate to fa£Tl? 

tbat tbis class should be conducted?; tho 

chief veterinary surgeon of the corporation. hjthe 

Eygirre and Salubrity. 

Tile town council of Gla«-eot7 has recelrprl a t 
committee of the A-sociation for thePromote* t 
?nd Salubrity In Dwellings intimating thre rh 
International Congress of the Association will ifra 01 ?'* 
Geneva from Sept. 4th to 10th. The ^ beW , 

the municipality will be represented n?^, Uee reqaeitE th at 
official delegation, which would bring forv-arf b r ? n 

experience and take part in the dSou^^ 3 t ? e .f rn,ii of “H 
presented. F 6 QL c s5lon of the reports 

Augurtpv,, 
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IRELAND. 

(Fnoii oca own Correspondents.) 


Increase of Lunacy in Ireland,. 

An official statement signed by the two Lunacy Inspectors, 
Sir George Plunkett 0 Farrell and Dr. E. M. Coaxtenay, just 
made pnblio, says that insanity is undoubtedly growing 
in Deland, and the inspectors express tho opinion that 
a cause of this increase is to he foond in the emigration 
from the country of the strong and healthy members of 
the community, with the consequence that the weak 
and the infirm, who are more likely to fall -victims to 
insanity, are left behind. The increase, they also say, 
is partly duo to the return of emigrants suffering from 
mental breakdown, who either come baok voluntarily 
or are repatriated by the United States Government. 
It is a common fallacy that the amount of insanity is greatest 
in cities, where the race for life is keen. On the contrary, 
the inspectors state, statistics prove that the amount of 
insanity in proportion to population is greatest in remote 
rural districts, while in the busiest towns the ratio is lowest. 
The explanation, it is stated, is that the exodus of the 
strong and vigorous is greater from rural than it 
from urban districts. Ono curious fact is noted in the 
report, that while in England and Scotland the pro¬ 
portion of females in asylums exceeds that of males, the 
opposite is the case in Ireland. Tracing the causes of 
insanity in Ireland, the inspectors find that through heredity 
there has beon a small increase; through alcoholic excess 
the proportion has fluctuated during tho last decade, hut 
in 19J1 it was only 8 per cent, higher than it was in 18S4. 
The result of tho abuse of drugs has varied considerably. 
Giving the causes of insanity in the order of their importance, 
it is found that heredity heads the list, showing, as it does, 
36 per cent, of the whole number of cases. Alcohol comes 
next, being responsible for 26 per cent, of the aggregate total 
of the cases of insanity. 

Poor-lam Medical Officer/. 

Much disappointment has been caused among tho Poor- 
law medical officers of Ireland by the refusal of the Prime 
Minister to appoint an Irish medical man to succeed the 
O'Conor Don as a member of tho Royal Commission in con¬ 
nexion with the Poor-laws. 

The Office of Medical Superintendent Officer of Health of 
Belfast. 

At a meeting of the Belfast city council held on August 1st 
a letter was read from the Looal Government Board, saying 
“ they will be giai if the council will take an early oppor¬ 
tunity of reconsidering the recommendation of their public 
health oommittee, so that effeot may be given to the 
Board’s views concerning the desirability of offering 
higher salary than £690 a year for the very responsible 
position of medical superintendent officer of health of 
a city of the sire and population of Belfast.” The Lord 
Mayor suggested (and this plan was adopted) that the 
public health oommittee should consider this letter and 
said that, if necessary, he would call the council in 
committee. 

Medicines in Monaghan Dispensary. 

A fortnight ago Mr. R. A. Crawford, medical officer of 
Oastleshane dispensary district, appeared before the 
Monaghan hoard of guardians with a stock bottle which 
ho had taken out of Listraor dispensary depSt and which 
should havo contained liquor morphines hydrochloridi but 
whioh presented a strange appearance. The guardians 
haying ordered the contents of the bottle to be analysed, 
this was done with the following scandelous results as 
testified to by the analyst, Mr. Oharles MoMullen, of the 
Cffiemtod Laboratory, Com Market Belfast: TberesMt of 

my analysis proves beyond a doubt that the bulk of 
sample consisted of decomposed urine and 
very email quantity of liquor morphime . As 

arosrdt of this communication it was decided to put the 
whole facts before the Local Government Board and to ask 
its advice as to the steps to be taken iu what seems to be a 
most disagreeable matter. 

Belfast and District Lunatic Asylum. 

At a meeting'of the committee of the Belfast Asylum held 
on August 6Ih Mr. G- T. Bine presented a report and plan 
on the proposed villa colony system. Be is in favour 


constructed ( ss the medical snper- 
intenient, Dr. W. Graham, has always advised) on the 
villa coiony system. He lays emphasis on two ends to be 
aimed at in laying out an asylum on this system. The one 
is to segregate the buildings for tho two sexes and at tho 
same time to adapt the arrangement of tbe buildings to the- 
classification and treatment of thedifferent phases of lnnaov • 
the other is to establish as closely as possible tbe clement of 
home m every building, thus providing the patients with that 
variety of activities and occupation that have engaged them 
ere they entered the asylum. In a word, tho villa colony 
system, as elaborated by Mr. HIne, is a village with every house 
complete in It as a home, yet so managed as to lend itself to 
economical administration and control as one establishment. 
The accommodation required at Purdysburn is for MOO 
patients, and in the face of the truly terrible Irish statistics 
on lunacy the building of snob an Institution mast bo pro¬ 
ceeded with as soon as possible. The committee has fixed 
upon the system; indeed, guided by its medioal super¬ 
intendent, Dr. Graham, it had anticipated the great ad¬ 
vantages in the villa colony system whioh Mr. Hine 
dwelt upon. All that Sb required now is the approval of the 
corporation for the present scheme. 

Dorcn District Asylum. 

The report of this asylum for the year 1905 shows 
that there was nothing of exceptional interest in the 
character of the cases admitted (163—83 males and 
80 females), the type being in the main melanobolla 
with much assooiated organic and functional disease. 
The deaths numbered 68, the chief causes being heart 
disease (21) and pulmonary tuberculosis (14). The average 
cost of maintenance of each patient was, calculated on 
the gross expenditure, less repayment of loans, £23 ID., 
while the net average cost was £22 2s. 4 d. (that is, 
after deducting repayment of loans, receipts from paying 
patients, and other miscellaneous receipts), 8o far as the 
administrative history of the asylum is concerned, the year 
may be regarded as one of quiet progress. The increased re¬ 
covery rate, tbe reduced death-rate, tbe freedom from escapes, 
accidents, and violence, the very rare occasions on which 
seclusion or restraint was adopted, the improvement in 
general health, and last, bat not least, the still further re¬ 
duction In average cost of maintenance, all denote a develop¬ 
ment in tbe right direction and indicate that tbe demands 
made on the institntion are adequately met. As a county 
institution in a comparatively poor country it fulfils the 
function of dealing ag efficiently and economically as possible 
with the acutely insane and the chronic class of lonattcs. 

Tit- lord Lieutenant in Belfast. 

His Excellency, the Lord Lieutenant, Lord Aberdeen, has 
recently paid a State visit to Belfast. On August 1st Lord 
and Lady Aberdeen visited the Royal Victoria Hospital and 
tbe Mater Zofirnrorum Hospital, On August 2nd his 
Excellency opened tho now hospital for infectious diseases a 
Purdysburn. He was received by the Lord Mayor, Alderman 
Dr. J. King Kerr (chairman of the pnblio health committee), 
and other members of the corporation. 

August 7 th, 

PAMS. 

(From our own Correspondent.) 

The Indo-Chinese Medical Service. 

AT a meeting of the Academy of Medloine 


A 


■ held on 

July 24th AT. Kermorgant read a report on the working ot 
the Indo-Ohlneeo Medical Service. Great progress ““ 
been made by tbe authorities who have already es 
a number of medical stations, isolation hospitals, maternity 
hospitals, and tbe like. They have also told off. tor every 
of tbe | consular post, certain medical officers to 

to tbe natives and to notify and to deal with epidemics. 
The good results of this useful departmeu J 

evident by a marked fall in the death-rale and in the Ire 

quency of epidemics. 

The 11 Voier.e of Viet. 

Tbe Socittf- Scientifique ^f^^V^d^Kmbschitd, 
recently allotted the prises founded ly ^ r . on bj an 
secretory of tho society. The v ; 

essay bearing the motto “ Tb ® Di ^ o£ ( two years." Man/ 
of the Ohild from Birth to the age-ot two year 
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striking essays were sent in on the question of milk dis¬ 
tribution in large towns. Pour prizes in all were allotted. 
This oompetitition and the essays submitted therein are 
the advance guard of the International Congress on the 
Hygiene of Diet which is to be held at Paris irom Oct. 22nd 
to 27th. 

Poitoning hy Tincture o/Arr.ica. 

At a meeting of the Hospitals Medical Society held on 
July 26th If. Siredey related the case of a woman, aged 
65“ years, a chronic alcoholic. She drank hy mistake a 
liqueur glass of tincture of arnica and afterwards suffered 
from stomatitis with an ulcerated sore-throat. The ulcers 
were thlokly covered with false membrane. The ulceration 
had nothing to do with the alcohol, which was only of 60 
degrees, hut was due to the arnica, which is well known to 
possess irritating properties. If. Balzer related an instance 
of the application of tincture of arnica followed hy cutaneous 
erythema and generalised eczema. 

Artenie in the'fTreatment of Whooping-cough. 

H. Nittis made some remarks upon the above subject at 
a meeting of the Hospitals Medical Society held on 
July 27th. Ha was led to try the drug through its 
successful employment in chorea and in asthma and he 
found that ho obtained better results from its use in 
whooping-cough than from any other drug hitherto recom¬ 
mended. The preparation used was Powler’s eolation and the 
dose was one minim per diem for every year of the child’s 
life. The treatment should be kept up for two weeks 
but if swelling of the face occurred the drug should be 
left off for a day or two. If after some weeks the cough 
returned the treatment should be recommenced. M, Nittis 
had noticed that under this treatment the cough took on a 
very benign form, without paroxysms; in fact the disease 
might be said to be aborted. 

Sequestra of the Temporal Bone removed through the Auditory 
Canal. 

A r f of lhe Medico-Chlrurgical Society held 

on July 9th M. Cauzard commenced his observations on the 
above case by saying that sequestra of the ear belong to one 
„ , .o a P? tlons which make up the bony skeleton of 
the ear—viz. the petrous, the sqnamous. and the tympanic 
portions of the temporal bone. In addition they mightbe 
formed by the ossicles of the middle ear. In the rase^hlcb 

Dg tD bring bef0ro the coclet y the patient had 
suffered from recurrent polypi of the ear ane to an osteitis 
of the posterior wall of the auditory canal hut wit-hons 
any lesion of the middle ear. Despite an OMmtten ibteh 
was undertaken to remote the inflated^ n ? h ? 
patient did not get well till five montS &ter 
only followed on a large sequestrum helm* fni-ow " *7 

||ssi rssasff&ssF 

fnrunclo in the external auditory canal. 6tart< * i &om a 
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(FBOM OUB OWX CORRESPONDENT.) 


Appendicitis. 

r ■x? ^ 

isss tier’s 3 rl 

meetings of the society was the pretitTtf r ° T f , 4116 
dowsky the Secretary of State tl ?tenr ^ Fosa ’ 

Standing the beat ot the weather the ru Ja!y ‘ N °twith- 
weU attended t n meetings were 

Pruf^ the 

^ ^devotedonly & ™>estta£ discussion 

teeTl t* pRtholorr l i ae f uons of diagnosis and treafc- 

BOt Iiq gone Dr operative procedures rroald 


phenomena were often not in accordance with the anatomical 
lesions, so that errors of diagnosis were rather frequent. 
Slight attacks might be 'treated by medicineB given 
internally, but every case in which the symptoms continued, 
for more than 24 hours must he operated on without farther 
delay. Professor Heubner said that with children operation 
should be the rule, as in them the disease was more serious 
than in adults and a fatal issue was more frequent. Professor 
Orth, the successor of Professor Virchow, said that in about 
10 per cent, of the cases operated on the appendix was found 
to be norm al on microscopical examination. On tho other 
hand, appendicitis was found in post-mortem examinations 
of persons who had died from other diseases or irom 
accidents and in whom no symptoms of appendi¬ 
citis had been recognised during life. Hretnorrhages into 
the mucosa of the appendix were not always a symptom 
of appendicitis bnt might he tho result of injury inflicted 
during the operation. Professor Israel discussed the question 
of operating in the interval between aoute attaoks and said 
that an operation was not necessary after a purulent 
appendicitis, in which obliteration of the appendix usually 
ocourred, and when two years have elapsed since the last 
attack. An operation was indicated (1) when there were 
chroDio pains issuing from the appendix; (2) when several 
attacks have happened within one year; (3) in pregnant 
women ; and (4) in children. An operation was also to be re¬ 
commended when a woman expected to become pregnant or 
when the patient was very nervous about a relapse, or when 
there was a prospeot of the patient residing in a place where 
surgical aid was not available. It was safer to operate in 
a quiescent interval than to wait for another attack, because 
about 50 per cent, of the patients were liable to relapse and 
because the mortality in operations during the interval 
was much smaller than in operations during an attack 
Professor Rotber said that diagnosis was not so difficult 
as was supposed. Pain in the right hypogastric region, 
nausea, and fever were prominent symptoms. His practice 
was to operate at once, even in the prodromal stage. Dr 
rioggerath described some experiments in which ho was able 
to produce hemorrhages in the appendix by ligature of 
the mesenteric vessels; htemorrhage was therefore not a 
W 1 *” 1 , ofnppondlciUa. Dr. Gettstadt of the Royal' 
Statistical Office reported that the number of caseB of 
appendicitis registered in the Prussian hospitals was 8412 
in 1903 and 10,793 in 1904, and that the proportions^ratet 
on In these years were 40‘4 per cent, and 44-23 ner 
cent, respectively. The majority of patients were of ages 
between 15 and 25 years. A commission was then appointed 
“5 r L° Qt a , colle , ctiTe Investigation in accordance with the 
instructions given by the Imperial authorities. 

Myiastt Interiinalii. 

At a recent meeting of the Yerein fOr Innere Medioin 
a P 0 !** on Myiasis Intestinalis. He3d 
that grubs of flies were constant parasites in the 27° 
intestines, and the naso-pbaiyngeaHarity of animat ' n® 
had seen three cases of t& Sin th??K (W 

of the patients was a child one year o Z 0 

dozen ftril-growa grubs of the common flyTOofch w 
from the bowels without any nain A 
five year* of age, who passed luu^i was a child, 

fly after tee ^c^n^f the com ™° 

third patient wiL a reohltiv W f PUpt0ms colltia - The 
from chronic enteritis* 1 in whon/iUrm 1 ^ jeaxs of age, suffering 
had developed fV TL s 6J , m P toDlfl of fetid lientcry 

ss&SsisiStSLH 

to allow an exact diagnosis^’Wade ’ ^ “° u 8 h 

■Profeiiional Secrecy. 

w^an had contracted syphilis from a man end ^tMhWwt 
recovered damages from his brother and heirs Th/i ite 
attendant of the deceased was summoned aTa wtel, 'H C£d 
declined to give evidence on the ground that the w^f 38 ’ bnt 
rilence on medical men as to facte coneendnutw 1 “ poscs 
The plaintiff’s counsel, on tee other ban^ as ? ert S r 
fessioDal secrecy was no longer blndintr J il? P* 0 ” 
the patient. The High Court decided dea “ of 

*“ mj ®\f was competent to release bWediral 0 ,?^ *5° P 3 ? 611 * 
the obligation of professional seoxeoT fem 

done so it must be presumed that wu®* oot 

concerning his illness to be ^&£^**£* 
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Medioa] men in Germany may therefore henceforth deollne 
to give evidence affecting- deceased patients. 

d Tint of Frtnoh Medical Men. 

' A party of French medical men belonging to the CEavre de 
l'Knseignement Mfi Heal OompI4mentaire, a society for post- 
graduate study, is about to come to Germany for the purpose 
of visiting the medical institutions of the country. The -tour 
will Include several of the larger cities, snob as Cologne 
Frankfort, Leipsio, and-Munich, as well as some of the 
university towns, suoh as Bonn, Heidelberg, and Marburg 
Three days will be spent in Berlin. A oommittee has been 
formed here under the presidency of Professor von Bergmann 
to entertain the French visitors and to show them the 
various eightB. 

August 6th. 

ITALY. 

(From ohr own Correspondent. ) 

The Psychology of Mountaineering. 

To DAT, the Feast of Our Lady of Snow, appears appro¬ 
priate to the discussion of the “ Alpine question" which in 
many journals, professional and lay, has been provoking 
animated controversy under a variety of headlines, from 
11 n Dlritto dl Rompersi il Collo” (the right to break one’s 
neck) to “ La Psicologia dell’ Alpinismo ” (the psychology of 
mountaineering). And certainly there is one aspect of the 
question which is of present interest-—the jeopardy seemingly 
inseparable from “peak-storming”and the loss of life already 
so considerable in the season now passing. From Domo- 
dossola, on tho Italian side of the Simplon, a correspondent 
writes to me under date August 3rd:—“The week just 
ended has been simply tragic in mountaineering annals 
Within eight days the deaths among the 1 Alpinisti ’ 
have been nine. The last two months, moreover, have 
registered no fewer than 20 fatal casualties—the latest 
being that of Ohristian Zimmermann, who fell headlong 
from the Burgenflflh, and that of J. Burckart who while 
gathering edelweiss dropped down a precipice—both men 
pioked np qnlte dead and horribly mangled.’’ Still, in spite 
of these warnings the Alpine maoia, as some call It, betrays 
no tendency to diminish ; nay, it appears so steadily on the 
increase as to have prompted scientific inquiry into its 
etiology, its “ prophylaxis,” and its onre. Without reverting 
to Conrad Gessner’s “ De Admiratlone Montium ” which, 
published In the sixteenth century, marks the first 
enthusiasm for Alpine exploration—an enthusiasm originat¬ 
ing, characteristically enough, not in the Latin but in the 
Teutonic civilisation—there is no doubt that within tbe last 
70 years the passion for ascending to altitudes above the 
snovr-Une has from decade to decade gained in intensity till, 
from being the distinction of a few. It has'become the obsession 
of thousands, organised into clubs and animated by a spirit 
of competition quite international. Beginning on thenortbern 
aspect of “tbe water-sbed” it has infected the routbern 
or Latin side so powerfully as to make the Italian a formid 
able rival to the German not only in deeds of daring and In 
the observation and research, which in the eyes of many are 
its redeeming concomitants, but even in the vindication of it 
as a means of physical and moral discipline — a palsertra, in 
short, ont of which its votary emerges a more -virile and 
effective citizen. “ Alpinisti,” like tbe.late Qainfino Sella 
and tbe happily surviving Angelo Mosto, have no equals In 
this latter pleading—Mos-o’s work, in particular, marking an 
epoch in the utilisation of mountaineering in the scfeutiflc, 
hygienic and educative sense. To the compatriots of these 
pioneers ’ belonga the classification of Alpine clubmen 
into three distinct groups : (1) the nature student 

(2) the artist, and (3) the sportsman Under this last 
head a recent Italian “Alpinists ” dwells enthusiasti¬ 
cally on the benefit already wrought on bis compatriots 
br the intelligent, circumspect, and systematised practice 
of trlouti taineering, and predicts for it a future which will see 
tbe Latirr race emerging from its “ t 
and weakness, moral as well as P h H' IcELl ;, 

“Anglo Saxon- virility of mind and body. So pm^ed, 
mountaineering becomes areal “ palmstrayitra and “ 
nl) the' encouragement it is receiving from the Dalian 
rfledlcai schools, particularly those of Genoa, Turin, Pavia, 
Sana. Ite’disadvantages, not to 


V-I ifw “\ e!r ori 8 lnaI pnblio. In the first- 

place, like all discipline, it mnst find its votary in a 
condition mental as well as physical, adequate to the 
demands it makes on him. He must not enter upon 5t till bis 
mind has been oleared, his physique braced, and bis endur¬ 
ance or “staying power” ascertained. How many cases 
Mosso has asked, in whioh the victim has been found dead at 
the bottom of a crevasse, are to be explained not by un¬ 
steady footing or non-recognition of danger bnt by cardiac 
lesion declaring itself at the oritical moment when all the 
energies of mind and body should have been at their best 7 
The tragic death, some ten years ago, of Baron Peccoz on the 
Lyskamm in the presenoe of the Queen of Italy, set down at 
first to a misplaced step, was afterwards shown to be due 
to arterio-sclerosis—to a cardiao condition that oontra- 
indicated the exercise of whioh he and his Royal companions 
were so passionately fond. With such precautions as medical 
diagnosis can suggest and with snoh practical guidance as 
experience has put on record, the danger, seemingly 
inseparable from mountaineering, ought to bo minimised and 
its benefits reaped with a smaller percentage of casualties 
than the traveller is exposed to on the railway or the motor¬ 
car. Such is tbe net result of the vivacious and interesting 
discussion on "Alpinismo” which has been enlivening the 
Italian press these last few weeks, and if its lessons are 
intelligently put in practice we can sympathise with the 
forecast of Sella and Mosso when they saw in mountaineer¬ 
ing a “ palajstra vita ” conducive to a development whioh in 
tbe case of Italian youth particularly is equivalent to a 
moral and physical rehabilitation. 

August 6th. 


appeArin^roportion as the scientific elementimpregnates 
aKn^TpraoUoe,.and this element ,?n essor^ 
hak inculcated and driven home in- treatises alreany 
olassio whioh in foreign renderings 


enjoy a popn- 


Mjddlesex Hospital Medical School.—T he- 

following is a list of the scholarships, prizes, and medals 
awarded for the session 1905-06 : Clans Prizes.—Practical 
pharmacy, S. J. Lee; chemistry, E. W. Hall and 8. L. 
Tressider (equal) ; biology, R. O. J. Doughty and B. W. 
Hall; organic chemistry, G. O Teiohmann; histology, 
R. W. Annlson and A. O. English (equal) ; physiology, 
It. W. Annison ; practical anatomy, J. B Tackaberry 
anatomy, H. G. Kiiner qnd J A. Rose (equal); pathology, 
K. M. Peake; bacteriology, E. L. Kennaway and C. F, 
Robertson ; forensio medicine and public health, E. L. 
Kennaway; psychological medicine, O. H. S. Webb; prac¬ 
tical midwifery, R. II. Peake; praotical surgery, O. F. 
Robertson; praotical medicine, J. T, Daly; midwifery, 
O. H. S. Webb ; and medicine, E. L. Kennaway. Scholar¬ 
ships, &c.: Second years exhibition, H. G. Kiiner; Leopold 
Hudson prize, M. L. Hine; I,yell medal and scholarship, 
A, 0 Morson ; the governors’ prize, M. L, Hine; Hetley 
clinical prize, M. L. Hino; Freeman scholarship, F. E. W- 
Meadoms ; and Broderip scholarships, M. L. Hine and 
F. E. W. Meadows, equal. 

The United Operative Plumbers’ Associa¬ 
tion. —At a meeting of tbe United Operative Plumbers 
Association of Great Britain and Ireland held at Kings 
College on July 31st there was a large attendance, including 
representatives of tbe building trade and various public 
bodies. Sir Albert K. Rollit, who presided, supported by 
the general secretaries of tbe Trades Unions of Stonemasons, 
Plasterers, Carpenters and Joiners, and others, expressed on 
behalf of tbe governors and council of King sCollege their 
warm appreciation of the services rendered to tbe educational 
work of the College by tbe Plumbers Company and the 
Carpenters’ Company. He referred to the great impulse 
clvfn to tbe cause ot technical education generally by toe 
guildB of London. The master of the Plumbers Company 
(Mr. W. D. Caroe) referred in the course of an excellent 
speech particularly to the practical cooperation set up 
between the plumbers and the public health and water 
authorities in regard to the regulations affecting to 
health of the community and the greater economy 
distribution and use of water for domestic 


purposes.^ He_ alluded ,to the perfection - th „ 


and other 
of the work of 

the' middle ages and later period and dwelt upon 
hereditary character of the training of or frJ* n, n dall. on 
and merits ( reverence for accumulated er P e '1 t: . D Tf 1 ' appreciation of the 
behalf of tbe association, expressed their app ,. 

aid rendered by tbe Plumbers’ Company temaiubdc the 

principle of apprenticeship as *“{£ of often 

_. ifomon and rjillpd Attention to 100 _ 


craftsmen ana cauea acsenuw* ~overruling tbo 
exercised by the snirit of ^^^o^pSTof work 
spirit of eraftsmeushfp by l<fn D *. “L-ct 
rather than the quality and finish of the P 1 *” 
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The Posmox or Medicece is Ontario rs* 1850, with ax 

ACCOUXT OF SOME OF THE MEBICAt, INSTITUTIONS 

' " at the Present Tiue. 

Our last attiola dealt mainly with the history oE the 
Medical Faculty of the University of Toronto previous to 
1850, and discussed the steps taken in regard to its founda¬ 
tion. Before going farther into the history of the develop¬ 
ment of the medical school in connexion with the University 
we may well consider more fully than we have done the 
•establishment of Trinity College Medical School and some 
-other of the medical institutions of Toronto, as well as the 
part played by the Medical Board of Upper Canada, which 
counts for much in the history of the medical profession 
which It served. 

As stated in the first article, the board was organised by 
Act of Parliament in the year 1815, and, In the words of the 
Act, was endowed with the authority to examine all persons 
desirous to apply for a licence to practise^physic, surgery, 
and midwifery, or either of 
them, within the province of 
Upper Canada, and being 
satisfied with such examina¬ 
tion that any person is duly 
■qualified to practise physic, 
surgery, or midwifery, to 
■certify the same under the 
hands and seals of two or 
more of such board, in order 
that a person so applying 
may obtain a licence. The 
board consisted of five or more 
perrons, and from the year 
1816 up to 1865, with the 
•exception of a lapse of less 
than two years when the 
College of Physicians and 
Surgeons had its short exist¬ 
ence from 1839 to 1841, per¬ 
formed its functions ably. Dr. 

Christopher Widmer was for 
many years president of this 
hoard. The course the board 
pursued in tbe examination of 
candidates in 1847 was as 
follows. First, some acquaint¬ 
ance with Latin was required 
of a candidate. With this 
■view, if a candidate could not 
•construe some paragraphs of 
Gregory's Conspectus, a por¬ 
tion of the Pharmacopoeia 
Londlnensi* or a Latin pre¬ 
scription was substituted ; in 
the event of a total failure in 
these tbs professional examina¬ 
tion was not proceeded with. 

If tbe Latin examination was 


satisfactory then followed, secondly, mftteria medica and 
pharmaceutical chemistry ; thirdly, anatomy and physiologv • 
fourthly the theory and practice of medicine; fifthly’ 

» and sixthly, midwifery and the diseases 
of children. It will be gathered from the above that the 
examination was for that period fairly comprehensive and 
the boaid seems to have fulfilled its duties conscientiously 

tKe v* 8 " 4 to l , he intere £ s of the public and to 

the dignity of the profession. The board continued its 
meetings up to the year 1865 when it was finally dissolved 
its functions having been mocb superseded 

The establishment of Trinity Collette M'edical School has 
cursorily. It was mentioned that Its establBh- 

rauX^lwL? S! faCt r tbe State University of 
s vxmtpe kad been wrested from the control nf ftp 

t the& BishopofTonmto Dr 

8trarbs n .toohopth em ^ r , n the fa,e£*Tol the CWh 
sum. l.uJli 


of England po,..,lauoii ut Ornario, anil in Ay.ni, tttcu, went 
to Unit Britain with tbe object of teenring a charter for a 
Cbnrch of England university to take the place of King s 
College. Sectarian feeling Tan high in Ontario in those days, 
as is shown b* a statement made by tbe bishop on the eve of 
his departuiefor England. He said : “The CcMege or Uni¬ 
versity of Toronto is founded on the mins of King s College, 
whose royal charter it has repealed, under the pretence 
of amending it, and whose endowment of eleven thousand 
per annum, though secured by a patent from the Crown and 
•guaranteed by the pledge of three kings, it has seized and 
appropriated to itself.” In the course of the summer of 1850 
Dr. Hodder and Dr. Bovell projected and organised a sobool 
of medicine which was advertised as the Upper Canada 
School of Medicine. When the Bishop of Toronto who bad 
succeeded in obtaining a charter, returned from England, a 
deputation from this school waited upon him and tendered 
their services as the medical faculty of the projected uni¬ 
versity. This offer waB accepted, the Upper Canada School 
of Medicine became the medical faculty of the new Oburch 
oE England University, and lectures were commenced at 
once. The Medical Faculty, indeed, commenced its duties 
in the autumn of 1850 before a beginning had been made 
with the erection of a university building. 

Professor Macallum, in reference to the old Trinity Medical 
Facnlty, informs ns that it became defunct about 1858 and 

between its decease and the 
Fig. 9. foundation of Trinity School 

of Medicine (which became 
Trinity Medical College in 
1878J 15 years elapsed. The 
Faculty of Medicine of Trinity 
College in 1850 consisted of 
the following members —Pro¬ 
fessors : Obstetrics, Dr. E. M. 
Hodder; Institutes of Medi¬ 
cine, Dr. James Bovell; Sur¬ 
gery, Dr. Henry Melville; 
Anatomy and Physiology, Dr, 
U, Bethune; Practice of Medi¬ 
cine, Dr. F. Badgley; and 
Materia Medico- and Thera¬ 
peutics, Dr. W. Hallowell. Of 
these the best known were 
Dr. Hodder and Dr. BovelL 
We published a portrait of 
Dr. Hodder in the previous 
chapter, together with a brief 
note on tis life. Dr. James 
Bove'J, his colleague In the 
foundation of the Trinity 
Medical Faculty, was a very 
imeresting man. He w»s bom 
in the Barbados in 1817 and 
studied medicine In London, 
Edinburgh, and Dublin. He 
came to Canada in 1548 from 
Barbados, where he had been 
in practice, and settled in 
Toronto, where Jbe soon ac¬ 
quired a large connexion. He 
became Professor of the Insti¬ 
tutes of Medicine and De-»n of 
Dr. James Bovell. the Medical Faculty in Trinity 

College and In 1851 he assisted 
in founding the Vppcr Cana.ii JJtdical Jourral, tbe first 
medical journal published In the province. A deeply 



and Wait « til ot J °'y (P- ZS3) 


religious man, some 10 or 12 years after he came to Toronto 
he wrote several devotional works which attained consider¬ 
able popularity. The Bishop of Antigua urged upon him the 
duty of tatrng order*, so great was his infioence for good 
among all classes. He was accordingly ordained and spent 
the rest of his life as a missionary in the West Indies. 
Dr. Bovell died in the Barbados on Jan. 16tb, I860. 

We can get a fair idea of tbe progress that medical science 
in its general aspects had made in the capital of Upper 
Canada by 1850 if we consult Row-ell's Toronto and County 
Tork Directory for tbe year. We find that In 1850, the 
Medical Board being tho directorate, medical studies could 
be pursued at tbe Toronto General Hospital, among the 
trustees of which were Dr. King, Dr. Widmer, and Dr 
O Brim; the Toronto School of Medicine, of which Dr" 
Rolph was the guiding spirit; Trinity College Medical 
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Fig. 10. 



Ward In Sick Children’s Hospital. 


Fig. 11. 
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School; Toronto Eye! fiKte 

nensarv • and the Catholic Orphan Asylum. There were arso 
n of health for Upper Canada and a provincial lunatic 

“^Toronto General Hospital is described at that time as 
being 107 feet long by 69 feet wide and two storeys in height, 
Stwo otherbufldlngs attached thereto for fever^tlenU. 
The number of patients at that time was ^tp^cngelOO. 
Curiously enough, it has not been possible *?!^ ^ P g ^ 

S^s S 

one of the most deserving of notice is the Hospital for 
Sick Children. The building used for thte purpose is a 
large one containing 160 beds, and is thus one 


opening of the Women’s Medical College took place on 
Oct 1st. 1883. The number of students who have graduated 
from the college is 112. There are now 32 students in 

attendance at the college. - , _..., , 

Brief mention has been made in a former artiole of 
the old General Hospital and we will now describe the 
present building which took its place. The old Toronto 
General Hospital was situated In King-street and con¬ 
tinued in use until the erection of the present hospital 
in Gerrard-street, after which the old building was 
tom down. The second and present hospital occupies a 
space of four acres, on the north side of Gerrard-street 
East The hospital buildings, constructed in a rectangular 
shape, are 170 feet loog with an average width of 120 feet. 
The main building is built of white brick with stone 
dressings and is three storeys high, with a central tower 
100 feet in height, with smaller towers at each angle of the 
front elevation. This main building is used for; the 
accommodation of ordinary medical and surgical casesjymd 



Toronto General Hospital! The operating theatre. 


largest hospitals in the world devoted solely to the diseases of 
children. One block is situated on Toronto Island, In the bay 
just off the city, and is admirably equipped. The Faculty 
of Medicine has had for some years the advantage of the 
splendid opportunities for training in the diseases of 
children provided by this institution. Resident assistants 
are appointed annually from the graduates in medicine of 
the University and bold their position for the year. To Mr. 
J. Ross Roberts od, the author of “Landmarks of Toronto,” 
is chiefly due the existence of this splendid institution. The 
writer of these articles was taken upon a visit of inspectior 
of this hospital by Mr. Robertson, whose enthusiasm ir 
behalf of the Institution was reflected everywhere in thf 
o£ nlana E ei nent and in the domestic details. 

«_ T , J'j 5 , 011 , 1 / °° e medical college for women in Canadi 
and that Is the Ontario Medical College for Women h 
Toronto, founded in the year 1883. E^ MicLel Bareett 
in the University of Toronto at th 
Mlble for its foundation. The iormi 


contains 17 or 18 public wards and several private wards. 
The operating theatre is in the centre and is flanked on 
either side by a wing. It is an up-to-date theatre In 
every way, properly equipped, lighted, and furnished, as 
may be seen mom the subjoined Illustration reproduced 
from a photograph by Dr. Powell. Connected with the 
main building by bridges are the fever hospital and 
the Mercer Eye and Ear Infirmary. In the north-west 
angle of the grounds is the Burnside Lying-In Hospital, 
which is supported by voluntary contributions, by the 
fees of students in attendance, and by a yearly Govern¬ 
ment gTant. This building, as well as the eye and 
ear infirmary and the fever hospita 1 is of the game 
style and material as the main structure. Between 
the lying-in hospital and the main buildings is a structure 
which serves as a resort during the day for convalescent 
patients and Immediately to the east of this are the mortuary, 
laundry, and other buildings. The wards are roomy and 
well ventilated, and Toronto has reason to be satisfied with 
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•its General Hospital, even while it is obvious that in the near 
■future provision commensurate to the needs of a growing 
-oltv will have to be.provided. 

But it has become more and more evident recently that 
the very rapid growth of the Medical School of the Univer¬ 
sity of Toronto demands greater hospital facilities than 
have been hitherto available. During the past few years 
•endeavours to grapple successfully with the difficulty have 
heen made from time to time, and muoh has been accom¬ 
plished in this direction. Mr Oawthra Mulook’s generous 
igift of £20,000 to the out-patient department has relieved 
the pressure on that branch of the hospital, and has been 
followed by a strennous attempt to raise a sum sufficiently 
large properly to reorganise the whole institution in such a 
•way that it would amply meet the needs for clinical leaching 
of the University Medical School. Negotiations with this 
object in view are at the present time proceeding between 
the Government and the University, and it is confidently 
anticipated that the city of Toronto will render substantial 
aid in order to further this desirable end. From these 
oouroes and from private subscriptions there can be but little 
-doubt that the necessary funds will be readily forthcoming.' 
A scheme is afoot, the details of which will be completed 
•shortly, for the provision of a large, modem, and thoroughly 
•equipped hospital which will place the University Medical 
fiohool in a position to pursue its teaching under the most 

favourable auspices. 

' (To be continued.) 


(DMiuarj. 

PROFESSOR BROUARDEL. 

' One of the most commanding personalities of French 
•medicine has disappeared owing to the death of Professor 
Brouardel, whose reputation was spread throughout the 
•world, and whose work and teachings were especially well 
•known in this country which he had visited many times, 
notably for the British Congress on Tuberculosis held in 
London in 1901. For 30 years he was among the mouth, 
pieces, and generally he was the chief, of the medical pro 
Session of his native country at international congresses, 
indeed, he represented France officially at almost every 
congress and meeting held abroad of recent years. His 
mental activity, whioh was something extraordinary, found 
its chief field In questions of legal medicine, hygiene, and 
medloal legislation, on whioh subjects he wrote many and 
valuable treatises. 

Bom at 8t. Quentin in the department of the Aisne on 
Jan. 13th, 1837. he studied medicine at the Faoulty of Paris, 
becoming an Interne of the hospitals in 1859 and graduating 
as Doctor of Medicine In 1867- In 1869 he was nomtaated, 
.at the Ooncours, physician to the hospitals and a professeur 
agr6 g 6 at the Faculty of Paris. His first wish was to 
•devote himself to pure medicine, for he had been the pupil 
of Lorain. In this section of medical science he published 
papers upon Tuberculosis of the Genital Organs of Vornen 
(T865)1 upon Lesions of the Temporal Bone (18661; upon 
the Conditions of Infection and Propagation of Small-pox 
(18701 *» upon the Analysis of the Gases of the Blood (1870) , 
•upon the White Corpuscles in the Blood of Stuall-pox 
Patients, of Urn Wounded, and of Women during the 
•PnorDerium (1874) ; upon Vaccination and 8maIl-pox (1869, 
1870^and T 874) ; upon Rabies in Man (1874); upon Glanders 
1870. and to my, p nft7 g. . an( j upon Variations in the 

n„an«rof Ur^ iorc^ in Maladies of the Liver (1876) 

riKpuffithed the ^t -^tanTthe’ su^ot 
whioh he had concluded wrth_ hi* aD(J itg 

being the Temperature , ^ goon, however, the 

"Variations in Different (j b | s attention corn- 

study of legal medicine gPg T( ^ s who was then 
pletely. As assistant to Professor ^ ^ Facalty of 

-the titular head „ ln( £ffi c lency of the means wbiob 

Paris, he was struct by thednsufficl^y^ ^ 6ubject) acd 
•then existed for instructing , 0 f Nancy, who made 

^fter the example of Professor Tomd^of he 

.Shout 01 1*“life" although the place is damp, very 


... . - . - .- = ■ ■ V 

insanitary, and unaole to t>e enlarged because ot its site 
upon a small island .in the Seine, while it cannot be trans¬ 
ferred anywhere else, for the inhabitants of every quarter of 
Paris have objected to having a new Morgue in the quarter 
where they dwell. It is probable that the gradual break¬ 
down in his health took place owing to the insanitary 
surroundings of the Morgue. 

In 1879 Professor Brouardel succeeded Tardleu as professor 
of the ohair of legal medicine and in the same year he was 
nominated expert in legal medicine to the oourts. On him 
devolved the duty of drawing up all the medical reports 
for all important trials during the last 30 years, and it will 
be remembered that he came to Bournemouth in company 
with Professor Charcot to Inquire on behalf of the French 
Government into the state of health of the well-known 
Cornelius Herz. The medico-legal reports whioh he wroto, 
and of which he published a large number, are models of their 
olasB owing to the lucidity of their style, the clearness of 
their diction, their logio, and the ingenuity of their con¬ 
clusions. They were published in a special review whioh he 
edited under the name of “ Annales d’Hygiftne Pnhliqne et de 
"MSdecine Lf-gale.” Sundry other publications on the same 
kind of subject were the following: Studies of Medico-legal 
Post-mortem Examinations at the Morgue (1878) ; a Medico¬ 
legal Study upon the Combustion of the Human Body 
(1878) ; on Rape during Hypnotlo Sleep (1879) ; on Poison¬ 
ing by Chlorate of Potash (1881) ; on Causes of Error 
in Expert Opinions upon Attempts upon Ohastlty (1884) ; on 
Traumatic Diabetes from the Point of View of Medico¬ 
legal Expert Evidence (1888) ; a Medical Study upon 
the Death of Baron Beinach (1893) ; and many others of 
whioh the enumeration would take up too muc 
•space. Besides these ho published many volume* 
upon legal medicine snoh as the Toxicological Laboratory 
(1891); the 8eal of Medical Confession (Secret MfidicM) 
(1893) ; Death and Sudden Death (1895); Asphyxia by Gases 
and Vapours (1896) ; Hanging. Stengufotlon, and Drowffing 
(1897); Explosions and Explosives from * ^I^egalPotat 
of View (1897) ; Infanticide (1897) ; and 
bility (1893). All these works, however, which would have 
reflected credit on any man were only a smMl ^ of his 
labours. In 1886 he was chosen Dean of thefaculty erf 
Medicine of the University of Mj “ 
he filled for 14 years, and dnring toe tenure o 

whioh be contributed in a great ^ of tj, e 

organbation of medical studies. He , Ctounoil of 

Council of the.University and e> of the Son 

Pablio Instruction ; be was strongly In ^ , , nr>eolal 

of an institute of Colonial Medicine, for 

diplomas for forensic medicine and sim ^ bt about the 
reorganised the studies in odontology diploma of 

creation of examinations for the granting of a diplo 

dentistry nt the Faculty of Medicine of Parts. h1ecta 0 f 
During the latter years of his life, bIs at «ntion. 

hygiene and of public health given the 

Never an epidemic ocourr a £on the following 
a-i-TT invovtlirafclnir it. and ms repor PV, _ 



of Cholera at Marseilles and i'omoiu t ' > ratice 0 f an 
in the Town of Toulon (1885) , o PP 0lo Epidemic 

Epidemic of Oholera at MameiH^ rt885)j g weat) In Poitou 
of Miliary Fever («»utU Miltnre.Mcaia y^ , d y eTer 

(1887); and the Origin of EpWeml ^ tlve Oom- 

(1837). Becoming ^® 1 B 79 be was president from 1884 

roitt-e of Publm Health in 18 <9 e duty of representing 
to 1903, and upon him devolved the >7 jjypieue nt 
France at all the International Conte“ M muob a s to 
Dresden, Venice, Rome, and Faris - , that typhoid 

anyone is due the generally recognis t , wa3 bo w ho drew 
fever is mainly a water-borne d “ ta R ®" nlat | onB f or Maritime 
up the text of the International Beg° ^ Pub n 0 Health 
Sanitation, and it was he also wb o dni K ce for all matters 
Act of 1902, wbiohia the authority in Frence jnt<res| . Jn tbe 
of publio health. Brouardel France at the 

struggle agaiDst tuberculosis a.nd pres ^ j^don, while 

congresses on the subject held , £0 heme for 
to him was due the of sanatoHums 

tuberculosis in France by thei multi pi work be mot with 
and dispensaries. In thisinvolved enormous CI P®“ ' 
great diflicnlties, for the P^° ti-ij the scheme wasin 
and the lengthy periods f^gee the results of a similar 
abeyance made it P 05?ib ',^ I through In Germany, 
plan which had been carr “L;ient ^that the good results 
German experience it was e 
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obtained by sanatorimns were by no means commensurate 
■with the expenses which their construction and upkeep 
involved and it is possible that France was here no great 
loser by the checks to Brouardel’s energy. 

Another portion of Brouardel’s life work was devoted to 
the interests of the medical profession. Thus he was 
president of the Syndicate of Medical Men of the Seine, of 
the Union of Medical Syndicates of France, and of the 
General Association of Medical Men in France, while there 
were few scientific or professional societies over which he did 
not at one time or another preside. He was in a tray the 
Pontifex Maximus of French medicine, always considered as 
the chief by his colleagues and always consulted by the 
Government as to any question involving medical matters or 
medical men. No one else in the medical profession played 
so Important a social rb le. 

He waa a man of prodigious activity and an nntiring 
worker, paying personal attention to the innumerable 
letters which he was constantly receiving upon all sorts of 
subjects. Those who came to consult him always retired 
from the Interview satisfied and full of hope, and, a thorough 
diplomatist, he occupied a very delicate post for many years, 
although naturally enough he did not succeed in pleasing 
everyone. Now,at the age of 69 years, he is dead. He died 
from tuberculous laryngitis which ran a rapid course, and 
in the treatment of which he displayed but little of the 
prudence which he would have urged so emphatically upon 
others. For he had suffered for many years from diabetes 
and must have known his risks, yet he waa continually 
smoking cigars and refused to abate any of his multifarious 
activities unless he was absolutely obliged to do so. He was 
loaded with honours, had been a Member 0 f the Academy of 
Medicine since 1880, was a Grand Officer of the Legion of 
Honour, and the recipient of innumerable foreign decora¬ 
tions. He married late in life and had no children bnt up 
to the beginning of this year his aged mother was still 
alive and happy in the devotion and attention shown her bv 
her son. J 


EDWARD FRANCIS WILLOUGHBY, M.D.Lond. D P 1 
Oantab. &:Lond., M.R.C.S.Bng. 

■ By the death of Dr. Edward Francis Willoughby i 
July 29th, after a brief Alness, the medical profession h 
lost a member who Was widely respected for his erudith 
and esteemed for his personal character. Dr. WUlonsrh] 
was a native of Warwickshire and a student at ITnK-o^< 
College London.. He became qualifiers 
Royal College of Surgeons of England in 1505 7 ij-n , 

graduated as M.B. of London with 1 ,“ 0 in 1B59 1 

wards he established himself in h minted nr^H ^ 

ft 

&& ss 0 r ft e e r v? ^ 

medicine he \ad for n^yyea?s awowt.tS, 
measure ot attention to questions of public health FTa ^ 
the author of a - Health Officers' 

-llit " e Nnn, 8 mMmal for 0,6 and^iaboretpS-r 

of lersure from professional duty. These appeSd^m^T 
to ttae in the ••Encyclopedia ** 

System of General Therapeutics ” tho tvt, n Ziemssen 
Epidemiological Socle*. Sd1 “ ° f U 

dWped into general literature, as wh™ ecbS^'p 1 
l<jme to the “Canterbury Tales ” SesidJ? ^ Pn 

of the British Medical Association hTt. , bui F a membt 

a»a:«aasaSa 5 £»! 

OSCAR THOMAS WOODS, M.D.T.Cj) L R O <; t ^ 
Dr O-r-ir T vrr^r , ’ • lj -R.G.S. IrEL. 

■n, . . ~ car L Woods, medical superfnteuriAnr -t - 
DUtnct Asylum, died on Thursdav iightw » 001 

protracted illness. The announcement ' 

no. alone amongst his medical brethren but 


citizens generaHy. Dr. Woods was bom at Birr,* King's 
County, and was 58 years old at the time of his death. He 
studied at Trinity College and graduated at the University of 
Dnblin. Boon afterwards he went to England and was ap¬ 
pointed medical officer of the Warwickshire Asylum.* i After 
holding that position for some time he returned to Deland 
and was appointed medical superintendent of the Kerry 
District Asylnm at Killamey. He held that post for 11 year* 
and was then appointed medical superintendent of the 
Cork District Asylnm. During his tenure of office in Cork 
he effected many improvements in the asylnm and was 
ever most energetic in his efforts to ameliorate the sad lot of 
the afflicted inmates of the Institution. A Btrfct disci¬ 
plinarian, he was always kind and considerate to all with 
whom his official duties brought him in contact. Though 
Dr. Woods’s position was a remunerative one it entailed many 
cares and anxieties. Daring his 17 years’ tenure of office the 
increase in the number of patients became so great that the 
accommodation ceased to be at all adequate. Pulmonary 
tuberculosis became prevalent and Dr. Woods pointed out to 
bis board the dangers likely to occur unless the congestion 
were relieved. As the result of his representations an anxUian- 
asylnm was recently boilt at Tonghal and some of the com¬ 
paratively chronic inmates were removed there. A seriou* 
outbreak of enteric fever in the Cork Asylnm some 
12 months ago taxed Dr. Woods’s resources to the utmost 
and he exhibited much care and discrimination in his 
endeavours to trace the cause. He always displayed the 
greatest tact and judgment in the management of the asylum 
and it was generally recognised that he was a most efficient 
officer. Alienists recognised his great ability and attainment* 
and in the year 1901 he was elected president of the Medico- 
Paycholo^cal Association of Great Britain ana Ireland 
During that year the members assembled in congress at Cork 
and were most hospitably entertained by their president. 


WILLIAM JAMES MARTIN, U.D. St.And., F.R.C.P. Eras 
Dr. W. J. Martin, who had been well known in Dublin 
for the last 60 years, died on August 4th at his residence 
17, Harcourt-street. He was physician to Jervis Street 
Hospital for a long period, visiting surgeon to the Richmond 
District Lunatic Asylum, secretary to the Board of Super- 
mtendence of the Dublin hospitals, and medical referee to the 
bun and otter assurance companies. Dr. Martin was verv 
popular and much esteemed by the members of bis profession 
as also by a laigecirde of friends, to whom the news of his 


,r .isr .ssri„£“ScS Et - ita 

medicine but early in life bis i , * °tiginiUIy practised 
and prehistoric science led him'terive 
profession.—Dr Adolf Wli^oi fi 10 op the practice ol his 
Jena, aged 5S * 

formerly director of the OmaKnO/oir ■^•Ognst Meyer, 

in. the Germany *««*** 

alienist physicians. ^ 88 Nestor of German 


-HAWill. JUN.U.L&. 

(From our Special Correspondent.) 

T^HuT^T 1 Smice: ^Sanitation Sebme. 
of tie nEotment 

l e 'Z e -, provision of substitutes, S i 

now is to amalgamate the president;?! L The Ec hem 0 
und Officers wilfuuTretain anTllen^n £ nd eeneral Iis{ s 
choice except of employment VTj& *£* 
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officers will be liable to be sent anywhere for olvil employ¬ 
ment but will be allowed, 'according to the requirements of 
■the service, a choice of certain areas. All this means that 
fresh powers have been given to the heads of the service as 
against the wishes of the individual officer and that fixity of 
tenure has been abolished. Fresh officers will be posted to 
the areas of those military commands in which these officers 
have expressed a desire to serve. It is diffienlt to see where 
the individual officer benefits but it may simplify work at 
headquarters. The danger is that this new ordinance may 
lead to undesirable favouritism and patronage. 

Some Indian Statistics. 

The incorrectness of Indian vital statistics is well illus¬ 
trated by certain registration returns of two towns in Assam. 
The birth-rate of this province varied in 1905 from 63 • 16 at 
Barpeta to 1'7 at Jhalakati and the death-rate for these 
two towns was 55'21 and 4‘77 respectively. Barpeta is a 
sacred town to which Hindu women resort. The returns 
from the other place are unexplained. 

Kala-azar in Assam. 

The fatal disease of kala-aiar seems to be decreasing in 
Assam, as last year only 3030 deaths were reported, two- 
thirds of which occurred in the Sylhet and Danang districts. 

■ The Plague Epidemic. 

The mortality from plague has now sunk to a few hundreds 
weekly. Burma heads the list for the week ehding July 7th 
with 243 deaths, the Punjab comes next with 155, the 
Bombay Province returned 149, Bengal 25, Mysore 19, 
United Provinces six, and Madras five. The latest de¬ 
stroyer of the rat flea is notified to be orude petroleum. 
This Bubstance seems effective against the flea but has no 
power over the plague bacillus. One advantage it possesses 
-is in its cheapness. It Is of more importance, however, to 
kill the rat than the parasitio flea. In the Punjab the 
people have come to recognise the dangers attached. to the 
rat and are killing these pests freely and of their own 
accord. In Bombay poison has been largely employed and 
about 200,000 xats are said to have been destroyed in the 
year. For this result over 1,000.000 baits were laid down. 
It is stated that a female rat will produce about 50 young 
•each year, but upon this point more evidence is wanted. 
The periodicity of plague outbreaks has not yet been 
explained and it is not yet known whether this character 
is dependent upon conditions affeoting the bacillus, the 
flea, or the rat. 

The Spread of Cocaine Eating in India. 

The habit of taking cocaine, which has produced such 
disastrous results in certain towns of India, is j^rtauately 
spreading widely. Recently in the, neighbourhood of Delhi 
in certain native States the habit has been contracted, 
and the Punjab Government, following the example of the 
United Provinces and Burma, proposes local legislation to 
amend the Excise Act so as to get fuUer powers of dealing 
effectively with the sale of this drug. 

July 21st. __^— 




University of Edinburgh.— The following 

Is the Official list of passes at the recent professional 
examinations for degrees in medicine and surgery^ 


W. A. Dunn T. B. Gordon, G. It. Graham, A. L- 

Forrest, A. S. Glynn, ChriBtoplgr «ora u, ^ ^ Harwood, B.A. 
Grant, Max Greenberg, 3. D. ^ C . Healop, D. van V. 

(Witt distinction), JohnT|ei G. L. W Iredalc, W. V. 
Hoffman, A. J. G. Hunter, 0. O. lies. j. p. Lltt, J. II. 

Kirkwood. J. St. P. Knigbt. James I^nbei^^ w v _ M sets Lie, 
Logic, F. B. Lucs*. TV. O. Lyons. D -."l. on j, MacIntyre, A. B. 
H/J.M'Caw, A- E.P. M'Cuimoll. Marion^ a. ^ 

Mackenzie, J. M. Macklnnon. • N. F. Mann, A. AL 

SSt Morgan. A. 


SonntTgr^W Sgw-J 

i°°yj at X;-e? wilk ' s - s - a 

H. T. Williams, and N. 0. Yonng. 



Oathelf, J. J. P. Charles, D. B. Craig, Fred. BiUon, W. J. Duncan, 
Helen Forbea, Kenneth Fnuer, W. T. Gardiner, P. J. Garvey, 
Alexander Gibson, ALA. (with distinction), H. R. B. Gibson, A. T. 
Gowan, W. B. Grant, F. W. Greaves, J. A. W. Hackett, R. W. 
Hanmin, Herbert Hutson, IL E. Johnson, James Langwill, J. H. 
La tv I, A. J. Bruce Leckle, A. K. Leggate, Edward Lewis, V. D. O. 
Logan, J. O. Lorraine, J. V. MacDonald, G. Me Mackav, Ian 0. 
Mackenzie. D. L. AlacKennii. A. K. Maclachlan, Eva Meredith, 
J. B. de W. Molonv, AnnaL. Mimcaiter, N. S. NeHL 0. T. Newton, 
J. H. Peek, Alfred R. Price, K. A. Rahman, Hyfenwy D. Rees, 
K M. Held, F. B. Beynolds. M. B Smith, H. M. 8poor, J. W. Stirling, 
D. E. Stodart, E. A. Strnchan. D. H. P. Walther, John Ware, W. 8. 
Watson, Gordon Wilson, and G. G. Wray. 

Second Professional Examination (Old Regulations).— S. Bdwland. 
Third Professional Examination.— G, J. Adams. 0. P. Balnbridge, 
J. P. Berry, Alary F. BIgnold, H W. Bluki, F. Y. Nanka Bruce, 
B. A. Brummltt, K. A. Campbell, Theodore Craig, F. W. JL 
Cunningham, 0. H. Berkaen, Thomas Derrick, 0. A. A. Dighton, 
V Llovd Evans, S. B. Faulkner, T. Y. Finlay, Stephen Forrest, 
ALA., David Goddes, G. K. Gray, J. G. Greenfield (with distinction), 
J. A. Harley, F. G. Harper, AL M. Hewat. J. M'A. HM. W. P. 
Holden, AI. J. Johnston, W. L Johnston, Catherine Kirk, ALA, 
3L H. S. Langeveldt, A. F. Lee, G. H. Lowe. John Macmarmid, j 
L. It 11. P. Alarshall. O. J. van dor Alerwe, Barbara Richardson, 
W G. Riley, A. H. AI Robertson, W. A. Robertson, R. h. Hcott, 
Thomas Smvth, L. D. Stephen, Alice AI. Thompson, JL B. 
Thomson, A.'L. Thomley, Lydia K. Towers, A. E. Turnhpll. V. A. 
Vljayakar. R. N. Wallace, W. H. te Water, W. O. Whiteside, and 
J. L. Masterman Wood, 

Foreign University Intelligence — 

Basle : Dr. Gelpke has been recognised as privat-docent of 
Surgery ; Dr. A. Labhardt as privat-docent of Midwifery and 
Gynaecology ; and Dr. E. Oppikofer as privat-docent ol Oto- 
Rhino-Laryugology. — Bordeaux: Dr. Denuc 6 , 
be»n appointed Professor of the Surgical Diseases of Ohlldren 
in succession to the late M. Pitohaud.-CArljiiania.- Dr 
Kristian K. H. Brandt has been appointed to the chair or 
Medicine.— Copenhagen : Dr. 8. Monrad has been appointed 
Lecturer in Children’s Diseases, ^r. &lmidsen hM been 
recognised as privat-docent ot Internal Medicine.— 

Dr. His of Basle has accepted the mvitatdon to snt^eW I^ 

feasor Ebstein. Dr. Th. Locbte of Hamburg has teen°ffered 
the chair of Forensio Medicine in successlonto the late Dr. 
Stolpor.— Salle: Dr. Friedrich Fromme has been recognfled 
as priM docent of Midwifery and Gymecology.-HoMcfirrS - 

Heinrich Klien has been recognised 
Neurology and Psychiariy.-Mar-tor^ Dr 
of Beme has been appointed to the cnarr 0 . been 

Montpellier: Dr. Gervals de ^ n ^ e ’ “fXst Hefl^ 
appointed Assistant ^,'f Physiology. —Banoy: 

hasbeen recognised as jrftiMiw J Iprofessor.— 
Dr. Goilloz, agrigS, has been aPP 01 ^,p^Uo have 

Navlct: Dr. Gloseppe Evoli and Dr. rasq -p-fhnloirT_ 

been recognised as panted Professor 

Paris: Dr. Albarran succession to 

of the Diseases of the Drinary app0 [nted Pro- 

M. Guyon Dr - to the late If. 

fessor of Forensic Modf'dn®. rj n i rer titv): Dr. Haskoveo, 
Brouardel.— Prague (5oAw< TVeigDer, prirat docent 

privat-docent of Nenropathoiogy, ^ dJeent of Histology 
of Anatomy, and Dr. to Bltra0 rdlnary 

and Embryology, have been ipo .^e selections for 
Professorships. {German Unwernty) D KretI 



Dr. Anton Gbon, and Dr. ottolenghl, 

all of Yienna. — Rome : Dr. oax faafl 

Extraordinary Professor of p F ° r f ^° fff&doek) Dr. Otto 

promoted to be Ordinary Profea.or. ^ og7 , has 

Buttner. privat-docent of Midwifery e. Dr 0fCar 

been granted the title of P r °t e ^°^ . lK . eD promoted to * 
Romer, privat-docent of od .°. ntol ^^ eDbc rg of Tflbingen 
an Extraordinary Professorship. Dr^ W of psychiatry. 

has accepted the invitation to the co Q htha , B 0 logy, is 

Dr. Ulrlcb. Extraordinary has been appointed 

retiring.— Toulouse : Dr. Cestnn.agrig^ CamilIo A agnanl 
Professor of Clinical Surgery.—■J"’" ’ . ophthalmology.— 
has been recognised as jpUro Polftser, Professor 

Vienna: Professor Benedikt, Proj are all retinng.— 
von Stoffella, and Professor Vi ™ 1 been recognised as 
Wurzburg : Dr. Martin Reicbbardt has 
privat-docent of Psychiatry. 
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Vaca-i ion v School at Passmore LinvaRoa 
Settlement. —This Bchool, only open daring the month of 
August, is now in the fifth year of its existenoe and has 
already found successful imitators at Stratford, Walworth, 
Camberwell, and Horton, whilst similar schools are being 
opened in Leeds, Hall, Sheffield, and Liverpool. The scheme, 
originally copied from tjie United States, is likely to spread, 
for one of the only clauses of the present Edncatioa Act 
which proved to be non-controversial gives permission to 
local authorities to open vacation schools and provide some 
financial support. In the case of this pioneer enterprise 
application lorms are sent to 12 schools in the neighbourhood 
of the Settlement, which has a permanent building in 
Tavistock-place, and it is laid down very clearly that the 
object of the school is for those children who are 
unable to go Into the country daring the holiday month 
of the schools. Four years ago the nnmber of children 
on the first day was 380 ; thiB year the number has risen to 
950. The cost works out at Is. 6<£. per child per week, the 
chief expense being £226 for salaries for the director, 
24 teachers, and two accompanyists. The discipline is 
excellent and the arrangements are oleverly perfected by 
making the children assemble every 35 or 70 minntes at the 
end of a lesson in a-central courtyard, where each child 
knows his or her place and marches off with a fresh teacher to 
a change of play-work. The classeB do not exceed abont 30 
hoys or girls and there are morning and afternoon sessions 
for different ohildren. Those who may have forgotten our 
previous notes on this subject should be reminded that 
these vacation schools are chi. fly intended to teach 
children how to play, how to occupy themselves, and 
to provide gome recreation other than that usually 
enjoyed in the London streets. Bat great care is necessary 
to prevent the demon of “ nervous strain ” being introduced 
ana therefore all subjects of the usual school curriculum 
are strictly banished. The present coarse consists of 
carpentering, cardboard modelling, basket work, musical 
drill, organised games traoh as basket ball, gymnastics 
dancing, staging, clay modelling, drawing, brnshwork, doll 
dressing, kmtting, story-telling, nature study, and house- 
witery, which includes the laying of a table, making beds 
and washing a baby. Both boys and girls Beem to love the 
cookery lessons, which inolnde various methods of using no 
stale bread and cold meat, boiling vegetables, preparing 
jausage rolls, rock cakes, scones, and 
plum dumplings, besides chopping suet, cleaning utensils’ 
anfikmves Then there Is the preparation for washing-day 
washing and boiling white clothes, and ironing an d folding 
apron, and kitchen cloths. For the smallest cMMim 
there are ordinary kindergarten games, buhbln hlrrorfww 
and sand digging, and, ffl to.™be bake of Bedibrcf 
many of these classes are held in the 12 

joining the Settlement. This year two SSffuS 1 ' 
have been opened, one in which a Shoemaker teaches 
how to cobble their shoes and the other in an onm JL 
gymnasium provided by the llberaBty 0 T the Dnfe S 
vtoted class-rooms at the end of a hot 
pleased to find the windows open and a complete^abtence^ 
haman odour. Among aide ehows visits are paid to th« 
Zoological Gardens and sketches ate there nfade of the 
Bnimsls from life; both sexes visit the swimming baths and 
th ° e c fv bo - 5 '.* K p - 1 Instruction in criofcet in the playground of 
one of the neighbouring council schools. It is obtionn that 
much physical benefit is derived from this month’s o^c^ttan 
-,“ JOne o\ 0 . haa Wltn eased the delighted keenness £f the 
children and the enthusiasm of the teachers can Wdw 
doubt the success of the endeavour. Mrs. Humphry yPard 
has so far been fortunate in securing the tastrortm-a 
have more than one month’s holiday in the year and ran 
therefore afford time, as one of them expressed it to re-newt!; 
Study of the life of children. ’ “ rencWed 

Donations and Bequests.—T helate Mr rhorioo 

Thornton, barrister, has bequeathed £1000 to the T 
Hospital, £1000 to the Victoria atplS /or Ch^ 00 
Chelsea, and £500 to the After-care Assentation ° MIdWn ' 

Presentation to a Nurse.— Lord Methnon H = 

ass: ”'“5% 

post o{ slkter-mstrou after £3 frDm th ^ 

hospital. The tesHmonW I,nMstad of ° f Mrrice 
subscribed ior by over t? JKS £3 


in umbers of the com rmtee and medical and naming staffs of 
King’s College Hospital. 

Literary Intelligence. — As the result of 

investigations extending over a period of many years, with 
the aid of expert assistance, Sir Almroth E. Wright has 
written a book which Messrs. Archibald Constable will shortly 
publish, and which should have a marked effect on. the 
results obtainable by all students using the microscope. The 
object of the book is to Bhow how best to get from any class 
of instrument the highest degree of satisfaction in proportion 
to its range. The text of the book goes hand-in-hand with 
experiments and the work also contains a complete vocabulary 
of technical terinB relating to the microscope. 


larlkmtitfarjr Jirtel%mc, 


HOUSE OF COMMONS. 
tVEUXESDir, August 1st. 

The Borne Office and Anthrax. 

Is the debate on the report its go of the Home Office vote lome 
references were rnftdo to tire numerous deaths from enth&x. Mr 
Gcadstuxe stated that the number of deaths in 1900 waa37; In 1901, 
39, and In 1902, 33. There was a jump up fu 1903 to 47, in 1904 to 60 
and in 1905 to 59. This progressive rise was receli leg tbo grave com 
ilderatlon of the Home Office. It hart been anggest ert as a remedy that 
the Imported cool which harboured the germs of the disease should bo 
dealt with at the port of landing; but rue wool was Imported In targe 
quantities, made up In bales, and to havo it -unpacked on lan ring 
would mean the placing of n very heavy tar on the trade. In the 
meantime, however, a special committee of investigation had been 
appointed in Bradford, with a Government subsidy, and he was 
informed that there were rest hopes bv means ot a chemical process ol 
a remedy being found. If, however, wool containing these sporea In 
dangerous quantity did not yield to treatment the only remedy wonld 
he to exclude the wool altogether. 3 

The Lunacy Commiceton. 

Another anbject raised on the same report was the position of the 
Lunacy Commission. Mr. G. J. Co jphb urged that the number of Com¬ 
missioners Should be lucrensod. The Hoard as at present constituted was 
unable properly to discharge Ra duties. There were six Commissioners, 
three barrister* and three medi at men. On thBWnrk of inspecting 
lunatic asylums they went in pairs, a legal member always accompany? 
tag a medical member, hot if all the lunatics In the asvhims 
were examined each pair of Com roles! on era woold have to examine 
®.9t3 In tne year. It caa physically Impossible that they could do so 
and determine whether anyone was -wrongly detained in an as-rinm. 
3e further coojplafned of the growing tendency to send aged people 
Into asylums. In 1903-04 1445 people over 70 years of age were sent into 

fmn Afo Ll'Vj 1 *, wer », suffering from aenilo degenera¬ 

tion The whole of the. e people ought to havo been kept in the w ork- 
bouse. Hehart heard It slated that ii the rich were treated aa theee 
pMr ,LS? p . e "7 re one-third of the members of the House of Lmd? 
would die in a lunatic asylum. The knowledge of the essential nature 
f JSf ,nd ltM cause* was not much better to-day than It, was a 
hundred year* ago aud until a more scientific investigation intathS 
cause of brain disease was made there woujd be no Lert„ menn. of 
cure forthcoming. It would be well if the Hume sk-S,™ A' 
to make inquiries as to the working of the recelrinv wero 

which hsd been adopted by lunacy authorities ri re g 
in America.—Mr. GnansToita; in reply nolmed r.ro .I,., 8 ? I “ ,a 

lanetlc sayhim* he had a mere shred oi rafwnalblllf v^JTa 
plans and sanctioned the estimates- thek,™,!, ?.. 5? tho 

asylums; the Local Government ho* re «sn«* o f C “ bu '"; 'he 
Lord Chancellor appointed the Commlmione™ inTiros J. 0 *”?’ T™ 3 l ho 
into the whole systam ol InapeoUcuTS”” * n Lunacy. An inqniry 
was desirable. It shouldAxTboroe In ^n^*l aDti<Juat<: ? * nd a!a “^ 
mission on the Feeble-minded was about' 3 !!, 11 ' 1 ’ h °’ rere r’ bhst the Com- 
would deal with huuc e AsSi.* ™P® rt s“ d taat this report 
Government would conslde^nether aifv IM ®lvod the 

desirable. wnether any, and if to what, action was 

Prorlston of Food for School Children. 

Board whetatfb^co'lridSlo^ Local Government 

ol the Local Government, ftSro AZ ‘“orinstlon at to the working 

conpere.fSrof^reTS l 905 - r ;;r cl , l,,s 

chlldroa in attendance at mroHc rlem.ro.L 4 °A '>, rovM j u K '«*' for 
lack of food.—Mr elementary schools suffering from 

toiioSeltaS £?£Z™” eted ,‘ , Tha Locs! Government 
In Msrch last, from whVd J i ?t‘!^iS!A 0 , , ?!r' l Dl ” m, ‘ Uon tbi * *uhject 

?n tb £ 0rder htwi beS found 

* a J**™t*8b**l* ahortlv *ff«r the Order 

* oca ' education committee that 

underfed children in the parish and that the r«!„ , tre wen 2600 

m i? a ^' N ^ ELer0uR appllcationt wer« made by V 1 

the reUeTing officer* on beha\i of children teacher* to 

inquiries were made as to tbo dreumttaSeST ro ,h? r csre - but R hen 
children It was fonnd that in many cases 1 ro > . Pwee'* of these 

J ““ M ln granting relief urKlcr'thc Order ‘T 

eWIdren on any one dar to vhom nnul. h.' a g truest number of 
KWttana under tha Onle ^nym ASZ- At Dristol^ bV thn 

Rrrauprmenta with the local cducatirm puardlan * 

sort of a iocal society lute^s,ed ta tbo welf.reLrMM*’ 1 : 

H*t tent In bj the teacher* epecilied 74 children f The firrt 
^ason oi ^parental neg.eetfru^n^^^h^^^'te 
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on .® c *? e wou 'a the guardian, bo juatlfied 
J&mL? rt ef * up to the end of January the names ol 
to ohildrsn wero eubmlUod as coming within the Order but 
to onJj U cases w« relief given. Thug out of 125 applications 
? U I? ^“Jaiices did the guardians feel justified in giving relief, 
in Lhcsbiro, Salop Ac., Zl cases were relie\ed~ viz., tuo at £irhe n - 
“*5*1 at Bucklogr, eight at Cangletou, four at Stoke-ou-Traut, 
aiid ton afc Wolfitnaton and Buralem. In several unions, however 
voZunutT fundfl were started and thus children were relieved and kept 
off the rates. At Derby there 'were 127 applications and 17 children 
were found to be underfed. In Nottingham there were 107 applications 
and bl relieved. In Leicester there were over <500 applications hut in 
no ca«e waa relief found to be necessary. In the township of Man- 
chester IS0 cmm were relieved, about 380 in Ohorlton, and many 
In Prostwich. The operation of the Order In Lancashire was 
mainly restricted to the neighbourhood of Manchester aud Bolton. 
As regards the Bast and West, Hidings of Yorkshire, there were 2536 
cases in Bradford, 375 parents of 1073 children were notified that relief 
was given on loan, and 60 parents were proceeded against for recovery 
of th© coat. Of the 2586 cases 1513 were fed by the guardians on 
behalf of the education authority which administered a fund raiaed by 
the mayor. In Leeds 500 cases were fed at the cost of a voluntary 
fund. 110 cases wore fed at first in Hansleb but the number was after¬ 
wards reduced to &). In Bramiey the guardians fed 291 and a voluntary 
fund 2523 cases. In London, generally speaking, very few c^tses were 
relieved under the Order, but 1 q some ordinary poor relief was granted 
and In others food was provided by school children’s meals associations 
from moneys voluntarily contributed. 

Tuberculosis in Ireland. 

Mr. FETirEhrroirELJLUGH asked the Chief Secretary to the Lord Lieu¬ 
tenant of Ireland whether the Irish Government had directed its 
attention to the circumstance that the increase of tuberculosis in 
treland had followed on the increased uao of low-class American bacon, 
believed by many people to bo the flesh of tuberculous swine; and 
whether as there was no Government inspection of possibly tuberculous 
meat at the ports of entry he would consider the acfvisibility of Issuing 
a circular to the various public health authorities In Ireland, calling 
their attention to the danger to health arising from the consumption 
of meat infeoted with the bacilli of tuberculosis and the necessity for 
vigilance of their inspectora in preventing unsound meat from being 
eipo»ed for aale,—Mr. Butok replied: The entire question of the 
importation of food, which affects the (Jolted Kingdom generally, has 
beeh under the consideration of the Government, and my right 
honourable friend the President of the Local Government Board has 
introduced a BUI dealing with the matter. I refer to the Public 
Health (Regulations as to Pood) BUI, which is down for second reading 
on Oct- 23rd. 

Report of the Royal Commission on Tuberculosis* 

Mr. Field asked the President of the Local Government Board 
whether he could state when the report of the Roval Commission on 
Tuberculosis would bo issued ; and whether Jt was Intended to make a 
definite statement regarding the communicability of bovine tuberculosis 
to man.—Mr. Jqhx Beans answered: The Koval Commission hot>cd 
that the report which Jt proposes to issue would have been published 
before the adjournment, but It now finds that It will not be practicable 
to Issue It before October. Jt thinks that it is necessary to include 
In the appendix a larger amount of experimental detail than It antici¬ 
pated and to confirm certain important facjts by additional experiments 
wliicb. are still under observation. I understand that a definite state¬ 
ment on the communicability of bovine tuberculosis to man will be 
made In the report. 

Poor-law in Ireland and the Medical Profession . 

Mr. 6 ’Bhee asked the Prime Minister what were the reasons why he 
declined to recommend the appointment of an Irish medical man on 
the Royal Commission on the Poor-law to fill the vacancy created by 
the death of The O'Conor Don, and whether, as the Irish medical pro¬ 
fession. was vitally concerned in the investigations of the Royal Com¬ 
mission so far as regards Ireland, he would reconsider the matter.— 
Sir Heeby OaiTPBEtn-BxinrEBMAir answered: I do not see my way to 
reconsider this matter in the sense desired by the honourable Member. 
The selection of members of Royal Commissions is governed by general 
considerations and in any fresh appointment that may be made to the 
Royal Com to is si on on the Poor law the honourable Member may be 
sure that regard will bo had to the Commissioner’s qualifications for 
dealing with the Poor-law as it is administered in Ireland. It does not 
follow that because Irish Poor-law medical officers are Interested id 
the inquiry the appointment of an Irish medical gentleman would 
necessarily bo the most fitting to make. 

TtttrsSDxr, Atjgust 2 xd. 

Poor-law in Ireland and the Medical Profession. 

Captain Cbsio naked the Chief Secretary to the Lord Lieutenant of 
Ireland whether, in view of the great Importance of the subject to the 
whole of Ireland, he would see his way to reconsider his decision 
regarding the constitution of the Irish Poor'lew Oommlisloa end 
Witten Independent memberof the medical profession wholes 
thoroughly oonvemut with the whole principles, honour, mil nttiwts 
of ?he loollsw meScsI profe.slon In Ireland— Mr. Bbtce replied ■ The 
honourable Member Is under a misapprehension.No 
in thn frith Poor-law Commission, which has now practically com 
phsted its labours The vacancy which tho fS^Vunited 

In mind is In the Royal Commission on the Jnll rilSa 
Kingdom, and, as to that, I would reCer WmhoLiSaWe 
bv the Prime Minister yesterday to the question of the honourable 
Member for West Waterford 


and whether he would, imiewof the hnportnnceor tho East Africa and 
Uganda Protectorates, endeavour to pay, himself, a vitit to tho country. 
-Mr. Chuhohilt. answered, Vrith regard to the first part of the 
honourable Members question I would refer him to the reply which 
I gave to his question of July 19th. Tho Secretary of State is com- 
munlcatJng with the Deputy Commissioner of Uganda and Dr Moffat 
on tho question Of the desirability of removing the seat of Government 
Jn Uganda to Kampala and when tbolr replies have been received the 
whole mattor will be carefully Considered Id consultation with the 
Commissioner, with regard to the second part o! the honourable 
Member's question I should particularly desire to' pay n visit to the 
East Africa and Uganda Protectorates tf the Secretary of State were 
to consider that I could be spared from my duties In the House of 
Commons. But In view of the occurrence of an autumn session 1 (ear 
my wish Is hardly likely to bo realised this year. 

Satubday, August 4th. 

The Government and Facef nation. 

Answering a question raised In the general debate on the motion for 
the holidays Mr. Gdadstohe admitted that the law in regard to vac¬ 
cination exemption certificates was not In a satisfactory condition. He 
should be gl*d to see it altered. The whole question of the admlnlatra- 
tion of the Act of 1693 was under the Consideration of the President of 
the Local Government Board. 


1 Successful applicant* far Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, or, 
invited to forward to Tax Laaoet Office, directed to the Stb- 
Editor, not later than 9 o'clock on the Thursday morning ol each 
meek, such information for gratuitous publication. 


Botham, E. H.. M.E.O.B., L.8.A., haa been up,pointed Certifying 
Snrgaon under the Faotorv and Workshop Ac’, for tho Stslndrop 
District of the county of Durham, 

Obisp. Jambs Plus. M.E.O.8., 1.8.A., has boon re-appolnM Med cal 
Officer for the Laoock district by tho Chippenham (Tvlllshlrt) 
Board of Gmrdlana. , 

Hat, Wit ter James, L R.O.P. Lond., M.R.O.8.. has been re-appointed 
Medical Officer of Health ol Qlevedon (Somerset). 

Hcqhbb, Pebcy T„ M.B., O.M. Edin.. P.P.H., baa been appointed 
Medical Superintendent to the Worcester County Atylum, Bttrnihff 

Haolka il AucT W.’, M.B., Oh.B. Glaag., ha» boon appointed Boom 
Surgeon at tho Ohorlton-upon-Medlock Dl*pen»*ry. Manchester- 

Phillips, H. J„ M.E-O.S.. L B.O.P. Bond., ha. been appointed 
Aaal.tant Medical Officer to tho London Open-air Sanatorium. 
Pinewood, Wokingham, Berks. 


Vnaam* 


Fbidat, Anotrar 3rp. ’ 

Sleeping Sickness. 

at Entebbe, the ravage* of .leaping aloknesa, the "Mu “ h ^ UWot 

SiLon of a new Government House »hrider the rnlrf^IUty « 
KMn^dadh^IotwhmeSelaetw By^MSe^iogelckiweAaro unknown; 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index/* 

BRISSTOtr, Svbsux Dm;STY Bojfiial.—T hird Houie Surgeon, 
married. Salary £50 per annum, withboardaod 
BaiSHTOB Thboat ajto Bab HOSpITAi, Ohureb-a^eot, OuMn * 

Non-resident House SurReon lor alx month*, renewable, bar»ry 

BbatoS^Devosbhubs Hospital.'—A aahtant House Surgeon. SaUry 

Inn-rood-— 

CftKt^^Sg- HomdTAt.^n„mr Hou .0 8„ r n. on- 
married- Salary £60 per annum. £ Aaal.Unt 

° 0 S ffl^ r 8 ^So W pe^u» board, apartment*. 

<ta£™££«» Noeth 

t Senior House Surgeon. Salary ±.uw per 

s-parLments, and Iauodrtjs*. iurrmr Asiiitant Medical 

DCTOawBT^BorJLL^AiMBT 

Officer, unmarried, for six months* Salary nt ra 
■ with board, lodgings, and laundry. Officer, un- 

Dobchebteb, Oomrrr Asrtiw.-jnnior AMlrh^r^l 

married. Salary £!«. ri.lng to £18^ with ^ 

East Lofsow Hospital foe Cmr-Dticr afd i ™j t v ttepart- 
WoMKtr, Shad well, 1;,— Medical Officer lor l £g0 ■ , nn um, 
mont for at* months, renewable. Salary at rate of *-wv i 
with luncheon. rr^„.. Srnweeu. Salary £50 

East Sittoik aXD Irswrcn HosrrrAX.-Bo“*e^ r S K,n - . 

per annum, with board, washing. ’ n £fZl fS, B f?.'--prvtrt*or of MM- 
BOTPriAh- GOVEBFME3TT, MnrjSTirr op BnuCATio^^^ U( dicM Tutor 
wlf ery aud Gynrccplogy. Salarf£A0O a y • ^ £MC # 
and Seglatrar to Ka*M)l-Alny HTf v'.fJaii Brii)go-road, S,W. 
Gobuos Hospital for Fistula, Am, ' 

Resident Hou*e Surgeon. ...... Surgeon. Salary AIW. 

DrrEBVBSJ, HoBrsBBJr ixYajekBr.— noose _ 

with board, Ac. rr„.r.rTAL._Two Hcrate Surgeon* 

LIVEBPOOL. David Lkwis HobJHARF 'iS il-s par annum, with re*t- 
and a Honse Phyalctan. Salary £°° esCT ^ 
denoe and maintenance. 
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Liverpool Ucfrciiulb Diseasas Hospital.—A amsTaai. He*un*at 
Medical Officer, unmarried. Salary £120 per annum, veltt* board, 
■wTuhin?, and lodging. 

LoxboxDFafir and ^oris-TVent of Ireland Etc, Ear, and Throat 
Hospital—H onorary Surgeon. 

Ki.cCLTan.TXD G unreal Infirm ary.-— Junior House Surgeou. Salary 
£$0 per annum, with boird and residence- 

Mjnckfstv.il St, Mart's Hospitals. TYbUwaTt Vatreot Weat, and 
CUfford-ftreet,—Houee Surgeon, SaHiy £70 per nmmTO. 

IIODLESTL Hospital, 'W.—Second AjssUtrmt to the Director of the 
Bacteriological and Clinical Laboratories Salary £100 per 
annum. 

Korcj stlf-o v-Ttne Di«pm3ip.r. — Tbltlng Medical AseUUnt. 
Salary £160 per annum. 

Kittcastle-ox-Ttne, Hospital fob Sick Childben.—A ssistant 
Honorary Surgeon. 

Kfvtport any MoaMODTHSHtRL Hospital-^J unior Resident Medical 
Officer. Salary £70 per annum, with board, residence, and 
■washing. 

Northampton General Hospital.—H onsa Physician, nnroarried. 
Salsry £30 a year. Increasing to £100, with apartments, board, 
washing, and attendance. 

OTTOBJL KADCLirFt INFIRMARY AND CotTXTT HOSPITAL.—House 
Phjaldaa, House Burgeon, and Junior Hoore Surgeon. Each for 
si* months, and unmarried. Salary of tw 0 former at rate Of £SQ 
and of tatter at rate of £10 per annum, with beard, Jtc. 

Bhlston Botal Infirm art —Resident Medical and Surgical Officer, 
unmarried. Salary £130, with board, residence, attendance, and 
washing. 

Si. Heibis Comm- Bobouoh.—A ssistant Hedies) Officer (female). 
Salary £l£0per annum, rising to £200. 

St. Pcteb's Hospital for Stone, Ac,, Henrietta-streeU Covent 
Lartlen, tv C.—Junior House Surgeon for ei* month*. Salary at 

„ rate of £50 a year, with board, lodging, and waihinc 

Shtoeld Rotal HcSPirAL-AaristAnt House Surgeon, unmarried. 
Salary ££0 per annum, with board and lodging. 

SotTTRAifPTOX, fioFAL SOUTH: HANTS AND SOUTHAMPTON HOSPITAL — 
andwLh?ng Q6urge<m ' Stdary ^^*““«».withrooms,board, 

Btocssoxt Hre^sx* s v.._Iunlor Assistant House Surgeon for six 

BrBODD Gmnpui Hospjtai—H ouse Surgeon. Salsu-v £100 «r 
annum, with board, lodging, and wasbiDg. IVW 7 pe 

Bromwich District Hospital,—B esJdeiu Assistant House 

SSSMSSg^ SsUlx 450 —• 32 M2E 

Worcester Cchjntt and Citt asylum.—T hird Aesistant 

B * Wr£iM p“ “—•-'»> taSj jSa%£! 

XoB 5„S I!U,!:,,AET — HMMent Medical Officer, unmarried is.,.— 

£133 a year, with board, lodging, and attendance. * Mbu E 


Tke Chief Inspector ol Factories, Home Office. 8.1V ot™. _, 

a vacancy aa Certifying Surgeon under theBant!;^?,?^ *1*1 °* 
Act at Stanford-lo-Hope, In the county of Esse^ 0 * 7 *° d w °tk*bop 


i Sttfiiagef, sub g £a i|j. 

BIRTHS. 

Harwaan.—On August End, et The Grange. w? m M„e 
lfooi? bn n A ' E^wardlED., F.R.C.8., of a §^SS? ICdon ’ tbs wife of 
AlOON.—On August 5th. at High Bench C<c * » 

^ Moon, 1L&0 6,, 

^asaasssfiis a^^ssssc *« 

^yS^iS&SXBhlsiSf- zrr-?' «•« 

KAEBUffES. 

W.B.U.6., of Elthsm House. Flrham -r-ev^^ * 0xi n, LB.O p 

Sfrd rf l nEv« a s h Jolm ’ Staff imte 

hlnf daughter o/ fnepcctor-Gcneral Sir BenS’F^wlfi, 6 * 1 Eleinor, 
r.-„ C. R-K-. Hoo. Surgeon to th?Vi ortar T'K-O B , 

horbnry, of St. Hargaret'a, Elthann B SjD * r > Mtl of hady 

^ ^ COrk ^'‘- ^ Hndacn, 1LD., 

Tr,nib,M ™. wnilam 

Efchtaond, U| 1 ” nlgt " ro * / l, Sandrrorth, Jamea 

S-fi—A/te ell if, eterttijor the interttm e/s, albr , 

Jfarrfact^ o^f fjmou. JAoika »SBirths 


§>hrt Contmiiils, ml r ^itskrs 
ip (Hvmspnknts. 

COKCBRKtKG BODIE. 

“ Dr.” Bodfe, who, like hfs fellow quack, "Profeaaor" Blchard, claim* 
to coro tho lame and the halt by electricity, has recently come within 
the clutch of the law. At the Bradford City police court on 
July 19th he waa fined 2a. 6d. with 1D>. costa, or aeven day*' 
imprisonment in three case, respectively. Tor having committed 
breaches of the Employment of Children Act, 1903. The prosecution 
waa undertaken by the health committee of the Bradford corpora¬ 
tion at the instigation of Dr. IT. Arnold Evans, the medical officer ol 
health. Of the three children, two aafd that they had gone on the 
*tage to thank Bodie for having cured them. The third, John 
ITorfarty, aafd that he had received la. on a Thursday night 
and 3d. on the following night. Inspector Smith *afd that 
this hut boy apparently had electricity passed Into hi* leg. 
after having the joint of hi* ankle broken down. Be then 
walked oft the stage. IVhat Bodfe’a apparent " cures’’ mean was 
well shown in the coarse of the trial of a man named Eraeat 
Miller, a cripple, who wa* sentenced at the Clerkenwell sessions on 
ainy 22nd to IS months'h«rd labonr for stealing. It came out In 
evidence that Miller used to pose as ouo ol Bodie', cures, but alter 
being "Cured" one night he appeared aa much worse the neat night 
Rnd vba cur«d” again. 

As pertinent to the above case we see that Bodie brongbt an action 
against Mrs. Hudson of Leeds for slander In that she asserted at the 
annual meeting of the Deed. Invalid Children'* Aid Society that Bodie 
had paid money to the parenta of the children who had been taken to 
Uie Tivoli Moslo Hall for treatment. The Jury returned a verdict for 
Bodie with one farthing damages. In the course, of the trial Bodie'* 
marager denied that money had ever been given to either pnrente or 
children for their attendance on the stage. We direct the msnager’a 
attention to the evidence of John ilorlsrty at the Bradford city 
police court given above, 7 

T ;ffi J 1 a * Uc °« r r I1,to “' to 0)0 “«*8 of the ectloh for slander at 
Heeds. Is reported as raying - that the question was whether anyone 
w° ?5 ht t° * cc " se blm (BodfeJ of being a rank lmpmtoTand 
absolute lying. We preeume that Mr. Justice GranthsJ^rns nirt 
aware^of the evidence given by the police at Clerkenwell .esslona 

THE SEXTJAL PBOBLEM. 

To the Editor is ol The Lamarr. 

SM.-Tho interesting contribntion In The Lajrewr of July van, 

P. 259, on "IkofCKw August Ford on the SeanUIhSimn" 

P* Prolcttor -f'orel, who 1, professor of psychiatry at ZOrlck 

'“ BlwlD td hi* view. In book form, “ Die Seauelle Frame” 
br E ' ffofoberdt, Munich, 1905. This book 1* a forafwa 
contribution to the physiology of the relation of the sere, 
erolotfon of an Improved race which, although wholly ?' f? e 

trend of EngUsh opinion, might be <WSfto S 

*•" -xissfes, 

Leyton, Eases, July 31st. 1SD5. Jr. OadrpBt^^B., D.P.H. 

•'EOBLESSE OBLIGE." 

yet refused to Vaccinate vrith the thit No Doctor has 

Issoal Government Board." With fln i & riArnatee <f pore by the 
able B. Pomeroy now ln theX^® the Honour- 

Augurt «th luces the sppoal whllfh^ 3ri “ a 

V.crW, v T ° D °dTOM.-Eo. II. 

(*« "J—T Vaccina. 

DySpb! Gc ^ttn®ent Boatd, and called Calf 

^ra P nt ^ 0 ^;^C^f^^ t ^Lympb. An, u no, 

the Local Governmem Board! lon wlU > thestaflnOl guarameedby 

^•SSLS 

it» -»e»*. »«> 4KI7,TS , ’ a “*r*“ 

■uch pure cslf lymph u Is auvveatoJ arrt vZ^^ . we of «sn 
Pomeray, 6, Cunpden House drambe^'^ ^ Eon. B. 

OP^ 1 the^HonouvSble E° « 

- hBn hB g 
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CONTAGION FROM PUBLIC TELEPHONES. 

To the Editors of The Lahoet. 

rr,f 1 *’ k that ln tbe * n,er «t* of (ha public JOU will publish 

my recent experience as to the growing danger arising from the nso of 
the common mouthpiece by promiscuous callers at public telephones 
And perhaps you will Invite correspondence from medical men and 
others witha view to obtaining suggestions as to minimising this menace 
to tho pnbllc health During the lastweek three people used onr publto 
telephone who were in no way fit to do so, and yet under present 
conditions It is Impossible to prevent tho risk which thev convey to 
othor users of the telephone. In one case a man evidently advanced 
In consumption, haring a violent cough with expectoration, used tbe 
Instrument and afterwards I found tbe mouthpiece damp with. I 
presume, his congealed breath Later In the week a lady called ud her 
medical attendant from his call office, and from the conversation which 
ensued I pa*hered that her children were suffering from measles. X 
also hnd a caso In which from the conversation heard there la no donbt 
tbe user came from a house Infected w ith chicken pox 
I personally nae a pad saturated with a disinfectant, and perhaps if 
attendants were to frequently wipe the mouthpiece with such a pad 
risk would be obviated. ^ 

1 Inclose my card la confidence, but aak that I be allowed to sign 
j* Call Office Attehdart. 

.London, August,.1909s 

“NOT VERY GAY." 

Ijr reference to the article entitled “The Unmoors of Country 
Practice” which appeared in The LaRceT of July 23tb, p. 275, a 
correspondent writes to ha to say that the word “gay” in the 
expression of the patient concerning the state of his bowels, “Not 
verv gay, air,* may be connected with the provincial English word 
“gain'* meaning “tolomble* or “fairly.” Ho Is correct In his 
Burmlse but the word “gay” is not that which has the meaning 
of “merry” but the Scots word “gey” which is both an adjective 
and an adverb and in its adverbial sense bears the meaning of 
“tolerably,” “fairly,” or “pretty." For example, “gey bad” means 
•'pretty bad”—i.e , rather worse than “rather bad” and not so bad 
as “very bad.” The expression “not very gay” would therefore 
mean “not very regular,” or “they do not act much," or “not 
notably." Jamieson in his Scottish Dictionary gives one meaning 
of “gey” as “worthy of notice ” and .Murray, Oxford English 
Dictionary, under the aamo word, says “ Cf. gain”—I.e f “gain” in 
the sense spoken of above. 

DISEASE IN THE BRIDE'S CAKE. 

To the Editors of The Lahcet. 

Snus,—Now that the filthy practice of inflating the cellular tissue 
of tho calf aud other animals is being once more publicly con. 
dernned, mainly on tbe grounds of tbe dissemination of tuberculosis, 

I should like to draw attention to the equally disgusting and filthy 
practice of blowing felt g and other aweetstuffs upon bride's ^tkes and 
other ornamental pastry by menus of tabes applied to tbe lips of the 
pastrycook. I have quite recently come across a esse where the man 
•wit suffering from well-marked syphilitic disease of the mouth and 
throat. I am, Sirs, yours faithfully, 

Putney, S.W-, August End, 1906. A. 8. Mortof, M.D.Durb. 

A LTD FOR OPENED CONDENSED MILK CANS. 

We have bad submitted to us by Nurse Bennett, of 48, Agneaxtreet, 
Waterloo Station, London, a Hd made of tin for covering condeneed 
milk tins when opened to prevent access therein of file* and dirt. The 
plan ia to cut the top of the milk can right off and fit on the tin cap 
which consists of a narrow band or collar of metal surmounted by a 
fiat binged lid. The shape of this lid resembles the usual Illustration 
of a segment of a circle, the segment being soldered down on to the 
edge of the collar, the hinge being in the centre of the chord, and 
the remainder of the circle forming tbe moveable lfd, exposing under¬ 
neath a semicircular flange at a distance of a quarter of an inch 
from the edge. The nurse says that she has found it useful in the 
sick room,, particularly when on night duty, to cover a glass or 
jug of milk or beef-tea. We think it quite desirable that drinks 
that are left standing a long time shonld be covered up, and think 
that for condeneed milk cans the idea is particularly good. If the 
top of the milk can is cut off neatly close to the edge we see no 
difficulty likely to be caused by tbe flange on the under side of 
the lid. , 

A CURE FOR INEBRIETY. 

A c.flCTOlk 1. Iwued by the Scottish Hagey Institute. vh«o »Cto are 
at 107, Wert (logent-atreet, Glasgow, which gives an assurance that the 
treatment adopted by the Institute vriU not on^ eoabte Inebriate, to 
become total abstaluera butariU benefit them ln a variety of o(her 
avayo. Everyone knows that It is not extremely nre for an Inehriate to 
Sh .total abstainer for a time, but *e 

Of inebriate patients into recommending the g ptr30 os 

the Institute. Wo would advise our reader, to beware or perso 
who seek to push their wares In this fashion. 
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INSURANCE APPOINTMENTS. 

To the Editort of The Laxoet. 

just retired a cal! from an Insurance agent who sold 
that the chler medical officer of the company he represented bad giren 
him my name and that of one other practitioner In this localftv for an 
0,8 , ,nlsTy ot wUch ™ t0 ho £100 per annum In 
addition to fees. It soon appeared, however, a* indeed I had half 
expected, that the “qualification” for this valuable appointment waa 
bUQ shares fn tho company, which, by the way, wns only registered last 
week I 

I frankly told the young gentleman that I was too old a bird to be 
caught with chaff of that nature, but he was confident that plenty of 
my brother practitioners would jump at the chance. 

I am. Sirs, yonra faithfully, 

Woolwich Common, August 8th, 1906. Theodore Maxwell. 

CUSTOMS OFFICERS AND THE PUBLIC HEALTH. 

The Commissioners of His Majesty's Customs, In their report for 
the year ending March 31st last, remark that the officers of Curium* 
are employed In various ways for the security of the public health, 
a fact which has largely escaped tbe notice of the public Duties 
directly connected with the public health are performed not 
only under the Public Health Act, 1875, as amended by the 
Public Health Act, 1896, but also under Section 5 of the 
Revenue Act, 1883. Under this latter Aot all ship* on arrival 
at any port or place in the United Kingdom muit bring 
to at the station appointed for the boarding of ships and it i» 
at this time that the duties of the Customs department under the 
Acts mentioned are performed. The procedure is briefly as follow*. 
The master or other responsible officer li questioned as to where the 
vessel comes from and as to whether there Is, or has been, any slcknes* 
on the voyage The*© question* are answered either verbally or in 
writing, as circumstance* require. II the re pile* are satisfactory the 
vessel is allowed to proceed. If, however, they show tho vesiel Is 
infected she is required tn moors ta specified place and iiumotguit 
it nor can any person leave her until an examination is made by 
the port medical officer. A vessel is deemed “infected” vhen 
she has, or has had, on board any case of cholera, yellow fer«v 
or plague. In coses where there has been on boa^d during the 
voyage any other illness calling for the intervention of the port 
medical officer he Is so informed before any person Raves the vessel. 
Persons making false answers to the oral or written questions or 
wilfully neglecting or refusing to obey or carry out, or obstructing tho- 
execution of, any regulations framed under the Public Health Act are- 
liable to heavy penalties. In September last a vessel arrived at an 
cast coast port with a suspected case of cholera onboard. She was 
accordingly required to moor at the mooring station appointed for 
infected vrstela. Upon examination by tbe medical officer It turned 
out that the patient wa* really suffering from the effect* ° r 
aive drinking and, upon the certificate of the medical officer th* e 
vessel was free from infection, she was allowed to proceed. 

HARVEST BUGS. 

To the Editors of The Lahozt. 

Bibs, -I .should be glad il any of your read ora could tell ™‘ , ‘ 
reliable remedy for getting rid ol tbe "haryeat bug X have tnw 
sulphur ointment and corrosive sublimate lotion but wl 
relief. The irritation, more especially at night, I* almost on 

I am, Sirs, youra faithfully, p 

August 7th, 1906. ^ * - 

CoHifDHlOAnoiiB not notloed in onr present issue will receive attention 
our next. 


METEOROLOGICAL READINGS. 

(Taien daily ot S.Sda.auby SltwarEs Imlrumenls.) 

ipnx Lahcet Office, August 9th, 1909. 


Date. 

Barometer 
redneed to 
8ea Devil 
and 52* P. 

Direc¬ 

tion 

of 

■Wind 

Bain- 
fa IL 

go Ur 
B*dU 
in 

Vacuo 

llaxl- 

Temp. 

Shade 

Kin. 

Temp 

Wet 

Bulb. 


BunnartJ- 

Aug. 3 

:: 1 
.. 7 

:: 1 

29 77 

29 93 

30 19 

30 19 

30 20 

29 98 

29 85 

W. 

W. 

W. 

8.W. 

8.W. 

s.w. 

W. 

0-32 

128 

122 

(24 

111 

125 

127 

119 

76 

73 

76 

76 

61 

85 

74 

63 

58 

57 

66 

69 

63 

6° 

61 

60 

61 

61 

63 

62 

59 

67 

66 

65 

66 
6? 

71 

jaJ 

Cloudy 

Cloudy 

Cloudy 

Fine 

Cloudy 

Fine 

Cloudy 


r *«TinwinJC 1161* apDpers 
During the week marked cuff emit chronicle, 

have been received : n inn T g Ham Port, BrUto . 

Glasgow Keict, Manchester Guardi ■ * Frccr , m S Journal. 
Me-cury, r —*- "- J -" 


Leeds and Yortshire Mcrciin/. t ji e portcr. Wblin 
Devon aaretle, DaHingion AkAu. In dependent. feeds Pott, 

Times. Hull Man. Self art Whirl-Sheffield Tele- 
Ehcffldd Independent. Daily MOM' ^ 

graph, Weetminsler Gazette. Cardiff Man. 
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liarg for % ensuing Meek. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (13th).— London (2 V-J£-), St.Bartholomew’* (LSO P.M.), 8t 
Thoms*'* (3.3) f.js.L St. Georg* * (2 P.H.), St. MjryA 8-Si P.JLV 
Middlesex^ (1.30 r.sf.),. 

1 (2.30 PJ£.t 

(L30 pj^'CEoyalEsr (2 PJC)| CbBaren.G^fSnnond- 

ttreet (3 p.jl). 

TUESDAY (ltth).— Ixmdon (2 P.U.), St. BsrtholOTnro-'i 030 PCtXBt 
Thomas’s (330 p.st.). Gay's (130 P-M-). Middle*** (1-30 P.M.), tYtst- 
mtnster (2 i-.M.), Writ' London (2.30 P.M.), University Collie 
(2 PJL), St Georg*'* (1 P.M.). St Mxry'« a P. 2 A), St Marki 
(230 pji.). Cancer (2 p.m.). Metropolitan (230 p.Jl.). London Throat 
(9.30 Jtit.l. Samaritan (9.30 A.M. and 2.30 p.m.), Throat Golden 
tqoare (930 x.it). Soho-uqnare (2 p.m.). Chelaea (2 P.M.), Central 
London Throat end Ear (2 P.Jt), Children, Gt Ormond-rtreet 
(2 P.Jt, Ophthalmic, 2:16 P.Jt). 

WEDHESDAY (15th).—St Birtholnmevr’i (L30 pal), University Collejt 
(2 p.m.), Hoynl Free (2 p.m.), Middlesex (L30 p.il). Charing Croat 
(3 P.JL), St Thomaa’a (2 P.Jt). London (2 p.jl), King’s College 
(2 P.JI.). St George’s (Ophthalmic, 1 p.jl), St Mary's (2 P.Jt), 
National Orthomedlo (10 A.JL). St Peter* (2 P.Jt), Samaritan 
(9.30 A. it. and 2.30 p.jt), Gt Northern Central (230 P.Jt.). West- 
miniter (2 p.jl), Metropolitan (230 p.jl), London Throat (9.30 -tit), 
Csnrer (2 p.m.), Throat Golden *auare (930 Aj£.), 000"* (130 P.M.), 
Eoyal Ear (2 pal), Royal OrthopwUc (3 PAL), Children, Gt 
Onnond-xtreet (9.30 a.Jt, Dental, 2 PAt). 

THUBSDAY a6ttl).— St Bartholomew* (L30 pal), St Thomas's 
(330 P.lt). University CoUege (2 P.M.), Charing Cross (3 PAt), St 
George’s (1 PAt). London (2 p. Jt). King's CoUege (2 p.jt), Middleaei 
(130 PAt), St Mery’s (230 p.jl), Sohoaquare i2pal), Korth-We*t 
London (2 P-JL), Gt Northern Central (Gymeeologlcal, 230 PAt), 
MetropoUtan (230 p.jl), London Throat (930 a.jl), Samaritan 
(3.30 a. Jr. and 230 p.jl). Throat Golden-*qoare (930 A.JL), Gtry’* 
(1.30 pal), Boyal Orthopiedie (9 aal), Boyal Ear (2 pal). Children, 
Gt Ormond-etreet (230 pal). 

EETDAY (llth). -London (2 p.jl), St Bartholomew* (1.30 pal), 8t 
Thomas'* (330 pal), Gay'* (130 p.jl), Middlesex (1.30 pal). Charing 
Cross (3 p.Jr.), St Georga'a (1 pat.). King’s College (2 p.jl), St MarWi 
(2 P-Jt.), Ophthalmic (10 A.JL), Cancer (2 P.JL), Chelsea (2 pal), Gt 
Northern Central (230 PALI, West I/mdon (230 pal), London 
Throat (930 aal), Samaritan (9.30 a.jl and 230 p.jl). Throat. 
Goldenaqoare (930 a.jl), City Orthopedic (230 pal), Soho-sqnsr* 
(2 PAL), Central London Throat and Ear (2 p.jl), Children, Gt 
Ormond-street (9 a.jl, Auml. 2 pal), St Mark’s (230 pal). 

SATURDAY UBth).—Boyal Free (9 aal). London (2 p.jl), Middlesex 
030 p.jl), 8t Thomaa’a (2 PAL), University College (9.15 aal), 
Charing Croai (2 p.jl), St George’* (1 p.jl). 6t HarW* (10 pal), 
Throat, Golden-aqnare (930 AAt), Guy’* (130 p.jl), Children, Gt 
OrmoodHttreet (9.40 a.jl). 

At the Boyal Eye Hospital (2 p.jl), the Boyal London Ophthalmic 
GO aal), the Boyal Wertmlruter Ophth*lmJc (L30 pat.), and the 
Central London Ophth a l m ic Hospitals operations are performed dally. 

LEOTTJRIS, ADDRESSES, DEMONSTRATIONS, AO. 
MONDAY 03th).—Posr-GnADOAXE College (West London Hospital, 
Hammersmith rood. W.).—12 noon: Lecture.—Dr Low Pithtp 
logical Demonstration. 2 p.JLi Medical Sorgical Clinlca. 

2.30 p.m .1 X Bxjil 0|>cr»tioii5. Mr. Dunn j Disease* of the Eye. 
TUESDAY (14tll).—P osTjGhxdj?jje College (Wert London H« 


It U especially requested that early intelligence of local events 
hamng a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 

Lectures!^original articles, and reports should be written on 
one tide of the paper only , AND when accompanied 
BT BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. . , 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ 2o the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ lo the 
Manager.” 

We cannot undertake to return MSS. not used. 


Hammemaith-road, W.L —2 p.jl: Medical and Bo 
Dlseaaea of the Throat IToae, and Ear. 239 pal: X . 
lions. Dr. Abraham i Diseases of the Skin. 


iospital, 
cal Clinics. 
iy*. Opera- 


MANAGER'S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Yol. I. o£ 1906, which was completed with 
the issue of June 30th, and the Title-page to the Volume, 
were given in The Lancet of July 7th. 


WEDNESDAY (13th).— Post-Graduate College (Weat London Ho*- 

S luL Hamroeramlth-road, W.).—10 aai : Disease* of the Throat 
iow, and Ear. Dr. S&undera: Dlicaaes of Children- 2 p.m.: 
Medical and Surgical Clinics. 2.30 P it,: X Ray*. Operations. 
THURSDAY (16th).— Post-Gbaduate College (West London Hm- 
pltab Hammersmith-road, W.).— 2 pjx.-. Medical and Surgical 
Clinics. 2.20 P n-i X Ray*. Operations. Mr. Dunn; Dlseatw of 
EyVcSaesT Return t— Mr. Dunn: Demon*trstlon on Selected 

I RID AY 0.7th).— Post-Graduate College (West London 
Hammeramith-road, W.).-2 P.M.: Dheasis 

mid Ear. Medical and S nr pi cal Clinics. 9 an P v. -v- p._*’ 
Opera 1 1on*. Dr. Abraham : DUesae* ol the SMn. 5 p ir - Dr 
Seme Points In Middle Dir Suppuration (with lantern'Tilde.)’ * 

Medlral “* SD ^ ™»*>- moSS 


VOLUMES AND CASES. 

Volumes for the first half of the year 1906 are now 
ready. Bound in cloth, gilt lettered, price 18*., carriage 
extra. 

Cases for binding tho half-year’s numbers are also ready. 
Cloth, gilt lettered, price Is., by post 2s. 3 d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

to subscribers. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them! Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach THE Lancet Offices, and consequently 
inquiries concerning missing copies, fee., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. t 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are: _ 

To the Colosieb ash Abboad. 
One Tear ... _£i 14 g 

Six Months... ... _ 0 17 4 

Three Months ... _ 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 

London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good. 
The Lancet Offices, 423, Strand, London, 1Y.0. 


EDITORIAL NOTICES. 

communications relating to the 
Eoltorial business of The Lancet should be addressed 
cvclunwly "To the Editors," and not In anvaSel^^ 

Mto^BtS 0 'Ufa'* <raP FT 5ed ta with the 

neC6SBair at tention be 


Fob the Usited Krssnojt. 
One Tear _ _ ... £1 12 6 

Six Months ... ... „ 0 16 3 

Three Months «. „. 0 8 2 


Subscr iber s abroad are pabtioulaely requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in somo 
cases higher rates are being charged, od the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other grotmd, should be resisted. The Proprietors of 
THE Lancet have for many years paid, and continue to pay 
, e whole the heavy cost of postage on overweight forSini 
Bsnes; and Agents are authorised to collect, and I'eneraUv 
do eo collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
«ie weight of anyof the copies so supplied. Address— 
LASOn! 0FF ’ Cra ' 423 ’ 
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Communications, Letters, &c., have been 
received from— 


A-—Dr. F. W. Alexander, Lond,; 
Dr. J. M. AtHntcm, Ch.dwoll 
Heath j Messrs. W. J. Andrews 
and Botl, Brietol; Anderson’s 
College Medical School Glasgow, 
Secretary of; Mr. J. W. Arrow- 
smith, Bristol; Messrs. Armour 
and Co., Lond 

B.—Dr. LavrrssonBrovm, Trudeau 
Mr. O. BIrchall, Liverpool 

T. B. Browne, Ltd., Lond. 
Mr. H. Bigg, Lond.; Messrs, 
Bach and Barker, Birmingham 
Mr. J. 0. Bridge, Orsett; Mr. 
EL Butterfield, Northampton 
Messrs. Burroughs, Wellcome 
and Co., Lond; Dr. F. T. Bond, 
Gloucester; Mr. J. W. Benson, 
Lond; British Druggists, Ltd., 
Lond.; Dr. B. Ores well Baber, 
brad; Dr. Sidney Barwlse, 
Duffield 

0.—Dr. A. VInor Clarke, Lond; 
Christian Union for the Sever¬ 
ance of the Connexion of the 
British Empire with the Opium 
Traffics, Lond., Hon. Secretary of; 
Dr. G. Crichton, Lond.; Chester¬ 
field Hospital, Secretary of; 
Central London Throat, Nose, and 
Ear Hospital, Secretary of; 
Caxton Advertising Agency, 
Lond.; Messrs. R. Oarruthers 
and Sons, Inverness; Messrs. 
Chandler, Ingram, and Bell, 
Toronto; Messrs. OaUard and 
Bowser, Lond 

D. —Messrs. Darcetls and Co., Lond. 
Dorchester County Asylum, 
Medical Superintendent of; 
David Lewis Northern Hospital, 
Liverpool; Devonshire Hospital, 
Buxton, Secretary of. 

E. —Mr. N. Esmonde-White, Berck; 
B. M. R.; East Suffolk and 
Ipswich Hospital, Ipswich, 
Secretary of. 

F. —Dr. B. Hlngston Fox, Lond; 

F. A.B. 

G. —Dr. Alfred M. Gossage, Lond.; 

G. S.; G. M.; Mr. J. H. P. 
Graham, Wallasey; Dr. W. H. 
Gregory, Beverley. 

H. —-Professor A. Hamid, Lucknow; 
Mr. T. Hood-Ranldn, Glasgow; 

H. J. T.; Hospital for Sick 
Children, Newcastle-on-Tyne; 
Messrs. Hastings Bros., Lond; 
Mr. W. H. Hunt, Llngfieldj 
Messrs. Haasenstein and Vogler, 
Cologne; Dr. Gordon B. Hamil¬ 
ton, Boston, Massachusetts, 

U.S.A.; Ur. Bonald Hatfield, 
Lond; Mr. Charles J. Heath, 
Lond.; Mr. Angus Hamilton, 
Sea View, Bydej Professor 


EVERY FRIDAY. 


W. D. Halliburton, Lond; Messrs. 
Hatch, Mansfield, and Co., Lond 
L—Dr. William W. Ireland, 
Musselburgh. 

J*—Dr. Robert Jones, Olaybury 
Mr. Richard Jacobson, Lond 
K.—Messrs. KJlner Bros., Lond 
Messrs. G. B. Kent and Sons t 
I/)nd; Messrs. R. A. Knight and 
Co., Lond; Dr. Walter Kidd, 
Alum Bay. 

I*. - Mr. H. K. Lewis, Lond; 
Leeds University School of 
Medicine, Dean of; Liverpool 
School of Tropical. Medicine 
Secretary of; Lanark, County of| 
Medical Officer of the; Messrs, 
Lee and Martin, Liverpool; Dr. 
David Lawson, Banchory. 

ML—Mr. G. Monish, Londonderry; 
Dr. G. S. Middleton, Glasgow; 
Mr. C. Mansell Moullln, Lond.; 
Mr. J. M. Munro, Edinburgh; 
Mr. M. Morales, Lond.; M. E, 
McDoddlea, Ltd, Lond; Dr. 
W. J. Me Cardie, Birmingham. 

N. —Mr. H. Needes, Lond; Mr. 
J. O. Needes, Lond 

O. —Mr. A. W. Ormond, Lond; 
Messrs. Oppenhelmer, Son, and 
Co., Lond; Mr. H. Oliver, 
Lond 

P. —Dr. Peter Paterson, Glasgow; 
Dr. William Primrose, Glasgow; 
Dr. E. F. Potter, Lond; Dr. 
Leslie Paton, Lond.; Preston 
Royal Infirmary, Secretary of 
Mr. Y. J. Pentland, Edinburgh; 
Pockham House, Lond, Secre¬ 
tary of; Messrs. Peacock and 
Hadley, Lond; Messrs. J. and J. 
Paton, Lond; Dr. F. J. Poynton, 
Lond 

Q. —Quarterly Journal of Inebriety, 
Boston. U.S.A., Editor and 
Secretary of. 

B,—Mr. J. Habourdin, Lond; 
Dr. H. Benney, Sunderland; 
Boyal Infirmary, Glasgow, Super¬ 
intendent of; Bebman, Ltd., 
Lond'; Boyal South Hants Hos¬ 
pital, Southampton, Secretary 
of; Messrs. Beltmeyer and Co., 
Lond 

8 .—Dr. EL Batty Shaw, Lond.; 
Dr. J. W. W. Stephens, Liverpool; 
Dr. W. W. Shackleton, Buahey; 
Dr. B. H. Stanley, Seattle, Wash¬ 
ington, U.8.A.; Mr. T. Stone, 
Axmlnater; Mr. J. Smith, Lond; 
St. Mary’s Hospital, Manchester; 
Southern Medical Agency, Hove; 
Somerset and Bath Asylum, 
Cotford, Secretary of; Mr. J. 
Sampson, York; St. John’s ! 


Hospital for Diseases of the Skin, 
Lond., Secretary of; Messrs. 

G. Street and Co., Lond; 
Messrs, J. Smith and Co., Lond; 
Sheffield University, Registrar 
of; St. Peter’s Hospital, Lond; 
Messrs. Salomon and Co., Ealn- 
ham; Scholastic, Clerical, Ac., 
Association, Lond; Mr. Clement 

H. Sers, Brighton; Mr. J. Lionel 
Stretton, Kidderminster. 


T. ~Mr. O. A. P. Truman, Reading; 
Mr. N. Stuart Twiit, CastlefordJ 
Throat Hospital, Golden-square, 
Lond., Secretary of; Mr. W. E, 
Tar bet, Mevagiaiey. 

U. —Universal Cookery and Food 
Exhibition, Lond, Hon. Director 
of. 

V. —-Mr. 8. Vincent, Lond 

Mr. B. Walker, Aberdeen; 

W.W.J. ' 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. T. Archdeacon, Ports¬ 
mouth; A. W. D.; A. T. G.; 

"A. W.; Apolllnaris Co., Lond 

B. —Mr. 0. A. Ball, Dublin; Mr. 
H. Brice, -Exeter; Blackburn, 
Ac,, Infirmary, Secretary of; 
Belfast Corporation, Cashier to 
the; Birmingham General Hos¬ 
pital, Secretary of; Messrs. 
Bedford and Co., Lond; Mr. II. 
Blake, Bath; Messrs. J. L. 
Bullock and Co., Lond; Mr. E. 
Blatchley, Lond; Dr. J. Scott 
Byrne, Gateforth. 

C. —Air. W. B. Clarke, Lend.; 
Dr. A. G.R. Cameron, Worthing; 
Dr. F. Oathelln, Paris; Messrs. 
Samson Clarke and Co., Lond; 
Mr. F. W. Clarke, Chorlton-cum- 
Hardy. 

D. —Dr. T. Divine, Huddersfield; 
Mr. W. Doughty, Ashford; 
D. G. B.j D. W. B.; D. J. S.; 
Mr. R. W. Doyne, Lond; Mr. E. 
Darke, Lond. 

B.-B. W. D.; E. J. N. 0. 

F. —Messrs. J. 8. Fry and Sons, 
Bristol; F. C. A 

G. —Mr. A. R. Green, Ledbury; 
Dr. J. Gray, Stanhope. 

EL— Dr. P. W. Hampton, Wigan; 
Messrs. P. Harris and Co., 
Birmingham; Mr. J. Harris, 
Lond. 

L~Lieutenant - Colonel D. L. 
Irvine, K.A.M.C., Famham. 

J. —Mr. J. O. James, Du noon; 
J. B., Chiswick j J. H. 

K. —Dr. M. A. Key, Southsea. 

L—Mr. B. B. Lyde, Paignton; 

Leeds Public Dispensary, Secre¬ 
tary of; Locum, Chiswick; Dr. 

J. Lamble, Leicester; Dr. Isabel 
Logie, Kewport-on-Tay. 

M. —Dr. W. O. McMillan, Detroit; 
Dr. L. 0. Mendel, San Fran- | 
dsco, U.S.A.; Macclesfield 
General Infirmary, Secretary of; 
Medicos, Gravesend ; Middles¬ 
brough Corporation, Acco untan t 
to the; Mr. H. Morris, Lond; 
Mr . S. B. Mason, Pontypool; 
Mr. A. R. Milton, Wlvoliscombe ; 
Mr. L. 0. Martin, Beckenham; 
Medico*, Ohorlton-cum-Hardy; 


. Manchester Medical Agency, 
Secretary of. 

N,—Inspector General Sir H. 7. 
N orb my, Bltham; North Staf¬ 
fordshire Infirmary, HartaMIJ, 
Secretary of; National Pro¬ 
vident Institution, Lond, Secre¬ 
tary of. 

P.—Dr. L. L. Pro loch, Krantikop; 
Mr. J. W. Pedroza, Abertymrg; 
Mr. J. Pond, Norwich; Dr. D. 
Wells Patterson, New castle-on- 
Tyne; Dr. W. H. Parry, 
Bhosnelgr. 

R, —Messrs. E. J. Held and Oa, 
Lond.; Royal Cornwall In¬ 
firmary, Truro, Secretary of; 
Boyal Victoria Hofpltal, Belfut, 
Secretary of; Boyal Albert Hca¬ 
pital, Dev on port. Secretary of; 
Messrs. Robinson and Son, 
Chesterfield; R. 0. 

S. —Dr. D. W. Samways, Topi ham; 
Messrs. W. EL Smith and Son, 
Bradford; S., Nottingham; 
SL Mary’a Nursing Home, 
Lond, lady Superintendent of; 
St. MuDgo’a College, Glasgow, 
Secretary of; Mr. T. S. P. 
Strangownya, Cambridge; Dr. 
H. Sainsbury, Lond.; Sheffield 
Boyal Hospital, Secretary of; 
Staffordshire Chronicle, Stafford; 
Seltxogene Patent Charge* Do., 
St. Helena; Mias Sheanby, 
Southsea; Sell’s Advertising 
Agency, Lond.; Mr. E. B. 
Stubbing*, Cambridge. 

T,—Mias G. Thomas, Manchester j 
Mr. J. Thin, Edinburgh; T. B. 

V. —Staff - Surgeon A. H. H. 
Vizard, R.N., Bermuda; V, P. N. 

W. —Mr. J. H. Williams, Lend; 
Messrs. Woodhouse and Son, 
LoDd; Dr. W. Y. Woodbnrn, 
York; Dr. A. B. Wales, Belfast; 
Wrexham Corporation, Clerk ta 
the; W. T. F. M.; West Bromwich 
District Hospital, Secretary of; 
Messrs. WJloox, Jozeau, and Cku, 
Lond; W. H. B.| W. A. F. T.; 
Bev. A. W. Watson, Chart; Mr. 

J. A. Wood, East Twickenham; 
MMar*. William* and Humbert, 
Lond; W. C. W.; Mesar*. W. B. 
Saunders Co., I<md. 
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% lecture 


Since cancer per te has no symptoms, it not infreqnently 
happens that if the growth involves the body of the stomach 
and not the orifices, it may pursue its complete course 
without giving rise to any definite local symptoms and it has 
not infreqnently happened that the cause has only been dis¬ 
covered at the necropsy. This form of latent cancer con- 
s’itutes 5 per cent, of all cases according to Professor TV. 
Oder, who also gives it as his opinion that 10 per cent, of all 
cases of cancer of the stomach run an extremely rapid 
course, terminating in death within three months. 

In no less than 69‘3 per cent, of cases of cancer of the 
t-, -n. ^ r. -r- i stomach on which I have performed gastro-enterostomy for 
By A. W. MAY O ROBSON, D.Sc., F.R.C.S. BkG., thereliefofsymptoms.thediseasehaYingaavancedtoofarfor 

gastrectomy,'the long history of painful dyspepsia suggested 
the possibility of ulcer preceding the onset of malignant 
disease. TV. J. Mayo, in 157 cases of cancer of the stomach, 
found a previous history of ulcer in 60 per cent. Oruveilhler 
discussed the cancerous transformation of ulcer of the 
stomach in 1839, but to Dittrich, writing in 1848, belongs 


TEE TREATMENT OR CANCER OR THE 
STOMACH. 

Delivered at tie Medical Graduate ,»’ College and Polyclinic 
on June S7th, 1906, 


HOXORABT SUBGEOX TO THE DBEAPJOUGST 1103 PITA 


Gestlemes-,— When it is realised how frequent gastric 
cancer is and that the disease is at first local and curable in 
a considerable proportion of cases by early removal, it is 
curious tha t the surgical treatment of this disease has not J 
yet received more attention. The explanation of this 


the chief credit for drawing attention to the subject. He 
described in 160 cases of new growth six cares of cancer 
developing in the immediate vicinity of active or healed 


anomaly can only be ignorance or prejudice, for clinical | n i cer8t two cases of the association of cancer and ulcer, and 
experts, both medical and surgical, in various parts of the 
world, have for some years not only been writing on the 
subject and trying to convince the profession and the public 
of the needs and the possibility of an early diagnosis with a 
view to successful radical treatment, but they have also 
clearly demonstrated the possibility of successfully prac¬ 
tising what they have preached both with regard to diagnosis 
and treatment. 

As regards the frequency of carcinoma of the stomach, 

Dr. O. N. Dowd 1 called attention to the fact that according 
to the census reports, there were no less than 9000 deaths 
from cancer of the stomach in the United States in 1900 and 
of these very few had been suhmitted to surgical treatment 
1 find on referring to the Registrar-General’s report for 
England and Wales that during the years 1901-04 no less 
than 19,607 deaths from canoer of the stomach were regis¬ 
tered, equal to 4901 per annum. 

Our ignorance with regard to the possibRity of an early 
diagnosis is partly true, for-in 5 per cent, of cases the 
disease runs its course without any local signs, but if it were 
lolly recognised that we have In exploratory incision the one 
diagnostic resource which Is reliable in a considerable pro¬ 
portion of cases of Incipient cancer this reproach might be 


two cases in which the cancer was limited to a certain part 
of the margin of the nicer, the rest remaining round. 
Brinton in 1856 recognised the possibility of the grafting of 
cancer upon long-standing nicer. Lebert in 1878 considered 
that the cancerous transformation occurred in 9 per cent, of 
ulcers but Zenker in 1882 expressed a strong opinion that 
all cases of cancer of the stomach were secondary to 
■ulceration. 

If these conclusions that ulcer is a predisposing cause of 
cancer are correct, and my experience tells me they are, 
then it is quite clear that we must in all cases in which an 
ulcer of the stomach resists treatment or its scar narrows the 
pylorus recommend an early gastro-enterostomy or excision 
of the nicer in order to prevent the development of car¬ 
cinoma. If a gastTU enterostomy has been performed then 
the mechanical irritation by food of the nicer in the pyloric 
region is reduced and the friction necessary to produce a 
carcinoma wfl] probably not occur. 

The origin of carcinoma in an nicer of the stomach is only 
another instance added to many of which we have know¬ 
ledge of the effect of persisting irritation in establishing 
malignant changes. Carcinomfi occurs most frequently in 
those areas in which the ulcers chiefly lie. Whatever the 


freqnency of the malignant change in chronic nicer may 
put away. On this matter prejudice stands in the way, for prove to be the fact of its occurrence should be an 
although there may not be a difficulty in convincing a additional incentive to the earlier surgical treatment of 
patient of the desirability of operation when a disease is ulcers which prove rebellious. 

positively diagnosed, for instance, when a tumour has made Medical treatment may he considered in a few woTds ; It 
the diagnosis almost certain, yet when an operation is cannot cure and can do very little even to prolong life; it 
suggested as a means of diagnosis the patient is by no therefore applies only to cases too advanced for surgical 
means so easily convinced of the desirability of accepting treatment or where operation is declined. It aims at nonrish- 
even a slight risk, especially if the medical attendant does ing the parieDt as much as possible and at relieving pain or 
not himself feel the absolute necessity of pressing the other symptoms as they arise. 

importance of the procedure. In blaming the public for the Surgical treatment offers the only chance of relief and the 
delay I think we are often unjust to their intelligence, for only possible chance of cure and in order that the best 
persons of ordinay intelligence can as a role, easily be results maybe attained the physician and surgeoD must act 
made to understand that the waiting for a positive diagnosis in concert, so that by a timely diagnosis an operation may 
means standing idly by until progressive involvement means be nndertaken at the earliest possible date. There is ample 
hope ess extension of the disease. evidence to show that for some length of time cancer is a 

rt near or over 40 years of age complains purely local disease ; and, just as in the brea-t, the tongue, 
„ ln nnrt ™ui uid other gastno symptoms, particularly and the uterus we can point to patients living comfortably 
11 0f a e rr “ d £tren ? th ' **** aftCT the *>™™1 the disease, so in gastric cancer it 
A l , and if the symptoms is reasonable to assume, and in fact can dow be proved by 

^ ? re", t "» t «ent. cancer of positive evidence, that a like result mav be brought about, 

r r be suspected, and if repeated examine- Here, however, we are faced with the difficulty of a snffil 

HiminUViP^ rUrrovrii maC ^ con f? meals show ciently early diagnosis beiDg made, ard it is not only 

trihhfSrT motor reaction with necessary for ns to appeal for an early, exhaustive and 

nresenen of wh hydrochloric acid and the persistent investigation into suspicions stomach cases hut 

KZtiSr ’ '5 ,l0 ? fOry °r* rat! ™ ought to that when snspidon arises an P earlv surgical coDsulAtion 

and the «txftTnfa*tfa£ ° stomac h content*, wait until a tumour develops into a recocnisflb^e’quantity 

Which LroT^rintte ^ ° r i8 , 1° ]o!e thp f - oarable for a SoJeUon & 

not have too great a slight attend to them ST*’ s ’! boil P h a di ?icai examination of the patient may give ns 

stages, nor must the clinician wait for the e * rli " etronggronnda for suspicion onr diagnosis can onlv be 

lumonr or glandnllr enlargement tef„ deTelo Pment °f renderel certain by a digital examination, which may be 

R r anla rgement before -effected , hronph a _ „ ma u f ncJsI o n that can, if reedfof te 

made under cocaiDe aomrthesia with little, If any risk ’ At 
of tbe “Plotatory procedure it will be generally 
advisable to lucre everythlrp ready to follow it np by 


exploratory IdcMod. 


recommending | 


[♦ASeal Eecord, 1506. 
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whatever further operation maybe called for. It may be dis¬ 
covered that the disease is manifestly nntmalig nan t and that 
no further operation is necessary, in which case the patient 
and his friends will be relieved of their anxieties. Or it 
may bo found that some curative operation can be done, for 
instance, the removal of adhesions or the relief of obstruction. 
Or it may be discovered that the disease resembles malignancy 
both in its history and physical signs and in the form 
of the tumour, which on account of extent and adhesions 
and from the presence of enlarged glands it seems 
impracticable to remove with any hope of permanent 
suooess. The results of drainage by gastro-enterostomy in 
some of these cases, which at tho time appeared beyond 
core, are remarkable. The following is an example, one of 
many each cases on whlob I have operated and In which 
the patients were at the time of operation extremely ill 
and supposed to be suffering from cancer of the stomach 
hut who, as the result of surgical treatment, are in good 
health years later. 

The patient, a medical man, aged 31 years, had had 
dyspepsia for 17 years ; this had been more severe during the 
last 20 months. 16 months previously vomiting began and 
from the ontset large amounts were vomited but never con¬ 
tained blood. In December, 1897, the stomach reached to 
the pubes aud visible peristalsis was present. Relief 
followed dieting and lavage until March, 1898, since which 
time the pain had been almost constant. A loss of weight 
had oconrred from 10 stones to 8 stones 6 i pounds and the 
patient was extremely feeble. Operation was performed on 
Say 6 th, 1898, when a large Irregular tumour was found at 
the pylorus and along the lesser ourvatnre with extensive 
adhesions, but the glands, though large, were discrete. 
Gastro-jejonostomy wag followed by relief of all symptoms. 
"When the patient left the nursing home on June 7th his 
weight was 8 stones ; on August 17th, 1898, it was 9 stones 
3 pounds. The following is an extraot from a letter from 
the patient, dated Feb. 12 th, 1900: “My health continues 
perfect. I have not lost a day’s work through Illness since I 
recovered.” He is in good health In 1906, eight years after 

^fwould lay particular stress on this olass of cases, for I 
think it serves to explain some misconception about cancer 
generally. It would be easy for anyone to raise a claim to 
having cured a number of oases of cancer of the stomach by 
gastro-enterostomy, but I do not for a moment believe that 
any of these cases were more than inflammatory tumours 
formed around chronic gastric ulcers; nevertheless, I have 
no doubt that they would have proved fatal just as certainly 
as if they had been cancer had no operation besm done. 1 
feel sure that many snob would have been certified as deaths 
from cancer of the stomaoh had no exploration been done or 
no neoropsy and microscopic investigation made. 

The cases also Illustrate another point. Even though a 
tumour be present, and even though it be probably too large 
for removal, It may bo quite worth while advocating an ex¬ 
ploration, to be followed up by gastro-enterostomy If that he 
practicable, in the hope that the disease may prove to be 
wholly or partially inflammatory, which the physiological 
rest assured by gastro-enterostomy will either cure or 

materially relieve. , 

To pass to the genuine cancer cases, What can we do ror 
them! This will depend ( 1 ) on the position of the growth; 
( 2 ) on its extent; ( 3 ) on the presence of adhesions ; and 
>41 on glandular Invasion or secondary growths. 

C Fires as to position. In irremoveable growth at the 
cardiac end If It Involves the cardiao orifice and adjacent 
of the stomach, gastrostomy or jejunostomy should 
portion oi ^a or that starvation may be staved off 

be performed i a dangerous and u*eleflj 

Th e view that ,y some, but I feel convinced 

operation is, 1 Know, j When these cases, 

that such views are “^token o Btomaoh orof the 

either of oancer of the <»rdlao en or ln mo ribund 

oesophagus, were handed of course, 

condition the mortality of t?^ 0 ^ e raful from an 

terrible, and the short ZlTthT^Jnre ^t unless ; 
operative point of view, mad P . gg gastrostomies 

bit when one can point to a seriesrot ^rfality aud 

performed since 1897 there are good grounds 

great prolongation of life ^worth doing. The 

lor saying that the operation j ^ u necefsaryi can be 

;s£3i“s£-»■- "A 

mrs&xsJsis* "-w*w * 11 


and have lost their pain and the distressing sense of 
starvation. 

The second olass of cases to be considered Is where the 
disease involves the pylorus and is producing obstruction to 
the passage onwards of the gastrio contents, but where on 
account of extensive adhesions, secondary growths, or in¬ 
volvement of glands, it is considered unwise to attempt 
pyloreotomy or partial gastrectomy, though there Is 
sufficient free stomaoh wall left to enable a gastro-entero¬ 
stomy to he performed. In such cases a gastro-enterostomy, 
if performed with proper expedition and adequate pre¬ 
cautions, affords the greatest relief to tho sufferer who 
not only loses the distress due to painful peristalsis and 
to the irritation of retained secretion but also becomes freed 
from the toxsemia due to absorption of the poisonous fer¬ 
menting stomach contents which are drained away into tho 
intestine and there disposed of. Thus life is prolonged and 
made more comfortable, flesh and colour axe regained, and 
even in cases of cancer the patient may have a new lease 
of life. 

The following cases are examples 

Case 1.—The patient, a man, aged 36 years, was seen on 
Oct. 26th, 1901." He suffered from manifest tumour of the 
stomaoh and had a history of Btomaoh trouble extending 
over several years, with vomiting of blood and passage of 
meisna on two occasions within the preceding four months. 
At the operation a large tumour Involving the duodenum and 
pyloric end of the stomach, too adherent for removal, was 
found and gastro-enteroBtomy was performed. After the 
operation he went abroad and for six months he rapidly 
gained weight and felt very well. He then began to get 
thinner and lose strength and without any pain he gradually 
became weaker and succumbed in September, 1902,11 months 

^CAsiTzu—'The patient, a man, aged 63 years, had bad 
symptoms for five years; at first those of c ^ r ° n ’ 0 ^'“ r ’rj*. 
those of malignant ulcer with tumour associated with hEmat- 
emesis. Gastro-enterostomy was performed on March ffind, 
1901 He made a good recovery and returned home at the 
end of the moDth, having gained about 4 pounds Atones 
during the fourth week. He ultimately gained 2 stones 
and lived for a time in great comfort, but the growth pro 
greased and he succumbed to exhaustion about a year later, 

14 pounds heavier than before he foil iU- He ‘“(After 
take regular exercise and has never felt En fP g 

taktog wy meal whatever since the operation. He was well 

“In some cases where the condition of the ~ttent and not 
simply the extent of tho enables a radical 

operation, the speedy restoration T)l0 following 

operation to be subsequently undertaken. ulnstrate 

c^outofotheraaatoouMberft^^^ ^ ^ 

what I mean. The patient, a ^ ep^strio tumour 
bad had symptoms for a J • There was no free 
baa been noticed for a exploratory operation 

bydrooblorio acid in the vomit. ^1 °cancer 
was performed on Nov. 15th, 19W- A The 

was found forming anh [ , a3 uf'ctoray. Posterior gastro- 
patient was too ill for gasUecre^. ^ fol)owe d. 
enterostomy was performed. 8^"^ gastrectomy waa 
On Deo. 20th, a month later, partmi gas^ and th0 

performed, the ring of Stomach being fixed 

cardiac and pyloric remnants of the to npa l n 

together over a large bone bobbin. tfao mon tb. 

resulted and the. patient returnedI home recfl(ved from 

He was quite well a year later. t-'™* stated that the 

Dr G- in November, 1902, in which 1I nn(] bB d been 

pstieDt bad put on fie«h, had gained « d ocoo mbed to 

able to take food well for over a year, but ^ on 

exhaustion from secondary 8 *® . after operatfon. ’ 

u .„h 3 oth. 1903 S. rs 



the stomach, for, as ”L mora i that : 
the cases too ad vanoed for re 
operation should be performed. 
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STl £& » Jofr es^tor tSfwhde 

vfJdftfn fn’uwwerinir *this decidedly in the affirmative, being irremoveable and gastro-enterostomy impracticable 
KSsei*»taSrfa obstructing the and in which any attempt at taking food bringa on pain and 
for in cases wnere cancer _W.._- f. 0 „„ OT ,f ™mWnir tn that the nataent unless relieved most rapidly die 


SifaSSSnoV'OTtoS*tat^nS^Me. for food and through a Jaques catheter sufficient food «n begivent to 
can be taken in safety and enjoyed, the pain due to peri- ward off starvation and relieve the pain caused by attempts 
stalfi* disappears, the vomiting ceases, and the patient fro- at taking food by the month This operation can be^done 

._a r _x_y_3 ■. __ _ I'VirvinnV t-Vir» cmcll D'rTilnmf/'irv »Pfl TlPPn inVQlYG YE1Y 


The operation can be done with little risk, as including tor a year ana mane me ena muen easier anacoreum? • 
all mv cases of posterior gastro-enterostomv performed painful. I reported a case of jejunostomy in 1891 in which 
during the part ten years the mortality is inly 3‘3 per the patient lived three months, and in 1904 one by a new 
cent a great contrast to the death-rate of these cases a method that had lived, for 12 months after jejunostomy, and 
few years ago. 4136 fact of my case of almost complete gastrectomy being 

The third class of cases is of great interest and includes well five years after operation shows that the passage of food 
those where the disease is limned to the stomach and where directly into the small intestine may be compatible with a 
the lymphatic glands and adjoining organs have not been comfortable life. Although the operation is rarely called 
seriously invaded the patient being in a sufficiently good for it is one nevertheless which should be home In mind, as 


seriously invaded, the patient being in a sufficiently good 
condition to permit of the radical operation being done. 
The following sire examples. 


in an appropriate case St may confer a great boon upon 
the patient and render tolerable an otherwise comfortless 


Case L—The patient, a woman, aged SO years, had had existence, 
symptoms for five months and a tumour bad been noticed No usefnl purpose can be served by comparing the results 
for three weeks. An operation was performed on Jan. 31st, of gastrectomy with those of gastro-eriterostomy for cancer, 
1901. The tumour was found to be involving the whole cir- since the latter operation in malignant disease is reserved 
cumference of the pyloric end of the stomach, a short for late cases that have passed the stage when gastrectomy 
distance from the pylorus. After the growth had been would have been a justifiable operation; nor do I consider 
widely excised the distal and proximal ends of the stomach that an estimate of the true value of gastrectomy can be 
were brought together over a large bone bobbin. The attained by a consideration of the earlier cases operated on 
glands were excised from the lesser and also from the before the technique had been perfected. Up to the end of 
greater omentum. A smooth recovery followed. On 1935 Kocher had performed 110 partial, resections of the 
Jan. 4th, 1903, two years later, her medical attendant wrote stomach, with a mortality of, 24 per cent., bnt of the cases, 
to tell me that the patient was remarkably well and that 53 in number, operated on since 1898 the mortality was only 
there was no sign of recurrence. She remained well nntil 15 per cent., a percentage closely corresponding to' that of 
1905, over four years, • when there was recurrence of the the brothers Mayo, who up to the end of last year had per- 
disease. formed 100 gastrectomies with a mortality of 14 per cent. 

Case 2 —In the case of this patient, a woman, aged In my own practice since 1896 the mortality for partial 
64 years, there had been loss of flesh, and pain, with faffing gastrectomy has been 16 per cent,, and Maydl’s statistic? give 
health for eight months, and slight jaundice and a tumour in also a 16 per cent, mortality. VTe may thus conclude that 
the epigastrium and right hypochondrium for a shorter period, the immediate risks of partial gastrectomy as calculated 
An operation was performed on August 9ffi, 1900. The gall- from a considerable series of cases are between 14 and 16 
bladder, containing gall-stones and the site of a tumour, per cent. Of the 27 cases of total gastrectomy collected 
was removed. As the adjoining portion of the liver was from all sources by Mr. H. J. Paterson 3 ten patients died, 
involved a wedge-shaped partial hepatectomy was per- a mortality of 36 per cent. Of the 20 cases of sub-total 
lorned ana as the pylorus was also the site of growth a gastrectomy six patients died, a mortality of 30 per cent, 
partial gastrectomy Including ttie pylorus was done, the cut The remote results are equally interesting and not less 
section of the stomaoh being united to the duodenum by two important, not only from the point of freedom from recur- 
■contlnuous sutures over a bone bobbin. The removed tumour, rence but also as to the effect on the general health and 

cScS 1 R n f Mnm°i Per i ati 0 n i - i provJ v ** <xlmfort of tbe patfent after the removal of the whole or 

2 “^?; to which the part of the stomach. I have had under my notice for over 

IfiST eXd£ed - 1116 ***** five years a case of sob-total gastrectomy and from ob^! 

J, lions on this case it would teem as if the whole of the 

for «u age ^ nan ’ ' ITho ^ b « n functions of the stomach could be replaced. 

ston^h symptoms for three It would at first sight appear that as a reservoir the 
to be too Iff and Mm^n^p^ol b^’ a r^/S’ P ° Sed C °- aW Dot ** ^placfTbnt the fact that a nreaUff 

which was situated fifth l leftTffhondri^fV n T°^’ sue ran be taken shows that the upper end of the 

gartriom was freely moveable, I dfided tofderate. On ° f tbe , tES 0 P lm *>is or both become 

May 23rd, 1902, I found a mass of cancer inroteW ^ f that Purpose, though perhaps to a limited 

centre of the stomach, which I removed along witifsome h nnslr f 2 “ ctlons of the be 

glands adjoining It. Recovery was uuinterrupt^ A letter f ° ™ b J month aided by a careful 

dated Jan. 22nd, 1903, from bis medical attendant ermfei?n«d £eleC fl oa d3et - Th® digestive functions of the stomach 
the following ffmenf •• PltenJJtaffi tions^ndrfn CP f T ^ the intestinal secre- 

14 pounds In weight. No evidence ofretum of growth 5°° the “hsoiption which normally occurs In the 

Able to transact his business.” The patient lived untflJune’ ia the smaU intestine. 

1903, over four years after operation, 61 £s®hon and Carvalho have shown that dogs may gain in 

. c - WPltyrif onrt Mmntn 4 ...1 _>»•* r » s r 


portion of the dome adjoining the ossonhaens. for 5 P '\ gastrectomy. as in Schlatter's case, show that 

gnant disease, on March 18 th, 19D1. lam JX,, perfect health is compatible with an absence of the 

this patient, over five years later remain• W v T that rtomacb. 

good health ; he has a good appetite, enjoys his ^ood ^ ^ gastrectomies it is irte-esting to note thi t 

Is able to attend to his business as usual. J J “* ° od ’ ten Patients are living and well 8, 7, 5.45. 4, 3i 2, and H 
These cases will be sufficient to show that remorel „! 3Dd tw ° ot , bere at ! , e " P eri ° d ‘'. atttr opeiatton. while 

even a considerable portion of the ° then! ^rvired 3} years, 15 years, 13 months, 9 months. an d 

thing more than a palliative operate- ^1 thtaTlt 1 “9 nth » pectively. With regard to sub-total gastrec- 

justiaes me in raying that although it U bettefo hare 14 P tl “ ts c ’”,b° recovered from operation one 

fif* r d tegnored and operated on early yet we need ■ eazs ’ 0De Jears, and one 55 jeare after 

1 ^ e .’■he pestimhttc view that if a turnon/blf^f^it te J? 81313011 ’ f*Jle of the otners one survived operation for 
*00 late to perform a radical operation. ert it is U j ear* and died from heart trouble without recurrence, one 


1 perform a radical operation. 

it. Sled. Jour., Not. Sm, iqno 


> Tur lasco-.ilircliJnJ.iacp p.571 

« Coxajjta Bend us de Is Soei<t< <5e BiotogiC U 3 I p. 734. 
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years, two 1J years, and one !-£■ years 


5 years, two 
respectively. 

The immediate results of partial gastreotomy have been 
mentioned above and the deal hbtory has been obtained bv 
Mr. Paterson in 65 of those that recovered. Of the 65 
patients 35 have died since the operation ; one died from 
recurrence seven years, and two five years later, bat it is 
interesting to note that all the other patients in whom 
recurrence ensued died within 3A years, so that if a 
patient remains free from recurrence for four or more 
years there would seem to be a stroDg probability of cure. 
Eight of the patients who died, lived over 3 years after 
operation and the average duration of life in cases where 
recurrence took place was just over 2 years. Of the patients 
who are apparently cured, one is alive and well 14 years, one 
7£ years, two 6 years, one 5£ years, two 5 years, five over 
3 years, and three over 2 years subsequent to operation, and 
One was living 4^ years after operation, but recurrence was 
feared. Thus nearly 14 per c^nt. of the patients who 
recovered from operation would seem to be cured or to have 
a reasonable prospect of remaining free from recurrence. 

In conclusion, I hope I have advanced sufficient evidence 
to prove the following :—1. How desirable it is to make an 
early diagnosis of cancer of the stomach in order that a 
radical operation may be performed at the earliest possible 
moment 2. That it may be needlul to perform an explora' 
tory operation in order to complete or confirm the diagnosis. 
3. That suoh an exploration may be done with little or no 
risk in the early stages of the disease. 4. That even where 
the disease is more advanced and a tumour perceptible, an 
exploratory operation is, as a rule, still advisable in order to 
carry out radical or palliative treatment. 6. That where the 
disease is too extensive for any radical operation to be done, 
the palliative operation of gnstro-enterostomy, which can 
be done with very small risk, may considerably prolong life 
and make the remainder of it much moro comfortable and 
happy. 6. That some cases, thought at the time to be 
cancer, too extensive for removal, may after gastro-entero 
stomy clear up completely and get quite well. 7. That in 
cases of disease of the cardiac ond of the stomaoh too ex¬ 
tensive for removal, the operation of gastrostomy may con¬ 
siderably .prolong life and prove of great comlort to the 
patient by preventing death from starvation. 8 That even 
where the disease 1 b too extensive either for removal or for 
a gastro-enterostoray being performed with a fair chance of 
suocess, the operation of jejunostomy may prove of service 
to the patient. 9 That where a radical operation can be 
performed the thorough removal of the disease may bring 
about as much relief to the patient as does the operation for 
the removal of oancer in the breast, uterus, and other 
organs of the body, and that in some cases a complete 
cure may follow. 


THE PUBLIC SUPPLY OF PURE OR 
SPECIALLY PREPARED MILK FOR 
THE FEEDING OF INFANTS . 1 

By O. F. MoOLE4BY, M.D. Cantab., D.P.H., ' 

MEDICAL OFFIOEB Or HEALTH OF HAMPSTEAD. 


AMONG the newer measures for the prevention of infantile 
mortality which have been increasingly adopted by sanitary 
authorities during the last few years the publfo supply of 
specially prepared infants’ milk takes a prominent place. 
Since the first British Infants’ Milk Depfit was established 
by the St. Helens corporation in 1899 the number of these 
institutions has steadily increased, and we are ■ now in 
possession of a fund of information relating to their work 
which was not at the disposal of the earlier workers in this 
movement. My own experience of the practical working of 
a milk depfit daring a period of nearly four years has led 
me to think that the methods upon whioh the British milk 
depOts are generally conducted might with advantage be 
modified and extended, and that the time has now arrived 
when the whole question of the publfo supply of , 

milk should be thoroughly reconsidered so that‘ 
milk depOt might be allotted its pr per place in our collective 
organisation for the protection of the pnblio health. _ 

7 A paper re m 3 before the National Conference on Infantile Mortality. 


The infants milk depOt is a feature of the new preventive 
medioine, whioh is concerned not only with the hygiene of 
the environment but also with the hygiene of the person, and 
its object is to prevent the heavy Infantile mortality d’ne to 
defeotive infant feeding. Defective feeding is, of coarse, 
not the only caase of infantile mortality ; there are many 
other conditions which have not yet received the attention 
their importance demands—such, for instance, as the con¬ 
ditions affecting the nnbora child during the period of gesta¬ 
tion. Still, we may regard defective feeding eb the chief 
cause of infantile mortality and it is certainly the cause 
which has of late years received the most attention from 
sanitary authorities. In most towns a municipal 1-afleton 
infant feeding forms part of the circulating literature of 
the district, and usually the directions in suoh advisory 
leaflets are supplemented by the oral instruction of health 
visitors. The infants’ milk depfit should not, then, be re¬ 
garded as marking a new departure in our methods of publlo 
hygiene. It is rather an extension of the system of municipal 
direction of infant feeding which was at work years before 
the first milk depfit opened its doors in the last year but one 
of the nineteenth century. Nor should the work of a milk 
depfit be looked upon as limited to the handing of bottled, 
modified, and more or lesB sterilised milk over a municipal 
counter. The main fnnotion of the infants’ milk dep&t is 
to serve as the nucleus oi an organisation Jor the feeding of 
infants under municipal direction and supervision. This is 
the point I wish to emphasise in the following remarks. 

The infantile mortality dependent vpon defective infant 
feeding it, broadly tpeaking, a mortality of band-fed 
infants —If all babies could be secured an adequate supply of 
mothers’ milk during the first 12 months or the first nine 
months, or even the first six months, of life our mortality 
tables would present a very different appearance. Fortu¬ 
nately there is reason to think that in most towns at all 
events breast-fed babies are still in a majority. Hand-fed 
infants form, aBDr. J. F. J Sykes has pointed out, a residuum ■ 
but the important point to remember is that it is this 
residuum that afflicts us with the enormous mortality from 
diarrhoea aDd malnutrition against whioh our preventive 
methods are chiefly directed. There are two ways of dealing 
with this residuum of hand-fed infants. Ouo is to promoto 
breast-feeding, so as to reduce the residuum to the smallest 
possible dimensions ; the other is to Improve the artificial 
food supplied to the hand-fed infants, so that tbeir hand- 
feeding may do them as little harm as possible. Broadly 
speaking, it may be said that while the encouragement of 
breast-feed log is the chief feature of the French methods of 
presenting infantile mortality, we in this country have 
devoted onrselves mainly to the improvement of artificial 
feeding. The infants’ milk depfit may be made a means to 
promote both these objects if it be conducted somewhat on 
the following lines. 

In the first place, it is important that tbo milk S ?°ii 
never be supplied in sneb a way as to run the risk of dis¬ 
couraging breast-feeding. Oare should be taken to admit 
to the depfit only those infants lor whom satisfactory breas 
feeding is impossible to Becure Doring the last year I was 
connected with the Battersea depfit the milk was not * n PP 
for an infant under nine months unless the mother c 
satisfy me, by the production of a written recommendation 
from a medial mL or otherwise, that she was cnable to 
suckle her child. In this way I wss able to persnsde a number 
of mothers, who would otherwise have prematurely 
their babies, to continue to enokle. In some “"tea, whe 
was impossible for the child to be wholly brea<-t-fed. part at 
breast-feeding was secured, the mother’s milk being supp 
mented by a supply of cows’ milk from the depot. 10 
cases, however, the applicants were repeatedly assured 
the depfit milk, like all artificial foods, was but a poor sub¬ 
stitute for mother's milk. I would urge the importance ^ 
taking precautions of this kind. If the milk is tn PP'***L 
all applicants without discrimination we lay ourselves f~ 
fo the charge that we discourage breast-feed mg an 
therefore guilty of Use matemitS. . ... m „rjcal 

Secondly, the infants should be under periodica „ 

supervision. In the French institution, the go" t 0 f 
from which our milk depfits are da'£e 
the work is not by any means the riisfribetton o , _ y,e 
but the systematic weighing and miedical *”P£ T ^ e dep 6t r > 
infants. Every week the baby is -anil director 

where it is weighed and examined by the . 

0 f the institution. Most of the British mil po 
direct medical supervision, but a certain a 
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supervision is secured by the domiciliary visitation by lady 
inspectors and health visitors, acting nnder the instanctrons 
<jf the medical officer of health. This domiciliary visitation 
is very valuable work. The mother Can be influenced and 
instructed with more efiect in her own home than anywhere 
else. In the work of the Glasgow depfit, however, the 
advantages of both methods are combined. Yu thin the 
last few months the corporation of Glasgow has appointed 
a lady doctor to visit the homes of the infants fed 
from the municipal milk depfit and to weigh the babies and 
to supervise their progress generally. This appointment is 
a valuable and significant development of the vrork of the 
Infants’ milk depfit. It marks a new departure in preventive 
medicine by bringing medical women into tbe practical 
■work of public health administration. Public health work is 
work for which women doctors are especially well fitted, and 
it is to be hoped that the number of medical women employed 
in such work will be much increased in the future. I should 
esy, however, that Glasgow is not the first town to enlist the 
services of medical women in the prevention of infantile 
mortality; that honour belongs, I believe, to Huddersfield. 
There is no reason, however, why the advantages of this 
systematic medical snnervision (Including weighing) need be 
restricted to tbe babies fed on the depot milk." Nursing 
mothers should also be encouraged to bring their babies to 
the depfit to be weighed and supervised. In this way it 
would be possible to secure a continuance of breast-feeding 
for many infants who are now prematurely weaned. Many 
women give np suckling, and deliver up their babies to the 
bottle on the advice of ignorant frienas ot relatives because 
their milk appears to disagree with the baby. In such cases 
what is wanted is not the premature weaning which now too 
■often occurs, but a skilled regulation of the mother’s diet and 
mode of life so as to make the milk more suited to the baby’s 
needs. This could be insured by a system of municipal super¬ 
vision of sucklings. I see many possibilities in tbe system 
of municipal supervision of infant-feeding which has been 
developed by the milk dep 6 ts. We have heard a good deal 
lately about the medical inspection of achcol children but 
the medical inspection of infanta is equally important and 
necessary. At the present time many mothers do not seek 
medical advice on child-rearing until the child is already 
iU, often so ill as to be beyond the hope of recoverv. It 
would be fax better that Euch advice should be given to her 
while the child is still healthy. I have no doubt that the 
medical supervision of infant-feeding by municipal medical 
men for the purpose not of curing but of preventing 
disease, will become an important feature In onr system of 
State medicine. We are awaking to the realisation that v 
every baby bom to us in a national asset, and sound national [ 
policy no less than humanitarian feeling dictates that no 
■eEort should be spared to secure the physical efficiency of 
those to whom will be committed the future of our country 
There is another way in which the practice of the British 
milk depots might be improved. In all our depots so far as 
lam aware, the milk is either fterilhedor pasteurised; and 
without entering upon a discussion as to disadvantages of 
sterilised milk, which I think have been greatly exaggerated 
we must all admit that it would be better to supply the milb 
pure and uncooked if it could be done. AD methods of 
milk purification having for their object tbe neutralisation of 
existing pollution, such methods as sterilisation, pasteurisa¬ 
tion, centrifogalisation, or filtration, we must regard as 
makeshifts, to be abandoned when better methods of milt- 
production become practicable. Is it possible by strict 
veterinary supervision, combined with aseptic methods of 
, k Production, tbe employment of bottles, and the free use 
of cold storage, to supply raw cows’ milk to infants with 
l F 56 experience of the Municipal Infants Milk 
Cepfi.at Rochester, C.S A., where such methods have be^nta 
f M r ° rt eepastseven years, show* that it is qnite possible 
*2 < ?°“ds provided that the complete control of the proUsses 
5rotn the of 4)36 C07r5 onwards istatire 
of t he re fP° n5iblc officers of the municipality The 
ocnplemeatof thWmicipal 
muK depot. If the methods of clean nilfr nro<3nr»fftn 
have been employed with such succaTatB^wt,V 
adopted In the British depdts not only 

grertvaloe^could 5 e3tIy bnt “ objectof 


In conclusion, I would again urge that the infants milk 
depfit is very much more than a municipal milk-shop—a 
place where municipal milk is handed out to anyone who 
chooses to ask for it. It is, or at all events it should be, 
(1) an important educational influence, a school of infant 
feeding, the centre of a system of municipal supervision of 
infant feeding ; t2) the source of a pure milk-supply; and (3) 
an object-lesson in the production of pure milk. It is by the 
attainment of these objects that the infants’ milk depfit will 
achieve its justification, its permanent place in our system of 
Dreventive mccliciDe, and its dltitnBt .8 success. 

HunpJtcaJ. _._ 


INFANTILE MORTALITY ARE THE EM¬ 
PLOYMENT OF MARRIED MO MEN 
IN FACTORY LABOUR BEFORE 
AND AFTER CONFINEMENT . 1 

Bt GEORGE REID, M.D.Abehd., DM., 
■mum. orrrcVR or hhulth or snrromunBi. 


Thebe is no need to emphasise the importance of that , 
phase of the infantile mortality question the diicustion on 
which I have the honour to introduce; neither, before an 
audience such as this, is it riecesssiy to occupy much time 
in proving what must be patent to all who have studied the 
question. Endless proof is available of the injury to infant 
life arising from the unrestricted practice of mothers en¬ 
gaging in factory labour, but, as it happens that I have bad 
somewhat exceptional opportunities of gauging tbe eSect of 
this practice in a large manufacturing county, a short 
account of certain special inquiries I have made regarding 
the question may be of some interest. 

The artisan population of Staffordshire is grouped together 
in two large centre, in the extreme north and south of tbe 
county, the intervening area being rural in character. From 
the point of view of health conditions the two grouped 
populations, north and south, may be said to be identical 
and in both cares the general influences which operate in 
causing a high infantile mortality prevail largely and to an 
equal extent. In one respect-, however, there is" a marked 
difference in tbe two populations arising from the special 
industries carried on in the two centres, the workers in the 
north being mostly potters while those in the south are 
miners and iron workers ; therefore in the north a very large 
number of women, both married and Eingle, are engaged in 
factory labour, whereas in the south the trades carried on 
afford practically no employment for women. 

Some 16 years ago, when my public health work in Stafford¬ 
shire began, I was very much struck with tbe great excess in- 
the infantile mortality-rates of tbe northern artisan towns 
compared with those of the southern towns, high though the 
latter were ; and this led me to make special inquiry into the 
question, with the result that the’dissimilarity could not bo 
accounted for by any apparent difference in the general 
sanitary surroundings of the two populations Tbe con¬ 
clusion then presented itself that in the married woman- 
labour question tbe key to the situation might be-found. 
With the view of more stringently testing the accuracy of 
this hypothesis the * towns, irrespective of geographical 


position in the county, were as far as possible specially 
classified into three groups according to the proportion of 
married women worker* In each, with the result that tbe 
infant mortality-rates were found to vary in direct proportion 
to the number of snob workers. From year to year since 
then these figures have similarly been classified", and the 
results have tmfafUngly, and in a very marked manner, sup¬ 
ported the conclusion originally arrived at. Whether "from 
the operation of other causes, the general infantile mc-rtslltr 
happened to be high or low from year to year, practicallv the 
same proportionate increase or decrease, as the case may be- 
in the three groups of towns was maintained. 

In classifying tbe town- into groups in the first inrtance I 
obtained the necessary information as to tbe relative number 
of married women workers from district medical officer* of 
health and manufac urers, but, while ail care was raten to 
-nsuxe accuracy. In the absence of any available figures the 

1 A paper nroi before the National Conference on Infantile Hortafifr. 
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classification was merely approximately correct. In 1902, 
however, the Begistrar-General was good enough to supply 
me with certain figures, specially extracted from the 1901 
census returns, showing the number of married and widowed 
females engaged in specified' occupations in each of the 
towns in question, together with the number of females 
living at various ages. From these figures I estimated, in 
the case of eaoh artisan town, the percentage of married 
and widowed females engaged in work involving absence 
from home during the day per total females between the 
ages of 18 to 60 years, but I had no data to allow of the 
number of married as distinct from widowed females 
being arrived at. Also, In order to make use of 
the Staffordshire infantile mortality returns which were 
available for 24 years I was obliged to assume that the 
number of married and widowed out-workers to the female 
population within the specified age limit was the same 
throughout the whole period as in the last census year, an 
assumption which, I think, is justified by the fact that no 
change has taken plaoe in the special trades carried on in 
the various towns during that period. 

On the new basis I have reolassified the towns (artisan 
only) Into three groups, placing in the first group those in 
whloh the proportion of married and widowed females 
engaged in work away from home to total females between 
18 and 50 reached, and exceeded, 12 per cent., in the second 
group those towns in which the proportion was under 
12 per cent, and over 6 per cent., and in the third group 
those in which the proportion was under 6 per cent. 

In the following table the rates in the different groups of 
towns are given. 


As a matter of faot, the more accurate method of 
classifying the towns as oompared with the classification 
previously adopted has not caused any appreciable alteration 
in the relative mortality in the three groups, and I submit 
that the figures bear out my contention that, in the absence 
of any other apparent reason, the excessive mortality in the 
first group oompared with the second and third, and in the 
second compared with the third is attributable to the nature 
of the trades carried on as affeoting the facilities for the 
employment of women away from home, and as a con¬ 
sequence the proportion of wholly artificially fed to entirely 
or partially breast-fed infants. 

There is another aspect of the question, however, apart 
from that which more direotly results from mothers neglect¬ 
ing their home duties after their ohlldren are born, and that 
fa the effect, as regards the viability of the unborn, of 
mothers engaging in other than domestic work up to the 
time of their confinements. While all must realise how un¬ 
desirable this practice is, the extent of the injury direotly 
attributable to it cannot very readily be demonstrated by 
figures. In time, however, I think we shall have data avail¬ 
able in connexion with the administration of the Midwives 
Aot whioh may throw some light on the question. This Act 
has only been in practical operation for a little over 12 
months and it has taken some time to get the machinery 
into efficient working order; nevertheless, 
of two inspectors working under the Aot in Staffordshire I am 
able, even at this early dlte, to submit certain figure.which 
having regard to the difference between the north and 
the soutb in the matter of women employment, ere very 
staifi^nt. Under the rales of the Central Midwives- Bowri 
Started midwives attending abnormal cases have to rail 
in medical assistance and notify the faot local super 

^sfag authority and they have also to notify all stMbhths 
™ to their practice This being the case, allowing 


Class according to per¬ 
centage of married and 
■widowed workers to 
Jemalo population 
between the ages of 

18 and 60 years. 

Number 

of 

Total 
popula¬ 
tion, Z901 
census. 

Deaths of infants under 
one year per 1000 regis¬ 
tered births. 

towns. 

1881 to 
3890. 

1891 to 
1900. 

1901 to 
1934. 

I.—12 per cent, and I 
over.. \ 

6 

132,299 

195 

212 

193 

11 .—Under 32 percent.) 
and over 6 per cent, f 

13 

263,863 

165 

175 

166 

III.—Under 6 per cent. 

8 

131,608 

166 

168 

149 


towns where the nature of the work does not afford etoplov- 
ment for women. For the purpose of inspection under the 
Act the county is divided into northern and southern areas 
the former comprising the populous pottery towns and the 
latter the equally populous towns inhabited by miners and 
iron workers. Up to the present time the following are the 
relative figures for the two areas as regards notifications 
received of (a) abnormalities and (i) stillbirths in the prac¬ 
tice of registered midwives per 1000 births registered •— 


North ... 
South ... 


Abnormalities. Stillbirths. 

.. ... 16-0 . 9-4 

6-0 . 3-2 


The figures appear small in both cases, but it must be 
remembered that the rates are calculated upon the total 
births, whereas only a proportion of these were attended by 
registered midwives, many having been attended by medical 
men, or by unregistered midwives, who are not yet entirely 
barred from work. It is also important to note that, 
althongh the records cover a period of 12 months, the 
number of notifications sent in was much smaller than it 
should have been owing to ignorance on the part of the 
midwives fn the first fastanoe regarding the rules to be ■ 
observed. Again, included in the areas covered by the 
returns in this case are the rural districts and one or two 
s mall non artisan towns. Ail these disturbing circum¬ 
stances, however, are equally operative in both areas, 
and the figures, bo far as they represent the position, may be 
said to be comparable. When the Aot has been longer in 
operation and the midwives become better informed regard¬ 
ing the rales the number of notifications sent in will no 
doubt greatly inorease and I also hope in time to obtain 
further and more exact data for comparison. 

So much for the effect of the practice of married women 
working in factories upon the infantile mortality. I would 
point out, however, that the damage done cannot entirely be 
measured by mortality figures, for these take no account of 
the impaired vitality of the infants who manage to survive 
to swell the ranks of the degenerate. 

If, then, the injury is as great as wo believe it to bo—and 
this can hardly be disputed having regard to the evidence 
adduced in endless offioial reports as well as the findings of 
special commissions—one is inclined to ask, Why should 
it still be necessary to agitate for the adoption of remedial 
measures 7 Surely public opinion is now sufficiently ripe for 
legislative Interference, especially in view of the faot that 
tbe State already concerns itself regarding the conditions of 
employment In trades which are detrimental to tbe health of 
tbe workers. But if humanitarian arguments alone do not 
afford sufficient incentive for aotioD will not the less unselfish 
desire to oounteraot the effeot of the diminishing birth-rate 
serve as a more potent.argument having regard to national 
prosperity 7 But, convinced tboogb we may be of tbe Deed 
for State interference, to make a practical suggestion 
regarding tbe form it shall take is for many reasons by no 
means easy. Clearly the efficient remedy would be to 
prevent married women from working in factories or away 
from home unless they are In a position to show toa 
necessity compels them to do so. Suoh a claim would with 
reason frequently be advanced, but I am confident that in 
tbe majority of cases there is no real need for married women 
at the ohila-bearing age to engage in work away from home, 
and. If this be so, enforced restraint would merely remit 
in a smaller sum per week being available for the 
husbands' Indulgence, a result whioh in itself is mnoh 
to be desired. In this, as in most mutters, however, we 
shall probably have to be satisfied in the first instance 
with less than we know to be desirable. Tbe restriction no 
imposed by law of one month's abstention from work arte 
her confinement is advantageous to tbe mother butlt a 
not materially benefit the child. If, however, the restriction 
extended to three months the probability is that thei mo 
would Buokie her child during that time and thus the most 
precarious period of the infant’s life would be tided o 
thechancM of subsequent survival would be c ™" 
enhanced. How to p re rent mothers from no gP to 
vioufly to their confinement is s more difficult , f 

attempt to enforce any specific restriot oas ^ouffi, for 
obvious reasons, be found to be ^^J^.bo’uld not be 
other band, there is no reason tb ° factory 

recognised and provided for it betog wbe £ 
medical officer to determine the time in 
pretmant women shall give tip work. 

Stafford. 
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THE INCREASE OF THE POWER OF LOCAL 
AUTHORITIES WITH REGARD TO 
MILK-SUPPLY . 1 

BT A. K. OHAIiJlERS, H.D. Glass., D.P.H.Oajib., 

SfEDICAJ. 0ITICEB OF HEALTH OF THE CTTT OF 0LA3OOW. 


The object of this discussion is to consider what altera, 
•tlon in existing legislation seems to be necessary to enable 
local authorities to insure the prorision of a pure mHk- 
snpply. At present milk-supplies are controlled by the 
Dairies, Cowsheds, and Milk Shops Order and by certain 
•clauses in the Public Health and Sale of Food and 
Drags Acts. These are of general application but the last 
named, as applied, has nsnally reference to variation 
in the normal constituents of milk present in a 
particular sample, while the clauses of the Public 
Health Acts aim at preventing the sale of milk which has, or 
■is likely to, become Infected. In addition several larger towns 
in England possess further powers on the lines of the 
Manchester mflfc clauses. These deal with specWcally 
infected milk nnfl their object is therefore akin to that of the 
clauses of the Public Health Act. They refer to tuberculosis 
of the udder; and in Scotland there are the somewhat 
parallel provisions in certain adoptive clauses of the Burgh 
Police Act, 1903. It is therefore solely through the pro¬ 
visions of the Dairies Order that local authorities are 
enabled to deal with the sanitary condition of milk premises 
and to take such steps as seem likely to prevent the infection 
or contamination of milk. 

It is unnecessary here to consider in any detail how the 
above purposes are to be accomplished. It Is sufficient to 
note that in general their aim Is to secure the health of the 
stalled animals and cleanliness in the production and dis¬ 
tribution of milk. Certain structural and sanitary require¬ 
ments must be observed and a prohibition is placed on the 
handling of milk by persons Buffering from infectious disease. 
Contamination, so far as it is likely to arise from structural 
defect in the premises, is to be prevented ; and the milt of 
animals suffering from certain diseases is to be withheld from 
sale. Chiefly, however, the Order placf s In the hands of 
local authorities power to frame regulations for controlling 
the conditions under which milk Is produced and sold within 
their several districts. Everything therefore which tends 
towards stringency in the form, or efficiency in the applica¬ 
tion, of these regulations depends on the view taken by a 
local authority of its responsibility. Some make consider¬ 
able effort, others are satisfied, -with a less exacting 
standard; in others the power to regulate has been left in 
abeyance. 

Through the courtesy of the Local Government Board for 
Scotland I am able to introduce here a statement of the 
number of local authorities who have there availed them¬ 
selves of. this power:— 

Information at to the Number of local Authorities that hate 
adopted Dairy Remulations in Scotland. 


Local authorities. 1 

-- 

I^ndwartL 

BarghaL 

Total 

37umber of local authorities in) 
Scotland ... \ 

107 

205 

312 

Humber ol local authDritlea thaiy 
had regulation* in force prior to ( 
the coming Into operation of the { 
Dairies Order, 1899 _ .) 

79* 

87t 

166J 

Kamber of local authorities that} 
hat*e adopted regulation* Aubre- ( 
<?u0ii!y to the coming into opera- ( 
tlon of tbe 1£99 Order *_ ... ... } 

3 

52 

66 

Total number ol local autbcrriUca) 
that bare dalrj regulation* pro- > 
aently In force _ „ ... ... ... f 

£2 

09 

221 


* 5?, these term rented their regubUom ajt» P tt,* _ , , 

operation ot tbe Order ot IE99. me cumins Into 

U^* Iter the earning Into opera- 

Hm o' mfori rcBDUU ‘ m * the toning ! a to apron. 


1 A paper 
Mortality. 


r “ 4 helOTe the Rational Conference 


on Infantile 


Mr. Power, principal medical officer of the English Local 
Government Board, has informed me that of 1134 urban 
district councils in England and 'Wales 804 (approximately) 
have adopted the regulations, while of 657 rural district 
councils about 364 have done so. 

Limited scope of present regulations .—Amoment s reflection 
on the history of dairy legislation will make it clear why, 
despite all our provisions, there shonld still be a demand for 
increased power of control. In point of time the con¬ 
ception that disease might be spread by water anticipated by 
a few years tbe parallel conception that it might also be 
spread by milk. And as the diseases which afforded the 
earlier illustrations in both cases were of the major epidemic 
sort our dairy legislation was devised against disease In the 
concrete and on the assumption that the evidence of its 
presence was written in characters which could not be mis¬ 
taken. So that when the Dairies Order prohibited anyone 
tick of an infections disease from handling milk it 
had in view the dairyman’s family and the more 
obvious risks arising from the storing of milk in vessels 
kept in a living apartment; the cleansing of milk 
vessels in a polluted water-supply, or the alternate use 
of the milk scullery as a domestic washing-house. And 
as with diseases of the dairyman, so it was with diseases of 
the dairy stock. Cattle plague, pleuro-pneumonia, and foot- 
and-mouth disease represented until quite lately the only 
diseases of cattle which debarred their milk from sale for 
human food, and although tuberculosis of the udder has now 
been added, we do violence to our knowledge of the laws 
both of physiology and of disease by assuming that any form 
of acute febrile disease in a milk animal other, than these 
named is without pathological significance or can fail to 
influence the character of the milk yield while the disease, 
continues.* For example, septio and aonte gastro-intestihal 
affections in animals, non-tuberoulous affections of the 
udder, teat eruptions, Ac., have still no place in dairy 
legislation, although all of them have at one time or 
another been demonstrably associated with disease in the 
milk consumer. 

All this notwithstanding, It is not my intention to suggest 
that dairy legislation has failed to accomplish considerable 
reform where local authorities have been disposed to make 
use of their powers. Bnt during the years since the Order 
was framed the whole pathology of dirt has acquired a new 
significance and its bearing on the causation of disease has 
rapidly outstripped our legal phraseology. Justice, Indeed, 
requires ns to admit that local authorities have as a 
rule failed to make useful application of this knowledge ; 
and It is to some of tbe larger milk companies in this 
country and abroad that we must go for illustration of 
successful application, to the technique of the dairy, 
of the teachings of tbe research laboratory. For while 
administrative effort has almost too exclusively confined itself 
to producing reform In the structural environment of the 
milk-supply aDd only in the actual presence of disease has 
concerned itself to any great extent with the habits of the' 
milker, commercial companies have shown ns that the 
hygienics of the milk question depend quite as much bn 
intelligent handling of tbe milk at, and after, production. It 
Is the application of the surgeon’s conception of cleanliness 
to the conditions of the milk traffic which these companies 
have taught local authorities; it is the adoption of measures 
contamination in a sense very different from that 
which obt ained when the Dairies Order was framed which is' 
so desirable—so necessary in fact; and it is this which I' 
venture to suggest is impossible of attainment through the 
operation of any regulations which the present Dairies Order 
enables ns to make. By these channels we baTe reached 
the conception of a pure milk-supply, free not only from tbe 
germs of specific disease obtained from tbe animal or Its 
attendant but also from those other elements of contamina¬ 
tion which lurk In the dust of byres and in every milking 
nail, milk chum, and dish through which the mffV passes on 
Its way to the consumer. 1 do not forget that it has been' 
argued that the greater contamination of mliy only occurs 
after it has reached the household of the consumer, but as 
evidence that the purveyor does not accept this as a satis¬ 
factory explanation of all the impurity we have onlv to 
remember the widespread use of chemical preserratives'and 
the rapid growth in recent years of the practice of com¬ 
mercial pasteurisation. Both have one aim, and both more ' 
over, by Implication range the purveyor among there who 
affinn that milk requiring either ha/been prelnced unto 
conditions -which are not satisfactory. 
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The need for extension of the Dairies Order .—It is pertinent 
to ask why local authorities have failed to bring administra¬ 
tive requirements into line with this advancing knowledge 
of the sources of milk contamination. Of recent years the 
question of tubercle in dairy herds has almost excluded from 
view other important phases of dairy legislation. It explains 
also, I think, the inaction which we are here considering, 
for the Dairies Order is defective and the local authorities 
are inactive, not because of unwillingness, but from inability 
to accomplish what is so necessary. In particular the 
Order is too restricted in its definition of disease as affect¬ 
ing animals and fails probably most of all in the optional 
character of the provision contained in Its Article 13 
enabling local authorities to regulate the conditions of the 
milk traffic. Moreover, the scope of the regulations is 
limited and does not include the food or toilette of the 
animal or provide for the withdrawal from sale for food of 
milk obtained from animals undergoing treatment by drugs 
which are known to affect prejadicially the character of the 
milk. I suggest to yon, therefore, that in any new Dairies 
Order disease in animals should, for the purposes of the 
present Article 15, inolude every general disease accom¬ 
panied by fever, all acute affeclions of the gastro-intestinal 
tract, and inflammatory affections of the udder and teats. 

Regarding teat eruptions there is, I think, evidenoe 
to suggest that even a superficial sore may add to the 
milk not only the morbid products common to all diseased 
surfaces but may afford a suitable culture field for bacillary 
growths with pathogenic properties; and I have before me 
notes of a recent series of sore throats presenting all the 
olinical features of diphtheria and occurring contem¬ 
poraneously with the presence of such sores as I have 
indicated, from which an organism was recovered by 
culture which failed only in tho final test of virulence to 
animals. 

Notification by the cowkeeper of disease among his herd 
has its advocates, but the almost universal neglect of the 
pirillel obligation imposed on the householder under the 
Iofec ions Dlseaso (Notification) Act does not suggest that 
notification by the cowkeeper would be better observed. The 
more hopeful method would seem to be frequency 
inspection followed by a penalty on conviction of any c 
traveotlon of the regulations and the destruction of 
animal when suffering from any infectious disease likel; 
affect its milk permanently. Bat it may be asked whet 


fresh and wholesome state. 

The technique of the modern dairy inoludes filterinj 
cooling, sometimes bottling and sterilising, and it is 
gested that milk treated efficiently by either methcx 
only be supplied at a prohibitive price. This can be 
only so long as a fractional portion of the supply 
treated. Extend the demand for it and by oooperation the 
economic difficulties of the milk producers on a small scale 
will disappear. And the way to extend the demand is by 
the creation of an educated public opinion which this Con¬ 
ference will, we hope, do something to farther. Bat more 
would seem to be necessary. Administratively the principle 
of empowering ono local authority to interpose between 
another local authority and its responsibilities is, I think, 
objectionable and only exousable on the plea of hopeless 
remissness. There can be no donbt, moreover, that tbe 
consumer of the milk is the more likely to have his critical 
faculty highly developed and hence regulations and customs 
deemed satisfactory by a rural authority may quite reason¬ 
ably fail to gain acceptance in a neighbouring town. If, 
then, tbe larger nrighbours are to maintain a policy of non¬ 
interference, are they to remain inactive 1 , 

Is it not the oase that knowledge regarding the dust 
impurities In milk Is steadily pointing in the direction of a 
baoterial standard of purity, that some organisms are 
inoffensive, while others are highly offensive in ongin, and 
that in some countries summary destruction follows the 
discovery of any milk fonud on sale at a j 

ing a given maximum 7 I suggest to you that regulations of 
tide character would form a most efficient stimulus to reform 
In dairy methods. On such lines we * th “*> 

ultimately reach the provision of a pure 
meanwhile voluntary action on the part of local authorities 

W We h°aTb P ifo h reTmustratlon of thesuccess which has 
attended a system of certifying milk produced and distri¬ 
buted under rigidly hygienic conditions, and were tb 
authorities^f the large towns in this country to agree upon 


voluntary registration of such dairies as observed similar 
precautions, and to issue certificates which wonld form a. 
guarantee of the character of the milk we should have begun 
to level up the standard of our milk-supplies. 

I have said'nothing regarding the difficulty which certain 
corporations have experienced in finanoing infants' milk 
depfits. In Scotland this difficulty has not been felt, and 
although the Milk Depfits (London) Bill of last year, which 
would have legalised the establishment of milk depots by the 
metropolitan boroughs, was dropped, the principle has, 1 
believe, beeD embodied in the Borough of Woolwich Act 
of this year. 

The sediment in milk .—As illustration of the impurity, 
whioh it should be the object of regulations to prevent, I 
submit a statement prepared by Dr. R, M. Baohanan, 
bacteriologist to the corporation of Glasgow, of the micro- 
scopio and baoterial characteristics of some sediment 
whioh I caused to be obtained from milk produced on 
farms where considerable effort is made to conform with 
existing regulations. This fact explains, I think, the 
relative smallness of the volume oE sediment recovered, 
although it scarcely affects its character. It is our practice 
in Glasgow to pass all the milk supplied to the Infant Milk 
Depht through an electrically driven separator and the 
sediment of 150 gallons was examined on several successive 
days. Dr. Buchanan’s description is as IoIIowb :— 

The five deposits submitted consist of repulsive pultaceous masses, 
composed of groviah dung like material, Interspersed with hslrs, snd 
covered with dirty greyish oUtno. Two of tho samples selected for 
detailed examination presonted the following nppearanees 

Microscopical examination.—(a) Greyish dung like material showed 
many dust-like particles of an Indefinite nature black, yellow, and 
brown; fragments of vegetable fibres—a few onlonrless but majority 
yellowish brown and aorao apparently partly digested; some semi 
crystalline translucent masses veryfng in size; squamous epithelial 
cells in large number; leucoc tesafew; (at» globules a few; and hairs 
a few. (b) Dirty greyish slime —Consisted mainly of leucocytes; 
numerous fat globules and fatty- particles; squamous epithelial cells 
were Abundantbut scarcely any- dust particles or vegetable fibres were 
detected. Bacteria numerous as compared with the number In the 
greyish material and comprised coca, short bacilli, and a few itrepto- 
coccl. 

Bacteriological Examination. 


f - 

e 

Deposit of 

May Sth, 1906. 

Deposit of 

May 31st, 1906. 

r Bacterial content 

r 

Estimated at 145,080,000 

Estimated »t 142.200,000 

per gramme. 

per gramme. 

1 Bacrillns enteri- 

tidls spdrogenes. 

Absent in 1 milligramme 

• 

S 

r-» 

a 

I 

< 

Bacillus coll. 

Absent In 1 milligramme 

Absent in 1 milligramme. 

Ooliform bacilli 

Estimated at 2,620,000 

Estimated at 42 0,000 

(bacillus lactis 
aerogenes type). 

-- 

per gramme. 



;hed by Mr. Harris, corporation 
frm m m jm , or 476 o n n ee* when 


This sediment on being weighed hy Mr. 
chemist, was found to average 135 grammes, nnn ee*. 

moist, whilst on drying at 100° 0. It was red need U.3 01 enact* 
This represents over tho total volume ° r ™[! 1, ** 0(1 , 

8 8 grains of dried material per gallon, or rathor more than one ana a 

half grains per pint. 

Glasgow. 

THE STERILISATION OF TUBERCULOUS 
SPUTUM AND ARTICLES INFECTED 
BY THE TUBERCLE BACILLUS. 

Bt THOMAS KIRKLAND, M.Inst O.E , 
coksupthis esoixeeb to out’s seen bbomptox bosi-itais, 

akd 

MARCUS S. PATERSON, M.B..B S Dt7RH.,M.R.O.S.ENG., 

MEDICAL SUPEBrXTEXDEXT OF THE nBOMt-TOV nOSCITAL 
TOBlVJr AXD LATE EESIDEST METICAL OFFICES.ATTHA 
HOSPITAL FOB CONSUMPTION AND ^J 3 ^ 43 * 3 
CHEST, BBOMPTON, LO\D0N, 9 

Until the year 1935 it was the custom 
Hospital to destroy all sputum in a crema • ^ 

which tbe sputum was coUected were wi^ 7^ ^ 
sterilised. The- patients were tupP ^ , d melhoAs 

handkerchiefs which after ujewere ^ foUowing 

seemed undesirable te the medled ^ ^ emplojed ln 
reasons: (1) the risk of Jn expense entailed In 

sterilising, &o. (2) the considerable expt 
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keeping the cremator in repair ; and (3) the cost of special 
handkerchiefs. We were therefore asked to devise a eoheme 
by which these objections might be overcome. 

Taming our attention flirt to the question of the sterilisa¬ 
tion of the sputum we decided that it would be advisable, if 
possible, to abolish the cremator and to substitute a re- 
ceptaole in which the sputum would be sterilised by the 
action of steam at a temperature of 250° F. Before this 
method could be advised it was necessary to determine what 
the action of the steam on the sputum would be, as if it 
had the effect of coagulating the spntum the portions thus 
coagulated might escape sterilisation, and further, such nn- 
sterillsed coagulated particles of sputum might adhere to the 
sides of the apparatus and thus bermme a source of infection. 
In order to test the matter we experimented on sputum 
placed in a small iron vessel under the pressure necessary to 
keep the steam at the required temperature and found that 
the spntum, so far from coagulating, tended to become more 
liquid the higher the temperature, and, moreover, did not 
adhere to the sides of the apparatus The sputum so treated 
was afterwards injected into guinea pigs and as the result of 
three independent observations it was found that the guinea- 
pigs so inoculated were not infeoted with tuberculosis, 
whereas control animals Injected with nnsterilised spntum 
in all cases developed the disease. 

Upon the evidence of these experiments the committee of 
management decided to have two steam sterilisers con¬ 
structed of the capacity of 20 gallous and they have now 
been in use for 14 months. 

The spntum treated in these sterilisers has been tested by 
Mr. L. 8. Dudgeon with the following results : 

animals .—Two guinea pig. were injected. They were 
uued at the end of seven days Post mortem they ehowed tuberculous 
nbsceaiesat the seats of Inoculation and local glands. Tubercle bacilli 
ln th ?P u " “nd 111 the E'sud.. Two guinea-pigs were 
injected and were tilled at the end of 14 daya. Result i There was 
general tubercnloeti of the viscera below the dlanhrajrm and of all the 
gland, on tho injected side. Tnberdo bacilli were pre^ in the eland!! 

TT ac 'o of th ® ,ollow lng two ouloea-plgi were Injected 8 

nve weS, 0tUm ni " M l ° 2500 ! No tuberculosis at the end of 

}lf~£putum raliedto 212“ F. for 20 minutes. Result similar to II. 
t« I n~ 6P “ tQm nJ,ed to boUlrlK P° lnl for ten minutes. Result similar 
^Vc-Sjratnm raised to boiling point for five minutes. Result similar 

VI.-Sputum raised to 200° F. Result similar to II. 

J here /” e I 11 n ° did any of the guinea-pigs other than 
the controls develop tuberculous foci. 

o£ “ ’T Te38e l with a moveable 
Ud (Figs. 1 and 2), having at tho bottom two steam iets bo 
arranged that a circular motion is given to the content* 
The sputum having been poured int^tTe £s^theMi, 

Fig. 1. 



screwed down and steam is allowed to enter until a pressure 
of 15 pounds (corresponding to a tetnperatnre. of 250° F.) 
has been obtained. The contained sputum is allowed to boll 
under the action of steam for a period of 20 minutes, after 
which it is allowed to cool to a temperature somewhat above 


Fig. 2. 




ft*tier ftrAf 



Sputum etcriliier •vrith cover off. 

100° F. and is emptied into the drain by opening a valve In 
the bottom of the steriliser, arranged so that all the contents 
can drain away. 

Method of ole-anting the ipirtum poU.—Tho epntnm pots, as 
haB been stated, were formerly cleansed by hand. Eaah pot 
was separately washed by the man appointed for this duty, 
who for the sake of cleanliness and the avoidance of infec¬ 
tion was provided with an apron, gloves, and boots of india- 
rubber whioh alter use were sterilised. This procedure not 
only took considerable time bnt subjected those employed to 
the risk of infection if they were at all careless. Upon our 
suggestion and as a meanB of overcoming these objections 
the following method of sterilising sputum pots was proposed 
and adopted. r 

A large iron tank (Fig. 3) was constructed, having the 
necessary valves for admitting water and steam and a valve 
in the bottom of the tank through which the contents conld 
be emptied into the drain. Inside the tank is a cage which 
can be raised out of, or lowered into, the tank at will 
This cage is constructed of brass tubes framed and braced 
together On the horizontal tubes the sputum cups are 
suspended by their handles and the covers of the cups are 
placed in suitable trays provided in the oage. For the 
purposes of sterilisation and cleaning, the cage full of soiled 
sputum cups and covers Is lowered into the tank Wafe? is 

M? lU ^ t0 r he ? nd boUed b ? tl!e admission of slSm 
Alter boiling for 20 minutes this water is emptied and tho 

Kss-sa-ftsMa-asitS,* 

t A Z? dke If h r /l - The oW method of dis- 
posing of soiled handkerchiefs by burning them alter beimr 

thereforehndTf DBtn % U y a , c0 » ti y and wasteful one and wo 
therefore bad to consider whether it would be practicable to 
sterilise them and thus render them fit for fun.her use." It 
baDdfc ercbie£s were submitted to any such 
““ of sterilisation as has been detailed above ^ev 
»w^v, be 6 ° ttaiced a’ 3 ' 3 otherwise injured in the process • 
that the extra amount of use wbi h might be eroerted nf 
them would hardly warrant the expense of tbe^mrai™ 
required. By the use of the test apbaratnswhich 
already alluded to, it was proved thi? ba n dkerchi P 7s rnnra 
be so sterilised 12 times and afterwsrda washed nlid 
without suffering any material damage 
therefore sanctioned the construction of the folLwhiw^w! 
lor rtfrilultg and washing handkerchiefs • m a 

..iWbSatah. U r.«S.T4™ta„ p S:“ t l; »“• lb. 

—»•* -Tcawftiaca-aa! 
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machine where they are first sterilised and afterwards 
washed. After washing they are taken out and placed in 
the hydro, which, with the calender, is in a separate room. 
After being dned in the hydro they are passed through the 
calender and are then folded and returned to the wards. 
It has been found that handkerchiefs costing 11 d. per dozen 
may he submitted to this method of sterilisation and washing 
about 60 times and will last for about four months. It is 
probable that a somewhat better quality of handkerchief 
would stand longer and so might prove rather more 
economical. At the Frimley Sanatorium, where there is a 
laundry with washing maohlnes, but not a special combined 
steriliser and washing machine, both sputum and handker¬ 
chiefs are sterilised in the sputum steriliser. While the 
attendant is engaged in sterilising the sputum flasks and 
pots the handkerchiefs are allowed to soak in cold water 
to whioh soap and soda have been added- As soon as the 

Big. 3. 



In conclusion, we desire to express our thanks to Dr H. 
Batty Shaw and Dr. E J. Steegmann for the help they have 
given us in conducting the firat inoculation experiments, and 
to Mr. Leonard S. Dudgeon for his kind assistance in the 
sterilisation experiments with the new sputum steriliser 


Tank for washing sputum pots. 


sputum is disposed , of ftemper^f oMKO’f! 

liquor are sterilised in ^efr rn, aded. At the end of 
being used, and after BterihMg been sterilised and 

a week about 700 handkerchi d wa8be d in the 

these are then removed to the launory 

ordinary way w, n r*Mnes above alluded to are 

The drains from all steriliser exactly 

suitably trapped and ventilated. A sp^ erected at 

similar to the pattern already described n** 
the King Edward VII Sanatorium sp ntm n seem to 

Our experiments upon the a0 far 

have established a fact which ^“' f ame lv, that artloles 
as we are aware, not been credited nam Bterile 

‘i.—<“ “ “ t "" 

under atmospheric pressure. 


OBSERVATIONS ON THE LIFE-HISTORY 
OF LEUCOCYTES . 1 

BT 0. E WALKER, 

ABJIflTAJrT DIRECTOR OF THE GASCEB RESEARCH LABORATORIES, 
UHIYER3ITT OF LIVERPOOL. 


When the fertflised ovum of a multicellular animal or 
plant segments a definite number of rod-like bodies appear 
during the process of division. These bodies are known as 
chromosomes. At each subsequent division of the cells In 
the building up of the body of the organism the same number 
of chromosomes appears. This number is constant in the 
species. Thus in the cells forming any of the body tissues 
of man there are 32 chromosomes, of a mouse 24, and bo on. 
This continues in the cells of animals and plants In the 
building np of all the tissues until the time approaches when 
definite sexual elements are to be produced. At this time 
certain cells go through a particular type of divirion In 
whioh the number of chromosomes is reduced to one-hall ot 
what is found in the somatic or body oells. Thus the 

FlG. 1. 



*—«— " “ *” 

sexual eloixents pOMess °t»tM 

of ohromosomes, and c0 “ eq ““ 1 y ^ (1 fema le soxnal cells 
place, that is when the Xomosomes is regained, 

foie, the somatic I°°]P' e , m0 , n nrca ted For example, in 
and a new individual is 1 ‘ are £ orl ^ a i BO matio number 
the ease of man where« with an ovum also with 
is 32 a spermatozoon with 16 fuse* ^hat tbe aririon figure 
16 ohromosomes, the result being fertilised ovum 

observed in the first segmentation^ U* * ^taned In 
exhibits 32 ohromosomes and this nnm bu llt up 

aUthe subsequent divisions uni“J h «±ghtte reduction 
and until certain cells again go thro g ^ proceM 
process in order to produce 6erD fj 1 n ®' S celis—that is, two 
of reduotion includes two generations of“ a ^foro the 
divisions following each other are hi ^ called the 
process is complete. The whole ha „ encro tions of 
malotio process and the two and the 

ceils involved are the first maiotio (betero^ 

^pTanhnals the ceSTresulting. elements without 

avirion are converted directly into sexual band, there 
anyfnrther division In plants, <m following 

jnl-y be an indefinite number of tbe£0 are destined 

the second maiotic division ^ n ^ jorit y form 
to become sexual elements^^® t J h00gb , baring P*”” 
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through the maiotio phase, they, of course,possess only half 
the somatic nnmber of chromosomes. It has therefore 
always been assumed that herein there existed a difference 
between the cycle of cell generations of multic^nto 
animals and plants, for while in animals those cells which 
have reduced are all converted directly into sexual elements, 
in plants only a few snch cells may become converted into 
sexual cells, the rest performing the functions of supporting 
and nourishing the few. Moreover, in plants apparently any 

Fig. 2. 



A first maiotio (heterotype) division figure. There) are one- 
half the number of chromoeome* found in tho tommtlc 
diririoo. The chromosome* are in varioui definite form*. 

nnmber of generations of cells may Intervene between 
reduction and the production of Bexnal elements. 

The observations recorded in a communication to the 
Royal Society on the Life History of Leucocytes by myself 
claim to show that In the generations of leucocytic cells we 
have phenomena which run more or less parallel with the 
post-maiotio (reduced) generations that exist in prothallial 
tissue in plants. It is first explained that the term leuco¬ 
cyte is intended to include all the wandering nucleated cells 
of the animal body. In the male sexual gland the sequence 
of events among those cells that are destined to he sexual 

Fig. 3. 


First we have amitosis and Bomatio mitoses alternating with 
each other just as in reproductive tissue. Then follow 
divisions which are similar to the first and second maiotic 
divisions, where the chromosomes are reduced in number to 
one-half of that found in the somatic cells. Here the 
similarity to animal reproductive cells ends and that to the 
reduced tissues in plant* begins. Apparently there is an 
unlimited number of post-maiotio generations among the 
leucocytio cells. Furthermore, in another communication to 
the Royal Society 1 it is claimed that these reduced leucocyte 
cells may produce tissues possessing characters and functions 
similar to somatic tissues. If these observations are correct 
we have therefore a further parallel between the phenomena 
exhibited by animal and vegetable cells. The reduced cellB of 
both nnimaia and plants are out of coordination with the 
soma from which they have been derived. I consider that 
the evidence in this respect with regard to leucocytes is in 
favour of the correctness of my observations. 

The bearing of these observations upon what happens in 
malignan t growths may here he mentioned. It has been 
recorded 3 elsewhere that one of the earliest phenomena in 
the occurrence of malignant tumours is the Invasion of the 
tissue cells by leucocytes with the subsequent common 
division of both nuclei. ThiB produces a race of hybrid 
cells, half tissue cell, half leucocyte. It has also been 
recorded by the same authors that the cells of malignant 
growths reduce in a similar manner to the cells of repro¬ 
ductive tissues. All the forms of cell division seen in 
malignant tissue axe also seen in normal leucocytio 
tissue, and both leucooytes and malignant tissue are out of 
coordination with the true soma. According to the present 
observations, then, the hybrid cells act just as would he 
expected and possess the characteristics, to a certain extent, 
of both their ancestors. 

Liverpool. __ 


ACUTE LOBAR PNEUMONIA IN A PYGMY. 

Bt W. HERBERT GREGORY, M.D., O.M.Emn. 



A •ttjoud nufotlc (homotype) dlvtoon figure. The chromo- 
*om« are In the same form u In the »ommtJc division but 
are fotmd to he only one-half the somatic nnmber. ThU 
type of division I* the most common among the cell* of the 
bone marrosr. 

elements is as follows. Up to a certain point the cells in 
question divide in a similar manner to the cells forming the 
ordinary body tissues tad exhibit the lull somatic cumber of 
chromosome!. This is known as the somatic type of division 
The somatic are followed by amitotic divisions That is 
without the appearance of any spindle figure or chromosomes 
-a similar division, in fact, to that of a drop of viscous 
t7r ° drops. After this come further somatio 
divisions followed immediately by the first and second 
rnaioJo divisions. The cells resulting are converted directly 
into sexual elements. Among tho leucocytes and their 
Immediate ancestors a very similar series of events occurs 


On the evening of Oct. 14th, 1905,1 was asked by Colonel 
J, J. Harrison to see one of the pygmies whom he brought 
back from the Ituri FoieBt. I found the patient, Matuha by 
name, a male, stated to be aged 23 years, lying on a mat¬ 
tress. 4 His temperature was 103'2° F., his pulse was 120, and 
his respirations were 20. By the aid of an interpreter it was 
found that he complained of pain in the left infra-axillary 
region. Three days before the patient had suddenly stopped 
dancing in the middle of a performance, complaining that 
he was tired and that hlB back hurt him. He was seen by 
a medical m an and treated for a sprained murcie. No 
evidence of a rigor could be obtained, bnt the difficulty of 
getting any evidence of prodromata was considerable. 

On Oct. 15th the temperature was 103°, the respirations 
were 24, and the pulse was 118, with a dry hacking cough. 
There was a small amount of albumin in the urine. On 
examination, slight dulness with some fine crepitations and 
rhonebi were found over the base of the left lung. There 
were also rhonchi over the right base, but these disappeared 
in a day or two. On the 16th the dulness had increased and 
the inflam m ation fin a ll y involved the whole of the lower lobe 
of the left lung. He was at first treated with a mixture con¬ 
taining one and a half drachms of antimoDial wine,- two 
drachms of spirit of nitrous ether, three ounces of solution of 
acetate of ammonia and water to make np six ounces, the 
dose being half an ounce every four hours. .This was 
afterwards changed to a powder containing one grain of 
sulphate of quinine, ten grains of citrio acid, and some 
sugar of milk, given every four hours in half an ounce of a 
mixture containing two drachms of bicarbonate of potash, 
36 grains of carbonate of ammonia, and half an ounce of 
syrup of orange dissolved in six ounces of water. The 
diet consisted of milk, broth, and eggs. The first named 


5 On tho Origtn of the Sertoli or Foot-ceHa of the Testii, Wilier and 
Embteton, Proceeedlnga of the Horn] Society. 2906. 

Growth 

*, S « h» T ? r - In-tcrr. Auguit 12th, 1SC5, a mper bv Dr. G. E. Smith 
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taken badly at first, as the patient had never tasted it 
before, bat the addition of alcohol in the form of whi kv 
quite overcame this difficulty. During the fourth and fifth 
days the patient was very ill with great cyanosis and diffi¬ 
culty in breathing along with troublesome cough. The pulse 
became intermittent and oxygen and strychnine had to be 
administered and alcohol given freely. The case was a 
severe one but followed the usual course of an acute lobar 
pneumonia, the crisis occurring on the sixth day, when the 
temperature dropped from 103-8° to 97-2° in 18 hours. 
There was profuse sweating during this stage. There 
was a rise to 102 2° the following night, but after this the 
patient had an uninterrupted recovery. 

An examination of the sputum (which had the typically 
rusty colour at first) was made by the Clinical Research 
Association and a certain number of pneumococci was 
found. An attempt was made to examine the blood for 
lencooytosis, but the difficulty in obtaining a specimen was 
so great that the idea had to be abandoned. No herpes was 
Seen round the lips during the case. As may be imagined, 
the task of nursing was no light one and great credit Is 
due to the nurse in charge of the case for the admirable way 
in which she managed the patient. The patient was very 
good throughout, although at first he was suspicious of 
everything done for him. 

During the convalescence, which was a good one, the 
patient would sit for hours playing with bis bow and spear, 
going through all the inoidents of the chase. The whole 
case followed the course of an acute pneamonla in a white 
man, but the unusual type of patient has led me to report it, 

Beverley. _ 

INTERNAL SECRETION AND THE 
DUCTLESS GLANDS. 

Br SWALE VINCENT, M.B. LoKo:, D.So. Edin., 
pbofessob or phtsioloqt nr trk imiVEaatrr or kaxitoba, 
wnurirEO, c ax ad a. > 


PAST II. 7 

The Thyboid and Parathyroid Glands. 

A. Effect* of ablation and ditease .—No attempt will he 
made to give a complete account of the history and literature 
of the thyroid gland. Our knowledge of the eubjeot is not 
based upon so secure a foundation as a perusal of modern 
text-books would lead one to suppose and there can be 
little doubt that there has been In some directions undue 
haste in correlating olinical experience with the results of 
experimental physiology. The present state of our know¬ 
ledge has been roadbed through different modes of investiga¬ 
tion, some of which will now be dealt with in order. As 
regards the effects of removal of the organs, perhaps the 
most generally accepted among reoent views may be briefly 
stated as follows. As regards vital importance, the function 
of the thyroid gland is subsidiary to that of the para¬ 
thyroid a. Removal of all the parathyroids from an animal, 
even if the thyroid be left intaot. Invariably proves fatal 
within a Bhort time, and this with typical nervous symptoms 
described under the name of “ tetany.” Removal of the 
thyroid, on the other hand, gives rise to an entirely different 
train of symptoms Btnted to be those of “ post-op°rative 
myxeedema ” or of “caobexia etrnmipriva.” 3 According to 
this modem conception, the divergent results obtained 
by the older experimenters in different olasses of animals 
were apparent rather than real, they having. failed 
to appreciate the anatomical differences, and having, in 
fact, performed a different operation in each case. 
This theory of the supreme importance of the para¬ 
thyroids was first put forward by Glej 3 who rediscovered the 
(■external) parathyroids * but was more definitely formulated 
and elaborated by Vassale and Generali. The extreme 

“TPart L m> publlabed la Tide Laxcet of Angnit llth, 1906, P 3«. _ 
s K ocher, Archlr iflr KUnlaohe OhlrurgJe. lfej, 

Beverdln. Recue Mddleale de la Solne Bomande, 2«=>» nnmSe, 1882. 
p. 633; 1833, Not. IV.-Y1., p 169; 1887. pp, 275, S' 8 - „ 

1 3 Comptes Rendua rie la Socl3td de Blologle, ^,1; l ', 8 , .„ 

A These bodies were lint detcribed by SandstrOm, TJpsala, us 
fOreumga Pernandllngar, 1880. Bandar. Betojnce «» 

Jahrhuch. 1830: Hofmann-Schwnlbea Jahresbericbt, 1881, Viren 
und Hiraoh’a Jahreaherlcbt. 1880. . i. 7 • 

^8 lUvLstsi dl Patologla Kerrois e Montale, 1896, b. fasc. 3 an 7 > | 

Archives Itabenne, do Biologic, 1895, tomes nr. andsnt.p.m 


importance to life of the parathyroids has also been affirmed 
*7 •Moussu, 7 Welsh, 8 and Oapobianco and 

Mazztotd. The question as to the extreme importance of 
the parathyroids cannot yet be considered as settled. Klshl 1 ' 
found that dogs and cats often die although the parathyroids 
be left behind. Vincent and Jolly 11 found further that 
removal of all four parathyroids was not necessarily fatal. 
V\ e were furthermore unable to confirm some other state¬ 
ments whioh are very commonly accepted. The general 
conclusions reached were as follows : •* X. It cannot be truly 
said that either thyroids or parathyroids are essential for life 
since it is frequently possible to remove either or both with¬ 
out causing death. 2. We find, as others have done, that 
fatal results when they occur are not due to injuries to 
surrounding structures accompanying the surgical inter¬ 
ference bnt must be referred to absence of the glands 
in question 72 3. No statement, universally applicable 

throughout the animal kingdom, can be made as to 
the importance of the glands in question, whose 
functions appear to differ very widely in different 
classes of animals. Rats and guinea-pigs do not seem to 
suffer at all as the result of extirpation. 1 * MonkeyB only 
Bhow transient nervous symptoms. 1 * Dogs and cats fre¬ 
quently, but by no means Invariably, suffer severely and 
die. In foxes symptoms come on with remarkable 
rapidity and death is correspondingly early. 4. The 
diversity of results obtained in different olasses of animals 
is not to be attributed to anatomical but to physiological 
differences. 6. In no animal have we been able to induce 
symptoms resembling myxoffiema. 1 * 6. In young animals, 
although extirpation of the thyroid causes a temporary 
cessation of growth, we find that this is not necessarily 
accompanied by symptoms of a cretinoid nature. 7. Uyx- 
cedema and oretirdsm must then, we think, be dne to causes 
more complex than simple thyroid insufficiency. 8. When 
the thyroid is removed the parathyroids appear capable of 
functionally replacing it to a certain extent and their 
histological structure changes accordingly.” 

Perhaps the point of most general interest in the above 
results is that myxeedema was never induced, even in 
monkeys. This result differs from that obtained by 
Horsley, 1 * Murray, 17 and Edmunds, 1 * who state that it is 
possible by operation to induce myxeedema in monkeys. 
Our animals were kept at ordinary indoor summer tem¬ 
perature and they showed no symptoms whioh could be 
described as myxeedematous. £o some cases it was im¬ 
possible to distinguish the operated monkeys from the 
controls and in a photograph which was takon of an operated 
animal and a normal one side by side the operated animal 
looked the healthier of tho two. One of the animals, it is 
true, suffered three days after the operation from slight 
muscular tremors but completely recovered. Some of them 
suffered from catarrh and one died from some laryngeal affec¬ 
tion and it Beems probable that, as in the case of other 
animals, removal of the thyroid gland leaves monkeys in a 
condition in which they are less capable of resisting disease. 
We do not pretend that tho monkeys were quite unaffected 
by the operation. They were, as a rule, perhaps somewhat 


• Comptea Eendna dea Stances de la Sod8t8 de Blologle, 1897, p. 17. 
r Ibid., p 44. 

9 Journal of Anatomy *r d Physiology, 1893, p. 401 ; Journal of Patho* 
lofrv and Bacteriology, 1S99. „ , 

9 Glomalo Internationale delle Sclenie Hedfche, 1899, anno xxl. 
io Virchow’* Arcbir, 1904, hand clxxvi, S. 260. 
u Journal of Phytiology. vol xxxiU 1904 
15 This was the result of some few experiments In nhich Injury 10 
surrounding structures wss done without removal of either thyroid* or 
parathyroids. No typical symptoms were observed In these case* hut 
there is stilt a possibility that if a larger number of experiment* were 
performed and the necessary conditions were xmderstcuHl some oi 
the nervous *ymptom$ may after all not be due to absence of the 
elands. This possibility Is suggested by t he f*ct that tetany may 00050 
on at variable period* from five hours to a week after operation. 

13 Such extirpation Including parathyroid* as well a* thyroid*, 
it In a new *eries of observations by Air. Jolly and myiotf th.*» 
of which have not yet been published, one monkey died within 24 noora 
after the operation with what appeared to be typical tet*ny 
found, however, post mortem that the recurrent nerve and other «cruc- 
tures had been Included In one of the ligatures. 

is I.e„ there has been no swelling of theaubenianaou* tissue*. 

M Proceeding, o( tbe Roial SodHy, 1884. No. 135 . •nd 1885; Brit- 
Med. Jour.. Jen. 17th and Hat, 1SS5; 7ntenj.tl(mal«C«nfralbl»tt lor 

~ the 

H Journal of Pathology, vol*- J!l *. r • • Edinburgh and London* 

Pathology and DUeaaea of the Thyroid Gland, EdlnDurgn an 

1901. 
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quieter than normal; but -we do insist that the striking 
feature of myxcsdema in man—'viz., swelling of the subcu¬ 
taneous tissues—was totally absent. 

It is important to note that removal of the parathyroids, 
included of course in the complete operation, has not proved 
fatal and if it should ultimately be determined that simple 
parathyroidectomy without injury to the thyroid is a fatal 
operation it will show that removal of parathyroids alone is 
much more serious than extirpation of thyroids and para¬ 
thyroids together. This has, in fact, been alleged by some 
observers. J 

Of course, it is open to insist that somewhere In the body 
of the above-mentioned animals there were accessory 
thyroids or parathyroids which sufficed to maintain life after 
the removal of the main organs. We can cnlv reply that a 
^ t ,. Ca f e nl ! earch [oT £nch bodies has always been made 
and that in the absence of positive evidence their existence 
is a pure conjecture. Moreover, if accessory glands be so 
then tbe qriestio11 as t0 the importance to 
to i° f h gU ° dS CeaSM t0 haTe the TB3ne hitherto attached 

Another point of importance in the above research is the 
observation that when parathyroids alone are left behind 

S rt,T lr n° OD both the * trn °:nre and the function 
£ -ti he v hjroids ‘ This wil1 b® referred to again in connexion 
P^ra‘.hyroid“! £tl0n “ ^ reIatl00 between thyroids and 

S. Artificial reniml of thyroid and parathyroid terrrttnn 

Zb B J There be little foubt tolt theS e 

behind of a thyroid lobe, or even, according to the majority 
of authors, a very small shred of thyroid tissue win srftoTto 
beep the animal in good health, kiy otoematton rltomUv 
led to experiments in the direction of grafting fvhlff m 
who was toe first to perform in a systenSic isS 
00 °f the thyroid, was also the first to attomnt(-r-. r " 
fenfc his grafts qv& grafts were not successful 30 t?p h™ 
etotes that he succeeded iu prelongig le life of mTT*' 
afterthyroldectomy. but this succl* m av '"w J* 1 
according to the modem concention fo to % “ en dno * 
of thjrotd secretion fS^Sed by the 
analogous to a subcutaneous or J “ 

thyroid extract or to a r>Tr>r#»«;c of injection of 

stance. Bchlff operated upon dogl vrokf 0 ? to*” 

doga, two to five weeks before performing thvrnM™ ° f 0t ~, e ~ 
grafts did not • ‘ take " and were pradunnfltoL^ 0 ? 5 "- The 
rime of SchiS very n“mm 0 S *<*the 
been performed. 51 These were for^alm, e ,, ei P entnen ts have 
It waT not until SbTrrf! Sw 
»?®T satisfactory gi 2““ tbst “J 
This author found that In fourcats to!. 1 W ®/ e recorded. 

successful, both from an anatoml^ 00 ? Tras com ' 
logical standpoint. A little later n rnw™,! 01 * nd a physio- 
by Cristiani,-' who was equally saccestto ° f P 6 ? 01 * 

rats in his earlier series of experiments xl* 16 , 0Qt o£ 19 
performed a very large nuntoer upon many dTffe , terrarcb 
of animals. Pantaleone 77 mu net . dlfferent species 
* n ,? b ” only partially snecesrful - Whi,e 

Soltan ” obtained fairly -old norftlr. „ , Eaderi en- and 
by taking special precautions. s^cceeded to^to' P, rL * tiaci '^ 

In all species of animals in which be tried it Srafticg 


relate.’ 

a cStecrm^m ton tot “ “ s subject after 

BS:" umSSttstoiai,,,, 

CllnJca , TteSf. lr - P- «=>: . !°? ; ,, Ftr retu. 

schrift. 1E9’ S P fi' rV Cl " tom ' Deo'irbe RlrIl, a di 

MonUnr^TconJrV, ' n ‘ fora ' IVochen- 

p. 233- rwwS 1 iQtcmatJonal d c MfFdrcin? pT 2 * v °b lv - P-675- 
KS. FnmjmlMpoarrAwn^ ^ 2. Path. 

* P Ar»n«mcnt de Science 

P- 715 and Bt-iOOPC de U Svcihs a 

P S3 : Jcu^.L^do' Phr^Ir i fth ' TCl 0 ,,P 1fiQ5 ; l0g1e » 1£95 . 

G/n^ntW. lcni ? rf * n ‘ Journal de PhnlnlnM 

der ^ 

- Ueatralblatt fftr Afigemeine Patb olo£l „ 

» toe. eft. ’ T °l- to, p_3« 


transplanted should not he too yolnminons. For small animals 
(rats, young weasels, &c.) one can graft entire lobes of the 
gland, but for larger a n im a ls it is necessary to divide the 
organ into flat or elongated slices. The thyroid graft carried 
out under these conditions and with the surgical pre¬ 
cautions detailed by Cristiani not only does not become 
absorbed but actually increases according to the needs of 
the organism into which It has been grafted. Grafting 
may succeed not only when performed Into a different part 
of the body of the same animal but also between different 
animals of the same species and sometimes also between 
different species and even families. 33 

The success of these grafting experiments in preventing 
the onset of symptoms after thyroidectomy is a very strong 
argument in favour of the view that the ill-effects following 
the extirpation are in reality due to the loss of the internal 
secretion of the organ and not to injury to nerves or other 
similar caose. To the experiments referred to above the 
graft was a •* tbyroparatbyroid ” graft. Some work has 
however been done in the direction of pure parathyroid 
grafts and apparently with some measure of success 31 

Horsley 35 snggested that grafting should be tried In man 
to arrest the progress of myxoedema. This was carried out 
urith partial success by Bircher 11 and by Bettencourt and ^ 
Serrano But as in the case of Schlff g grafting experi¬ 
ments the grafted gland was in most cases absorbed and the 
beneficial effects were not permanent. Only in one case has 
the improvement lasted for more than a few months This 
of myxmdema recorded by MacPherson 31 In 
winch all the symptoms disappeared after the operation and 
had cot returned three years later. 

i, ’J rciinrt tf juice or attract, of the fflardt.—Tiseati 

m.«S 0la a i? peSr t0 haVe b€eD 11)0 ,irrt to employ experi¬ 
mental opotherapy. Vassale* ana Gley 51 foan/ tSrf a 

temporary benefit accrued after thyroidectomy if the animal 
were subjected to an intraperitoneal injection of thvro- 
pnratbyroid juice. But these results have not been obtained 

to to Of erB J^ and acc0rfin ff to some Writers theerfrerf 
- “ty service must contain parathyroid, iuire T. w 
indeed, stated that pure thyroid extract is nrtolito i, 

EKir&SSS 

r nr,/! - 

some cases the Fymptoms disappeared but ton to. th to 
Vra5 on ^y ari improvement and fe!th afterwards 
acute nervous symptoms. 13 He suggestaThat to^t? Cd i 
case the parathyroids were eitirf^toH .?* ^ tb . e ^ latt « r 

thyroid, wfie in the fonxTe^ they^were^left°bfhind*« ^ 
he’ fays that it is nnt «r.rr«^^d ^ sf behind, and 

symptoms are ne t relieved h/ThyS treatmlnt. ^parathyroid 


S^it, 17 1 b-ZUt? * Congrt ‘ International dc PhyiJnlogic, 1901 , Turin 

lM S iZc* ^ U Biologic, 

tonjri, Comptca nendm dci Stances , p ; 233 '• Crlitianl et 

-p-,,- 5331 , re ''ppl, ThJcc, lE irom pif Eoc1i "\, d0 0lolt> rf n . 1KST7, 

dc la Snlsse 

tC « aLw 0 Ko -' S57 - p- 3JS3 V kmaDn * BwumlungKllnlicherVottrtee 
I p A S 9. Cementdl3 Sdcncc.1890: abatraet 
P 3 22- V ^ of the Thyroid Gland, lECO.part 1 

2 ^tti c Eendlconti ddla Acad. HedlcrvChlr. dl Perngia. IBS)’ 

face. ?! rt Arehfr^ 1 S!| 1 c^ e c d I *S~ ari, p. * 39 ’ 

3 * Compfes E^nHn* ®tolojrle, 2S92, tomexrii. t*. 173 . * 
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3. By administration of thyroid and parathyroid extract by 
the mouth.— This method was first employed by Howitz, 48 
E. Jj. Tot., 48 and Mackenzie, 43 and was soon universally 
adopted for the treatment of myscedema. It has been found 
to bo just as efficacious as injection intraperitoneally or 
enbcntaneonsly. 48 

C. The question as to an intimate functional relationship 
between thyroids and parathyroids. —Some of the earlier 
observers looked upon the parathyroids as simply undeveloped 
portions of the thyroid gland. The actual transformation of 
parathyroid into thyroid tissue has been denied by the 
majority of investigators. 50 Gley, who was the obief sup¬ 
porter of the theory that the parathyroids were embryonio 
thyroids, subsequently abandoned this view and substituted 
for it a theory of a functional relationship between the two 
bodies. 51 This theory is based upon three kinds of proofs. 
1. Chemical. Gley finds in the parathyroids of the rabbit 
about 26 times more iodine than in the thyroid, in the dog 
six times more. The presence of iodine in the parathyroid 
has been confirmed by Mendel 58 and by Paget. 53 These 
observations tempted Gley 54 to the hypothesis that the 
parathyroids prepare the seoretdon, which is then stored in 
the thyroids and utilised according to the needs of the 
economy. If the iodine be not rendered harmless by elabora¬ 
tion in the parathyroid (as when these are extirpated) then 
we get acute symptoms. If the iodine be subjected to 
preparation in the parathyroid but is not distributed to the 
body by way of the thyroid (as when this is extirpated) 
then we get nutritive troubles from the absence of 
assimilable Iodine in the body. 2. Physiological. Very 
occasionally complete parathyroidectomy, leaving the thyroid 
in situ, is stated to give rise not to acute symptoms bnt 
to slowly progressive changes in bodily nutrition, resembling 
those produced by simple thyroidectomy (leaving one or 
more parathyroids behind). It is alleged by Lusena 54 and 
also by Vassaie and Generali 53 that simple parathyroidectomy 
kills more rapidly than thyro-parathyroldectomy. 87 This is 
explained by Vassaie and Generali by supposing that when 
the parathyroids are removed the animal is In a torio con¬ 
dition, which is the more marked when the nutritive 
changes of the body generally are more pronounced. The 
tetany then will bo more or less serious according as the 
thyroid is more or less active and therefore logically will be 
much less marked after ablation of the gland. 3. Histological, 
According to Edmunds and Vassaie and Generali 58 there is a 
disappearance of the colloid substance in the thyroid after 
removal of the parathyroids. These arguments are put 
forward by Gley to support his theory as to a functional 
relationship between thyroid and parathyroid. This theory 
is also held by Jeandelize. 511 The presence of iodine may not 
after all be a matter of supreme significance for the function 
of either thyroid or parathyroid- Hatohison' 8 says: “One 
would conolude from the whole evidence that the iodine in 
the thyroid gland, If it plays an essential part in the activity 
of the latter at all, does so simply in virtue of the special 
form of combination in which it is present.” He points out 

functional Importance would urge that more parathyroid material 
{> required when administered In this manner than la naturally 
lnolutled In the extracts. 

Oomptea Hendoa du XIV. OongrSa des Natnraliatea BcandJnaves, 
Copenhagen, 1892, n. 517. 

• T Quoted from Murray, op. dfc. 

•' Brit. Med. Jour., Oct. 29th, 1892, p. 940. 

44 Mouasu (Oomptea Bendua dea Stances de la Sooi6t6 de Blologle, 1S99, 
p 241) found that feedlngyounganimals with thyroid gland canaet first 
emaciation, but later the animal becomes longer, taller, and generally 
more elegant than the control. The effects according to Mouasa are In 
fact precisely the antithesis of thyroid Insufficiency, cretinism. 

so See Gley, Archives do Physiologic, 1892. voL sxlv.. p. 146; Comptes 
Hendua dea S&incoe de la SocKti! do Biologic, 189 ®cJ>- 8J6i ' 
Phlsnltr, XI. Oongrta International de M^dedae, 1894, in Archives 
Tfallennes de Blologle, 1895, tome xxil., p 41; Monssu. Oomptea 
Mmlm des .Stances de la Sod<5t£ de Blologle. 1833, PP- 
283; Hotmelster, BettrBge aur KUnlschen OhJrorgle (Bruna.), 
1H94 Band 11 p. 441 - Gley et Nicolas, Oomptea Bendua des 
IfnJ do li so&U de Blolmde. 1£85, P- 216; John, AroW v ffir 
Mlkroakoplscho Anatomic, 1895-98, Band xfiv. and dvUI, NIcolaa. Blo- 
Xog. Anatom „ Nancy, 1696; Blumrelohand Jacoby. Berito^KlInlsche 
ifochensohrltt, 1896, p. 325; Verdun, Thtie, Toulnuae, 1896-97. p. 31; 
Yer Eeoke. Archives Internationales d e Pbarmaool°rie, 1 

at V. Congrts International de Physlologle, Turin, 1OT1. 
a American Journal of Physiology, BW ™ L Ar” fiJh! 1933. 
sc Oltod by Jeandellre, Inaufflaanoe Thyroldlenno^tc.. PariB. 19U5. 

S 4 oongrts International de Moscou, Aofit, 1897, Path, von u„ 

P ' SMMalo-patoIopla dell’ Apparecchlo MOB. 

ss Archives ItaUennes de Blologle. 1900,1 0 ” 9 eresuitsare 
ST In dogs this is certainly sometgnes the case, but the results are 

veryhKMnato,!^^ ]tr.lfcr.nC 3 de Blologle, 1296, tome xxr., p. 464. 

*0 Journal of Physlologle 1893-99, roh xzIU., p. 182. 


that Mrra and Stoltrer 83 found that there was no iodine in 
the thyroids of young infants or in those of dogs fed exclu¬ 
sively on meat, and concluded that the presence of iodine is 
not essential for the activity of the gland. But there can be 
no doubt that there are important morphological and 
physiological relationships between thyroid and parathyroid. 
1 Kishi 82 definitely states, as did the older observers, that the 
parathyroids are not separate and independent organs but 
are embryonio thyroids. Vincent and Jolly 83 found that 
I parathyroids left behind after thyroidectomy ran under cer¬ 
tain conditions develop in the direction of thyroid tissue and 
a functional replacement also takes place. 84 The two struc¬ 
tures are derived from very similar sources and even In the 
fully developed state there is no fundamental difference 
between their constituent cells. The intervesicular tissue of 
the thyroid is practically identical with parathyroid, and 
parathyroid has only to contain colloid vesicles in order to 
constitute itself thyroid. Dr. Chalmers Watson has recently 
sent me a slide which shows human “parathyroids” contain¬ 
ing some colloid vesicles and this has also, I believe, been 
previously observed. It is difficult to imagine any other 
explanation of this occurrence than that thyroid and para¬ 
thyroid are morphologically and functionally very Intimately 
related to each other. 

D. Chemistry of the thyroid .—The question naturally 
arises, What is the chemical nature of the active principle of 
the thyroid gland ? What is the substance, or what are the 
substances, manufactured by the thyroid and supplied to the 
body, the absence of which causes suoh serious metabolic dis¬ 
turbances in some animals ? We may say at once that there is 
at present no satisfactory answer to the question. Frilnkel 88 
separated from the gland a crystalline substanoe having the 
formula O t H n N,O s whioh ho called thyreo-antitoxln. This 
he thought was the active principle of the organ. In 1895 
Baumann 88 discovered the presenoe of iodine in the thyroid 
glands and prepared a substance from them containing as 
much as 9-3 per cent, of iodine. This is an organic 
compound of iodine. It is prepared by treating thyroids 
with 10 per cent, sulphuric acid with the aid of heat. 
On cooling a precipitate oomes down whioh is dissolved 
in alcohol. From the alcoholic residue the fat is removed 
with petroleum ether and the substance remaining is 
dissolved in 10 per cent, oanstio soda. The brown 
solution iB precipitated again with sulphuric arid. The 
product is a brown amorphous substance insoluble in 
water and soluble with difficulty in alcohol. It is 
readily soluble in dilute alkalies and is precipitated 
by adds. It oontains no proteid but some phosphorus 
(0-4-0-6 per oent). [The amount of iodine per gramme 
of the organ in human adults varies from 0-3 to 0"99.] 
TbiB BUbstanoe prepared by Baumann has been put upon the 
market as tbyroiodin by Bayer and Co. of Elberfdd. 
Baumann and Roos olaimed that this was, in faot, the active 
prindple of the thyroid gland ; and Hildebrandt 81 finds that 
thyroiodin alone is able to counteract the effects of 
thyroidectomy and to keep the animal alive. It represents 
the physiologically active prinoiple of the thyroid gland. 
This author states that the exoretion of albumin and sugar 
in the urine which accompanies the severe symptoms induced 
by thyroidectomy ceases under the administration or 
thyroiodin. Other salts of Iodine are unable to prevent the 
onset of symptoms. As to the fete of the iodffie of the 
thyroiodin be finds that it is held back in the body with 
extreme ease, while simple iodine preparations appear almost 
at once in the urine. He lays special stress on the faot that 
thyroiodin does not appear in the urine of a dog from whom 
the thyroid has been removed; hence other organa oi tn 
body must have the power of holding back the thyroioaio. 
On the other hand, the building up of the complicated com¬ 
bination present in thyroiodin from the simple fodine is to 
be looked upon as a specific function of the thyroid giana. 


« Jahrbach ffir Kinderhcflinmde. 1B97, Band xl£,p. S3. 

« Vlrchow’D Archly, 1894, Band clxxvl., S. 260. 

® Loo. olt. . Sr. 

m xt would be rwb In the present state of our toowleog® 
positively tint the parathyroids are simply 8mb 22jlf c r ithro against 
the morphological and developmental evidence teems r* ig 95 - 96 , 
this view. See Bohn, ArchivfHr Mltroskopljchc Anatomic, 

Band xliv. and ilvtiL, where full refermces^H 1» 14 ond 15. 

o Wiener Medldnlsche Blatter, 1895, No. 48; 1896, p. 318; 

“ Zeltachrift filr Phyiiologfsche 0b9I ^ r 9 ^S^’ s .?^WocbonichriIt. 
1896-97. Band xxlf., p. 1; Mttnchener Med. clnlroheP^^ RlMOj 
1896, Nos. 14 und 20, pp. 309. 475. E-Booi, 

Zeltachrift fUr Physlotogfsche Ch, 9 inJ ir?Pn^i d 6 cbli<&*Senthcr«p!e 
Ibid.. 1697, Band axiL, p. 18; also Bom, Ueber bccuooru^ 
nnd Iodothyrfn, 1897. -. j 33 g, 826. 

or Berliner KUnische WochenariirUt. IKS. X. ^ 

ss go also Blomrelch and Jacoby (Archlv fOr Phyiioiogic, 
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Baumann showed a rise of the iodine present in the thyroids 
of animals treated with potassinm iodide or iodoform. 
Vassale” held that intravenous injection of thyroid extract 
prevented the ill-effects of thyroidectomy bnt Thnneberg 7 
held the opposite view. Baumann and Roos, 71 Baumann 
and Goldmann, 71 and Hofmeister 71 agree that thyroiodin 
is able to supply the functions of the gland after re¬ 
moval but Gottlieb 71 and Nothin 71 conld not confirm 
this result. IVormser 7 * believed that none of the single 
substances obtained from the thyroid was able to re¬ 
place its functions and thought it necessary to give them 
all at the same time if they were to serve as substitute for 
the normal Internal secretion of the gland. Stabel" at 
about the same time came to the conclusion that neither 
thyroiodin nor thyroid gland substance was able to beep 
a 0 gs alive after thyroidectomy. So also PagUese. 78 This 
observer removed the thyroids from 12 dogs and fed the 
animals on thyroid “tabloids.” All the animals died at 2, 

3, 0, 7,12, 16, 23, 30, and 08 days after the operation, the 
earlier ones from tetanic symptoms, the later ones from 
cachexia. Pngliese’s observations then stand in opposition 
to those of Gottlieb and Wormser, hut in agreement with 
those of Stabel, and show that the giving of thyroid pre¬ 
parations is in no way able to beep an animal alive after 
thyroidectomy. 7 * 

It is thus evident that Baumann’s thesis as to the identity 
of his thyroiodin with the actual functionally active principle 
of the gland has not been sustained by all later observations. 
At any rate, the statements on this point are very conflicting. 
Any accounts of beneficial results arising from any bind of 
treatment after thyroidectomy are to be received with 
extreme caution, since the results of the operation arc eo 
Inconstant and symptoms frequently diminish or even dis¬ 
appear in animals which are left entirely without any 
treatment.' 0 But there are other objections to Baumann’s 
theory. Iodine is absent from the thyroids of some 
animals. Baumann himself states 01 that while the thyroid 
of a dog fed upon Spratt’s dog biscuits contains iodine, 
this element is absent after a meat diet. In the ox, 
horse, and pig iodine may be absent or may be present 
in the merest traces' 3 ; further, Baumann admits that iodine 
cannot always be found in the human thyroid. One of 
Banmann’s chief arguments in favour of his view lay in 
the observation that administration of thyroiodin in cases of 
goitre causes disappearance of the tumour. But this is a 
known remedial action of iodine 93 qu& Iodine and proves 
nothing as to the therapeutic efficiency of the thyroiodin. 
Good results have been alleged to follow’the administration 
of various inorganic and organic preparations of iodine 81 and 
certain sea aniinals and plants which contain iodine have 
been used as medicaments, and especially in cases of goitre 
for hundreds of years before the discovery of iodine. 9 ’ It is 
possible, as Bunge 9 * suggests, that the organic form of 
iodine may be more readily absorbed and reach the part 
where its influence is effective. According to Oswald 91 the 
iodine of the thyroid gland is bound np with a globulin-like 
body and the compound is called by him thyreoglobulin 


" Die Wlrkung der Schllddiflio besteht -wahnchelnllch In der Heber- 
fittming clner giltigen In elne nngiftige Substanz; dnrchan* mCgUch 
let, daaa e* tich dabel mn elne L mwwirllnng ran Iod In Thyroiodin 
handeU, du dann writer© VTIrkungen. In Organ Urn ub entfalten 

69 Elrlrtn Sperimentale dl Frenatrla, 1ES0, vol. xvL, n. 439 
byJtouk)'* fSr All * tomIe ™ d Phrsiologie, 1B92, S. 112 (communicated 

71 Mflnchener MedldnUche WocheniehrffL 1895. n, 475 . 

„ _ , « Ibid., 1893, 45, S. 1153. ^ 

71 Deutecho MedlclnlBche Wochentchrirt, tB 96. No. 2 ? va 

_ « Ibid., 1896, pp.235 and 2^’ 

73 Wiener KUnlrcbe Wochenschrlit, 1633. No 43 R urn 
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This, he says, has all tho physiological properties of thy¬ 
roiodin. 93 From it one can isolate the thyroiooin. Tho 
thyreoglobnlin forms, along with a nuclco-proteia, the 
colloid substance of the thyroid vesicles. No chemically 
pure substance has, however, yet been isolated from tbe 
thyroid gland and the presence of the iodine is of problematic 
significance. 99 

E. Influence of the thyroid upon metaloHim .—In the treat¬ 
ment of myxeedema and different forms of goitre, a rapid 
loss of weight is noted on feeding with thyroid gland sub¬ 
stance.* 0 This is partly doerto Iosb of subcutaneous tissue, 
partly to loss of water. Thyroid preparations are used to 
reduce obesity with good results.* 1 In order to explain 
these effects several series of experiments have been per¬ 
formed, with the object of directly studying the influence 
of the administration of thyroid glandB upon metabolism. 

The experiments of Ord and Mendel,* 1 Napier,* 1 

and Vermehren *’ pointed to a distinct increase of nitrogen 
in the urine with a concomitant decrease of weight, pointing 
to increase of proteid metabolism. Bnt in all these experi¬ 
ments, which were of short duration, tbe total intake and 
total output were not accurately determined. Similar results 
obtained by Dennig,* 0 Bleibtreu and Wendelstadt,* 7 
Bffrger,* 8 Roos,® 9 Zinn Busob, 1C0 Dinkier, 101 and Georgle- 
w.-ky. 101 The duration of the experiments here was at 
most 14 days. Other workers have found little or no 
increase in nitrogen excretion—e.g., Ewald, 103 in a case of 
myxoedema. Schoiz 101 and Richter 105 found a very Bmall 
increase in the amount of nitrogen excreted. The nitrogen 
balance remained positive. 

The discovery of iodine in the thyroid gland by 
Baumann 109 and the Isolation of thyroiodin as the probable 
active principle led observers to test the action of this last 
upon metabolism. Trenpel, 107 Grawitz, 109 David, 10 * and 
Dinkier, 110 by observations on the human Bnbjeot, and 
Roos 111 who used a small dog, came to the conclusion that 
thyroiodin influenced metabolism in the same way as the 
thyroid gland substance itself in {hat the body weight 
diminished and the nitrogen secretion increased. 

Some experiments of short duration are recorded directed 
to the estimation of tho oxygen taken in and the 
carbon dioxide given ont during thyroid administration. 
These respiration experiments were carried ont after tbe 
Znntz-Geppert method. Mognns-Levy 115 found in a normal 

91 Pflflger’B Archlv, 1901, Band 83, p. 199. 

I can End nowhere any very definite statement as to the per¬ 
centage of Iodine present in the various ore ans and tissues of the body. 
Some iiolsted observations show that small quantities of iodine can be 
found in the thymus and pituitary. Drechsel found Iodine in organic 
combination in the skeleton of Gorffonla eurolfnff, and on decomposing 
obtained a crystalline amldo-add (iodo-gorgonio add), O.HgNIO.r The 
same observer also records tho discovery of iodine In the hair of a 
patient who had been treated with iodido of potassinm, Drechsel 
confirms the existence of Baumann's thyroiodin and of Frinkel's 
tbyreo-ontitoxin,and adds the discovery of still anothor crystalline 
basic substance. Hutchiron (loo. dt,, supra) finds that the physiological 
activity Is always associated with the Iodine-containing inbstance. 
It seems that the thyroid has tho power of storing qp any iodine which 
may be introduced Into tbo body. See Drechsel! Centralhtstt f?lr 
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man during the exhibition of thyroid glands a not very 
distinct increase of the oxygen intake and the carbonio acid 
output. Later experiments by the same author 113 on a 
myxce lematous patient gave on the other hand an increase 
of 80 per cent, in the oxygen intake under the influence 
of thyroid and 43 per cent, under the influence of 
iodothyrin. 

The experiments of Stflve U4 on a healthy man showed an 
increase of oxygen intake of 20-23 per cent, and a somewhat 
smaller increase of carbon dioxide excretion. Thide and 
Nehring 113 also found an increase of oxygen intake amount¬ 
ing to 29 par cent.; the carbon dioxide output was smaller and 
irregular. The distinct increase of oxidation processes shown 
in these experiments proves that the greater part of the loss 
of weight under the influence of thyroid feeding id caused by 
loss of fat. The question as to whether the proteld is also 
uaod up to any extent remains unanswered, for the experi¬ 
ments are of too short a duration to exclude the possibility 
of the increased nitrogen excretion being due to an increased 
excretion of urea and other nitrogen-containiDg compounds 
already stored np in the organism, 

Seboadorff 115 has performed a very careful series of 
experiments of loDg duration upon dogs and has reached 
the conclusion that metabolic processes are distinctly 
increased by the administration of thyroid substance, 
There is at first no influence on proteid metabolism, 
hut an increase in nitrogenous excretion from increased 
elimination of nitrogen-holding extractives already present 
in the body. Tne body iat is first need np. After a 
certain period, however, the proteid is also attacked. On 
stopping the thyroid administration the metabolism returns 
to normal, while renewed administration leads to increased 
nitrogenous excrotion. 117 

2'\ Phyaioloyiaal effeots of intravenous and subcutaneous 
injections of thyroid extracts in the normal animal .—The 
extraordinary physiological effects produced by the intra¬ 
venous injection of extracts of the suprarenal medulla 113 
have led t > numerous experiments with extracts of very many 
organs and tissues. No effeots at all comparable with those 
of suprarenal medulla are produoed by any of them. 11 ' All 
tissues yield to normal saline solution or water some sub¬ 
stance or substances which lower blood pressure to a greater 
or less extent. Nervous tissues are the most powerful in 
this direction, but muscular and glandular tissues have 
a similar effect. 120 There is at presence no evidence that 
in any of those cases the action is a specific one. 
Extracts of thyroid gland, then, in common with other 
tiiBuo extracts, cause dilatation of peripheral arterioles 
and lowering or the general blood pressure. 151 What the 
pharmacologically active substances may bo is not yet 
determined. Hutchison 122 found that injection of a solu¬ 
tion of the colloid matter has no effeat on blood pressure. 
Injeotion of a solution of the extractives produces a decided 


ns Deutscho Modlclnlsche Wochenschrift, 1693, No. 31, S. 491. 
in Festschrift dosStfidtlschonKronkenhausea InFnmkiurt am Slain, 
September, 1895. 

Zcltschrift fflr Kllnische Medlcin. 1896, Band yxx.. S. 41. 
aw pflUgers Arohlv, 1837, Band ixvLi., S. 395et seq. 
in The effects of thyroid and parathyroid feeding upon metabolism 
ha\ o been receutly sludlod by Easterbrook (Tac Bawcet, August 27th, 
1893, p. 546; Brit Med. Jour., Sept. 22nd, 1900; Scottish Medical and 
Surgical Journal, Novcmberand December, 1900). in the healthy subject 
audio patients suffering from mental diseases. This observer finds that 
there nro considerable loss of a eight, somo pvrexla, and increased per¬ 
spiration. The blood shows diminution In the hxmoglobin and to a 
greater extent In tho red cells nnd slight leucoeytosls. Thoro were 
headaches, pains. Ungllngt, and prickings, as well as tremors of the face, 
finirnrs. and limbs. There were id so weakness and a feeling of exhaustion. 
ThfulliSw nitrogen was much Increased. The thyroid actod, in fact, 
as a profound hatabolio stimulant. The parathyroids produced no 
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fall, the degree of the latter being proportional to the 
strength of the solution of extractives employed. ABolutionoi 
the mineral ingredients contained in the solution of 
extractives produces a slight fall, bnt not nearly sufficient 
to account for the lowering of blood pressure which follows 
injection of the extractives. 121 This observer did notsuocoed 
in producing intravascular clotting in rabbits by theinjootion 
of the colloid matter. 

Subcutaneously injected extracts of the thyroid gland 
produce no very striking effects; there is a slight stimulating 
notion such as one gets with other organs and tissues. 
Oliver nnd Schafer 151 found no change in the heart-beat as 
the result of injection of thyroid extract. 125 Baumann’s 
thyroiodin appears to havfe no offeot on the heart, 1 ” It has 
been alleged that the resistance to fatigue of the voluntary 
muscles is increased by the administration of thyroiodin. 137 
Oieghom, 152 who performed his experiments upon the isolated 
mammalian heart, found that thyroid extracts augment the 
force and slightly quicken the rate of contraction, but with 
larger doses the effeot was reversed. This observer also 
obtained similar results with thyroiodin but not with iodine 
itself. 

Extracts of parathyroid injected intravonously produce & 
fairly marked lowering of the blood pressure. Subcutaneously, 
so far as I am aware, they bavo not been tested. 

O. Theories as to the function of the thyroids and para¬ 
thyroids .—The facts detailed above point to the theory 
that the thyroid gland furnishes in the form of an internal 
secretion some substance or substances whioh are in some 
animals essential for the maintenance of health. The 
results of extirpation in young animals, the effects of thyroid 
deficiency in human beiDgs, combined with the beneficial 
effeots of grafting and opotherapy, are strong arguments 
in favour of this view. A different theory is hold by many 
writers, who are inclined, as also in the case of tho sopra- 
renal capsules, to believe that tho gland has the function of 
destroying toxic products of metabolism. 110 It is possible, of 
course, that both theories may be correct, though the faot 
that such a small quantity of tissue is sufficient to fulfil the 
functions of the organ seems to point to the internal 
secretion as the more probable. Bungo 1,0 believes that 
the aotive Bnbstance is probably of the nature of a 
ferment. 

The old theory of Simon 131 that the thyroid regulates the 
blood-supply to the brain, has found some modem supporters. 
The remarkably large supply of blood to tbe organ and the 
intimate anatomical relations subsisting between Its arteries 
and those which supply tho blood to the brain, have Induced 

Stabel 133 and Waldeyer 133 to agree with tbe view of Simon. 

Bnt the Idea has been most fully developed by Cyon from the 
experimental side. He oonoludes that the function ot t 
thyroid consists in the formation of a substance—thyroiodin 
whose duty is to maintain in pood order the regnlat g 
nervous mechanism of tho heart. 111 . 

With regard to the parathyroids, it will be seen from what 
has been said above that they cannot bo looked upon as 
organs independent of the thyroid. We must, n t. 
look upon thyroids and parathyroids as constituting one 
apparatus. ___ 

13 CL Osborne and Vincent, Vince? 1 »nd SSfV? 

Cramer, and Halliburton. loc.clL; Halliburton, IbldL.jm 



18 X Vam^/andVas, Mflncbener 

No. 25. S. 657 ; Kobert, Verhandlongen dcs 14ten Congrosscs litr Innere 
iledicln, 1896, p. 153; seo also Schflater, Ibid. 
an MossOi ArcliboadePhvaloIOEle. 

WS American Journal ol Physiology, iS®. TOl. II, p. 

1C» This “BntylftuuE” theory has been most f e ®e^ cI &£™ 9> ,5l 
liv Blum (Mftnchener iledicinische Vfoehcnschrfft^ 1653,^ ,.p 

11 , S3. 231,2p7, and 335). This author believes that tlie thwoW 
the poisonous tbyrootoxalbumln from the blcaxl ma n Oswald 

less by the addition ol iodine. This view is crUJ j^^rii, lir 
(Filacers Archie, 19CO, Band Icdi., S. 450) and Boos (aen*c 
PhYaJolordBche Chemie, 1899, Band xrr , S. 429)- 
u » Lecture*. Ion- eft- 

131 Philosophical Transactions, lt-H g ^ 

is? Deutsche McdidnischelyocbenechrifaLei^ff^ 733 ’. 


1 LI L duuv nauumiuiocuti 11 uvn- — _ . .. -I £07 C VA V 

133 Berliner KUniscbo 3\'ocUen*cari“. ^ ' * p}jv»lol(>£l<% 

j-or details of Ovon’a tbeorr «eo: Jj lt e rhVfloln^e. 

1897. Band xi., S3. £79, 357; Arable fttr die Gc»mnue £I)M , 

- ■ - " ibid., 1893. Bsnd l-wrijU SS „ m(c a„ 

Band Uxlv.: Ibid., 1 SH 3 . Baud lx.xvdl.S-Zlb. J£5 p . 

Sciences. 1697. to.no 124 n. 1:44: b ^ EJ ^ u lralc des Sciences. 
Archive* do Pays.o’oglc, 1C9?, > 

1991, p 828, Ac. 


TheLaxcst,] DR. ilACNAUGHTOK: FRICTIONAL ELECTRICITT & CAISSON DISEASE. [ArcrsT 18,1506' 435 





436 the Lanqbt,] DR. NIAS = ACTION OF STRONTIUM SALTS ON BLOOD COAGULABILITY [August 


For small quantities of air chemical agents, such as calcic 
chloride or sulphuric acid on pnmioe stone, might be 
employed but the expense and difficulty of working with 
those prevent their application in dealing with large 
I£ impossible to dry the air another means of 
modifying the generation of frictional electricity would be 
to line the conducting iron tube, at least as far as the 
cooling tank, with non-electrical material, such as asbestos 
paoklng, earthenware, or highly vulcanised - vulcanite 
while the ends of the compressing pistons and their 
receivers should either he of a non-metallic substance or 
capped with such. Drying air, however, is 
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OBSERVATIONS ON THE ACTION OF 
STRONTIUM SALTS ON THE 
COAGULABILITY OF 
THE BLOOD. 

Bv J. B. NIAS, M.D.Oxon., M.R.C.P. Lootj. 


„ . -, - the method 

which commends itself for saving-expense, as water vapour 
expanding Into steam offers a marked opposition to com¬ 
pression. One drawback to this drying process is that 
perfectly dry air is irritating to the lungs, eyes, and other 
exposed mucous membranes, so that before being dis¬ 
tributed to the caissons it would be necessary to let it lick up 
moisture either by bubbling through or passing over the 
surface of water in a tank placed near the inlets. Passing 
through water would be the better means because impurities 
would be washed out thereby. 

With regard to the various views expressed as to the causes 
of caisson disease, it is difficult to explain an attaok 
ooourrlng in a man after 70 minutes’ exposure to 18 pounds 
added pressure by one that attributes the malady to the escape 
of babbles of free nitrogen into the blood, the gas having 
previously beon dissolved therein, and still more so when the 
Incidence is delayed by two and a half days after the 
i exposare. Again, ponies are omployed for eight hours daily 
in pulling wagons in the caissons, and despite their 
relatively large lungs and cranial air spaces they do not show 
symptoms attributable to disengagement of nitrogen bubbles, 
which would naturally be expeoted were “bends’’due to a 
solution and a subsequent dissolution of this gas in the cir¬ 
culating fluids, but this immunity is explioable by their thick 
hidos being able to resist the effects of compression, while 
their hairy coverings aot as non-conductors of electricity. 

Babbles of air may be demonstrable In the tissues of 
frogs which have been placed under inoroased atmospheric 
pressure, but it is not logical to oonclude that the same will 
apply to man, beoause in amphibians the skin possesses a 
respiratory function, while under it lie the sub-epidermal 
lymph sacs. Inflatable potential spaces, forming a direot 
route for the passage of gas into their blood. In mammals, 
when the blood is normally aerated, it seems physiologically 
impossible to bring the respiratory interchanges nnder the 
diotum of Dalton’s law, and what is olaimed with regard to 
caisson disease as due to the absorption and defervescence 
of nitrogen gas under compression and subsequent decom¬ 
pression is quite explicable by a rise and rapid fall of 
electric tension. In attacks of caisson disease where 
paralysis, coma, and death ooour, and where, on post¬ 
mortem examination, rents or other gross lesions are 
present in the substance of the spinal marrow or 
brain, these are probably caused by rupture or the 
pressure effeots of the over-distended perilymphatic?, 
this over-distension being, as already indicated, attributable 
to the combination of pressure upon the body surface and to 
the effeot of muscular aotion upon the circulation. There is 
great similarity between the symptoms of a noa-fatal 
lightning stroke and an attaok of caisson disease, while the 
return shook of lightning is physically comparable to tbo 
changes which follow a too rapid decompression after loDg 
exposure in the caisson atmosphere. From this reasoning 
the use of a medical lock for recompressing the patient is 
tberapentioally rational, while nnder this category cannabis 
indica, salidn, salicylates and allies, from their known 
sedative and analgesia effects, are to be placed. 

Thanks are due to Messrs. Walter Scott and Middleton, 
the contractors of the Euston Extension, Central London 
Railway, for their permission to make observations. 

Lower Belgiave-stroet, S.TV. _ - 


The following observations were made in the Fathological 
laboratory of St. Mary’s Hospital at intervals during the 
past year by the kind permission of Sir A. E. Wright, and 
were mainly carried out on a patient under his care whom I 
was allowed to examine with considerable frequency. They 
are intended to supplement a paper which appeared in 
The Lancet of Oot. 14th last by Sir A. E. Wright and Dr. 
W. E. Paramore on the Therapeutics of Blood OoagulBtion, 
and another which appeared in the following number by Sir 
A. E. Wright and Dr, 6. W. Ross on the Aotion of Calcium 
and Magnesium Compounds in the Treatment of Physio¬ 
logical Albuminuria. The observations recorded were for the 
most part simultaneous in point of time with those of Dr. 
Paramore, he taking the action of calcium and magnesium 
and I that of strontium by agreement, so as not to interfere 
with one another. 

The patient on whom I made these observations is a 
sufferer from hemophilia, for whom it became desirable to 
find a drug as a substitute for caloinm, as repeated observa¬ 
tion by Sir A. E. Wright and myself established that in his 
case caloinm salts were not absorbed when administered by 
the mouth. This is a detail whloh seemed to me worth 
working out in the interest of general therapeutics, as it is 
probable that there are other drugs with regard to which 
similar disabilities may exist and have to he overcome. I 
therefore took considerable pains to establish the faot in the 
present instance and In this I think 1 have succeeded, the 
result of my observations being to prove that the subjeot io 
question can absorb with faoility, when they are given by 
the mouth, the soluble salts of strontium and magnesium 
while refraotory to those of oaldum. 

The condition for whioh It was required to Improve the 
coagulating power of this man’s blood is a periodical oozing 
of blood from the alveoli of some of his teeth with which It 
does not appear safe to deal surgically. Generally the time 
taken by his blood to coagulate in a Wright’s oapillary tube 
is two and three-quarter minutes or so at blood heat, the 
normal for that temperature being two minutes or rather less. 

At times he suffers from an attaok of boils and then the extra 
amount of nucleo-proteid circulating in the blood has the 
effeot of raising its coagulability to the normal or above, 
and the haemorrhage is then suspended, to reour again on 
convalescence as the coagulating power falls. Sir A H. 
Wright has tried to obtain a similar result artificially with 
such substances as peptone and thymus gland but ouly with 
moderate success, ana the desideratum therefore seemed to 
be to furnish the patient with a drug that would have a 
prompt effeot when taken by the mouth wricnevox a Lromor- 
rhage came on without waiting for the time to visit the 
hospital. In this direction some advantage has been gained 

bv means of the prosent research. ... __ 

,~ r — -—o , After it bad been established that the patient could not 

From this reasoning absorb calcium salts by the month the idea occurred to me 

that a compound of greater molecular weight but otherwi 

possessed of the same properties would be indicated tor 
~ __ui- j._ ~r __ mnsnnfl rnnmhmna rOOTO 


Analysis of Tinned Meat— The Wiltshire 

countv council, at its meeting held on August 8th approved 
Ttho'action of the count? medical officer of hmdth in 
doolinlng to undertake analysis of samples of Unned 

ami that no action on the part of the county council is cauea 
for. 


trial, as presumably traversing a mucous membrane mo 
easily; and my attention therefore turned in the Itrt 
instance to strontium, of whioh the moleonlar weight is 
calcium as 67 to 40; but inasmuch as subsequent observation 
showed that the patient absorbed equally well the salt 
magnesium of whioh the moleonlar weight is on 'Y , 
fear that the hypothesis has no foundation. Nevertheless, 
as the starting point of the present Investigation it req I 
to be mentioned ; but I am not able at present 
further light on the cause of this curious and, jj 

generally unrecognised condition that an indM vd ’ , 

be able to absorb with facility two only out of three ™ 7 

allied metals when by the generality P 8 ” 0 ^ * “charity 
equally easily absorbed. As r , bave ,of fact another 
mav obtain in other cases, and as a matter oir . bt 
Instance of the same kind is recorded “ nnd m fbo 
and Paramore in the person of an urnrvi w. 
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Initials A. E. W., who can absorb the salts of magnesium 
but not tho?e of calcium. 

Among the salts of strontium the bromide, of course, has 
had considerable vogue in epilepsy and other occasional 
uses of the metal are recorded in pharmacological literature ; 
but no definite mode of action or the possession of any 
particular activity by strontium as a base seems as yet to be 
recognised by medical practitioners. Tet Arthns and Pag&3 
in their classical wort on the process ot coagulation expressly 
state that strontium salts will replace those of calcium In 
restoring its coagulability to oxalated blood. 1 No one 
seems, as I say, to have ascribed to this palpable activity 
the medical benefits asserted to have been obtained by the 
use of strontium. The authors referred to curiously enongh 
deny a similar property to magnesium, a statement which in 
the face of Wright and Paramore's results can only have a 
partial application. They say : “Les sels de strontium 
peuvent comme les sels de calcium prodnlre la coagulation. 
Les sels de barium et de magnesium ront impuissants ft falre 
coagnler le sang decalclfifi.” To Wright and Paramore, as 
far as I can see, belongs the merit of first demonstrating 
that an important effect ot magnesium when absorbed into 
the system Is that of increasing the coagulating power of the 
blood, the statement of Arthns and Pagfei being either a slip 
of the pen or only applicable to the blood of animals with which 
they worked. In the case of milk 2 they say, on the other hand, 
“ Les sels de barium et de magnesium pir exemple se com- 
portent comme les sels de calolum." By employing one of 
Wright’s methods it is easy to demonstrate that if blood 
drawn from the Anger be mixed with just enongh of a 
solution of ammonium oxalate (in physiological salt solution) 
to prevent coagulation and then a little of this mixture be 
aspirated into a capillary tube with a fragment or two of a 
calcium or magnesium salt, coagulation will set in as rapidly 
with the magnesium as with the calcium. Strontium shows 
a similar but decidedly weaker action, often allowing a 
partial subsidence of red corpuscles before the clot forms, 
and barium I have not noticed to hare any activity in this 
direction at all. 


An important practical application of the strontium salts 
in medicine was made in the year after the publication of 
Arthns and Pagfes's research but without apparently any 
attribution of the results obtained to the properties which 
they had demonstrated. In 1891 Dajardln-Beaumetz and 
others in Paris gave an exhaustive trial to the action of 
lactate ot strontium in oises of albuminuria, instigated 
thereto by Laborde who had shown the harmles'ness of 
strontium salts on dogs. In Yol. XIV. of the Pronret 
Mfdical (1891, pp. 313, 409) will be found abstracts of com- 
monicatlons made to the 8oci6t6 de ThCr.rpeaUq'ce with 
regard to this point, from which it appears that lnctate oi 
Btrontlum given io doses up to six grammes per diem will 
produce a great diminution in the amount of albumin 
excreted in cases of •’ parenchymatous and desquamative 
nephritis, bntnot in the interstitial form.” This treatment 
seems to have been subsequently abandoned and certainly 
has never come into general use, perhaps from proving only 
palliative and still more I imagine because no Intelligible 
mode of action was assigned to the drug by the erperi 
mentors. On this poiot they all express themselveB vers 
vaguely Later still, Ried is quoted in The Lancet ol 
Oct. 27th, 1894, from the Ontralblatt fur Geiammte Thrrapir 
as haring found that “lactateof strootium, whiohis certain!? 
an excellent diuretic, ia beneficial in a large proportion ol 
the^w Bn K htfi 'dlseaso, at all eventa when no sclerosis ol 
he kidney has takm place,” but he too only vaguely con- 
m °? e of act,0D Tet . as confirming the' more 
r ? pa ’ t3 of Wright and Ross with regard tc 
physiological albuminuria, these bygone empirical observa- 

Tal ? C and on e ht t0 Emulate fresh worken 
to the elucidation of an important problem. 

on 10 tbo reco ™ my own eroerlmpnt? 
rmrt V a t tatC ° f Btrontiam whlch . ^ginning ir?Oie earh 

jSfiSSV” * «• >•*;> &. t 

Tpsri 

_ 00 most persons ; bnt after 40 minutes, rtiei 

. 1 *"“"• ** Xonn^e e^rathoto-qae, 1E90, p. 742. 


the coagulation time was estimated again, no change oonld 
be detected. On Feb. 10th the coagulation time was two 
mlnntes 30 seconds ; and therefore no effect remained from 
the previous dose (compare this with the figures of Wright 
and Paremore, loo. cat.'). The strength of oxalate solution 
required in equal quantity to inhibit coagulation according 
to Wright’s standard was ^ 60 that there was no 

actual deficiency of lime in the blood bnt the object in view 
was to force it above the normal. Another lino of treatment 
was adopted for the time being as the patient continued to 
bleed. On Feb. 17th the patient was found to be no better 
and his coagulation time had receded to 2 mlnntes 50 
seconds. Four grammes of calcium lactate were again 
given and again 45 minutes later no improvement could be 
detected in the coagulating power. On Feb. 24th the 
coagulation time was still longer—namely, three minutes. 
At 6 15 P.M. an injection of half a gramme of calcium 
lactate in salt solution was made into the flank. The 
goagulation time was then taken every five minutes so as to 
ascertain the rate of absorption; 30 minutes after the 
injection it began to Bhorten, at 7 P.M. reaohlng 2 minutes 
15 seconds, and at 7.15 two minutes precisely. At this figure 
it remained to the end of the observation, the rapid Improve¬ 
ment minute by minute being very interesting to watch. On 
March 15th the patient was somewhat better as regards the 
oozing of blood. Two grains only of calcium lactate were 
injected hypodermically, an intermediate injection of ten 
grains haring apparently got into dense fasoia and produced 
local coagnlative effeots. ending in great pain and collapse. 
Most certainly this risk attends all hypodermic injection of 
coagnlative salts. The small quantity given on the present 
occasion without any injury was sufficient to reduce the 
coagulation time in the course of one hour from 2 minutes 35 
seconds to 2 minutes 5 seconds and thns it became clear that 
the obstacle to the entry of lime salts into this man’s blood 
resided in his alimentary canal. It was at this point that 
the idea was conceived of looking for an alternative drug and 
for the time being Sir A. E. Wright put the patient on thymus 
gland, which had previously been found useful. By July 21ft, 
haring become acquainted with the pharmacological litera¬ 
ture of strontium. I obtained a supply of the lactate and 
began experimenting on mjself. On this date, my blood 
coagulating in 2 minutes 5 seoonds, I took one gramme at 
4.15 P.M. By 5.15 the time of coagulation was reduced to 
1 minnto 30 seconds, bnt by 6.45 it had again increased to 
1 minute 50 seconds and at 7 P.M bad reached the original 
figure of 2 minutes 5 seconds, thus showing that the effect of 
strontium, though typical and decisivo, has a certain fugi¬ 
tive character, not so marked in calcium and magnesium. 
Possibly this is due to the fact that strontium is 
not a normal ingredient of the blood; bnt this fngi- 
tiveness is not always to be noted,' as will bo seen 
hereafter, nor can I exactly specify the conditions under 
which it appears. On Joly 24th I took a smaller dose— two 
thirds of a gramme of strontium lactate. At 6 P M. my 
coagulation time was 1 minute 45 seconds, iy 6.40 this bad 
been reduced to 1 minute 10 seconds, and an Lour Jater at 
7.40, had begun to recede agRin, belrg 1 minute 20 seconds. 
The observation was here stopped for dinner and I may say 
that observations of this detailed character have to be limited 
to the time between meals or changes of occupation if they 
are to have any value. On August 14th my time was rather 
longer than usual—namely, 2 minutes 20 seconds. At 6 P.M. 
half a gramme only of the lactate was taken and at 6-50 the 
time had become reduced to 1 minute 45 seconds, extending 
again by 7.20 P.M. to 2 minutes ex ictly. For practical 
purposes ia was deduced from these experiments that a 
proper dose wonld be from one to two grammes. On 
August 23rd the first opportunity occurred for testing 
Sir A. E. Wright's patient with the lactate of strontium. He 
had now for some months been taktng 35 grains of thymus 
extract daily and was consequently in ranch better condition 
though not altogether exempt from hemorrhage. At 
4.30 P.M., when his coagulation time had been found 
to be 2 minutes 35 second?, he received one grummo 
of strontium dactato and at 5.30 the coagulation 
time had become reduced to 1 minute 65 eeccndx 
at which it remained to the end of the observa¬ 
tion. An improvement of 30 per cent, in coagulating 
power at the first trial was a welcome contrast to the expe¬ 
riences with calcium. A considerable interval here el*p>ed 
owing to my holidays. On Nov. 8th the patient’s blood was 
found to coagulate In 2 minutes 60 setonds and at 4 10 p M - 
he had a dose of two grammes of tho lactate. By 4 50 tLe 
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time was reduced to 2 minutes 5 seconds and at 5.20 to 
1 minute 60 seconds, when the observation terminated. Again 
an improvement of 30 per cent, recorded. Nov. 15th.—The 
joint paper of Wright and Paramore having now appeared 
and their results therefore available, I thought I would 
try a comparative test with magnesium, choosing the lactate 
as preferable for a rapid effeot in the place of the more 
insoluble carbonate. On this occasion the patient's-blood 
coagulated in three minutes exactly. At 4.16 two grammes 
of the-lactate of magnesium were given and by 4.60 the 
coagulation time was reduced to 2 minutes 25 seconds, and 
further by 6.20 to 2 minutes 10 seconds. It appeared then 
that magnesium acted as well on this patient as strontium, 
producing also an improvement of nearly 30 per cent. 
Deo, 13th.—As the result of occasional doses of magnesium 
carbonate prescribed by Sir A. E. Wright the patient had im¬ 
proved perceptibly. An oxalate test showed a strength of 
Wjv as required to inhibit coagulation. The lactate of 
strontium was again tried on this ocoasion, a dose of one 
gramme being given at 3.50 p.m. ; the coagulation time 
was then 2 minutes 60 seconds. By 6.20 the time had been 
reduced to 2 minutes and at 6 p.m. to 1 minute only. 'This 
excellent result of an Improvement of 60 per cent, for the 
time being in the ooagulating power was apparently due to 
the longer continuance of the present observation and 
might possibly have been before recorded if the times avail¬ 
able had allowed. No fugitiveness in the effect was to be 
noted on this occasion ; 1 cannot say why. On Dec. 20th 
and Jan. 3rd and 6th of the present year fresh trials were 
made to reaffirm the Inability of this patient to assimilate 
calcium ; the results were exactly as before, at the most 
on the third occasion an improvement of 15 seconds being 
noted after the lapse of three hours, after a dose of 
two grammes of calolum lactate. The treatment of haemo¬ 
philia not being the special object of this paper I-need not 
detail the farther observations made on this man except to 
say that he has of late been supplied with powders of 
strontium or magnesium laotato for self-administration fn 
emergencies and as a result he lias been able to report to me 
on more than one occasion that haemorrhages have ceased 
within 12 hours Instead of going on for days. Perfect 
success, however, is not always obtained, as might be 
expected with such a difficult pathological condition to con¬ 
tend with, hut it may be affirmed that something has been 
accomplished for hfs comfort so far. 

Conolvtion .—From these experiments I think it is clearly 
established that the lactates of both strontium and mag¬ 
nesium in doses of from one to two grammes are serviceable 
substitutes for the salts of calolum when the latter are not 
absorbed from the alimentary canal, thus enabling us. to 
dispense with the dangerous practice of hypodermic injeotion 
which my experience does not show to have any advantage in 
speediness of action. 

These observations also, I think, enforce the old lesson of 
the complexity of vital action with which the physician has 
to contend and show how the recognition of minute differ¬ 
ences and the mastery of minute details must not be avoided 
iL one wishes to triumph in a difficult art like medicine. _ I 
hope to see someone else with the requisite opportunities 
taking up the question of albuminuria and Its treatment with 
these coagulative salts, when probably other differences in 
their action will be demonstrated. 

Gloucester-road, S.'W. 


blood plasma are so considerable that r abandoned this 
method after many unsuccessful attempts to wash the spiro- 
ohmtm by centrifugalisation sufficiently clean to get good 
preparations. I, however, succeeded by this method in 
demonstrating in soma specimens a terminal flagellum. 

Another method, as yet unpublished but similar in 
principle to Do filer’s method, has given me beantiful 
results with different baoterial flagella. It Is the 
results obtained with this method that I think are of 
interest. Here again the spirochset® were centrifugalised- 
and washed in normal salt solution three or four times,. 
Films were then made of the sediment and after 
mordanting stained with gentian violet. The forms ob¬ 
served under an ordinary oil-immersion objective were the- 





A NOTE ON THE STRUCTURE OF 
SPIRUCHiETA DUTTONI. 

By J. TV. <W. STEPHENS, M.D., D.P.H. Oantab., 

IUCTUKEB OK TBOPtWU, MEDICKTE, TOITEBSrrr OF LITEBPOOI- 

"While engaged In investigating some of the methods in 
nse for staining bacterial flagella I was led to apply these 
methods to the staining of the spirochmta of African tick 
fever. It 'will be unnecessary here to review the results 
obtained with other splrochietm by other observers, as these 
questions will he fully dealt with shortly by Dr. J L. Todd 
and Dr. A. BreinI, to whom I am much indebted for a 
plentiful supply of material. The difficulties of applying 
the silver method of staining flagella dcscribedby me in the 
Thompson-Yates Laboratory Reports for 1903, Jol, V., 
Part I., to splrochm'm contained in an albuminous fluid like I 


j t J, Empty "flheatha." 

following : 1. Forms showing a terminal flagellum (a, t, c)_ 
So far I have not found a flagellum at each end or any 
indication of peritriohons flagella. 2. ‘‘Linked tonus 
(d, e , f) —i.e., two ordinary spirooh©!© joined by a thin 
intervening portion resembling the flagnllnm In appear¬ 
ance but of very variable length. 3. ‘ Eviscerated 

forms ( ff . A, i, A), probably due to meobamcal and 
chemical action. Many of these forms were soon. They 
presented two portions: (1) the partly or even completely 
eviscerated “core” often of a peculiar rigid appearance 
staining deeply and uniformly ; and (2) the faintly staining 
remaining “sheath” still retaining the undulations of the 
normal spiroebreta. Not uncommonly faintly staining 
“ sheaths ” (j, l) were fonDd devoid of any corn but X have 
not observed an empty sheath with a flagellum attach 
it. These terms I use in a purely descriptive sense ;tnew 
interpretation I must leave to those engaged in thei special 
study of spirochaitte. It seems to me, however, tha t^ 
forms, especially the “eviscerated ones, have ' luro 

bearing on the question of the bacterial or protorcran 
of epiroobffit©. 

Liverpool. _ ____ 

University College 
-Mr. F. H. M. Parker, Ox<m^barrirteM 
been appointed secretary to- University UoUege 
Medical Sohool. 
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THERAPEUTICAL. 


A CASE OF MITRAL STENOSIS; DEATH FROM 
EMBOLISM OF SIX MAIN ARTERIES. 

St Richard S. Roper, M.R.O.S. Eng., L.R.C.P. Lond. 


A ham , aged 2? years, was admitted to the Sfc. Marylebons 
'Infirmary on Oct. 26th, 1905, suffering from cardiac disease 
■and bronchitis. He had had rhenmatio fever twice. On 
admission he complained of congh bat otherwise seemed in 
-fair health. On examination there were a few rides and 
xhoncbi scattered over both lungs. The cardiac area of 
'dolness was increased and on auscultation well-marked 
systolic and mid-diastolic bruits were heard at the apex. No 
• other bruits were heard. The pulse was regular and of good 
■volume. The liver was not enlarged, neither was there any 
-ascites, oedema, or other sign of failing compensation. The 
patient was kept in bed for a month and as at the end of 
■that time all physical signs in the lungs had subsided he was 
allowed up and by Dec. 7th was up all day. 

On Dec. 7th, at 4.45 P.H., while in the day-room the 
patient suddenly became very ill and was at once removed 
to bed. When examined he was blue, pulseless, cold, and 
clammy, and was struggling vigorously, and at the same 
-time complained of great pain in his legs. The heart was 
•beating regularly and at normal rate but no brnits 
-could be heard. At 7 p.m. the general appearance of the 
.patient was much the same and the condition of collapse 
was very little improved. He still complained of great pain 
-in the knees and abdomen. Neither tibial pulae conld be felt 
•nor was there any pulse at the left wrist. The left femoral 
-artery could be felt pulsating just below Poupart’s liga¬ 
ment. Both lower limbs and the left arm were paralysed. 
There was anaesthesia of the legs as far up as Poupart’s liga¬ 
ment. The abdomen was slightly distended. At no time 
was he unconscious and his mental condition was quite clear. 
.A sixth of a grain of morphine acetate was given and at 
10 p.h. he had somewhat recovered and had less pain. At 
this time his face was a natural colour, the collapse had 
passed off, and be was warm. He was still unable to move 
ols lelt arm bnt motor power and Eenaation had returned to 
the lower limbs. The right radial was the only artery felt 
pulsating in the limbs. The abdomen now was very dis¬ 
tended and a copious blood-stained motion was passed. 
•Several ounces of blood were passed per rectum until death! 
which took place at 4 A.M. on Dec. 6th. 

A post-mortem examination was made seven hours after 
•death. There was hypertrophy of the left auricle and 
ventricle with marked stenosis of the mitral orifice. The 
latter just admitted the tip of one finger. Recent vegeta¬ 
tions were present on the Inner wall of the left auricle of the 
sire of a pea. No ante-mortem clot was to be teen. The 
small Intestines were distended and anmmic. Embolism of 
' the foll °wing arteries was found: both common femorals, 
with onte-mortem clot extending as far as the popliteal 
artery ; the right internal iliac at its bifurcation ; the right 
rerml at its division ; the superior mesenteric just below the 
middle colic branch ; and the left, brachial at the origin of 
-he superior profunda. No other pathological conditio; 
louua in any organ. 

' r J ina i btod ??■ R ' Lnnn . medical superintendent 

for permission to publish this case. ’ 

Soiling Hill, Vt. 


later and stated that the pain in the back was better but 
that he felt very weak. His temperatme was normal ana 
I treated the case as debility following influents, pre¬ 
scribing compound syrup of the hypophosphites and cod- 
liver oil. At the same time I noticed a slight swelling of 
one of the deep cervical glands. This was bard, freely 
moveable, and quite painless. The patient then took to his 
bed, there being great prostration. The glandular enlarge¬ 
ment inoreased until the swelling was of about the size of a 
hen’s egg. His temperature remained normal and there was 
no improvement in his general condition. 

On the evening of June 6th I found that the inguinal, 
right axillary, and post-cervical glands were slightly 
enlarged; the splenic area of dulness was slightly in¬ 
creased and pain was induced on pressure over that 
organ. I was inclined to diagnose the case as one 
of pseudo-leukremia, true leukcemia to be left for con¬ 
sideration after examination of the blood, for which 
purpose I sent him to the Queen’s Hospital, Birmingham. 
The patient was seen by Dr. J. G. Emanuel, who after¬ 
wards told me thnt he was inclined to regard the case as one 
of mild enteric fever. A blood film was, however, taken 
and on the next morning I received from Dr. Emanuel 
a letter from which the following is an extract: “There 
is a great excess of leucocytes and lymphocytes, the 
latter predominating. I regard it as being one of those 
rare cases of acute or subacute lymphatic leuktemia. I 
expect it will terminate fatally in a few weeks.” I 
examined the blood myself on the following day and 
found that the white cells were almost as numerous 
as the red ones. I then commenced to administer liquor 
arsenicalis, giving five minims three times a day, and the 
result seemed almost miraculous. Alter three days the 
patient "felt much better in himself,” the glandular 
swellings were noticeably less, and I found that there was 
marked improvement in the condition of the blood. The 
dose of liqnor arsenicalis was increased rapidly nntil 
15 minims were being taken thrice daily, thq improvement 
continuing and no toxic symptoms being produced by the 
drug. The patient had one attack of epistaxds which 
weakened him a little; he had, however, been subject to 
these attacks from childhood. About a fortnight later the 
glands were practically normal and the blood was, in my 
opinion, in a like condition. Dr. Emanuel came to 6ee him 
after I had written my opinion on the subject and took half 
a dozen films of the blood. His next letter said that “ the 
blood is practically normal.” 

The dose of arsenic was gradually diminished and on 
July 6th the patient went to the seaside for a fortnight, 
taking with him suflicient medicine to last him till his return. 
1 gave him iron in addition to the arsenic as the red blood 
corpuscles needed a little recruiting. On his return he told 
me that he felt as well as ever be had done in his life. 
Two days later he returned to his work as a carpenter and 
be has remained perfectly well ever since. The only pre¬ 
disposing cause was that some time before the commence¬ 
ment of the illness he bad been working about some water- 
closets of which the drains were obstructed and the odours 
not ambrosial. 

H&y .Hills, Birmingham. 


TREATED 


A CASE OF RUPTURE OF THE GRAYED FALLOPIAN 
TUBE. 

Bt N. J. F. Yazifdar. 


a CASE OF LEUK.EMIA SUCCESSFULLY 
WITH ARSENIC. 

Bt Frank Lcarnr Dickson, M.B., Ch.B.Glasg 

Cnt ^ the follovdl]? was a man, aged 24 
'! hD , ca “° to “O 20!h complaining of pain 

“ ’l *“ aol£ ' Eli Sht headache, and general debility. IPs 
F ’ and 1 E*ve him a saline mixture 
with order, to rest for a few days. He returned three dnvs 


The patient was an ayah, aged 25 years, who was 
admitted into the Sir Jamsetjee Jeejeebhoy Hospital in 
Bombay on Dec. 9th, 1905, for acute intestinal obstruc¬ 
tion. The history of her illness was that on Dec. 6tb 
whilst micturating, she was suddenly seized with an acute 
.pain in the abdomen after which she vomited and fainted 
The pain and -vomiting increased and on the 8ch the 
vomited matter became fiscal. There was absolute con¬ 
stipation in addition to which no flatus had been passed 
since the 6th. On admission she was in a collap»ert con¬ 
dition. Her temperature was 97 3 F., her pulse was 146 per 
minute and very weak, and her respirations were 48 per 
minute ; the abdomen was mnch distended all over tense 
and hard on palpation, and tympanitic on percussion ’ There 
was almost continuous fro ml vomiting. The case beioir 
diagnosed as one of acote intestinal obstruction, prohablv 
due to a volvulus, a median laparotomy was immediately 
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performed by Lieutenant-Oolonel W. H. Qnicke, I.M.S., the 
senior surgeon of the hospital. The abdominal cavity was 
then found to be full of dark blood and blood clots, and 
farther examination revealed a rupture of the right Fallopian 
tube at its isthmus. The tube was tightly ligatured at its 
uterine junction, the broad ligament was also ligatured en 
vtaite, the whole tube with the ovary was removed, and the 
abdomen was sutured after being flushed with hot normal 
saline solution. - An intravenous injection of 24 ounces of 
normal saline solution had to be given. The ruptured fcetal 
membranes with slender chorionic villi were found among the 
blood dots. The patient was in a very precarious state and 
had to bo supported on stimulating injections for three or 
four days. She then gradually improved and was discharged 
recovered on Jan. 29th, 1906. 

A very remarkable fact in the case was that the patient 
on admission showed all the signs and symptoms of acute 
iutestinal obstruction, including extremely severe faioal 
vomiting, and the history of her illness as given at the hos¬ 
pital did not contain any olne to its real nature. Owing 
to the enormous distension of the whole of tho abdomen 
no localised swelling could be distinguished. There was 
even a history of the patient having a normal menstrual 
period a week before the illness. 

This is the third ‘■'case of rupture of the gravid Fallopian 
tube at the end of the fifth week which has been admitted 
into this hospital during the last two years. All these 
patients had symptoms and signs pointing most distinctly 
to intestinal obstruction ; and they all had constipation of 
three or four days’ duration, focal vomiting, and great dis 
tension of the abdomen. 

I have to thank Lieutenant-Colonel Qnicke for permitting 
me to report the case. 

The Sir Jamsetjee Jeejeobhoy Hospital, Bombay. 
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KIDDERMINSTER INFIRMARY. 

WO UNIQUE CONGENITAL DEFORMITIES IN TEE ABDOMEN 
OF THE SAME PATIENT. 

(Under the caro of Mr. J. Lionel Stretton ) 

A bot, aged five years, was admitted to the Kidderminster 
Infirmary on July 14th last. He Buffered from pain in 
the abdomen. He vomited some curdled milk soon after 
admission but after this he retained the milk given to him. 
His mother stated that he had suffered from pains in the 
abdomen and occasional vomiting since birth. His bowels 
were always very constipated. On examination it was noted 
that he was very thin and emaciated. The abdomen was 
retracted. On inspection a lump swelled up and became 
• visible in tin epigastric region about an inch above, and to 
tbo right of, the umbilicus. Vermicular action of the 
intestine was seen from the right iliac region up to this 
lump. On palpation the lump could be easily felt, it was 
about two inches in diameter and of an ovoid shape and 
could be grasped between the thumb and fingers without 
esaring pain. In the left iliao region some smaU indurated 
nns^rs were felt resembling enlarged glands Per rectum 
the finger passed In easily. At a point about three inches 
from the anus a sharp, sickle-like band urns fot,apparently 
attached to the anterior wall of the pelvis and imping ng on 
the rectum and though not interfering with ite calibre it 
would proM do so if the bowel was loaded. Examination 
of the chest discovered nothing “^“^ administered 


mistaken for glands. The patient was given small quantities 
of milk which were retained. The most probable diagnosis 
appeared to be tuberculous peritonitis with partial occlusion 
of the transverse colon. 

On July 17th, under ether, an incision about two inches 
long was made in the left linea'semilunaris from the level of 
the umbilicus downwards. No evidence of tubercle was dis¬ 
covered. The band in the pelvis appeared to be a fold of 
peritoneum running along the whole of the anterior eur/ace 
of the pelvis and projecting backwards about one inch. The 
lump in the epigastric region was felt to involve the pylorus. 
A second incision was made running upwards from the 
umbilicus in the middle line about two inches in length. The 
lump was then lifted out of the abdomen. It was found to 
consist of an enlargement of the cardiac end of the stomach 
close to tho pylorus. The transverse colon was closely 
adherent, which caused a loop and would interfere with tho 
free passage of its contents. The lump appeared to be con¬ 
nected with the walls of the stomach ; it was ovoid in shape, 
about two Inches in diameter, and tense and elastic. As the 
nature of it was uncertain it was decided to explore it. After 
separating the colon clamps were applied on either side and 
a longitudinal incision was made over it on its anterior 
aspect. About three drachms of clear serous fluid imme¬ 
diately escaped and the Unger entered a cyst whioh had no 
communication with the stomach or intestine. The cyst 
wall was found to be attached to the muscular wall of the 
stomach. It was situated between this and the mucous 
membrane whioh it had pushed downwards. It was very 
intimately attached posteriorly, above, and in front. How 
much it had oocluded the pylorus it was Impossible to nay 
as the fluid had escaped before the nature of the enlarge¬ 
ment was discovered. An endeavour was made to dissect off 
the wall but it was so adherent that it was impossible to 
avoid penetrating the walls of the stomach and it was 
necessary to excise this portion. The ends were united 
with silk sutures and the abdominal wounds were olosed. 
The patient suffered from considerable shook, after which he 
improved for a day or two, but died early on the 21st from 
exhaustion. 

Tho specimen was sent to the Clinical Research Associa¬ 
tion and it reports as follows: "From tho naked-eye 
appearance and microscopic strnoture of this cyst wall we 
can form no definite opinion as to its origin. It is composed 
of closely felted fibrous tissue whioh is smooth on one 
surface but entirely devoid of any epithelial covering. 
Externally there is loose cellular tissue and interlacing 
bundles of unBtriped muscle. From the youtn of tbo 
patient it is probable that the oyst is of congenital . 

oris* 0 -” . , 

A’ecropty. —Post-mortem examination showed some recent 
peritonitis. The anastomosis was quite secure. The 
orescentio band felt on the anterior wall of the pelvis con¬ 
sisted of a peritoneal fold projecting backwards from the 
posterior surface of the bladder and ending in a horn 
running np on eaoh side wall of the pelvis jnst posterior to 
the position of the ureters. It stood out one and a quarter 
inches at the centre, gradually diminishing as it approached 
the sides. There was a second less marked peritoneal fold 

along the npper surface of the biadder. ....... 

Remarks by Mr. Stretton.—I 030 fincl no record of either 
of these conditions. Of the cyst I can offer no further expla¬ 
nation than that given by the Clinical Research Association. 

A congenital erst in this situation most be exceedingly rare, u, 
indeed, it has ever before been found. The fold of peritoneum 
was no doubt an unusual derelopmentof the sacro-genital to 
so well depicted in Professor D. J- Cunninghams lex- 
book of Anatomy ” (Figs. 822 and 823). Although mwaP 
present. I bare never before been able to feel ft per rectu 
and so far bare not heard of it being felt. In thi6 op 
X am strengthened bv a letter from Dr. D. " aterston 
University of Edinburgh who, in answer to a question from 
mv house surgeon, Mr. W. A IVilsou-Smith, says: I ha 
often wondered ff it could not be felt per re^txim b ” L. 
the first instance to my knowledge." Both the mindiUmm, 
therefore, appear to be worth reporting and it i 
fact that they should have been found in tlie sam 


Donations and Bequests.— -The late 
Finale has bequeathed £2000 tho sum 

Convalescent Home and her executors b* Margate, for 

* £1000 to the Royal Sea Bathing Hospitak Margu , 
endowment of the « Hannah Finale memorial bed. 
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The Scientific Temper in Religion , and Other Addretict. By 
the Rev. P. N. Waggett, if.A., of the Society of 
St John the Evangelist. London: Longmans, Green, 
and Co. 1905. Pp. xii.-286. Price 4s 6 d. net. 

The charming series of addresses delivered at various 
times in the form of sermons by the Rev. P. N. Waggett and 
now published as a book of essays under the general title of 
the “Scientific Temper In Religion”should be read by all 
thoughtful and philosophically minded men, and will espe¬ 
cially appeal to members of the medical profession. The 
essays form no apologia to the Christian for his religion • 
they contain no polemical criticism of the tenets of science 
and offer no presentation of the supposed antagonism 
between science and religion; they constitute rather a 
thoughtful and suggestive plea for mutual understanding, 
respeot, and assistance on the part of these two great schools 
of thought and action. 

In the introductory chapter Father Waggett points out 
that in what he terms “ the upper regions of educated life ” 
there Is at the present time a pause in the controversy, 
making a good opportunity for mutual adjustment of 
differences. He terms this pause happily a “truce by 
estrangement ” and he suggests that the cause of the cessa¬ 
tion of hostilities is threefold. Firstly we have the readjust¬ 
ment of thought on the part of orthodoxy, whereby many 
religious statements are differently expressed and explained ; 
secondly, we have the vigorous condition of natural science 
Its broader field of work, and the greater caution incidental 
to the increased broadness of view; and thirdly, the fact 
that the Church has been fully occupied with its own 
prob ems notably in regard to the results of critical research 

? r theolo «'- Th is but circumstance Is well 

put by Father Waggett In the following sentence: • ■ Aien are 

muSon 00 I B wfth a \. W ° rk 1 ] n ad i? UnR onr Weas of what 
religion is with the old words which alren^t- m 

them to be keenly Interested about , 

arise from friction between the Bible rec^Tand^’^d ^ 
coveries of natural Bolenoe." The result of tM 6 15 

occupation of science and religion ^ pre ' 

problems has been that each has ? h ^ !th lts oxm 
lines ignoring the other in a spirit of itS 0Wn 

agreement or coincidence. What is 5*2^ f reachin 6 
mutual understanding, or again l V **“« 
rolame under notice' “If in flr u n Q^ote from the 
a spirit and a method of patience 

we need and ought to show a more trull scienUfi t g ’°“ 
Father Waggett points out that 
not progress along coincident or 

rather in converging directions • it is th B f “ es bat 
expected that they fbould entirely agree or eTente M ^ 
express their tenets without discre^E but Z P h f h 
advancing each should regard thH-ork'of E ^ 

raverence. patience, tolerance, and mediation ° th8r Wlth 
The second address is that . Uon - 

h«ok, and in it the scientific temped S'nlM T* * he 
““ an ^tempt either to con dilate ia defi «d, 

religion and science or to establish rdl Bta , tem «ts of 

of natural history, but as a desire toadfntth* ^/ p3rtmeat 
the adventurous spirit, and the positive t? V * outlook < 
scientific workers. Father Wagcett emper of the highest 
his viows, and Illustrates his center,H Bh ° WS the breadth of 

Ooo of these methods to the problems ofrelM appUca - 
‘ n f? n t0 the adventurous spirit of re e ^T CIperieDce - 
*“<3 theoretical fields and to the solid “T *“ fpeculattvo 
•xpcrimontal teaUug of theory and £ , ? dvajlc < : w hich the 
illustration ho refers to the great ^ ,, 5 hM ^ t0 ; 

ffreat conceptiona of natural 


selection and of the Hendelian theory of heredity, both of 
which have led to the discovery of new facts. He next 
refers to the adventure of science in actual discovery, the 
search with an open mind for new faots ; and thirdly, to the 
excellent discipline of science, in which even in learning the 
simplest and most fundamental facte the actual personal 
verification of each fact observed by the student is of vital 
importance. The third essay follows naturally upon 
the second and is entitled "The Distribution of 
Problems.” Here are classified and outlined various 
classes of modem difficulties. Four classes of such 
difficulties are distinguished: first, the contentions 
of materialism; secondly, there is the attack on the 
spiritual nature of man ; thirdly, the attack on natural 
religion or theism—i.e., the general belief in God; and 
fourthly, the objections directed against Ohristian dogma or 
Bible religion. Father Waggett maintains that the doctrine 
of evolntion does not in any sense come into conflict or 
antagonism with theism, and further states that the sup¬ 
posed antagonism between the theory of natural selection and 
the idea of God has been in no small measure due to the 
narrow conception of the latter idea in men’s minds. In the 
next essay, on tbe Effect of Evolutionary Doctrine, Father 
Waggett quotes Professor Huxley in support of his conten¬ 
tion that theism as such does not come into direct collision 
at all with the doctrine of evolntion stated generally. He 
goes on to prove that theology Ib really assisted in its 
deeper studies by the conception of evolution—to use his 
words, "By the thought that what we see Is not a perfect 
thing which shows its destined end but a growing thing 
whose nature is to be guessed by the indications of its 
purpose and not by the present and evident successes of 
its labour.” 

The fifth chapter-is devoted to Agnosticism and Deter¬ 
minism, and here Father Waggett deals with two doubts 
which may arise in many minds—firstly, the suspicion that 
science alone is real knowledge and that other things which 
pasB under that name axe mere fancies, which he regards as 
agnosticism; and, secondly, that in the realm of science 
there is an inexorable binding by law, a denial of the Idea of 
freedom which may be referred to as determinism. Father 
Waggett, with great ability, contends that freedom is not 
denied by the universality of law, that, Indeed, freedom grows 
when law becomes clear and definite, and only in this way 
In the sixth chapter the relation between Natnral Selection 
and Theism is further developed. Father Waggett, while for 
the purposes of argument allowing the widest latitude to 
the theory of natural selection, points out that it does 

ite oh 00 * 1 ? 61the / f ° r “ lbc orI F iu Bfe or for the origin of 
a f b f ChaTi ° nr -” Fnrther . be maintains that 

not enZ tT a Variation that therefore it does 

not com B Into conflict with that reverence for supremo 
crest,ve power which forms one of the support, of regions 
i ®' r 8 6ame Wea U ^eloped in the next chapter, 
e ° f the Blble aad Evolution, and after 

, ... bat tbo teaching of Genesis should be compared 

uo wi th dera bio]ogy bnt ^ th other anoJent * 

the ° IaimS that the Blble foreshadows some of 

t^t u V?** “ d 8nrcBt of modem thought 

S tLTit w S l he tW ° 6Itrem “ ° £ dnali8m a ° d scepticism,' 

S^tfe 0 5, a Et *“ ° f b 1 a form credible 

of Tbe , d « btb cb3 P ter u devoted to an analysU of the effect 
The tn 8 ^ ^ °“ ctrtaln views of human nature 
loricffi and 0n8 h° f l M th ^ OPOlOEiC31, P h - Tslol °Slcal, psycho- 

mmmmm 

tbe Aids which Science give, to thXT ' x^T' 
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ideas to the use of religion and within the space of a 
review they cannot he outlined, especially as the author’s 
matter does not lend itself to condensation. We have 
enjoyed the perusal of Father Waggett’s hook and can 
commend it to those of our readers who desire a thoughtful 
exposition of modern scientific ideas as applied to the 
problems of religious'thought. 


Atmohavsi, und Zettohann,: die Iiehandlnng mit Jiock- 
pespanntcm Watserdampf in Aer Gynahologie. (Atmo- 
kausis and Zettohaun,: the Therapeutic Ute of Superheated 
Steam in Gyiuecology.) By Dr. Ludwig Pixcub. Second 
revised edition. With 33 figures and tables. Wiesbaden : 

J. F. Bergmann. 1908. Pp. 371. Price 6 marks. 

THE application of steam to the interior of the uterus as a 
means of arresting haemorrhage, although practised by hut 
few persons in this conntry, is yet in Germany, at any rate, 
a well-recognised therapeutic measure. This is largely 
owing to the work and zeal of Dr. Pincus of Danzig, who has 
done more than anyone else to popularise this mode of treat¬ 
ment. In the second edition of his book the whole subject 
ia very fully dealt with and after reading the evidence 
afforded by it, it will be impossible for anyone to deny that 
in certain well-defined conditions atmokansis and zestokausis 
are perfectly legitimate and useful methods of treatment. 

The first part of the work Is taken up with an account 
of the gradual development of the apparatus employed and 
of the experimental investigations which have been carried 
out as to the effects produced by the application of 
superheated steam to the interior of the uterus. The second 
part deals with the manner in which the application of 
the steam should be made to the uterus and with the indica¬ 
tions for, and the contra-indications to, its use. In his 
summary of the history of the method Dr. Pinous points 
out that the use of boiling water in the treatment of ftstulta 
and sinuteS was well known to Bust lu the year 1813, but 
■that K. H. Dzondi of Halle was the first to devise a satis¬ 
factory boiler for the ready production of steam for this 
and similar purposes. The disinfectant and hsemostatlc 
properties of this agent were well known to the surgeons 
of that date, but its systematic employment as a hmmostatic 
was not really begun until the year 1886, when it was placed 
upon a definite footing in surgery by Sneglrew of Moscow. 
The rest of this chapter deals in a most interesting manner 
with the way in whioh the various difficulties and dangers 
were overcome by the energy and determination of the 
author of this work, often, indeed, in the face of much 
opposition and scepticism on the part of the opponents o 
this method of treatment. 

In order that good results may be obtained with 
atmokausifl the rules laid down for its use by the author 
cannot he followed too carefully. Sufficient dictation of 
the cervical oanal must be produced by the use of dilators, 
or^mtterby the use of a laminaria tent: Before thelntro- 
dnSTof the steam into the uterus the eg* and th 
amcous membrane 

blood and muons, P^ferabiy with 1 P ^ mT3st be taken 
peroxide of hydrogen. In all nterus and of the 

necessary, laying stress on tatTod uction of the 

plains of pain during the operation ttefatrod ^ 

steam should at once be stopp • introduction 

can be practised on out-patden Important advan- 

this was considered to be one o patients on 

the same lines as if they had h measure for the same- 

fceep them in bed as a precautionary measure 

length of time. 


In cases where there is any doubt 33 to the condition of 
the uterine append ages, or where these are painful on 
examination, the patient should be subjected to a course of 
suitable treatment, and steaming the uterus should only he 
oarrfed out with the utmost care. One of the chief dangers 
of the use of so powerful an agent as superheated steam in 
the interior of the uterus is the fear of causing obliteration of 
the cervical canal, with a resulting collection of the menstrual 
blood in the interior of the uterus. This must be carefully 
guarded against, first of all by observing the rules never to- 
fatroduce the catheter with the steam turned on, and 
secondly, never to withdraw it so far as to leave the tissues 
of the cervix" unprotected by the special sheath of non¬ 
conducting material intended to shield them from the action 
of the 6team. Great care must be taken also to see that 
neither the inlet nor the outlet tubes become blooked by- 
blood clot. The best results are obtained by using steam at 
a temperature of from 110° to 116° 0. for as short a time as 
possible—viz., from five up to 40 seconds. If the steaming is 
repeated this should not be done until from three to four 
weeks have elapsed or until after the occurrence of the nexfc 
menstrual period. 

The indications for the use of steam may be divided fate/ 
absolute and relative. Included amongst the former are 
suob conditions as certain forms of pre-climacteric hemor¬ 
rhage ; all cases of hcemophflia with hemorrhage from the 
uterus; certain forms of hmmorrliage fa cases of fibre- 
myomata of the uterus; oortafa forms of endometritis- 
hiemorrhagioa and endometritis hyperplastica in young 
women and atonic hemorrhages, especially after abor¬ 
tions or in the later stages of the puerperinm ; and for 
the sterilisation of women under certain conditions. As 
relative indications Dr. Pfaons enumerates cases of suh- 
favolntion and cases such as membranous dysmenorrhea fa 
whioh it may be used as an accessory to the curette. 
Atmokausifl is to be preferred to the curette when the latter 
instrument has already been employed without success and- 
especially in patients suffering from excessive umbfa 
whom /is important to avoid any further loss of bloody 
Zestokausis, which ia in reality merely a fo ™ °* 
cautery is indicated when a cauterisation of eomelocahsed 
Son’of the endometrium is necessary and in the ™nt 
of some cases of so-called endometritis dysmenorrbmlca. 
Atmokansis is undoubtedly a most valuable me^s ofmrestmg 

o-entlv and with proper precautions it gives go 

sk, - as— tr s 

Whether it produces a more permanent effect «i 

„rtrflc miilMO «°l&. *» *“ TT.L, Ml. bo«.v». 1. 
15 still doubtful; such appUcation* O ^ 
producing the desired effect, and Dr. carried out 

certainly proved that Tnot the mosfi 

is CDS of the most efficacious methods,! 
efficacious, of arresting hemorrhage from the 
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physiology. Dr. Moors, indeed, in Us thoughtful essay on 
diving matter goes further than either chemist or physicist and 
speaks of “biotic energy.” The real problem before us is that 
of the chemical reactions and exchanges that are taking place 
in the cells—reactions that are really reactions in solution, 
Becent investigations have shown the enormous part taken 
■by intracellular enzymes acting as energy transformers, 
and the chapter on the action of enzymes is well worthy of 
perusal. The Intracellular enzymes—and they are many— 
are shown to be adapted, controlled, and coordinated by 
the cell. By a gentle transition we arrive at the “ kinases,’ 
a section of the book that is of very great Interest. The 
whole subject of secretion is fully dealt with. Indeed, what 
is often spoken of as secretion, absorption, and excretion 
are but different phases of the same process distinguished 
•from one another not by things intrinsically different in 
•their nature or in the mechanism hy which these processes 
■ore carried out in the body, but rather by their object or 
.physiological function. Moreover, respiration is essentially 
•identical in its nature with these three processes and 
Dr. Moore treats the subject from this wide and compre 
hensive point of view. 

Dr. Hill gives a capital account of the effects on life 
of lessening or increasing the barometric pressure, a subject 
which he has made specially his own. He also is responsible 
for the chapter on water in relation to metabolism and the 
regulation of body temperature, and for a chapter on 
metabolism of fat. Dr. Macleod deals with metabolism of 
the carbohydrates, a subject which naturally leads to the 
cognate question of diabetes, whether experimental, pan¬ 
creatic, or produced by tho administration of phloridrin 
-or adrenalin. Proteld metabolism as such is not speci¬ 
fically dealt with hut the questions connected with uric 
acid and the purin bodies absorb about 50 pages. By 
the same author we have another 40 pages on haemo- 
lysins and allied bodies, a review of the work of the 
past few years on this and cognate subjects. Dr. Pembrey 
gives an account of respiratory exchange on well-known 
hnes and to him falls also the subject of internal secretion 
Perhaps this latter chapter might have been extended 
with advantage Dr. Beddard deals with rather a hetero¬ 
geneous group of subjects namely, the production of lymph, 

and 7 tbe 7“ aU tte formation of urea 

and the secretion of urine. As to lymph formation the 
author agrees that experiments have shown that the im- 
£>ortance of osmosis and diffusion is relativplv trrtvn+tvr a 

r "rr "•••■«»«Ci bt 

the case. He gives a ritumt of his views on p. 615 
This work will prove most valuable to all students of 

medicine reading for the higher examinations. Moreover to 

the clteidan it affords a catena of the views of the chief 

hvm°te7 °7? h tnb i ects 03 diabetes, uric acid metabolism 5 
7 “f immunity, caisson sickness, and the them’ 
which h 0f , 0I T6en, and, indeed, all the newer problems 

Xo.M. Or. „ iSeries.) 

the Diced ofPcln fo«r,4 s t r f of 
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Government of India by the Baniteiv ° f th * 
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{n tb0 M«* of mammals, and in T reccn ^ 
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mononuclear leucocyte. The mammal which harbours this 
parasite is the common, striped, palm squirrel of Kathiawar 
and Gujarat (Fuuambulus pennantii). Parasites belonging 
to the genus hremogregarina have the following characters: 
they are elongated, fusiform bodies with the appearance of 
vermicules, and are seen lying coiled up in the cells or free 
in the plasma. They do not prodnee pigment and have no 
sexual form of development. In cold-blooded animals they 
are confined entirely to the red cells. Captain Patton 
discovered this parasite in May, 1905. On examining a 
drop of blood from an infected squirrel the parasite is seen 
as a clear elongated worm-like body measuring 10p in 
length, lying in the substance of the large mononuclear 
leucocytes. The majority exhibit slow vermicular move¬ 
ments, altering their position in the cells. They may he seen 
lying close alongside the nucleus or at right angles to it. 
The nucleus becomes compressed, and in some instances 
almost encircles the parasite, while many of the nuclei 
are split into two separate parts, with the parasite lying 
between. The invaded leucocytes show extremely slight 
movements. Each body is oval with one end rounder than 
the other. The protoplasm contains a large refractile , 
nucleus placed about tho centre and some dark dots are seen 
moving in the protoplasm. The narrow end shows a 
distinct bend upwards simulating a tail. In fresh blood 
films containing a large number of parasites some of these 
bodies are seen escaping from the cells. After watching 
one, which appears particularly active, the more rounded 
end will be seen to cause the cellular envelope to bulge. 

It ruptures and tho parasite is extruded. Ho space is left 
behind to Bhow where the parasite was lying. Besides the 
encysted forms many are seen lying free in the plasma. 
They have the same appearance as those in the cells. The 
parasite stains readily with Bomanowsky’s stain and 
Lelshman’s modification. Ho distinct capsule can be made 
out hy staining in the usual way, but hy prolonged staining 
with BDmauDwsky’s stain and also with Giemsa’s a faint 
pink outline is seen around the parasite. Each stained 
body is oval in shape with one extremity larger and 
rounder than the other. It measures 10g in length 
and 5fc across the broadest part. The protoplasm 
stains light-blue, somewhat darker at the two ends. The 
nucleus is a comparatively large irregularly quadrilateral 
mass which lies about the centre. It occupies the whole 
of this part of the parasite, encroaching on the sides It 
stems deeply but not uniformly, and contains from three to 

F'n Th ° Pr ° t0pla3m of aU invaded leuco¬ 
cytes stains feebly as compared with the normal cel] 

buS of rbf tb6 1Wge ^“leara form the 

bulk of the whtte cells; the mononuolear leucocytosis Is 

“ PT0p0lU ° n t0 degree oftoSon 
uranic f f % mamm3lian P r oto:oon, which has the 
to thflt * , ad i r a Spechl kicocyte, causes a change 
to the structure and an increase to the numbers of tb Je 

relation T T have significance to 

to the origin of ieucocjthmmiaa. The parasites 
were always found to be present to the spleen. Special 
attention was directed to the liver to estimating th^dls- 
tribution of the parasite in the body. 14 squirrels were shot 
and smears were made from their livers. I n a!j the 

bn? ^ frW and the “cconuclear leucoses 

but no developmental forms were present. Tbe narasifi hr, J 
been found to the body of tbe squirrel loore ! 

been identified by Professor Neumann and Dr. HewrtS 
as an undescribed species of brnmatoptow and is found 
to large numbers among the long todns of tho f 

Captain Patton draws tbe following conclusions borrThl' 
researches. That the description of thU S ^7.7 
every detail with that of a hmmogreS ^ 

P^aarto is highly specialised to thaT^l ccU Sf , ° 
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to lencocytozoon canis (James) it differs in not haring a 
cytocyst and in posses-ing a tail. He proposes to name it 
provisionally leccocytozoon funambuli, As in the case of 
haamogTOgarlna gerbilll (Christophers) no developmental 
forms were found in the organs and the infection remains 
unaltered for long periods. 


LIBRARY TABLE. 


The Edinburgh S'ereotoopio A Has of Anatomy. Edited by 
David Waterston. M.A., M.D. Edin., F.R O.S. Edin., 
F R.S. Edin., Lectnrer and Senior Demonstrator in the 
department of Anatomy, Diversity of EUnbnrgb. Section 5. 
Edinburgh : T. 0. and E. 0. Jack. 1906. Price £1 5*. het. 
each section.—This being the fifth is the final section of the 
Atlas and Dr. Whtereton is to be congratulated on the com¬ 
pletion of his task. The last instalment is equal in interest 
to any of its predecessors. It is devoted to illustrations of 
the anatomy of the head and neck and the central nervous 
system, and to craniocerebral topography. The anatomy 
of the brain was in part depleted in the first part of the 
Atlas, bat In the present section we find an additional series 
of ten illustrations which ate excellent. We gather that 
these are views of specimens prepared by Dr. E. B. Jamieson 
who is also responsible for the brief descriptions which 
accompany them. We think that Dr. Waterston has been 
fortunate In obtaining Dr. Jamieson's cooperation, for the 
views in question are of great practical utility and give an 
excellent idea of tome of the long traots of the brain. The 
anatomy of the head and neck is fully illustrated, the 
nasal cavities, pharynx, and larynx being included. Ten 
views illustrate cranlo-cerebral topography. TbeBo com¬ 
prise illustrations of the child’s brain and of that of 
the adult. By a method of composite photography the 
relations of the scalp, bones, and brain are shown in 
superposition. The value of these photographs is in a way 
limited, since everything is mapped out according to the 
method of Professor Obiene, a method which is not so well 
known as those methods which are associated with the 
names of Reid, Hare, Godlae or Anderson and Mairius, In 
a note appanded to the section Dr. Waterston dedicates the 
Atlas, with permission, to Principal Sir William Turner, 
K.O.B., whose researches and teaching have done so much 
to advance the science of anatomy both In this country and 


abroad. 

Cheltenham. Barrow’s Royal Series of Official Albums. 
No. 7. Written by J. H. Garrett, M.D. Durh., Medical 
Officer of Health of OheltoDham. With 120 coloured 
and other illustrations. Published under the auspices 
of the Corporation and the Chamber of Commerce, 
Cheltenham, by Edward J. Barrow. Fifth edition. 1906. 
Pn. 163. Price 1*.—This official guide to Cheltenham 
was published under tbo auspices of both the Corporation 
and the Chamber of Commerce on the occasion of the 
nf the new spa. The old fashion of drinking 

tbe^Obeltenham waters, which was set by 
parson of George HL, 

of foreign tra e ,, owne d by the corporation, 

revived. The wells are °hiefiy °*p ^ ^ conveDient 

which body collects the waters and f the o£ 

forms, at several different to take 

those who may desire them or mildly aperient, 

them by a physician. The waters are m ^ 

alterative, diuretic, and waters. The 

the magnesia-saline and th fonDj g0 that a 

magnesia-saline Is sold in a j pn tegect Some excel- 


ohooses to order can be prepared and administered by trained 
attendants. The brine bath is a Cheltenham specialty. The 
fittings and decorations of the baths and the furnishing of 
the dressing-rooms appear to be of the first order. The 
Cheltenham spa should be deservedly popular, for the town 
compares favourably with other large- towns in its general 
sanitary condition, and its climate possesses the two very 
essential features of a dry atmosphere and an abundance of 
bright sunshine. This album is a useful guide, the letter- 
press being interesting and the illustrations good. Its cost 
is only 1*. 

Studies in Anatomy from the Anatomical Department of the 
University of Manchester. Yol. Ill- Edited by AIRBED H. 
Young, M.B. Edin., F.R.C.S. Eng., Professor of Anatomy. 
Manchester: At the University Press. 1906. Pp. 289. Price 
10«. net.—This forms the third volume of the Studies in 
Anatomy issued by the Council of the Owens Oollege and 
contains contributions of considerable interest. There are 
ton papers inolnded, but six of these are reprints from the 
Journal of Anatomy and Physiology. The new contributions 
are four in number. A paper by Professor A. H. Young and 
Dr. W. Milligan shows the anatomical and developmental 
contitmity of the Eustachian tube, tympanum, and mastoid 
antrum. Attention is drawn to the very early development 
of mastoid air cells and some observations are appended 
on the treatment of septic inflammation of the tympanic 
cavity. Dr. J. Dunlop Llckley dismisses the Morphology and 
Development of the Human Sternum. This paper is a 
summary of a larger monograph which was presented as a 
thesis for the M.D. degree of the University of Glasgow. 
The paper Is critical and instructive and questions 
some of the recent deductions of Professor A. . 
Paterson and others. A copious bibliography is appended. 
Dr J. Cameron contributes a paper on the Develop¬ 
ment of the Optic Nerve' in Amphibians, in which he 
shows that the nerve fibres are formed by a com- 
bination of the central and peripheral modes of origin. 
The paper is welcome considering the discnss.ons which 
have "lately arisen in connexion with the development of 
peripheral nerves. An investigation by Dr. C. W. ^SabertO^ 
on the constitution of the nerve P'«uses of T r ^ «iytes 
Niger embodies the results of a very laborious researc . 
The reprints in the volume are papersbyProfeKso 
Robinson on the Formation of the Pericard um_; Professor 
Peter Thompson on the Fasolm of the Felv1 ®’ , ,, le 

T0U ’f !rterf Fr 0 fe i)r r / h o m Cre° n oB A the"Uneymmetrfcal 

Arteries. Most of these contributions^ i ^ 

te the activity of investigation 

“ Womsn’s Medical' College of 

edition, enlarged and thoroughly @50. 

Illustrations. London: Rebman Limited.JJ05 Pp 
Price Mi net.—The author of this work 
the broadened scope of its new Ktadent and to 
the volume more serviceable to je editions 

the practitioner. The favour bestowed “J^Ventive 
has, the author says, acted on t0 date, 

for keeping the book thorougMy ™ treated from the 
The whole volume is most ^ thoroughly 

pictorial standpoint and the su J virions the 

well arranged and explained. wljjob are somewhat 

author has been led to add . from minor surgery, 

beyond the vagne line separating® 1 ’! origi naI title 

Thus the book has been broadened oeyo 
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In response to the expressed wishes of Its readers. The 
great attention cow paid in medical schools to operations 
on the cadaver and the importance of this method of 
Ins traction have led the author to include those pro¬ 
cedures which can be advantageous!}- practised upon the 
dead body, such as ligation of the vessels, amputations, 
excisions, operations npon nerves and tendons, and intestinal 
anastomosis. A number of operations which are frequently 
required in practice are also included, such as tracheotomy, 
intubation of the larynx, and the operations for appendi¬ 
citis and for strangulated hernia. While this edition 
is therefore a comprehensive manual, covering all but 
what may be termed Capital Surgery, yet all the 
features which have met with favour in former editions 
are retained, Including a concise description of the various 
bandages, surgical dressings, and minor surgical procedures 
employed at the present day. The art of bandaging is 
fully Illustrated with reproductions of photographs, and 
a special chapter Is devoted to surgical bacteriology. The 
subject of fractures and dislocations is photographically 
Illustrated. The chapter on the preparation of materials 
used in aseptic operations and on the details of an aseptic 
operation is an excellent one and contains much valuable 
information. The directions in the section on intubation 
of the larynx are very clear; the author emphasises the 
necessity of hugging the posterior surface of the tongue 
closely. This edition will no doubt be as popular as the 
former issues have been. It Is a good book. 


A COMBINED VAGINAL DOUCHE AND STERILISER. 

The difficulty so often experienced by midwives in obtain¬ 
ing hot water in cases of emergency is obviated by this 
appliance. As it is provided with a lamp and is supported 
on a firm stand the midwife will always have the means of 
warming water so that a hot douche can he obtained in a 
few minutes. Again, in case the surgeon’s aid is called in 
she can provide him with a steriliser for his instruments as 
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Infantile Mortality. 

We publish this week three important articles bearing 
direotly or indlreotly upon the gTeat question of the control 
of infantile mortality, articles which were read at the 
National Conference on that subject held on June I3th 
and 14th under the chairmanship of the President of the 
Local Government Board. Mr. John Borns showed himself 
to be fully conscious of the magnitude of the questions to 
be discussed, but the pressure of public affaire and of 
intelligence of other kinds served greatly to divert public 
attention from the proceedings of the Conference. It is 
not, however, too late to return to a subject of the first 
national importance, and the three contributions which we 
now place before our readers will afford excellent material 
for reflection not only to medical men but to all thinking 
people. Of the three articles that by Dr. George Reid, 
medloal officer of health of Staffordshire, throws the largest 
amount of light upon the actual causation of mortality, 
while the articles on milk-supply by Dr. A. K. Chalmers 
and Dr. G. P. Me Oleary indicate the directions in whioh 
remedies for the absenoe of breast-feeding may most hope¬ 
fully be sought Dr. Reid informs ns that his attention 
was early directed towards the high Infantile mortality of 
north as compiled vrith south Staffordshire, the inhabitants 
of the former division being chiefly potters, whose women 
are largely engaged in factories, and those of the latter 
chiefly miners and iron-workers, whose women remain at 
home. A comparison between the two, carefully carried out 
over a series of years, entirely justifies the conclusion that 
maternal factory work is the chief and most widely operative 
cause of a .high infantile death-rate. The figures given are 
conclusive. The percentage of female married and widowed 
factory workers to the whole female population between the 
ages of 15 and 50 years was taken from different localities. 
In five towns, in which this percentage was 12 or more, 
the infantile mortality was 193. In 13 towns in whioh the 
percentage was under 12 and over 6 the infantile mor¬ 
tality was 156 ; and in eight towns in which the percentage 
was under 6 the infantile mortality was 149. The lowest 
rate leaves much to be desired, but the difference between 
the highest and the lowest is far too great to be accidental. 
It appears, moreover, that the preponderant mortality of 
the children of female factory workers is at least partly due 
to defective viability induoed by work during pregnancy, and 
on this part of the question the operation of the Midwives 
Act has already furnished Important statistics. Up to the 
present time the midwives in the northern district have 
returned 9-4 psr cent, of still-blrth3 and 15 per cent, of 
abnormalities in lahour, against 3’2 per cent, of still-births 
and 6 per cent, of abnormalities in the southern. Dr. 
George NetvmaN, in his recent work on Infantile Mortality 


which we reviewed in our columns recently, 1 quotes 
Dr. Reid’s figures, and declares that they are.perhaps 
less emphatic than would he those of similar tables for 
Lancashire, where there-are “seven times more married 
women employed than in Staffordshire.” 

If we leave out of consideration the manifestly con¬ 
siderable proportion of infants who come into the world 
handicapped by the operation of unfavourable maternal 
conditions during pregnancy, infants, that is, whose 
motherB suffer from long standing, exhausting labour, 
or unsuitable or insufficient food, we shaU obviously 
find a chief oause of mortality, even among infants 
bom healthy, in the deprivation of breast-milk, which 
Is incidental to the absence of the mother at the factory, 
as well as in the ordinary oharaoter of the substitutes which 
are employed. Dr. Chalbiehs and Dr. McOleary show 
us how much might be done, if local sanitary authorities were 
acquainted with the nature of their duties and were desirous 
of fulfilling them, to Improve the management of dairy 
farms and the quality of urban milk supplies ; hut, even If 
nothing were left to be desired in these respeots, there would 
stDl be an active production of Infantile mortality by the 
sheer ignoranoe of mothers. Sir William Broadbbnt 
recently characterised the indiarnbber teat as "an in¬ 
vention of the devil,” and it is by no means the only 
popular appliance which might be so described. The 
mothers among the industrial classes, as a rule, know 
nothing about the primary conditions of .health for infants, 
and are guided by traditions handed down from bygone 
ages. A medical writer has placed on record that his 
instructions about the management of a sick child were 
departed from on the advice of a neighbour whose olalms 
to be accepted as an authority were based upon the fact ■ 
that she had “lost nine children of her own,” and-the 
experience of this writer is one that might have been 
anticipated. Similar things happen dally. Parents of 
the working classes constantly say of their baby, 
“We give it what we have ourselves,” this including 
not only forms of food wholly tmsnlted to the Infantile 
digestive organs, but not seldom “a sup of beer. To 
medical practitioners, conversant with the habits and 
dwellings of large classes of the poor, it Is less wonderful 
that children die than that they survive, more especially 
when, as often happens, the discomfort produced by 
Improper feeding is relieved by the administration of a 
narcotic. Trotessor Ray LankesTER, in his recent address as 
President of the British Association for the Advancement of 
Science, dwelt with mnob force upon the truth that the 
political administrators of this country, as well as the porma 
cent officials, are altogether unaware of the Importance of the 
knowledge which we call science, and of the urgent need for 
making use of it In a variety of public affairs. He traces o 
defect, quite correctly, to the “ defective education, bot 
school and university, of our governing olass, but he 
call attention to the fact that the education of them 
class, which supplies the balk of our “local antho t 
at least equally defective, and that the bosineas com^ 
to them is as badly done as that of the nation. e ^ ^ 
a third of a century of compulsor y so-called e nca _ 

1 The Lancet, July 2Sth* 1905* p. AM- 
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the working classes, and the most obvious onfcome of it has 
been to render them the prey of designing advertisers. The 
girls of the present day know no more than their great¬ 
grandmothers about the cooking of wholesome meals or 
about the nnrtnre and feeding of infants, and that this 
should he so is a gravo reflection upon the community. 

The framers of the Education Act of 1870 may, perhaps, 
ho asumed to have had no distinct consciousness of the full 
meaning of the principle which was established by their 
legislation. That principle i», we take it, that the State 
asserts a degree of proprietorship in the children born within 
its boundaries, and hence becomes charged with respon¬ 
sibilities to them which it is very difficult either to limit or 
to define. It compels the children to undergo, at the cost 
of the public, a process which is described as education. 
It becomes responsible to the children for securing, firstly, 
that this process shall not be actively injurious to them, and 
secondly, that it shall be as useful as circumstances will 
permit. It becomes responsible to the public for the proper 
use of the public money, and is bound to see that this is not 


wholly wasted or thrown away. The precautions necessary 
for the attainment of these ends are chiefly such as wer< 
formerly supposed to devolve primarily upon parents ; anc 
hence, in whatever degree they are accepted by the State, il 
becomes necessary for the State to control or to supersed< 
parental management. It is clearly injurious to an under 
fed child to bo compelled to exert his brain about tasks 
and hence, if the tasks are to be enforced, the Stab 
must see that the parent feeds the child properly, o 
must itself supply the deficiencies in this respect. SufBcienoj 
of food bears a definite ratio to sufficiency of clothing, anc 
this also may come within the province of the State.' Ai 
infant below school age Is nevertheless, if not an actual a 
least a prospective, source of public expenditure, and heLc, 
the State becomes concerned to see that his earliest yean 
are so passed that ho may not be a useless investmen 
for public money when school ug e is reached. It follow 
from compulsory education that the past liberty o 
parents to deal as they pleased with their children 
mas In many respects be limited or curtailed ia a, 
public interest, and the sooner this is generally realise* 
tee sooner shall we get down to some bedrock c 
princple with regard to the care and treatment of thou 
who are to form the backbone of coming generations 
Is not time that our law makers took some though 
for the descendants of our race? “Labour” Member 
am becoming conspicuous in Parliament, and are l&eh 
to strive alter legislation by which tier will ho™ t 
benefit their class. At present there is no IndLi sa 
their efforts will bo guided by adequate knowied^ and 
there is great need for tbe aid of science to ,,, 
Infantile mortality on tee one h:md aD d a d 
adulterated mUk-sopply on tee other arc d 7 “ d 
of derangement in the body politic but theTre ’ TmptDQi 
likely to be far-reaching te their ‘7“ ^ 

Education Board and the Local OoveremeTT^ ^ 
scientific guidance. EffectS SoZ “ “f 
gained under such guidnuce, and knowledge of th^ ^ 
by Which physical health and efficiency Zll ” ea ” 

sWctly within the sphere of the 77 T ^ Wh 
knowledge h rcadT f „„ „ , ttcdIc -tl profession. This 
^ l ° COmC 10 lt ' of legislation, and 


surely the time has arrived when legislators should bh 
ready to appreciate the assistance offered. 


Human Diet and- Human 
Efficiency.- 

No catchword has been more mouthed of recent years than 
efficiency. Books in praise of efficiency or giving instruc¬ 
tion in efficiency abound—we reviewed one such volnnie 
last week and gave it dae praise; the efficiency of public 
bodies of all kinds, of the army and the navy, the War 
Office and the Admiralty, the House of Lords and the House 
of Commons, has been questioned and discussed till tbe 
very word efficiency has become almost a bnrden to the ear. 
Now, if individuals are not efficient no corporate body is 
likely to be so in the nation which these individuals com¬ 
pose, while grave diffibultles face statesman and sani¬ 
tarian alike when an attempt is made to decide what 
are the best methods for obtaining efficiency. Broadly 
looked at, all national schemes of education, whether 
for general purposes or for such special aim 3 as those 
of the public services, are steps along the road to 
efficiency, but they are not the commencement of that 
road, and the beginnings of the real road are too ofteft 


neglected. Efficiency looked at from the frankly medical 
point of view resolves itself into the health of the 
individual. The healthy mind in the healthy body (a 
phrase as oveT-used as Is the word efficiency) none the less 
contains the truth, and those who are most urgent that 
our public work should be thorough must. If they are 
logical, show themselves most anxious about ova public and 
our individual health. Some of the most important sub¬ 
jects upon which the proper healthy development of man and 
woman depends are barely touched upon in the educational 
schemes of to-day, whether we look upon the education of 
the masses or whether we regard the more fortunate 
thousands who grow up either in the great public schools 


" - r mamuiiyiia gllJE. i£e 

strides that science has made In the last half century have 
not been paralleled by the arte of education. The hitler 
has been content to loll behind, noticing perhaps *ith 
admuiug gaze the progress of her sister but hardly 
dreaming of any emulation of her activity. Is there 
then, no science of living, no art of the conduct of life’ 
that teachers may instil Into the minds of their pupils?' 
Most assuredly there is, and It fa fte most Important of all 
arts and sciences. Tet to find its pursuit as a national 
ideal the imeginaiion must almost return to tee days of 
ancient Greece. We do not belong to the ranks of those 
who crorii and cry “national decay.” We believe that, 
despite the undoubtedly evil influence of large towns’ 
national decadence is not upon us. The robust inherit¬ 
ance of British ancestry is far from worn out, but we are 
ardent supporters of those who wish to see no stem un- 
trodden that can lead to tbo finest results from the activities 
of cur national character. Somehow, as has been raid we 
as a nation "muddle through and come out tuccesriul’lv " 
Who would not like to see the muddling exchanged for the 
strong and direct action of a nation that had studied and 
mat was practising tbe science of life ? 

This science of life, as we comprehend it and M we would 
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hare it taught to children, has two main directions. The 
first leads to spiritual development and the second to the 
perfection of bodily health and purity. The latter is well 
expressed in the sacred writings of the East where bodily 
happiness is described as “ lightness, healthiness, peace, a 
good complexion, beauty and grace, perfect fragrance, a 
melodious voice, and light excretions,” % To what degree is 
any bodily ideal of this sort put before English children 1 
It is true that swimming-baths and open-air games are well 
patronised, instinots of cleanliness and a wholesome Hiring 
for bodily exercise being thus-encouraged, but children 
should also be taught the beauty of personal hygiene, and 
■ the part which it plays in the greatness of a nation. They 
should be led thus from its personal, to its corporate and 
its national application, We are not bo sanguine as to 
believe that the evils of overcrowding and of town 
living generally would dl appear before the clear ideas and 
the dean desires of a manhood and womanhood tims in¬ 
structed, but undoubtedly national physique would be in 
less danger of degenerating at the hands of men and women 
who had grown up with a knowledge and understanding 
of proper bodily development. Oar readers know so 
well how largely growth and development depend upon 
^nutrition that they may, some of them, fail to realise 
how densely ignorant of snob matters the mass of the popu¬ 
lation is. The matter is one upon which instruction might 
most profitably bo given as part of a scheme of national 
education. What does the child or the young man or 
woman of to-day know about the nutritional values of the 
different kinds of food ? Not one out of any ten average 
men or women has any simple rational principles or know¬ 
ledge to serve as guide in tbo choice of food. This'is 
shown by the violent faddishness and extravagant credulity 
of those Who do make attempts to regulate their diets every 
whit as muoh as by the horrible errors of dietary so 
familiar to the general practitioner, and now and again made 
publio during the proceedings at a coroner’s inquest. The 
lower animals are more fortunate in respect of their diet 
than is the majority of human beings, for in the wild state 
the young animals are carefully guided and instructed as 
to their prey. They are shown what to eat and how 
to get it. Soience and experiment have recently shed 
much light ten the food problems that affeot human 
beings. They have brought to light new faots as to 
bow muoh food the healthy organism requires and 
as to what should be the nature of that food. 
Knowledge of this kind is of the greatest value in its 
relation to the economy and the health of a nation’s 
population. Yet the dissemination of such knowledge in 
simple terms amongst'those of an age when the habits of 
life are most easily and most surely formed is at present 
almost entirely absent. 

We have been moved to some of these reflections by the 
perusal of a book entitled '‘Humaniculture,” 1 written by 
Mr.- Hubert Higgins, an English medical man practising 
in Italy, whose paper in our columns last year, entitled 
“Is Man Poltophagio or Psomophagici” attracted con¬ 
siderable attention. Those of our readers who are 
familiar with the work of Professor Chittenden an Pr. 

i Published by Frederick A. Stake. Company, New Tork. Fp- 355. 
8 yo, price §2. 
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Bobeht Hutchison will have no difficulty in realising 
the new knowledge now at our disposal in the matter 
of diet, not need we on their account lay stress upon the 
far-reaohing effects of correct behaviour in this respect. 
To others desiring a simpler gospel, one that can ho 
handed on almost without translation or exegesis to their 
patients, we oommend “ Homanicnlture.’’ Mr. Higgins is 
a worker upon the lines of Afr. Horace Eletoher, 
whose ideas and experiments in the mattei of 
food and feeding we have previously commented on, 
and whose work has received the offiolal recognition 
of the International Congress of Physiology. We are 
not prepared to support all the theories advanced either by 
Mr. F LETcHER or by Mr. Higqmb, but we recommend with¬ 
out hesitation much of the practioe which they advocate. 
The old and salutary advice to eat little and to take a long 
time over It is the gist of their message. What is new, 
however, in Mi-. Higgins's book is the careful olinlcal 
experiments upon which the assertion* rest, and the 
alteration of the proteld standard which their accept¬ 
ance involves. As is well known, Mr. JT-etoheb has 
succeeded in arousing enlightened enthusiasm not only 
In his own country of America hut also in the Uni¬ 
versity of Cambridge, where Sir Miohabu Poster super¬ 
intended the work undertaken to test his views. It may 
seem to many that the simple praotiee of eating sparely and 
eating slowly has little to do with national questions or even 
with individual and moral advantage. Even when dignified 
by the name of “poltophagy” chewing does not seem a 
matter of wide significance. Yet who is to draw the line 
where physical and psychical influences cease to take effeot 
upon each other 1 Gontiness and a qulok temper, dyspepsia 
and melancholy, are merely gross instances of the inter¬ 
action of mind and matter, and there is no doubt 
that there are many associations between the two that 
ran at present bo only guessed at. Without attributing too 
muoh to the Influence of food, wo may safely assume that 
the nation which boasts the most rationally fed individuals 
will, in the long ran, have the best chance in International 
struggles. We cordially welcome any attempts to educate 
our population, either through or independently of the 
medical profession, in the principles of healthful diet. 

----- 

Employment for Working-class 
Consumptives. 

The after-care and the possibilities of occupation for the 
consumptive patient of tbe operative classes together 
constitute a sociological and economio problem of con 
siderable importance and of very great difficulty. A 
carefully thonght-out and highly suggestive contribution to 
the discussion of this problem by Dr. M. S. Patebson and 
Dr. F. 0. Shrubsall was published in The Lancet o 
July 28th, p. 217, and is worth very careful consideration 
all who may have to give advice to such patients. K m 
admitted at tbe outset, as the authors claim, that 0 
is often given to such patients to change tbelr occ p 

and to obtain “open-air” ^^“^^JUred 
jrfderatfon of the difficulties liable 
in effecting such a change. In other 
advice, though eminently sound in theory, p 
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Dr. Paterson and Ur. ShrCbsall point ont very forcibly 
how absolutely hopeless may be the outlook of an unskilled 
labourer, or even a man with an indoor trade or occupation, 
when he endeavours to obtain outdoor employment of which 
he has no skilled knowledge; and as they very pithily 
remark, “there is a certain tendency to forget that starva - 
lion is a more serious trouble than tuberculosis." The 
conclusion arrived at, after a very careiul discussion of the 
possibilities usually suggested to the patient with arrested 
tuberculosis, is that so far a* possible he should return to his 
own trade, while those without a trade should be largely 
governed In their choice of an occupation by their wage- 
earning capacity thereat. The authors further refer to the 
•statistics of German eanatoriums, which seem to prove that 
cases discharged as quiescent or arrested are capable of 
returning to their former occupations for periods of three, 
four, or more years. 

MIth regard to some occupations, the ordinary conditions 
of work being not unfavourable, the advice to return to 
their former duties is obviously sound; this applies with 
espeoial force, as Dr. Paterson and Dr. SBBUBaiiL urge, 
to vanmen, tram and omnibus drivers, and most classes of 
- railway servants. It is, however, in the case of those whose 
work has to be carried out under less favourable conditions 
that the problem Is so difficult, as, for example, those 
working in factories, workshops, offices, and warehouses. 
The alternatives usually suggested to patients in suchctroum. 
stances, after arrest or improvement of the disease, are care¬ 
fully and fully criticised by the authors. Considering first 
the suggestion that the patient should obtain some open-air 
occupation, preferably in the country, they point out that 
they are then likely to swell the already crowded ranks of 
unskilled lahonr for which they are not well fitted, and thus 
to earn less than they did at their former occupation- 
hence they are liable to sink Into conditions unfavourable! 
to their future progress. The second alternative often put 
before them is that of emigration; here, again. It should 
be remembered that unless the person emigrating has some 

hTis HMvT ^rs°V ***** guaranteed 

he is likely to drift into unsuitable places or to fall upon 

W times. The third alternative, that of going to sea In 
eome capacity, whether as steward or purser's assistant is 
one which Is hardly likely to be recommended by anyone 
knowing the conditions under which they may have to lire 
so graphically outlined by Dr. Paterson and Dr. Ehsobsaw’ 
their paper. Dr. Paterson’s and Dr. Bhrubsael's con- 
^tions me reinforced in two letters which we publish* 
Tm Lancet of August 11th. One 0 £ the writers, Dr 
. G. Kimon, the resident medical officer Mount v 
H«p,W <„ Coniomption „„ M™, 
remarks that energy might well be expended in conn,’ JL* ? 
attention on the conditions under Sh ^ZTl * 
return to work. Instead of regarding n t ^ l ° 

work itself. 

enlightening the general public on 

hygiene, re that patients may find hel^nSl ^ ° f 

tinning the correct mode of life neces^ to tb 

r.T/r ^ 

Baiu * of tTSt^ CCC i0 thC 

caution being observed by medical men 


discharged patients are recommended to emigrate. Unless 
they are ^ure of immediately finding suitable employment 
on arriving in a new country they may simply starve, or be 
compelled to face hardships that will interfere with their 
convalescence. 

If we turn to consider the outlook of such patients as 
return to their former occupations after treatment at a 
sanatorium or a special hospital, we find that the education 
as to the advantages of fresh air, ventilation, suitable diet, and 
self management, which they have received, should enable 
them to work under bet ter conditions, and even to instruct 
those among whom they work. Again, their productive or 
wage-earning capacity is likely to he greater than at a new 
occupation assumed without special knowledge and against 
competition, and this is a point very strongly insisted 
upon by the authors in their paper and one which has 
influenced them strongly in arriving at their conclusions. 
IVe can in most respects cordially endorse the recom¬ 
mendations given by Dr. Paterson and Dr. Shrubsaix. 
It is a familiar fact in out-patient practice at both general 
hospitals and special institutions for diseases of the chest 
that patients with ebronio tuberculous disease of the lungs 
go about their work for years, and support themselves and 
often their families without undue strain, and, bo far as can 
be seen, without markedly prejudicial efiect upon the 
course of their disease. At the samo time it must be 
admitted that in many cases it is practically impossible 
for the patients to resume their former work—e.g., 
men invalided from the navy or army, and those 
whose occupation entails work in hot or moist air, such 
as laundry work, must find a new outlet for their 
energies; while in the oase of domestic servants, especially 
those having care of children, fear of infection will preclude 
their resumption of their duties. It is in such cases that it 
is ertremely difficult to give useful and practical advice, and 
we cordially echo Dr. Paterson’s and Dr. SinujaaAWs 
hope that their admirable paper may “at least draw- 
attention to the subject and so help the unfortunate con¬ 
sumptive to be advised thoughtfully as to his future ” 


JimoMans. 

** Ne quid 


the ventilation of the house of 
COMMONS. 

IN a report recently published tbe last word has been 
even m the light of bacteriological science, as to tSdeSS 
of the air-supplyof the House of Commons. The r^n 
mendatmns contained in this report have already^ 

aDn0tati0n 511 THE ^ cet ° f April 
r° 5 ’ \ which a report on the quality of the ah 

A R ■? bj Dr ’ M - H - ^rdon uL discuL^ 

Select Committee, which was appointed under the 
presidency of Sir Michael Poster, has come to tZ i 
elusion that on the whole there was little to bo ciM 
against the quality of the air-supply bnt ». th ^ 

tta J““V‘.? 

“O bmniaitj, „ a „ dTO ^' “S 
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farther observations are to be made on these important 
points. We very much doubt if either the ohefnistry o r 
the bacteriology of the air of the House of Commons has 
anything to do with the depressing effects complained of, 
or with the prevalence of influenza amongst the Members 
at a time when that disease was epidemic. We still hold 
to the belief that the physics of the air-supply of the House 
is wrong, and we are confident that when the temperature 
and humidity of the air are controlled in accordance with 
healthy requirement little more will be heard of the un- 
healthiness of the atmosphere in the legislative chamber. 
Meanwhile it is interesting to<note that the evils arising 
from dust promise to bo mitigated by the use of a vacuum 
cleaner, and already some half hundredweight or so of dust 
has been removed weekly from tbe floor and preolncts of the 
House. 


THE GERMAN LANGUAGE AND MEDICAL MEN. 

The British Association for the Advancement of Science 
at its recent meeting considered tbe question that wan 
brought forward by Mr. J. G. Bobertson of the position 
of German in the educational cnm'cufum., The proper- 
tdon of medical men in this oountry who are able tc, 
read- German books is very small, yet the number of 
German books worth reading is very large. The amount 
of knowledge of the language necessary for profitable 
perusal of technical bocks is so comparatively slight that 
it is a great pity that the necessary trouble is not more 
often incurred to acquire this knowledge. To any man 
Who has mastered German enough to enjoy its general 
literature there is open an enormous field of philosophy, 
poetry, and romance, different from, yet almost the equal 
of, our own inheritance in this respect. Even without attain' 
Jng to this point, however, medical men can derive great 
profit by the smaller knowledge sufliolent for technical works. 
In many branohes of science at the present day the German 
contributions are perhaps the most important of any, 
and in all branches of medicine they are, at any rate, very 
far from being deserving of negleot. Mr. Robertson dilated 
upon the unhappy deoline of German as a school subject in 
England in recent years. Presumably it is secondary to 
this ill-merited neglect in schools and In universities that 
there is in our own profession so comparatively small an 
appreciation given to the wealth of good material provided by 
German eoientifio writers for anyone who is to a sufficient 
extent master of the tongue. German is undoubtedly a 
difficult language. Enough German, however, to read with 
profit technical books Is not beyond easy acquisition, given 
moderate perseverance. _ 
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ANALYSIS OF THE WATER FROM 

holy Well of zem zem. 

According to an analysis which we have made of a 
sample of water taken recently from the holy well of 
Zem Zem the sanitary condition of this precious fluid 
has made little advance during the past quarter of a 
century The present makes the fourth opportunity 
we have had of making such an analysis, the results of 
previous examinations having been recorded in The LaNcet 
of Jan. 5th, 1884, p. 33; May 14th, 1892 P- 1075; 
and Jan. 31st, 1903, p. 327, respectively. ^ The recent 
specimen examined was forwarded to us by Dr. Frank G. 
Cfemow of Constantinople, British Delegate to the Ottoman 
Board of Health. The sample was contained in a hermeti¬ 
cally sealed, tin flask. When undisturbed the water « 
anite bright, but it contained a sediment of a rus J co 
and eSnatiOn proved this deposit to consist largely of 
hydrated oxide of iron. There was a distinct pressure in 
Sf flask and on opening it a perceptible quantity' o* 
escaped, which was probably nitrogen. There can 


doubt that the metal container had acted upon the nitrates 
and reduced them to nitrites aud eventually ammonia, in 
the Bame way as would the metals copper and zlno when in 
contaot with each other, constitnting a galvanic couple. As 
will bo seen from the analyses below, the water contains a 
comparatively immense quantity of free ammonia. It 
matters littlo, however, in what form the nitrogen 
exists, whether, that is to say, in the form of ammonia, 
nitrites or pitrales, its oqly source, as a rule, must have 
been at some time or other organio matter. That there 
are manifold opportunities for organio matter to gain access 
to the well Is made very clear from the aocounts of many 
travellers who have witnessed the sacrifices of beasts which 
arh annually held in the neighbourhood of the well. It is 
probable that the infiltrations of countless carcasses renoh 
the well sooner or later. Moreover, It is part of the- 
ritual that in addition to drinking the water the pilgrim has 
the fluid poured over him ; this water trickles away from his 
person back to the well, and he is doubly grateful when he 
discovers on retiring that the cloth round his loins i3 wet. 
What wonder then that the water presents on chemical 
analysis abundant evidences of impurities, and ia found fo- 
contain phosphates and nitrogenous matters both in the 
oxidised and unoxidised state. There are, no doubt, active 
self-purifying processes at work, but that their intensity is 
not sufficient to cope with the largo amount of pollu¬ 
tion taking place is plainly apparent from analysis. It is 
interesting, however, to observe from the following analyses, 
made at intervals of several years, the variations which take 
place in regard to the individual items on which the Bunitary 
or insanitary oharaoter of a water is broadly based :— 


- 

1883. 

1892. 

1902. 

1506. 

Total *olida . 

4844 

2352 

350-0 

200-2 

Chlorine.. 

756 

407 

721 

49 7 

Nitrogen in nitrates and nltrltei ... 

13 8 

44 

14-0 

0-28 

Free ammonia .. . 

035 

0 14 

014 

032 

Albuminoid ammonia .. 

Kll 

Nil 

0-02 

Trace. 


The results are expressed in grains per gallon. The chief 
variation is in regard to the nitrogen in the form of nitrite 
and nitrate, the amount of this depending upon the original 
pollution and the extent to whioh the nitrogenous matters 
are oxidised 'by natural agencies. In the last sample 
examined nitrites predominated, and the water rapidly 
decolourised an aoidified solution of potassium permanga¬ 
nate. Tbe residue on evaporation gave off a sickening 
odour on heating and the mass blackened considerably, 
very dietinot reaotion for phosphates was obtained. To say 
that the water Is tainted would be a mere euphemism ; it is 
grossly polluted. Some idea of the extent of this pollution 
may be gained from the fact that the water of the holy well 
'of Zem Zem contains about 90 times more free ammo a 
than does the ordinary London drinking water-supply. 

THE THERAPEUTIC APPLICATION OF 
SUGGESTION. 

, Dr. Mathieu, in a paper read before the Sooifife Tiifira- 
peutiqne de Paris and published in the Jenmal t a ^T a 
et de Chimie of July 16th, has recorded tbe of Jl utio 

perience in employing suggestion as an n of Dervons 


In 


treatment m iu» Andral Hospital, h _,i n(r 

dyspepsia he has obtained great ’“^nourJ 

recourse to pure mental suggestion but by « tetanccs M 
method of administering various barm nervous 

vehicles of suggestion (r chievle) de la rngge • > d(1c _ 

„b,„ . ssdali.e «W*££££*£. M,. 
lion under the name of extract ol t bat it was 

assuring patients suffering ttm sialorrtcea tn 
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-an extremely powerful drag. Equally good results 
■were obtained by prescribing applications ol collodion, 
■coloured with methylene blue, for pains in the dyspepsia 
of neurotic patients. Dr. Meriden has found that 
■insomnia can be successfully treated with chloroform 
water in teaspoonful doses or by one-gramme doses 
of sodium phosphate. The latter has given such good 
results as a soporific that Dr. Mathleu raises the question 
■whether it may not exert a sedative action apart from 
suggestive influence. He has given injections of a simple 
physiological silt solntlon, labeled “ Morphine B,” and has 
observed—as we may say dozens of resident medical officers 
an hospitals must have observed before—that patients 
have the same craving for the substitute as they have 
■for an actual solution of morphine. A similar solution, 
•disguised under the name “ antiphymose," when injected 
subcutaneously, has caused marked improvement in cases 
of tuberculosis; patients eo treated eat and sleep better 
and gain In weight. Dr. Matbieu does not flat™ novelty 
for this method of treatment but he lays stress on the 
fact that recourse to medication by suggestion may often 
enable the physician to recognise the purely nervous 
■or psychic nature of some morbid manifestations. He 
further suggests that the use of simple salt injections 
affords a criterion for the valuation of new serums, which 
shoaid not be regarded as efficacious unless they produce 
better results than are obtained by the combined psychic and 
physiological action of salt solution. 

SEA-NETTLES. 

A UAE, practically in pun') naturalihvt, would not 
voluntarily throw himself upon a bank of stinging nettles, 
although he would be confident that no real barm would 
■enrae. The proceeding would be attended with incon. 
vemence and some discomfort of course, but, generally 
speaking, there is nothing disastrous about’the sting 
of the common urtlca, and no fear is usually enter 
tamed of Its results. AH that is needed after being 
stung with nettles Is a little patience, for, as a rule the 

PaS , M !. aWa? ’ a \ ereI7 ^‘legged child knows. 
The same Is true in the case of the eea nettle or the jellv-fish 
but most persons exhibit a much greater dread of „ 
encounter wrth aje.a.nett'e than with the common stingi^ 
nettle of our hedgerows. There are instances, of couree 
in which constitutional symptoms arise after the 
of the jelly-fish, but these, on the whole 1 

tbit’if mDC f ^ tbe “ me ^ 35 the settle- 
that is, by means of an acrid fluid discharged 

a filament. The filament may be barbed or related and*!* 

usually Coiled within cells which tom inside out on contact 

or pressure and thus bring tbe filament into touch w£h the 

body, conveying the fluid through tbe surface pen-trated Th! 

orfloarystiuging nettle is famished witha stCS’from 

by rort c rX d 6fC - P l S ' Tl r the br5tUe Upis bro ken off 
J. L '' bcn examined under the microscope the hair nre 

. hi 

MtdS ate TcdomoUE th* ^ * 

y«iu. h o t c sr..rs“s? ■- 

, , r • Contact with these streamers may resu] , l n t ^ E 

P nDd PricUi ^- «*»<*. however Zj , 
than the effect n-odnecd h- tv,* ‘ 0X0 ‘^'le worse 

w. 

!o ca u-e more alarming results tW,^ E C1) appcare 


pain extending up the limb, sometimes with feverish¬ 
ness, and there are the, nsnal wheals on the skin, 
and irritation. In the same way sea anemones will sting 
that part of the body brought into contact with their 
tentacles, bnt again the effects, though very irritating and 
possibly alarming at the time, are usually transient. On 
the whole, the stinging effects of jelly-fish have been 
exaggerated, and bathers in the sea need .have no greater 
fear of them than of the ordinary stinging nettle. The 
urticaria caused by both is generally relieved by the appli¬ 
cation of a bland soothing oil. 


IDENTIFICATION BY FINGER-PRINTS. 

Ik the last report of the Commissioner of City Police some 
interesting Sgnres are given with reference to the results 
which have been recently obtained by the finger-print method 
ln the identification of habitual criminals. Captain Xott 
Bower states that dnring the past year 1025 persons were 
arrested for offences under the Prevention of Crimes Act 
such as being found in inclosed premises or in other circum¬ 
stances suggestive of felonious intent. Of these individuals 
562 were not recognised as recidivists at the time of their 
apprehension, hut on their finger-prints being taken and 
compared with the Scotland Yard -registers it was ascertained 
that 265 of them were old. offenders. This result is a 
striking illustration of the practical value of tbe simple 
and rapid method which has been elaborated 'in this 
country by Mr E. H. Henry; and its significance is, of 
course still greater when it U considered in connexion 
with the more radical methods of aesling with habitual 
criminals inward* which public opinion is gradually moving. 
A perfectly safe test of identity is, in fact, the first con¬ 
dition precedent to the adoption of anv scheme for 
Mtoicatiug the professional criminal, or at ail events for' 
restricting his mischievous activity, and for excluding the 

tod" 1 mh ° [ i”““ *> «™«i ■» 


ARTERIAL EMBOLISM. 

Ln- another column we publish the record of a case 0 f 
mitral stenosis complicated with embolism of Mx main 
arteries. Tbe patient was admitted into tbe St 
Infirmary suffering fro m cardiac E ^ 
At first he improved under treatment ^ 
all day. Suddenly symptoms of collar ^ * ° ** ° P 

panied by severe pain in the legs £u ,j 0pcd ' accom - 

both lower limbs and of the left arm n P ' ,ral F £iis ol 

I- both legs. Seme of t £e ™ ° 

death ensued in the’couree of 24 tat 

mortem examination there was well 10 P ° St ' 

of the mitral valve with recent ve-r^!! ^ constric t i °n 

left auricle. Embolism of the f n - t0US on ibe wal1 of tbe 
both common femorals the ric-ht ,°* ias art€rie£ vnis found : 
cation, the rightS at Hs S T 1 * ““ at its ^ 
just below the middle colic h^h tbe s1I P erior mesenteric 
at the origin of tw l “ ' blansk * «*><* <bo left brachial 

a complication of mteM bc “ cb - EaboVs ^ as 

Benon, and the arteries of theTrai^f 
tho,e most usually affected. Next fa 0 -der of r ' 
are of the splenic arteries and ^ nCCCy 

arteries of the pancreas, the stomach and theT^i^ 8 
arefound blocked by emboli. In cases fa wLh , D ' S 
efrd tis especially infective endocardi^ 
the limitation of the emboli to the viscera'i 

for peripheral arteries may then be affect^ L *t**“ rf ' 

tho posterior tibial, brachial, and S 

&T5 SSZL “ “S' 

-to ™ IMl ««„ „ ^ 
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Infarcts are also not uncommon in cases of infective endo¬ 
carditis, bat in this instance they did not occur. It would 
have been interesting to have obtained a bacteriological 
examination of the recent vegetations in the left auricle, 
although in the clinical course of the case there was nothing 
to suggest that the endocarditis was of an infections nature. 


SCHOOL TRAINING FOR HOME DUTIES OF 
WOMEN. 

At the recent meeting of the British Association for the 
Advancement of Science Professor Arthhr Smitbelis, F.R.S., 
read a very interesting paper upon the subject of the train¬ 
ing of women while still at school for home duties. He 
pointed out that in a number of homes it is impossible for 
the mothers to teaoh the children sinoe the mothers have 
no knowledge, and even if they had the knowledge the 
children have to go out to work. In a different class of 
the community, where it might be thought that girls could 
he trained at home in matters regarding the management 
of the home, the training of the daughters cannot he 
properly carried out on account of the "ignorance, 
prejudice, and folly” of the domestic circle. Professor 
Smitbelis thinks, and we think with him, that a 
great deal of simple instruction in the elements of the 
household arts, and in the inculcation of clean and orderly 
habits of living, should be given at sohool, and he laid 
special "stress upon the teaching of science. He alluded 
to many of the common phrases in use in a household as 
evidence of an absolutely unscientific attitude. The common 
phrases, "It has gone wrong,” "The jelly won’t set,” ‘‘The 
meat won’t keep,” and " The fire won’t draw’’make up the 
language of superstition, for a demon of perversity is 
Implied behind them, the true cause of the troubles being 
.unknown. And here he pointed out how many school¬ 
mistresses who have taken high degrees in science can 
give no Intelligible account of the reasons why certain things 
happen, or do not happen, in a house—they do not know, for 
example, why washing soda “ goes white or why brass 
goes green.” We are in full sympathy with Professor 
Bmitheils's contention that even the most elementary scien¬ 
tific knowledge is absent from most of our households; 
every medical man must have noticed the fact. We are glad, 
therefore, to learn that he has found it possible to arrange 
a course of science lessons in which scientific disolp e 
and scientific method can be inculcated by simple experh 
mental work, based entirely on matters of the household ana 
of daily life ; “ where,” to use his own words, 1 ‘ the informa¬ 
tion acquired is truly useful knowledge ; and where the 
minds of the pupils are awakened - to the fact that the 
household la a laboratory of applied science.’’ The way 
of the wife and mother of the future, to say nothing o 
that of the husband, would be rendered more easy If the 
home could he worked upon the lines suggested. 


COLOURED URINE. 

The Edinburgh Medical Journal for June contains a useful 
j™ Z'Tr W Murrell and Dr. Wilson Hake on the 
article by Dr. . rclonration of the urine. In the 

various causes of abnormal toe ^lour is due to 

majority of cases of blue or gr A green colour may 

the administration of me J ‘ bIne the normal 

result from admixture of the methylen ^ iBiBe ^ ^ 
yellow colouring matter of the win . by its 

be due to biliverdin, whi 7 minority of cases blue or 
characteristic tests. In a s ^ though most of 

green urine is due to other pf ^ u 0 f value 

these are well known, a e . ^rge quantities 

and interest. Indigo-blue urine ^ ^ ^ ^ 

of indigo may be taken “ , ndlcani a 

The indigo found in urine is formed from 


normal constituent and a derivative of indol, a product 
of intestinal digestion, and, of course, the quantity o£ 
indican in the urine is increased in cases of obstruc¬ 
tion of the small intestine. Indican in the urine may 
also be due to the administration of certain drugs, such 
as oreasote or turpentine. On oxidation indican readily splits 
up into indigo blue and potassium hydrogen sulphate. Urine 
containing indigo blue is always alkaline and usually in a 
state of decomposition. Black or dark urine may be duo to 
several causes. In carboluria the urine is dark when passed 
or it becomes dark on exposure to air from the formation of 
hydroqninone. The colour is usually olive-green but may be 
smoky. Fuchsine, when administered in small doses, from 
one-half to one grain thrice daily, may also produce olive- 
green urine. In melanuria the urine is of the colour of tnfl- 
au-lait. This condition occurs in malarial caobexla, in mela¬ 
notic affections of the skin and liver, and after the inges¬ 
tion of certain drugs, such as creasote and turpentine. 
On addition of nitric acid the urine becomes blaok 
from conversion of the chromogen of melanin into that 
substance. In btemoglobinuria and hsematoporphyrinuria 
the urine is of a port-wine colour. The latter condition 
occurs in sulphonal and trional poisoning. Excluding febrile 
urine loaded with urates and urine containing blood in 
quantity, red or purple urine may be due to the administra¬ 
tion of a number of drugs. After taking the synthetic 
purgative •' pnrgen ” (dihydroxyl-phthalo-phenone) the urine 
fs not coloured If acid but shows a deep crimson-red colour 
if alkaline. This colour Is destroyed by adds and restored 
by alkalies. Purgatin (anthrapurpnrin diacetate) colours 
the nrine bright red. Pyoktanin or methyl-violet may impart 
its colour to the urine. Fnohsine, a derivative of aniline, 
produces a bright purple urine in doses of from one grain to 
three grains; in Btnaller doses, as already mentioned, the 
colour may he olive-green. __ 

ACCIDENTS TO JOCKEYS. 

We have previously* drawn attention to the deficient 
care taken at many racecourses to idsure prompt medical 
attention when accidents occur. A recent^instance serves 
once more to emphasise the need of which we spo 
Accidents of one sort or another are almost nooessadlj ^ 
frequent occurrence at race meetings, and it seems 
pity from every point of view that some adequate arrange 
I Zotarrived afin every Important racing 
the authorities and the local medical profession. On th- 
fthelatlr, at any rate, we are certain that there-ouldfc 
every readiness to provide for the attendance ^ proper 
medical skill, so that the unfortunate victims of accident 

SStL Jo * -S.*1bTS 

jmproyiBod, and Jgnorao ^ D ., Q ,. that Urfdr 

befall jookeys are often J all-important part in 

immediate skilled treatmen p 7 result For often 

met With w-jhj 

proper treatment in rgical skill- 

the non-appearance of the necessary b 

BACILLUS VIOLAR1US ^ 

MICROBE PRODUCING ACETO • 

M. L. Brdaudat has described in g 

of June 5th, p. 1280, > " jJ£S matter. It 

of producing acetone at the erpe , _ Jgiourless, oval In 
is a chromogenio (vm^ 1 ) or 8 coloa „ though not 

shape, and is readily stained in drinking water at 

by Gram’s method. It was dmeoverea _ ___ 
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Saigon in CooWn China. Its most important property con¬ 
sists in the power of producing acetone in a solution of 
peptone. It is a facultative aerobic organism, developing at 
temperatures between 30= and 37° 0. and producing spores 
on about the sixth day. It liquefies gelatin, reduces nitTates 
to nitrites withont disengagement of gas, and coagulates 
milk. It has received the name bacillus violarius acetonicus. 

THE APOTHECARY'S SYMBOLS. 

OF thousands of medical men who daily write pre¬ 
scriptions probably very few know the origin of the signs 
of the apothecaries’ table as they are written. The 
ignoTance Is excusable, for these signs can only be traced 
in the tangle of the abbreviations and contractions of 
mediteval MSS. There were more than 5000 contractions 
of Latin words in use in France between the seventh and 
sixteenth centuries, and more than 1000 are found in official 
documents in England during the Tndor period alone; in 
comparison, Chinese is almost simple. On account of the 
costliness of writing materials and the labour of transcrip¬ 
tion abbreviations and contractions were a necessity. The 
Homans, with the direct boldness which was a characteristic 
of their race, simply left ont whole syllables of words in 
inscriptions and writings, but the medireval clerk had 
not this courage. He essayed a conventional code of 
expression for the most frequent syllables. The commonest 
syllable In mediteval Latin was the termination “ns." 
This was abbreviated in early cursive MGS. into which 
is thelong/with a fiat U writtenover it. In the rapid writing 
of the commoner volumes this sign degenerated into the two 
dots representing the top and bottom of the/which left a 
sign similar to our colon (:) ; thus m: came to represent 
“ mus" and b : to represent " bus." This kind of expression 
for a contracted syllable is known hy palseographists as a 
“ligature” and other ligatures were in frequent nse. For 
a long period the contraction symbol ; (our semicolon) was 
one of those standing for “ ct," tbe dot representing e and 
the comma standing for the slurred remains of the cursive t. 
This semicolon came gradually to be written 5, which we 
can readily see is only a hasty, careless method of writing a 
semicolon without raising the pen. And we must remember 
that to raise a reed pen in rapid writing risked a blot, an,} 
blots were not favourably received in medim-ral scriptoria 
For a long period again this ligature (5 or ;) was confined 
to words ending in que or et, as in quo for 511 nndogue, 
9° 5 for qvcqut, 45 for agrparrt, 05 for oportet, 1 ; for lied, 
t 5 for tenet, and s; for scilicet. Afterwards the symbol was 
generalised to signify the omission of any final syllable, so 
, that 05 came to mean ounce or wneiu. When printed 
text arose the 5 at once became a z to suit the convenience 
of a limited fount of type, but be'ere this change became 
general the symbol 05 bad been slurred by hasty writing 
Into 5 and the lower weight of the drachma was derived 
from this as 5. The sign for the scruple 9 is a 
“ligature" for sr, the long/being crossed by a cursive r. 

THE COST OF VACCINATION. 

Otra readers may remember that in the Bouse of 
Commons on May 23rd Mr. John Johnson ashed the Pre. 
sident of the local Government Board whether he had 
power by himself to reduce the fees paid to public vac¬ 
cinators withont having to appeal to Parliament or any other 
authority, and, K , 0 . whether he would arrange for such 
reduction. Mr. Eom« said In reply: “The Local Govern, 
cirnt Board is empowered in its own discretion to mako 
roles ana regulations with respect to the remuneration 
of public vaccinators. I am giving consideration to 
the regulation, on this subject.” VT C now understand 
that Mr. Bares has intimated that the regulations for 
the charges of vaccination will be dealt with by an order 


of the Local Government Board at some time in the 
autumn. This statement may foreshadow a reduction in 
the fees paid to poblic vaccinators, and those to 
whom snch a reduction seems just should remember 
that the Vaccination Act of 1898 laid a large amount 
of extra work on the shoulders of these officials. The 
public vaccinator now has to visit the child's house and 
to perform the operation with special precautions. He 
has more clerical work to do than before and two or more 
statutory visits are required. Naturally, even under tbe 
minimum scale of fees, the cost of vaccination Increased, 
and ever since the Act of 1898 came into force boards of 
guardians have been complaining all over the country of the 
great cost, of vaccination. It may be that the Bjstem of 
vaccination in general will be transferred from the guardians 
of the poor to the public health authorities, but although 
Eome public vaccinators may earn their fees_ easily, others, 
especially in country districts, have to do an enormous 
| amount of work for a very small fee, and may even be 
ont of pocket through their vaccination work. 


ELECTROLYTIC DISINFECTANT. 

Attention was first drawn to the peculiar nature of the 
powerful antiseptic action of partially electrolysed sea 
water in a series of bacteriological experiments made hy 
The Lancet Special Analytical Sanitary Commission in con¬ 
nexion with the Hermite process of sewage treatment by elec¬ 
tricity which was tried on a small scale at Worthing in 1893. 1 
It was shown that In the case of the bacillus typhosus the 
action oE the electrolysed saline fluid was reduced to one half 
or less of its previous disinfecting power up to the first five 
or ten minutes of its operation, bnt, on the other hand, its 
efficiency seemed afteT this time to be not merely recovered in 
the stronger bnt even in tbe weaker solutions. It is probable, 
therefore, that tbe chlorine bodies formed some passing com¬ 
bination with the medium by which these substances 
acted as a carrier, so that the antireptic was handed 
on again in an even more efficient form to the micro¬ 
organisms. A similar action takes place on adding the 
antiseptic to urine—that is to say, the antiseptic value tested 
in five minutes ia reduced to about one-half on the addition 
of urine ; but the antiseptic power which seems to have been 
lost, if it is given sufficient time to operate, is still available, 
as in 24 hours the solution with urine exerts the same 
influence as that without. It, in fact, seems more active. 
Samples of broth which bad received comparatively small 
quantities of electrolysed saline solution even after several 
weeks contained a sufficient amount of available chlorine 
to be titrated in the form of iodine with arrenious acid or 
thiosulphate of soda. These experiments seem to us to 
account for the extraordinary disinfecting and deodorising 
power of electrolysed salt water. Putrid meat or fish offal, 
for example, is most effectually deodorised when immersed 
in the electrolysed field. There can be little doubt,-however, 
that it is of the utmost importance that the electrolysed 
saline fluid should be permanent as regards Its strength, a? 
represented in terms of available chlorine. Unless attention 
is paid to certain details during the production of electro¬ 
lytic fluid in the electrolysers, and to its treatment 
immediately after its output, the fluid will gradually lose 
its strength. Since describing tbe interesting installation 
at Poplar In Tile Lancet of March 24th, 1906, p. 852, 
many improvements in a practical direction have been 
made, so that not only is an active antiseptic fluid turned 
out continuously and needing little attention, but odo which 
keeps at a standard strength and Is permanent. The rela¬ 
tion used contains magnesium chloride and Fodiam chloride. 
Magnesium chloride u«cd alone docs not give satisfactory 

l _T bx Las err, Jl.y 2$th, IBM, p. U3. 
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-results, 'while it more readily furnishes active chlorine 
compounds than: the podium salt. The solution is made 
faintly alkalin e with caustic soda so as to prevent the 
formation and escape of free chlorine in the cells. The | 
-electric current is governed automatically in order to 
,.give constant results and to avoid overheating. The stability 
of the newly electrolysed fluid is secured by the addition of 
.3 proper quantity of caustic soda. At the Poplar installation 
-a paddle with rubber flaps is rotated in the fluid at the 
moment when it leaves the electrolysers, and it is intimately 
mined with some caustic soda solution. The resulting solu¬ 
tion shows no loss of strength. It Is probable that this 
procedure results in the formation of a double hypoohlorite 
of magnesium and sodium which, unlike the corresponding 
-salt of magnesium, is quite stable. The process is extremely 
simple and the plant requires only a minimum of attention, 
the output of the disinfecting fluid, constant in strength, 
•being perfectly regular and continuous. Mr. F. W. Alexander, 
-tho medical officer of health of the borough of Poplar, has 
-devoted considerable energy and time to reducing the instal¬ 
lation to a thoroughly practical concern, with the satis¬ 
factory result that the plant works with complete smooth- 
mess. It Is capable of turning out an almost unlimited 
•volume of efficient disinfectant by merely supplying a saline 
tfloid and switching on the current. In time of epidemic 
-snch an installation shonld be invaluable. 


•OFFICIAL DISBURSEMENTS OF COUNTY MEDICAL 
OFFICERS OF HEALTH. 

From the extent of the area under his supervision a 
•county medical officer of health may have to pay a consider- 
_able sum in the course of a year as travelling expenses, and 
<Le labour Involved in official correspondence and tbe pre- 
■paratlon of reports makes the assistance of a clerk almost 
indispensable. The details of petty finance involved in such 
■matters, and in the general management of an office, can be 
-easily shown in an account-book by anyone who has received 
a mercantile training, but to keep such hooks and to make 
-cash in hand or overdrawn agree exactly with the balance of 
.Habit and credit columns is not proper employment for an 
official whoso chief responsibility is connected with the 
limitation or prevention of infectious disease. There are, 
-indeed, many able men to whom snoh minor duties are posi- 
•Jdvely distasteful. An obvious solution of tbe difficulty is for 
the county counoil to allow the medical officer a definite 
•sum in commutation of his expenses, based on the average 
-of several recent years, and we are glad to learn that the 
Surrey county counoll has just taken this course in respect 
to Dr. Edward 0. Seaton, who has been the county medical 
officer for over 15 years. In bringing the subject before the 
•council preparatory to the consideration of it at the meeting 
held on duly 31st Dr. Seaton mentioned among other 
•dfltalls that the Income tax Commissioners had for a long 
-time allowed a deduction of £35 from the amount of his 
Salary prior to assessment. At the meeting of July 31st the 

Council decided to commute Dr Seaton's necessary working 

- 0 icenB 33 for an annual sum of £150, an arrangement which 
• STe satisfactory to a busy man whose congenial subjects 
are sanitary science and epidemiology. 

CONGENITAL ABNORMALITIES IN THE 
ABDOMEN. 

Malformations In tbe abdomen am n^t me, ^andjMs 

£m only what we should f^peotwjin^ pfobably the m0B t 
.dumber of organs whlo but there are many 

other forms. • In the mirror - t ^ ac00 unt of a 

present issue of -The Lancet ^ ^ ^ 

case in which two abnormities we foQnd 

.abdomen ^ a -boy, five jears old- A cy 


attached to the ,pylorus, ljing between the mucous and 
musoular coats and of a size sufficient to cause some 
obstruction. It contained some clear serous fluid. So far as 
we are aware cysts have not hitherto been described in this 
situation. The only suggestion we can make is that 
it may have been 3 barren hydatid cyst. In the same caio 
was found an excessive development of a fold of peritoneum 
which has been called the “ saoro-genltal fold.” It was so 
well marked as to be palpable per rectum. It does not 
appear, however, that it interfered definitely with the 
passage of faeces. Both of the conditions deserve to be put 
on record and their coincidence is remarkable. 


HOMICIDE OR SUICIDE. 

An Inquest held recently at Alford, Lincolnshire, respect¬ 
ing the death of a widow named Ann Powell, aged 69 years, 
recalls in certain measure two cases of death from mechanical 
violence followed by burning of the body which will always 
figure as causes oililres in the annals of forensic medicine. 
Reference is here made to the Peasenhall and Norwich 
tragedies. The deceased woman, who lived alone, was un¬ 
doubtedly the subject of delusional insanity. She was l&st 
seen alive about 10 P.M. on July 9th. At 9 A.M. on the 
following day smoke was seen issuing from her bedroom 
window. On the house being -entered it was found 
that the furniture and other articles were scatto 
about in great confusion. A basket of olothes and some 
cooking utensils had been put outside the back door. The 
body was discovered in a sitting posture against the wall at 
the foot of the bed. A chopper with a hook, Buoh as is used 
for cutting gorso, was found under her left thigh. The instru 
ment was the property of the deceased. The only clothing 
on the body unconsnmed by tbe fire was on the left arm, ana 
that was burning. The day olothes were on the bed, and Dj 
the side of it there was a bloody Bkirt, and blood 
on the pillow. A folding chair with blood on it 
the bed. The bedstead at the foot was covered with bloom 
There was a piece of newspaper on a chair with Mood 
and hair on it. The pictures had all been taken 
from the walls. A ladder by which there was 
from the kitchen to the bedroom showed blood marts 
on the steps, as if made by naked feet. Accorffing th^ 
police evidence tbe marks looked aB thong 
been up and down the ladder. There was no proof • 
robbery had been intended or 
Dale, a surgeon at Alford, saw the bo y 
discovery of the tragedy. He M the so 
and rmlms of ^belmnds covered "i ^ ^ fetal 

wounds on the -hands or i ^ ^ hoad ther0 mB a 

injuries as follows : At tn inches ancl 

wound one and a half inches by two an . The 

the scalp was pulped for about half -nj^ourAJtt 
skull was shattered and a portion dri 
mall pieces. There was a second 
to the right of tbe other. There was a clot 
the scalp and the left frontal bone one and a half 7 
The fracture of the skull at the site of! the - tog* 
was the only injury of importance ^ f tbe bone 

of homicide or suicide. The entire thicta«K or t^ ^ 
had been cut in a slanting direction ““ tabergnce . The 
left to right, beginning at the 000 '^ ta ^ 7edf lowing that 
divided surface of boDe was com J s , ,, c'nttiug instru- 
the blow bad been delivered with a ^ Moreover, 

ment snch as tbe chopper a ove fitted tbe cleft 

the upper end of the chopper e bluntness of the 
of the bone. Either by was° n f Rowing on the 
instrument or by a wrenching irregularly through, 

initial blow tbe bone b f ond ^“ tbc ^ wa s no evidence of 
Mr. Dale was of opinion tha ^ njjrki were not 

return foot-marks on tbe stairs, 
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smeared at the edges. These facts are at variance -with the 
deposition of the police officer. Mr. Dale calculated that death 
had taken place Dora one and a half to two hours before the 
discovery was made. If this be correct it seems clear that 
the deceased could not have placed herself in the position in 
which her body was found, because no great amount of 
clothing had been consumed. An accidental fall of an 
unconscious or semi-conscious person Into the sitting 
pasture is highly improbable, especially as the body 
retained the position. Again, although a large quantity 
of Mood had been lost from the scalp wounds, there 
was only the mark of blood where the head rested 
against the wall. None had trickled down it. Judging 
from recorded cases we must concede the possibility of 
a person with head injuries such as the deceased had 
received setting herself on fire or even going up end. 
down stairs. Opposed to the theory of murder are the 
following facts. No robbery had taken place; no person 
would benefit materially by the death; blood steins were 
absent from the doors nrni windows and floor of the 
front room; the age of the deceased negatived a common 
motive for murder; and the position of the house, situated 
between and adjoining other bouses in the main street would 
not make a mnrderoos attack safe. Against this collective 
evidence, which the coroner's jory deemed sufficient to 
justify a judgment of “Death from suicide," was there 
sufficient to warrant one of two alternatives—homicide or 
an open verdict 1 IVe are of opinion there was. Mr. Dale, 
supported by his colleague, Dr. Thomas Edward Sandall, 
was positive that the injury to the aknll could not have been 
self-inflicted. IVe have had the opportunity of examining 
the bone and we feel constrained to endorse their opinion. 
Apart from the position of the injury, suggestive at least of 
homicide, we have the facta that the bone was cat through 
at the thickest part of the skull; that it was done by a very 
dull instrument, ns shown by the grooving of the sectional 
surface; that very great force must have been used, such 
probably as a woman, 69 years of age, would find It difficult 
to exert; and lastly, the direction in which the blow was 
given, from below up and from right to left. The coroner 
referred to the medical evidence given in the Camberlev 
rase as bearing npon the elucidation of the facts before 
Mm. In that case, he said, the medical man, although 
stating that the wonnds on Miss Hogg’s hodv were strongly 
suggestive of homicide, was of opinion that the theory of 
suicide could not be excluded. The quotation was coreect 
but If the nature, site, and direction of the wounds had 
also been borne in mind he would have at 05 - ce JMn 
there was no parallel between the two cares. Bv prac¬ 
tically ignoring Mr. Dale’s testimony the jury,' in out 
opinion, put themselves in an unenviable position, for 

-. Qrthc ;., eTWence wise pointing to a diSerent 
verdict tt would be seen that their finding bad to rar 

oV/TlSTf 10 dtscoora S 8 "mtioaed investigation 
maU<rre 3 Qrors admit that they 

W^rk rtth the jadgrCeEt ° f th °-' 8 best qualified 

ultbWv More ° VCr ' u wch i^eaent should 
timate-y prove to be erroneous the jury would be absolved 
from the charge of hasty or ill-considered reasoning. 

SANITATION IN BERMONDSEY. 

M^iciS pt e B :rr ^ 7 

advisability of discontinuing the yti** b „ *° 
^fc-re of the district in view of the £evt of ^ 

dcjtrector. The sanitary advance, Tt h e th ° 

crcmaJng refuse were strongly advocate hr Aid °* 
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refuse when accumulated was a desirable adjunct to sv- 
neighbourhood or, at all events, to have said that the sorting-- 
of it, usual when it is not burnt, was a healthy occupation, 
because ICO years ago “all the great physicians need tc- 
prescribe for the ladies of the West-end who suffered from- 
weak longs a course of visit3 to the dust heaps of London, to 
stand over them and breathe the,effiavia, because the gases 
emitted from decaying vegetable matter strengthened ihe- 
chest.” Mr. Hugh Colin Smith, if be desires to revert to-tke- 
medical and sanitavy methods of 100 years ago in thc- 
condnct of his own household, is quite welcome to do so as 
long as he does not-thereby bring himself into collision wdth- 
the law. He will, however, hardly find them applicable tc 
the somewhat augmented population and changed con¬ 
ditions of life observable in Bermondsey since tbs early 
part of the last century, and we should recommend biro . 
to leave anecdote alone and to ooncentrate his attention^ 
and that of the association over which he presides, upon 
bringing about the working of the destructor in question, 
more economically rather than open doing away with it-- 
altogether. The dust heaps to which be referred would- 
by now have grown to mountains of respectable sire had 
their augmentation been allowed to continue, but they 
would hardly have taken the place of the Highlands or of 
the Alps as a tonring ground for those in search of a healthy 
holiday. 

Colonel Kenneth Madeod, EL.D., hoaonuy- 

physidan to the King, dill deliver the address at the- 
opening of the winter session of the London School of' 
Tropical Medicine on Oct. 8th, when the Duke of' 
Marlborough, the President of the society, will occuny thc- 
chair. 


MEDICINE AND THE IAVT. 

, Ditinfeciion cfInfected Gfortfny. 

The question of the powers and duties of sanitary' 
authorities in regard to articles which have been exposed' 
to infection and also of the liability of authorities who have - 
ordered such articles to be destroyed or disinfected is one os 
considerable importance. The statutory provisions as to-thc- 
msinfection of clothing, bedding, kc„ are to- be found in 

md 6 n of^h«Vf* £ nW ' c ** ealth 1875, and Sections f 
and 6 of the Infections Diseases (Prevention) Act lSOQ (H 
such sections have been adopted for the particular district) 
The first paragraph of Section 120 provides that “ where Sv- 
local authority are of opinion upon the certificate nf M.-ra 
medica officer of health or of Sy othefSy ^rf 
medical practitioner” that any house or lrtllt f 

^ ritT r CEOi ntify ft uid 

r. Holmes,'Kp 

sect’Tom’for ca3co ] ated to defeat tie whole object of the - 
^ infection immediate actloi » 

- * ^ fcothtog' can be done tmtil the ntnt nf -tVm 

» Th <= K-agreph 0 f the secUo^S^ ' 
where the owner or occupier is “unable in the obSoa iZl 

s^h 10 C3 tU UlE requirements oTthis rertio-n 

uU° ^ * writing 

immatcrial, for ifVn o^H the co«^^ fa* 
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question may have an important bearing upon the right of 
the owner to recover compensation in respect of snoh injury. 
The case of Foster e. East Westmorland Eural District 
Council (68 J. P. 103) was one which raised a point of some 
interest as to the liability of a sanitary authority under 
Section 120 of the Public Health Act, 1876, In respect of 
articles damaged and destroyed by its officers in the pro¬ 
cess of disinfection. The plaintiff brought his action upon 
an award for £26 Of. and the case was (by consent) 
argued upon a statement of facts found for the purpose by 
the umpire. It appeared that on Jan. 16th sm al l-pos broke 
out in the plaintiff’s house at B., and his medical attendant 
duly notified the fact. Thereupon the sanitary inspector 
went to the house and the question of disinfecting and 
destroying clothes, &o., was discussed between him and the 
plaintiff, the latter saying that he should expect compensa¬ 
tion. Under the advice of the medical officer of health the 
patients were removed to the hospital, and on Jan. 20th the 
inspector's deputy attended and disinfected some articles and 
destroyed others, carrying out the work in accordance with 
written instructions previously given to him by the medical 
officer of health who had visited the house. Some of the 
articles so disinfected were damaged but it was not sug¬ 
gested that the damage was otherwise than unavoidable. 
The medical officer of health had given no certificate under 
Section 120 nor had any written notice been served upon 
the plaintiff under that section, but it was found as a fact 
that such notice would have been served had the plaintiff 
objected to the disinfection and destruction, but that he 
agreed because he thought he would be compensated. In 
addition to the articles above referred to other articles, the 
property of the plaintiff at O., were destroyed without his 
consent or knowledge. The umpire awarded £1 10s. for 
articles damaged in disinfection; £4 10a. for articles 

destroyed at B.; £9 for articles destroyed at O.; £5 6 s. 
costs of arbitration ; and £4 16s. 8 rf costs of award. This ] 
award was affirmed by the county-court judge, who held that 
where the authority itself disinfects with the owner s consent 
no previous notice In writing is necessary ; that the medial 
officer was therefore carrying out the provisions of the 
statute ; and that as the authority had adopted, or, at 
least, not disavowed, his acts, it must pay compensation. 
The practical difficulty in the efficient working of Bection 
120 of the Act of 1876, which has been referred to, Is 
remedied by Section 6 of the Infectious Diseases (Prevention) 
Act, 1890, and wherever that section is adopted it supersedes 
Section 120. Under this seotion it is no longer necessary for 
the authority to consider any particular case ; as soon as 
the necessary certificate is given the clerk must act upon 
it by serving the required notice. The Bection enacte as 

follows:_‘‘(1) Where the medical officer of health of any 

local authority, or any other registered medical practitioner, 
certifies that the cleansing and disinfecting of any home, 
or part thereof, and of any articles therein likely to retain 
infeotion, would tend to prevent or oheck infeotious disease, 
the olerk to the local authority shall give notice in writing 
to the owner or occupier of such house or part thereof tnao 
the same and any'suoh articles therein will be oleaused and 
disinfected by the local authority at the cost of such owner 
or occupier unless he Informs the local authority within 
24 hours from the receipt of the notice that be will cleanse 
and disinfect the house or part thereof and a^ such articles 
, i , : n 1 0 *he satisfaction of the medical officer of health 
withi a time feed In the notice. (2) If within 24 hours 
the receipt of the notioe the person to whom the 
&0 ,“T driven does not inform the local authority, or 
?f° tI haviDg e so informed the local authority, he fails to 
if, baviDg so uu. _ WoTM-.f - n <i any such artioles 

have the house ot^part^t Jn th{J n y tice> the house 

disinfected within sball ^ deaneed and dis- 

or part thereof f j oca i authority under the 

infected by the oC of health, and the 

superintendence of the meoi the owner or 

expenses incurred may be reco ea ?royided that wtere 
occupier in a summary ^ 0UE6 or part thereof is 

the owner or occupier of any s b anthority or of their 
unable, inthe opinion „ tD cleanse and disinfect 

medical officer of . h f e ^' £ e ^a“ yarticles therein likely-to 
such house or part thereof Mdany^^ gnch notice being 
retain infeotion, / f 6UC h owner or ocoupler, be 

riven, but with the consent ot sunn o^ ^ at the ^t 0 f, 

cleansed atld be noticed’that in this olanse 

the local authority. expressly empowered to judge 


intrusts further discretion to the medical offiaer and allows 
him (if armed with a general authority to that effect) to 
require bedding, &o., to be handed over for disinfection at the 
cost of the authority. The Act of 1890 contains no general 
compensation clause and is not directed to be read as one 
with the Public Health Act, 1876. It seems, therefore, that 
if articles are damaged whilst" being disinfected by the 
authority under Section 5 no compensation will be pa) able 
in respeot of unavoidable damage and the remedy for 
unnecessary damage will be an action for negligence. 
Where, however, they are removed for disinfection under 
Section 6 it is expressly provided that compensation is to 
be paid in respect of unnecessary damage, the amount being 
settled by a court of summary 'jurisdiction. In Garlick v. 
Enottingley Urban District Council (68 J. P. 494) it was 
field that where artioles whioh have been exposed to 
Infection from any dangerous infectious disorder were 
destroyed by an inspector of nuisances acting on the order 
of the medical officer of health without express direction 
from, or ratification by, the urban authority, the owneroi 
the articles has no claim for compensation against the urban 
authority under Sections 121 or 308 of the Act of ib"5. 
The only provision under which an authority can destroy 
infected bedding or olothing 1 b contained in Section 121 of 
the Act of 1876. The section does not require any certificate 
or notioe, but morely Bays that the ‘‘authority m*! 
the destruction of bedding, clothiDg,” &o. The result is that 
in the event of an outbreak of serious infections disorder 
a medical officer is placed in a very difficult position ; if, in 
the exercise of his own discretion, he orders thedestrnction 
of infected bedding he may find the authority refuse to 
approve his act, in whioh case he may be liable to an action 
for trespass, whilst if be must wait until the nert “ cel n S 
much mischief may be done. It Is desirable, therefore, tWt 
a medical officer should obtain a general authority todhect 
the destruction of infeoted artioles, at any rate in oases ot 
serious illnesB such as small-pox. 

“ Refreshing the Memory" in Court. 

raws2i»!S£tf£ass53 

sura = 
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before he submits to a pu always a suspicion, 

to notes during that ordeal th^e«« ^ ^ ride j* 

when reading from alleged every species of real 

employing a potent fallacy common _ery P must 

evidence fthus the witaessseemsto say 1^,, 

be true. Here s my note. I^e b y a lodge, and admitted 
contemporary records are certain conditions 

to aid the memory of a medi^ wutDe. s, 
mnst be fulfilled. The private note or^ ^ ^ tbe 
whioh it is proposed to 1883 copy made for the 

original record and not a court: it must 

purpose of the present examinatfo the event to whioh 
have been made contemporaneously ^ th the clinical 

it refers and by the witness Umself as soon a ^ tlon 

or post-mortem examination P y or disallow, 
rests with the presiding ]U ffi 3 Inspection of tho court; 
The notes quoted are open to toe 0 f exhibit, 

since 1824 they have to-tiffs to, however. 

Only so much of the note as the wltnra be court. Mr. 
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Sketching Witnmetin CovH. 

The announcement has been made that in the Probate, 
Admiralty, and Divorce Division the practice of mating 
drawings of witnesses, which afterwards figure ns fllostra- 
tions to newspaper reports of the trial, mnst be discontinued. 
The order of Sir John Gorell Barnes will be welcomed by 
none more than by medical witnesses, who come into court 
as a role unwillingly and can feel nothing but annoyance at 
seeing ridiculous travesties of their features figuring often 
in very objectionable company, and usually in connexion 
with cases the unpleasant characteristics of which 
constitute their principal claim to public attention. 
The present regulation is confined to the division named, 
hut it may set an example to be followed elsewhere. 
That it is needed is shown by the wide circulation 
which has been given to statements that in the court 
where the inquiry was held into the mental condition of 
the Marquis Townahend an artist actually set np a Canvas 
with a view to the production of a large painting of the 
scene, that cameras were used, and that the paint brush as 
well as the pencil was employed In more than one instance. 
After this we might expect before long a pause in the 
hearing of a trial in a badly lighted court for the taking 
of a flash light picture such as we are familiar with 
at public dinners. The making of these sketches is an 
innovation which has arisen and increased with the 
modem crate for publicity in private matters and with 
the mifgulded enterprise of certain journalism ; but 
those whose memories go back but a Uttle way can recall 
how the late Mr. Justice Denman, a most dignified judge, 
and one with strong views on the decencies of life, forbade 
an artist to draw a witness in a cautc citebre arising Out Qf 
the theft of a pearl. Many portraits of witnesses and 
accused persons have been drawn since then, and In many 
Instances the mere fact of being sketched as well as stared 
at In a crowded court must have added to the discomfort 
and hardship endured by an unwilling victim. There is 
only this to be sau^for the practice—that the publication 
of the portraits of witnesses or of persons charged with 
offences may sometime* lead to resuita beneficial to the 
cause of justice by making their Identity more easily 
recognised than would the mere publication of names which 
are possibly assumed. Against this must be set the bad- 
ness of the likenesses whioh must render such desirable 
recognirion of even less frequent occurrence than it would 
be otherwise, and also the distress and annoyance caused in 
the majority of cases without any possibility of compensating 
Tq Weberso£ the medicalprofessioncaUed si 
witnesses the annoyance mutt always be considerable and 
as we have observed, they will welcome the prohibition’ 
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rOISONTXG BT PRUSSIC ACID. 
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he bad, as before stated, usually directed halt an ounce to 
hfs patients in private practice. The medicine was procured 
from the Bharmacien CentraU dn Hopitanx, where the 
syrup is prepared according to the Codex, or French Pharma¬ 
copoeia, which is, one part of prussic acid to nine parts of 
syrup. The Infirmary man commenced the exhibition on the 
14 epileptics; by the time he had given ft to the seventh 
thB first was dead, and the others expired in the course of 
twenty minutes, ilagendie uses the acid prepared accord¬ 
ing to the formula of Gay-Lussac ; he adds six times its 
volume, or 8'5 times Its weight of distilled water, and he 
then designated it medicinal prussic acid. The acid directed 
in the French Pharmacopeia, is prepared according to the 
process of Scheele, which, in the opinion of Magendle, is 
exceedingly uncertain in its results. The formula of Gay- 
Lussac, or of Tanqnelin, should always he followed, Mr. 
Garden, of Oxford Street, prepares it according to 
Tauquelln; it is made at Apothecaries’ Hall by Scheele’s 
process. 

HAKDESISG OP STEEL BT A CURREXT OP COMPRESSED AIR. 

From the observation of travellers, that the manufacture 
of Damascus blades was carried on only during the time 
when north winds occurred, M. Anoroff made experiments 
on the hardening of steel instruments by putting them, when 
heated, into a powerful current of air, instead of quenohing 
them in water. From the experiments already made, he 
expects ultimate success. He finds that, for very sharp- 
edged instruments, this method is much better than the 
ordinary one; that the colder the air and the more rapid 
the stream, the greater is the eSect. The eSect varies with 
the thickness of the mass to be hardened. The method 
succeeds well with case-hardened goods. 


!§ttWtc ferity arir |Jfftrr gfafo. 

LOCAL GOVERNMENT BOARD. 

AXXTJAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The City of Liverpool .—The history of the sanitarv 
advancement 0 f the city of Liverpool is one of the most 
interesting in existence and the Bborfc account which Dr 
E. \Y, Hope furnishes in his current annual report of the 
sanitary condition of Liverpool in the earlier port of the 
nineteenth century is one which must make the present 
citizens on the banks of the Mersey thankful that they were 
^regeneration or more later. In 1841 the population ot 
Liverpool was 223,000 (it is dow 733,714) and of thto nmnhf. 
some 160,000 belonged to the 4oting duZtt Ot th«* 
latter more than a third lived hr co^t! ^d celtos the 
courts being connected with the street by a S e „ 
archway about three feet wide The h™,„ it, I 1 , age or 

solely from the door of the front apartment AwranWto 
of over 20,000 Inhabited these cellars and tle^hole 
tor k f(f ,0 ; PQ, V 0n wltboat out-offices or places of ctonorit 
wL h * r rf efnEe mitter ‘ s P^ktoS of the loiging-houres 1 ^ 
Hop- tells ns, apparently on tie authority of Dr Darrin’ 
Who w „ health Officer of the city for to m^v yearn tbTto 
ei ery room except the kitchen and comconroL™ a, 1 
was covered with bed«teads, each of which received 
os many human beings as could be crowds into it 
too, Often Without distinction of se* „-elri & acd tbi *. 
A* to the cellars. Dr. Duncan blmreU salf^- Th/fl*”' 7 ; 
thrae cellars, often the bare earth, fi co-sred o.|i/? r 0 

ncl er J, thc lod f t ”' a11 who can aTorf to 11? 
accommodatiDn, range themselves »* >P ^ * 0r 

SzZ4iIVdSZ£S££l 
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"Uho water-supply ki 1845 was snob tbafc'&res were frequently ' 
■cuccontroUed and the two water companies charged arrears 
■due from, a former tenant to tbe new one. “ Large numbers 
of courts were destitute of water, tbe supply having been 
-cut og tor non-payment-, and tbe Inhabitants bad no 
--other water to use from year's end to year’s end except 
what they begged or stole from their neighbours.” 
Under these conditions we are but little surprised to 
•read of fights and squabbles among the people in 
-their -efforts to get • their vessels Sled with water. 
iBrom a report of Mr. Rlddall Wood who investigated the 
-state of education in the Liverpool of this time, it appears 
--that the schools were dark and confined, damp and 
-dirty and used as dwelling and dormitory by the 
'tcaolier'fl family. 40 of these were cellars. Under these 
-conditions typhus fever thrived and 1 person in 25 of the 
-vrorking-clase population was annually attacked by this 
-.-disease. And before the Liverpool Sanitary Aot of 1846 had 
•'-been brought into effective operation there came the potato 
famine of Ireland and by June, 1847, soma 300,000 destitute 
-Irish -emigrants bad landed in Liverpool. Many of these 
were -transmigrants -hut 6 ome 80,000 filed into tie lodging- 
<houses end forced their way into cellars which had been 
-closed under the Health Act of 1842. Typhus fever prevailed 
--and ere long M the epidemic burst through the barrier which 
bad hitherto seemed to confine it to the poorer classes of the 

dnhabitantfl.. In one street, Lace-street, no less than 

-472 persons died from it and other causes during the year, 
‘being cne-thlrd of the entire population of the street.” In 
3.849 -cholera was introduced by emigrants, and in ihe 
-course of that year 7000 deaths were asoribed to it and 
^allied diseases. Dr. Hope, in describing the introduction of 
-cholera by emigrants in 1866, quotes from Dr. Trench 
ra vivid description of an Irish wake over the body of a 
wed an dead from cholera. Dr. Trench was unable to pro- 
-cure speedy burial and after detailing the wake he adds : 

There had been -in the presence of death one of thoso 
-shameful carousals which, to the disgrace of the enlightened 
, progress and advanced civilisation of the nineteenth century, 
-still linger as dregs of ancient - manners among funeral 
-customs. It was a rash challenge to tbe dreaded pestilence ; 
rand how and with what fearful results accepted the mortality 
•returns -of the nett four months will too clearly show, 
;3uf9oedt now to mention that before tbe period of ft week 
•had passed John Boyle, the husband of the woman, was also 
-among the dead, and before the end of duly 48 persons had 
-died from oholera within a radius of 150 yards from the 
^soert which had been the .scene of the ill-timed reveliy. 
'This writing-of Dr. Trench reminds us rather of the pen of 
-rSlr John Simon, and the whole of Dr. Hope’s retrospect 
■makes admirable reading. It is indeed regrettable that there 
•rig no more of it and we would suggest it* expansion with 
-copious footnotes and references and its publication as a 
-•suspa-rato volume. It would serve to awaken the public to 
•-the change which sanitary science has wrought, not only m 
^Liverpool but elsewhere. 

(The City ef Birmingham .—In his current annual report 
©c. John Robertson speaks well of the drinking water 
-ceoently introduced into Birmingham from Rhyaderin Wales. 
The water is still somowhat peaty at times but this drawback 
,-jjj gradually diminishing; in reaction the water is not acid 
Omt fftintly cikaline, and its action on lead pipes only mani- 
'fesfcs itself when the water is allowed to remain in a new lead 
Woo overnight. In order to prevent the kettles used-for the 
‘•water from rastingeertain manufacturers galvanised both the 
ranslde and outside of suoh kettles which were sold w jels j 

frAfttles ” It was discovered, however* th&t now end 
•water kettles. fivfl Uj eighfc grains 0 f z ino per gallon 

'^^redound in^m^vater, tfririf sefme^ of 

-manary -taberealo«s was In treated as confidential and 
dn 1905 the notif.caLons t° **to**£f„ are regarded 

• the usual fees to b®P af d*«, D ditlonaro to be notified and 
•as being m en ^ectto™ Motion an ^ examina- 

■fttraugements have been h te i lo „ ic3 i laboratory of the 
•Hob -of sputum at the bacteriologies ^ which 

University. Dr. Robertson P?' ot ^ autbmity are those 

most require attention from the^cAnt of the 
whloh occur among the more oa middle and upper 

population, and be thtoks tbat ^ 0 ^ “ owin“ to the 
.^lasses snoh notifications are net necessary, ro s 


fact that the majority of the patients in these classes already 
receive the necessary instruction. 

Willesdcn Urban District Council. —Dr. William Boiler 
furnishes a table in his annual report for 1905 giving the 
results of the examination of tbe eyesight of 11,838 scholars 
attending the public elementary schools in WHiesden. The 
vision was tested by the teachera tinder a scheme embodied 
in the regulations of the education committee. Among the 
hoys 48 • 6 per cent, only had normal vision, 40'9 per cent, 
slightly defective vision, and 10 • 5 per cent, seriously defec¬ 
tive vision. Among the girls 34*5 per cent, had normal 
vision, 49*3 slightly defective vision, and 16*2 per cent, 
seriously defective vision. Dr. Butler, referring to the above 
results, observes that “there is some evidence that a public 
conscience is being created as to the importance of attending 
to the vision of the children.” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of tie largest English towns 8988 births and 4188 
deaths were registered during the week ending August 4tn. 
The annual rate of mortality in these towns, which had 
been equal to 12 * 0 and 12 * 6 per 1000 in the two preceding 
weeks, farther rose to 13* 8 per 1000 in the week under notice- 
During the first five weeks of the quarter the death-rats 
In these towns has averaged 12*6 per 1000, the rate during 
the same period being 12'3 in London The lowest death- 
rates in the 76 towns were 3 0 in West Bromwich, 4 
in Eornsev, 7*6 in East Ham, 7*0 in Bnrton-on-Trent, 8 U 
in Wlesden, 8*1 in Vfallatey. and 8*31 in Tottenham. tto 
highest rates were 19-0 in Newport ,(Hon.), 19 7 in South 
Shields, 19*8 in Stockton-on-Tees, 20*3 in Rochdale, 20 5 
in Wigan, 21*2 in Coventry, 21*4 in Huddersfield, and 26 
in Bootle. Tbe 4188 deathsin the 76 to^sshow^ unina«^ 
of 375 on the number in the previous week, w&inm 
which were referred to the principal 

361 424 and 486 in the three preceding weeks, oE toesou^ 
were equal to an annual ratio London No death 

^jHrSr .sa. s*5J; 

Warrington, Barrow-iu-Farness, BaMa. “ MOO 

brough *, while they caused death-rates or over o 
in ilyton, Aston Manor, Bootle, and Soddemhe: 
highest death-rates from ™ e; “ ® iln0I) ; D , r . coafr [ l in Ports- 
Burnley, and Huddersfield ; ro ° £ & (irid f Tom dta- 
mouth, Birkenhead, and N wpo Aston Manor, 

rb«a in West Ham, LeJ^ -"^'Merthyr TydfiL 
Birkenhead, Bootle, Wfe*?> ^ndon, four in Liverpool, 
Diphtheria caused ten deatl ^> r i ," t ofiCby,and Hull; scarlet 
and two each m flve f n Sheffield, two in 

fever caused six deaths to M ' two in Manchester, 
Hanley (Staff.). two inAsionJiauor ww belonged 

while of the 20 deaths retted ^ * to Nottingham, 
to London, two to Wcsfc rp ^; a ^nder treatment in the 
One case of small-pox rer *, , c August 4th against 
Metropolitan Asylums bospltoW o ^ ena q{ the eU 
numbers declining from 13 to e q adm [ Ucd daring 

preceding weeks; no new cases ■ f cases, which 

the past six weeks, T h e number of s^et fever g ^ u 

bad been continuously rising ^ 3720 . 415 new- 

preceding Saturdays, had ) further risen toM ^ 
casus were admitted during the ’ doaths in 

and 408 in the three P rev /°°* f“ t w diseases of the 
London referred to pneumonfu ^ 10 133 , and 101 In 

respiratory organs which ha jpi 0D d were eight 

the three preceding weeks, rose'to >1 ndjDg - week of 

below the corrected average canses of ' ,3 * ?‘" L 

the four preceding years 1902-^* . (be 75 towns during 

per cento of the deaths certified either by a 

the week under notice were a kroner. In 54 of 

registered medical practitioner or 7 Bristol, Leicester, 
TbT‘76 'towns, includingJ! wt ®Ccertified death was 
Hull, and Newcaatlo^n-Time, ^^ fir0 io Liverpool 
registered; there were six & 01 
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and in South Shields, four in London, two each in Notting¬ 
ham, Bt. Helens, Salford, Leeds, and. Sunderland, and one 
each in 13 other forms. 

In 76 of the largest English towns 7351 births and 4424 
deaths were registered daring the week ending August Ilth. 
The annual rate of mortality in these towns, which had 
slowly but steadily increased in the four preceding weeks 
from 11-7 to 13'8 per 1000, farther rose to 14'8 in the 
week under notice. Haring the first six weeks of the 
current quarter the death-rate in these towns has not 
averaged more than 12-8 per 1000, the rate during the 
same period being 12-7 in London. The lowest death-rates in 
the 76 towns last week were 5-6 in Newport (Hon.), 5-0 in 
heading, 6'5 in Hindsworth and in IValtasey, and 6'6 
in Hornsey; the highest death-rates were 20 ■ 6 In St. Helens, 
21'2 in Salford, 22 0 in Hanley, and 23'0 infVest Ham. 
The 4424 deaths in the 76 towns showed a farther increase of 
236 upon the low numbers returned in recent weeks, and 
Included 1105 which were referred to the principal epidemic 
diseases, against numbers increasing from 251' to 763 in the 
four preceding weeks ; of these, 865 resulted from 
diarrheal, 103 from measles, 60 from whooping-cough, 
39 from diphtheria, 27 from scarlet fever, 20 from 
“fever” (principally enteric) and one from small-pox. 
The deaths from these principal epidemic diseases were 
equal to an annual rate of 3 6 per 1000 in the 76 towns 
and to 3-9 in London. No death from any of these epi¬ 
demic diseases was registered last week in’ Bournemouth, 
Tynemouth, Ipswich, Bnrton-upon-Trent, or King’s Norton 
while they caused death-rates exceeding 6*0 per 1000 in 
Salford, IViRan, Norwich, N&ttihgbam, Aston Manor, Birken¬ 
head, and ITest Ham. The deaths referred to diarrhoea, 
wbich had steadily increased in the nine preceding weeks 
1?™ , to ‘ ,92 ' further rose last week to 865; 

the highest annual rates from this disease last 

S V Kc1 "^ !n VTigan, 6-2 in Birken- 
hcad, 6 6 in Nottingham, 7 -6 in Aston Manor, and 10• 2 in 
West J“ a “- ,. The West proportional fatality of measles 
occurred in Nonrich, Huddersfield, South Shields, Bumlev, 
f 1 ' 1 nu, ’ “V IDro whooping cough in Middlesbrough 
fever caused ten deaths in London, 
lourm Sheffield,and two in Hanley; an d diphtheria 19 in 
London, three in Salford, and three in Hull** Of the 20 
deaths referred to “ fever" five were returned in London 
T h ^,® “L L1 /erpool, two in Bradford, and two In 

^ 9 ' T 0 °f .™ aU 'P° r occurred In Llvcw 

pool. case of RnaU*poi remained nrdpr 

taent in the Metropolitan Asylums hospitals on Aotmst 11th" 
against numbers "declining from 13 to one attend 

0 -H^‘t fe , V r Pr c i ic ^ weeks; no new case has tan ad! 
mitted (n these hospitals since the end of Jnne Thp - nT „w,. 
of scarlet feveT cases under treatment in the rr... 6 
Asylnms hospitals end in the London Fe?er Hospital 
b:id praised in the 16 preceding weeks from 2225 ‘'0 3^^ 
had declined to 3551 on Saturday. t 
cases were admitted during the wfel- 7,1’ 303 .< 
against 413, 408 and 415 in BEder no!tce ’ 

weeks. The deaths referred to pneumeffif “ft 

133^101°^ in hoili0li < which had h£en 

1 111 in the three preceding vveek?. werp 

week 112 and were 12 below the corrected fn tho 

corresponding week oi the four preceding ^ ? 19^i)5 
The causes of 43. or rather less than 1 bef 77 „77> 

ucMbs registered in the 76 towns during^the ^'e't Ldee 
no ice were not certified either by a registered 

iitioner 0 r bv a coroner All the cau.kTpV!? medical prac- 

59 of tbe TO W® revms. inchfdS %PnrZ d f T 

Bradford. Leeds, and XewcWnpomlVnetL’ ^ 
of uncertffied causes oE death showed however f i 

&,gr,s isas. 

health of scotch towsb. 
f^ cb to wns. which eqJrre M 

ti ’" the prying w’eelfl'15* *** 

The rates in the Scotch ^ 

ItDm | £ In PubVv n r»A p.-0 l n y . , tOTVTiB WVTlred 

■*» 15-5 In Dander Tb* Jos 15-1 h r '^ ! ‘ 

££?£&: 


four to “fever,” one to scarlet fever, and one to diph¬ 
theria, but not any to small-pox. In all, 50 deaths- 
resulted from these principal epidemic diseases in the- 
week under notice, against 40 and 55 in the two pre¬ 
ceding weeks; they were equal to an annual rate of !•&- 
per 1000, which was 1‘0 per 1000 below the rate from the 
same diseases in the 76 large English towns. The deaths- 
attrihuted to diarrhoea in the Scotch towns, which had 
been Hand 23 in the two preceding weeks, further rose to- 
25, of which 18 ocedrred in Glasgow, four in Edinburgh, 
and two in Dundee. The 11 fatal cases of whooping-cough 
agreed with the number in the previous week, and included 
seven in Glasgow and two in Aberdeen, The eight deaths 
referred to measles, which had been 12, seven, and six in the 
three preceding weeks, included five In Edinburgh and three 
in Glasgow. The fonr fatal cases of “fever” included two 
of cerebro-spinal fever, both of which were registered its 
Glasgow. The deaths in the eight towns referred to diseases 
of the respiratory organs, inclnding pneumonia, which bad 
been 59, 66, and 52 in the three preceding weeks, rose again 
to 61, and were 13 above the number in the corresponding 
period of last year. The causes of seven, or 1-7 per cent., 
of the deaths registered in the eight towns in the week 
nnder notice were not certified, the proportion in the 76- 
large English towns during the same week being only 1-0 per 
cent. r 

The annual rate of mortality- in eight of the principal 
Scotch towns, which had been 13-7, 14‘3, and 11-8 per 
1000 in the three preceding weeks, rose again to 14- 0 during 
the week ending August Uth and was 0-6 below the mean 
rate in the same week in the 76 English towns. The ratea- 
in the eight Scotch towns ranged from 10-2 and 11-4 in 
Paisley and Leith to 15-2 in Glasgow and in Dnndeeandl8-1 
in Perth. The 481 deaths in the right towns exceeded the 
nmnber in the previous week by 76 and included 34 which were- 
referred to diarrhea, 11 to measles, eightto whooping-cons* 
six to “ lever," three to diphtheria, and one each to scarlet 
fever and chicken-pox. In all 64 deaths resulted from these 
pnndnal epidemic diseases in the week nnder notice, against 
55 and 50 re the two preceding weeks ; they were equal to- 
an annual rate of 1-9 per 1000, wbich was I-7 below tho 
rate from the same diseases in the 76 large English towns 
Tb ? attributed to diarrhoea in the Scotch to£mL 

which had been 11, 23, and 25 in the three preceding 
weeks, further rose last week to 34, of which lib 
occurred in Glasgow, four in Dundee, three in Greenock 
and two each in Edinburgh, Leith, and Aberdeen. Of tbc- 
Lr~ of m f7 ,eE . b'e occurred in Glasgow and five 
A gh; ( “ d °n ihe ei E ht deaths from wbooping- 
cough were returned m Glasgow. The six deaths ref'errjd 
to * fever fnclacied five in GIa?govr. all of xvhirVt vrf»T*v 
certrfied as resulting from cerebro-spina) meningitis. Two- 
of the three fatal cases of diphtheria, and the death from 
chicken-pox were also recorded in Glareow Th 
in the eight towns referred to diseases the remira- 
organs, inclnding pneumonia, which had been 5'2^-ind fit 

£ 9^°, PreC ^ Weekf ’ furthfcr ™-‘ e to 68 and* exceeded 
£fj 5 r ^ i0 !;, ncmber returned in the comesponding^erir of 

fnf£ S o™ 1 aU thS f ° M ^rtlfirfdeaS, wereretu^ 


health of uteld;, 

iD D ° blin ’ Wh5cb tad ^ renal to 
to 16 8 d Preceding weeks, declined Jnrther 

n ,, P 0 ! 1K3 during the week ecdintr Anenst Crw 
Daring ^weeks of the present quarter the death-rate 

bE '^r 1M0, the rates during the samT^riof 
12 * 3 in London and 12 - 7 ln Edinburgh. The 122 H ^ 
dL^ bba /": ! ^ n ts during the week under notice 
decrease of 24 from the number in the precedict- S’ 

Included 11 which were referred to diarthma twotowh^S^ 
lug-cough, and one to “fever.” but not “rtolfr 
reeaslcs, scarlet fever, or diphtheria. Tb^lA d^h.f^ 
the principai epidemic diseases showrei u riioM A 
irom the numbers in the precedicr urA , et -criicc- 
to an annual rate of 1-9 pct 100O fbr . *7° 

^-me OdseasesHlng 2 6 5?^‘ bc 
The 11 fatal cases of diarrhtra were ore in 3b jrrh- 
number in the previous week. The l?o a.,.i, cc V * bc 
causes in- Dublin included 23. of children nrd^ 
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of age and 35 of persons aged 60 years and upwards; 
both these numbers snowed a considerable increase on those 
returned in the previous week. Four Inquest cases and two 
deaths from violence were registered; and 48, or 39 per cent., 
of the deaths occurred in public institutions. The causes of 
three, or 2'5 per cent., of the 123 deaths were not certified 
either by a registered medical practitioner or by a coroner, 
the proportion of uncertified deaths in London being 0-3 per 
cent, and in Edinburgh 1 • 4 per cent. 

The annual death-rate in Dublin, which had been equal 
to 20 - 9, 20‘L, and 16’8 per 1000 in the three pre¬ 
ceding weeks, rose again to 17'3 during the week ending 
August 11th. Daring the first sir weeks of the current 
quarter the death-rate in the city averaged 18'5 per 1000, 
the rates during the same period being 12-7 in. London and 
12'8 in Edinburgh. The 126 deaths of Dublin residents 
daring the week under notice showed an increase of four 
upon the number in the previous week, and included ten 
which were referred to diarrhoea, three to whooping- 
cough, two to “fever," two to measles, two to diph¬ 
theria, and not one either to scarlet fever or small-pom 
These 19 deaths from the principal epidemic diseases showed 
an increase of five upon the number in the previous week, 
and were equal to an annual rate of 2-8 per 1000, 
the death-rate from the same diseases being 3-9 in London 
and 1-4 in Edinburgh. The ten fatal rases of diarrhcea 
In Dublin were fewer by one than the number in the 
previous week, while the fatality of other epidemic 
diseases showed an increase. The deaths of infants showed 
a considerable further increase last week, whereas those of 
elderly persons showed a decline. Three inquest cases and 
three deaths from violence were registered; and 39, or 31 per 
cent., of the deaths occurred in public institutions The 
c *° te8 fi t Te ;.? r tieatl . v 4 P 61 of the 126 deaths were 

not certified either by a registered medical practitioner or by 
a winner, whfie all the causes of death were dole certified in 
Edinburgh and all but two of the 1352 deaths in'Locdon 


TtTAi, statistics of eoxdox ptnuxa jext 1906 

;-^f™.F«ying table will be found ^mmmised 

^S P ifli^ & ^ re t kt ng , to f cknc5 -' i “ d mortality in the 
gaol London and in each of the metropolitan boroughs 
VTith regard to the notified cases of infections disease it 
appears that the number of persons reported to be suffering 
from one or ether of the nine diseases specified in the fabm 
was equal to an annual rat» of 7-7oer lotvw , „ we 

estCted at 

ft“fl the **5*1 preC ^S B mcmth5 rates had been ^5-9 
6 4, and 7-6 per 1000 respectively. The lowest rates last 
tnonth Trcre recorded in Kensington the Pi tv nf rr- * 

«*««. StokeTe^gtoc ^ 

nnd th* highest rates in Hampstead, the * 

Bethnal Green Southwark, DeS & G%ZZfh Z 
cases of small -mi were notified last 

^ D t t£n >, the ^ 

Metropolitan Asylums hospitals contained one ,-1-u 
^V ent a ) V 1 * « d ot last month, againstsi^lve^,??? 
at the end o. the three preceding months. Tie Dre-alem-i 

f ' VCr 5ho ” cd * excess lo Jnly 

^ ^Previous month; this disease was propSSiiW 

pravalent in Hampstead. Finsbury tbf&rebr 
London^Shoreditcb. Betbnal Green, Souths* Deptford* 

Asylums 

ZZ'ZZZ''- Zm ' M®. rt Zl 

™£ h 'r Diphtheria Ws corsrfrmbfr^T 

e*»ta=?5 ISSaSJr^’^S^S "iS 

^tan Asylum, hospliah,, which bS b^c 

&•* 8r„re& 

enteric ferer woi raSlderabTy U«' ihj?? Prewd'cec of 


proportionally most prevalent in St. Pencras, the City 
of London, Bethnal Green, Southwark, Bermondsey, 
and Deptford. The 25 cases of puerperal fever Included 
three belonging to Lambeth, and two each to Fulham, 
Bethnal Green, Battersea, Wandsworth, and Deptford. 

The mortality statistics in the table relate to tbe deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in pnblio institutions having been distri¬ 
buted among the boroughs in which the deceased persons 
bad previously resided. During the fonr weeks ending 
July 28th 4079 deaths of persons belonging to London 
were registered, equal to an annual rete of 11*3 per 
1000 of f be population; in the three preceding months the 
rates had been 17-0,13-8, and 11 "9 per 1000. The death- 
rates last month ranged from 8-1 in Stoke Xewington, 
8*2 in Lewisham, 8'3 in Hampstead, 8‘4 in Paddington, 
and 8 '7 in Fulham and in Chelsea, to 13'8 in Holborn, 14.- 0 
in the City of London, 14-3 in Southwark, 14-5 in St 
Marylebone, 17‘0 in Bermondsey, and 18-1 in Finsbury. 
The 4079 deaths from all causes in London last month 
included 482 which were referred to the principal infec¬ 
tious diseases; of these, 126 resulted from measles, 41 from 
scarlet fever, 41 from diphtheria, 60 from whooping-cough, 
25 from “fever” (chiefly enteric}, and 289 from diarrhcea. 
Among the metropolitan boroughs these diseases caused the 
lowest rates in Paddington, Chelsea, Stoke Herrington, 
Camberwell, Greenwich, Lewisham, and Woolwich ; and the 
highest rates in St. Marylebone, Finsbury, Poplar, South¬ 
wark, Bermondsey, and Battersea. The 126 deaths from 
measles were ten fewer than the corrected average number 
m the_ corresponding periods of the four preceding years- 
this disease was proportionally most fetal in Kensington,’ 
St. Marylebone, Holbom, Finsbury, and Poplar. Tbe 
41 fatal cases of scarlet fever were seven in excess of 
thE c ,°" e r ,Ed average number; the greatest proportional 
mortality from this disease occurred in Hampstead Shore- 
reu teb A, S f nt t Tark ’ Batte raea, Greenwich, and Lewisham 
Ine 41 deaths from diphtheria woTe seven fewer than the 
average for the corresponding period of the four preceding 
years ; among the various metropolitan boroughs diphtheria 
was proportionally most fatal in Hammersmith, St- Marv- 
Finrbarr, Bermondsey, Battersea, and Deptford. 
Ihe 60 fetal cases of whooping-cough showed a decline of 
51 from the corrected average number; the highest death- 
retej from this disease were recorded in Islington, 
Finsbury Bermondsey. Battersea and Wandsworth. The 
25 deaths from “ fever ” were sii fewer than the 
average for the corresponding periods of the four nre- 
^ ‘ he -* e 25 deaths seven beloDged^o 
Lambeth, four to Camberwell, three to Islington Wr> 
to the City of Westminster, two to Wandsworthf aril Ine 
eoch to seven other boroughs. The 169 fatal casA of dW 

be? •surs^iJs^P s i? 

£ssK&£a sj?a> 5 - 

was 30 per cent, below the ^ UlfeCt,0n? *»•«» 

tss 


THE SERVICES. 


RorAI ‘ Hatt Medical SEr.ncE. 

Tss Rowing appointments are notified .—Fleet Surgeons - 

Prv,Ewefr. ^tionM^dispo^i 
E;?!' ’ r “I?raw)- Civil Practitioner S. 

-vrgeon and Agent at TBUugham, BrudweU, andS^^e 

Born, Arjtt Medical Conrs 

-„.V^ e=51lA ' CtiSoBri Charles J. W T-o.,' 
retired pay (dated Aumrt lllh retire* on 

Robert Caldwell bt tic'll ,, D-«‘'t 1 ant-Cclorc\ 

ureumed tbe duties c f SpeciMbt oS° rc ‘' : ^- d ard 

area, in place of Major C. J. Willme^T.tS^wto hSrf 
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oil,” is the best object-lesson I have yet read to illustrate- 
the results of disregarding one of the first rules followed 
by the advocates of the intramuscular method—viz., that 
the mercury must be injected into the muscles and not 
merely deposited in the subcutaneous tissue. I venture to 
assert that in the case referred to the poisoning occurred in 
consequence of faulty technique, as the mercury never 
reached the muscles at all bat, as H. Slenetner and 
M. Bouchard themselves state, was discovered iu the 
subcutaneous tissue where it had remained temporarily 
en capsuled. 

An injection may fat! to be absorbed for mauy reasons. 
Firstly, the needle used may not be long enough to reach the 
muscle through the fatty tissue which is often very plentiful 
in the gluteal region. Secondly, the needle, though long 
enough, may not be passed in sufficiently deeply. Thirdly, 
the locality chosen for the injection may not be a suitable 
one; for example, if the injection is given too high up In the 
buttock where the muscular layer is thin absorption is likely 
to be slow. In a case of my own where Injections wero given 
to a stout patient with a short needle, in spite of the fact 
that several injeotions had been given the patient's condition 
did not improve and, a doubt arising as to whether the- 
met only was being absorbed, a radiograph was taken which 
showed each dose that had been administered lying in a lump 
in the subcutaneous tissue. The collections of mercury lett 
bv these injections could be both felt in the tissues as nodes 
aid seen in a radiograph for some bIx weeks afterwards. 

In contrast to this a series of radiographs of my patients- 
show that mercury when injected into the mercies them¬ 
selves spreads out in strim along the course of the muscular 
fibres, in which position the looseness of the tissues a»a 
their constant state of motion render enoapsalaUon im¬ 
possible. There is never any node to be I^.auda lew 
weeks are always sufficient to obliterate all radiographic 
evidence of mercury. My assistants and I have pursued this- 
S for oTL years, during which time we bavs tod 
upwards of 200 oases of sypbdis under o^ care iu ptivate 

pa_JV similar explanation might also apply to the case* 

of mercurial polsoXg occurring in the Egyptmn^command 
In 1901 and reported In the Army Hedlcal Report, of 

THE BELATED LUNACY REPORT. 

To the Editor> of The Lakokt. 

ESf. T?. AS 

are addressed—to seo that the rixtietb pen ^ The 
without any further.delay *an^s f Q5 T ? b gt Jj pauper 

fifty-ninth If :1905 this huge sum will 

lunacy for 1004 was £2,286, yonr8 faithfully, 

be greatly exceeded. i am, D g AW er Gooat. 

Soutbchoreli Beach, Essex, August lltb. im 

THE LESSON OF the PERKIN JUBILEE. 

lo the Editors of TbF LANCET. 

Sm3,— Tour reader® wfll discoverer of 

of the jubilee of Sir WilUam Heory mt the true 

the first aniline dye, but I think it po ^ There is no 
lesson of this jubilee should Pf j c | tlB try wa? originally 
gainsaying the fact that the aniltae inauB^ ^ 
an English industry and one w aid the 

greatest advantage but Yrid from coal tar 

other valuable compounds der reason for this is not 

chemistry are made in a syntberio 

far to seek. If tomorrow a nn ounce and be took 
process for making quince at they umioutocdly 

bis process to any body of P* the qa j B toe if If™*?? 
would start the works for m* -E,«nns • Cl) that 0Dl ^ cr ‘be 
rather than in England ™ £*£ 

German patent laws a ,-“*«» 0 tb ° 

unless the article Is made I Qj^tnjer 
Me to be in (Jermany the manurac 


that post at Devonport for some time past. Captain Charles 
8. Oato resigns his commission (dated August 15th, 1906). * 
Captain R. A. Ounniogham has arrived for duty at 
Gosport. Lieutenant E. G. Anthonisz . has left the Sonthem 
Command for dnty at Colchester.’ 


The PmKCXPAL Medical Offices in India. 
Surgeon-General W, L, Gabbies, O.B., M.V.O., A.M.S., 
has been appointed to Lord Kitchener’s staff-as Principal 
Medical Officer of His Majesty’s forces in India, in succes¬ 
sion to Sir Thomas Gallwey, E.C.M.G., C.B., transferred to 
Aldershot. _ 

Imperial Yeomanry. 

2nd County of London (Westminster Dragoons) : Frederic 
William Longhnrst to be Surgeon-Idea tenant (dated 
July 16th, 1906). Lothiaus and Berwickshire : John 

McWatt (formerly 8urgeon-Lieutenant, 2nd (Berwickshire) 
Volunteer Battalion the King’s Own. Scottish Borderers), to 
be Burgeon-Lieutenant (dated July 7th, 1906). Suffolk (The 
Duke of York’s Own Loyal Suffolk Hussars): Surgeon- 
Lieutenant li. A. Avery to be Surgeon-Captain (dated 
August 15th, 1S<36). Sussex: Surgeon-Lieutenant J. H. 
Dauber to be Surgeon-Captain (dated Angus 115tb, 1906). 
Volunteer Corps. 

(Regal Engineers ( Volunteers) : 2nd (Leeds) Yorkshire 
(West -Riding) : Alexander Brodle Seton Stewart to be 
Surgeon-Lieutenant (dated August 15th, 1906). 

Rifle: 1st Lanarkshire Volunteer Bide Corps; Surgeon- 
Major F. V. Adams is borne as Supernumerary whilst 
holding the appointment of Brigade-Surgeon-Lieutenant- 
Oolonel Senior- Medical Officer, Scottish Rifle Volunteer 
Infantry Brigade (dated July 3rd, 1906). 2nd Volunteer 
Battalion the Oxfordshire Light Infantry : Hubert ae 
Burgho Dwyer to be Surgeon-Lieutenant (dated August 3rd, 
1906). 2nd Volunteer Battalion the Sherwood Foresters 
(Nottinghamshire and Derbyshire Regiment): Burgeon- 
Captain and Honorary Surgeon-Mayor J. H. Maclean 
resigns Ms commission, with permission to retain 

his rank and to wear the prescribed uniform (dated 
August 11th, 1906). let Nottinghamshire (Robin Hood) 
Volunteer Rifle Corps: Surgeon-Captain R. H. OoMenx 
resigns bis commission (dated August 11th, 

2nd Volanteer Battalfon the Duke of Cambridge s Own 
(Middlesex Regiment) : Surgeon-Captain E. Farr resigns 
his commission (dated August 11th, 1906). 

Royal Army Medical Corps (Voliln-tev.es). 
Scottish Command: Edinburgh Company: Lieu tenant D. 
Waterston to be Captain (dated August 11th, 1906). 
Deaths nr the Services. 

Deputy Surgeon-General Henry Fowls Smith, A.2I.D. 
(retired), recently, at the age of 82 years. Se )oined 

the army as an assistant surgeon to March, 1897- and 

having token the Jl.D. of the University of Aberdeen 
in I860, served throughout the Eastern Campaign 
of 1864-55, being attached to headquarters. He nau 
medical charge of the staff belonging to the adjutant and 
ouhrterm ester-general’s department, and was subsequently 
on the personal staff of Sir James Simpson and Sir Wriham 
Codring ton. He was present at the aotion of Bulganar, at 
C hatties of the Atom, Balaclava, and Inkerman, and 

S 6 k-wt the Biese of Sebastopol until the fall of the 
throughout the nege or ew* medal, and the 

fortress jf e aildie) P jn 1867 he was promoted to 

S'tSSmK 4 ’»’“ b “* ”* " 

deputy surgeon-general. __. 


Coms|ion^R«. 

■' Audi alteram partem. ” 


em aat aTHTTS DUE TO A MERCURIAL 
' INJECTION GIVEN FIVE MONTHS 
previously. 

To the Editors of The Lancet. 

M ’ F Menetrier and 

■5S2i SU3SJ Sgi £ sJSSr-S 
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■of 61,000,000 In Germany and 40,COO,OCQ in the British 
Isles, while if he pats his’ works down in England he has 
only 10,000,001 in England, with 61,000.000 in Germany 
being closed to him by tariff. For the sale of mating a fair 
■comparison I hare left out of consideration other countries. 
If I am vrrong I should he very glad to be pnt right by any 
of yonr Free Trade readers. 

I am. Sirs, yours faithfully. 

SmsET Baewife, H.D.Load.,*B Sc.Binn. 

DuSe’d, near Derby, August Eth, 1915. 


“ FLAGELLA OR PSEUDOPODIA?' 5 

To the Editors of The Las cut. 

Sins,—In Dr. E. H. Hunt’s very interesting note re the 
■dLcovery of flagellated protozoa in a rectal abscess caused 
by the swallowing of a fish-bone, which appeared in 
Thu Laacet of Jcly 28th, p. 216, he states that “the 
outer coat was very thin and easily protruded when the 
-organism came in contact with pns cells,” tboogh he does 
not seem to connect this property of the amcebm with 
The formation of the flsgelia he admits that after sir 
hours the flagellated bodies became circular and that the 
-flagella were difficult to see—they had, in fact, disappeared. 
I reed hardly say that tte-e arccebi, inclcding bacillus 
■zoic, have long been known to have the property of 
.protruding pseadopodia in the act of enveloping erythro¬ 
cytes, Ac , a few of which are generally to be found within 
their endosarcal protoplasm, as shown by the “ two or three 
darker masses seen in ride resembling naclei.” The highly 
retractile ecto=arc, extraordinary motility, relatively large 
sire, and the length of their pseudopodla, as compared with 
■there of the bacillus coll, had they been observed, point 
■clearly to their being the entammhi hfstolvtica vel ’drsen- 
terim of Schaudinn. * J 

I would further point out the important fact that there 
amcezm are practically extra-corporeal, as noted in mv letter 
so the Eotiuh Jfecool Journal, dated July 23rd last,’and as 
shown in Dr. Hunt s case theit intra-cotporeal presence was 
merely accidental. Regarding the Impossibility to detect 
■seen protozoa in specimens prepared by any of the ordinary 
stains, I have always found Romanowjky's stain TerT 
factory In distinguishing thin protozoou from the bacillus 
con; the eeto«arc of the latter stains less intensely than the 


° . — i-o ids intensely than the 

-e-do rare, while in the entamoeba dysenteric: the ectosarc 
stau-.s more intensely than the endosarc. Therenre, of course 
many o-her means of differentiating between the two 
1 am, Sirs, yours faithfully, 

H Dj UcCm-LOCH,' H.B., C if Glosc 
.ate Chtet sJsf&U 

eBouracracalb, Auprut 9‘h, 1305. *' 


SALICYLATE OF SODILUI IS PUERPERAT 
FEVER. 

1c the Editors of Tee Lascet, 

Slits,—I wish to draw attention to the value of salirTla** 
of eeiicm in the treatment of puerperal fever. In spite df the 
utmort care on the part of nccoacheurs in disinfecting th»ir 
hands and instruments septic infection will result in a w 
ca c (?c from various cause\ cspociallv aiaonc tho*e lir?rn* 
roor and overernwded district*: A 
of temperature is an indication of earlv and active inter 
ference, whether this is conridcred to be dnAo llJl Z 
j°‘- A mercurial intra-utenuc douche, to be continueJ*! mV * 
daily if nece*rarv, nnd tho administration ot 10 " r 

fahcyltte of sodium every three hours should , r _„‘ - , 
be a t. e temperature and the pulse. Should there kf ’ CC ^ 
dcr^Ion quinine may bo substituted L«u 

‘ ^ficril results’ from the use of Srt *” 

Oo.h in puerperal fever and puerpud oala^ i?® 

o'hcr remedhs have failed that I tore „ hr j ' r : 
recommerdlcc it to be mod first *?, h fL a ^ um , lc 
lb ~'. of nc internal nut-scntic and ^ore'b^ 
u 1 ; ■'* local appttca'fon of an twt'rep’ic r --"-A ? L " bt: r 
U frrizna; mode of t-ewm-nt in afi £,-« 7 dc fcn =' 

tvs rc- arp , r to ^ u . cJ in pract'c-^ Vo b ? t 

l.;7r- l F adnlui-tmtiou T-clu i: 

rsnU*tTcp‘ooocccs serum. 4 " X «=P^r* 

- . I > 1 . 0 , Mm, sours faity c i]- 

Cui^iH) Eiin. 


STUTTERING. 

To' the Editors of The Laucet. 

Sms,—Yocx issue of July 15th has only jest reached me 
and I crave you indulgence for space in you next issue. 
Dr. IT. S. Colman In his admirable paper does not lay suf¬ 
ficient stress upon the difference between s tamm ering and 
stuttering, an error commonly made. A stammerer does not 
know ho- to speak. A stutterer does not know jrhe-n to speak. 
Stammering is caused frequently, as the author points ont, 
by malformation of the organs of speech, their misuse, Ac., 
whereas the organs in the case oi stuttering are perfectly 
normal and its cause is often cerebral. If accompanied by 
facial and other muscular twitchincs it is more difficult to 
cure. Hedical treatment should go hand in hand with the 
educational treatment. 

I am sue that all concerned in the subject must be 
grateful to Dr. Colman for having drawn attention to it, for 
unfortunately we have neglected too lone the care and 
attention of proper articulation in on big public and 
elementary schools and I hope that verv shortly a 
“ Spracharzt ” will be attached to all our ’large educa¬ 
tional establishments. lYe shall have to find a word tor 
the one I use (an importation from Germany), for which I 
think we have no equivalent as yet in our own language. 

I am. Sirs, yours faithfully, 

'Wruxsu Yam Traagh. 

Fitaoy squire, IT., August lath, 1915. 


WHAT IS A SPECIALIST? 

To the Editors of The Lancet. 

6 m*, In The Lamcet of July 29th von published a letter 
with this title signed “A. Z.” which’appears to me to go 
insufficiently deep Into the mutter and to rather understate 
his case, lour note at the end emboldens me to come to 
his snpport, u I firmly and honestly believe vou take a rather 
tw charitable view of matters, though you view is the one 
v^hich I myself held till I experienced whst I will relate 
I have become di-iUuioned and write with much bitterness 
of heart and complete and absolute distrust of all mv feUnw- 
men, particularly if belonging to the medical prefesrion 
with of course, a few exceptions. Claiming vou motto’’ 
‘Audi alteram partem,” cs my justification, 1 ask vou to put 
before you readers there views and estimations oi mv 
fellow men; they have been forced upon me bv actual 
V^rienre of a system of which 1 and scores of other run 
^ W r1ctim3 - Incidentally the cueers of men 

are altered by this system and, as “A. Z.”puts it “adveiS^ 
and profounaiy altered”; besides there is the qcesrion of 
helpless wives and chUdrcn who sutler as the reSdt of i 

2is? as as ?ss t 

fraud on his profession and the public He u 1,5 ,^ 
specialist of more or le.c S ??;. " e is made a 

public funds subscribed 1 tor S ablbt T by means of 

being more or fcs iatrestedlrt tbc ***& 

conjointly with a few lay Vreors profession 

sA'arws M S’ 

S^frrel I hE CPDCy be The other 

mlL’to U 1 , L a PCrton who hopes to become a 
.• ’u l is icnorant of cvervthlng in rear nil fnnt 

Ss elfi A E °’ C ^ led “^cialism’••) untilsneht^as he 

honestly .0 deserv^ to t 

noaent cbaritablr ♦»,« Jt ^ 

V what K C ^ p ^ W0 « 

icclv y-inrv wo.t i ' . ‘V>—^ ^OCCCT 



view. ' l ’ c - a c-mjv-tlt-.ve pout of 
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raw to the poor ; the necessity of holding a hospital appoint¬ 
ment if a man is to got on is now generally recognised. 
—!? an c V 1 ^ t bsve a Post, and if he ba a youngster and inex¬ 
perienced be must have material to gain experience open. 
This is well and good, but let us look at the situation 
honestly, XncudeciaUy, the material must be maintained, 
kept, and fed, and where better than in a hospital and at 
someone else’s expense 1 Of oonrse, when the rich man who 
has been paying falls ill be can have the benefit of the 
special knowledge by buying it-at the “ring price.” The 
above fully, though nnpalatably, explains the “specialist” 
easiness and. also bis undue multiplication. As we are going 
in a few years more there will be far more “specialists” than 
patients. If appointments are continuously filled by tyros 
to the exclusion of older and more experienced men the 
inevitable will happen. A crowd of competitors tor pnblio 
favour will undersell each other. Human nature is the earne 
all the world over, in. or out of the medical profession, and 
the results are the same—a few at the top will busily glean 
to the last straw, and all the largo rest most tumble over 
one another to get a bare living. The danger to tbs pnblio 
may be thought to be not worth considering by some of our 
colleagues when professional Interests are at stake, but 1 
hold that there are all the elements in this “specialist- 
hospital-system ” for a merciless attack on the profession, 
absolutely unanswerable and overwhelmingly disastrous to 
the profession as a whole. 

I am the last man to pretend that everyone in the higher 
ranks of the profession is moulded according to the foregoing 
picture; indeed, there are men in our ranks to associate with 
whom is an exhilarating moral and mental tonic. But the 
good and honest men are too few to leaven the mass below, 
(l am speaking exclusively of the so-called " specialist”). 
Two or three grand, noble men can do a great deal in 
a hospital staff for good; but In the long run It ends 
the same, as It always does when votes are counted, and 
here Is where the evil shows itself ugliest. The brightest 
and grandest outlook, but for the constant drudgery and 
hard work, lies solely in the ranks of the general prac¬ 
titioner, who taking him all In all is the backbone of our 
calling. To emerge from his ranks and endeavour to enter 
the so-called higher grade Is to take a plunge Into a sorry 
cesspool of human, weakness, and that this is so is dae to 
our present system of hospital appointments. I write quite 
frankly as a disappointed and disgusted man, and I know 
that this fact must discount my words ; none the less I am 
accurate. 

The present system of advertising vacancies, whioh are 
not really vacancies In any sense of the term, is a fraud— 
it puts men to the expense of getting testimonials printed, 
causes them to worry their friends for these testimonials and 
wastes their time in calling on medical members of staffs 
(where one Is sure to be told that no one cares a jot for testi¬ 
monials). You could confer a great- boon on your readers 
if you insisted on obtaining a guarantee that posts really 
were vacant, and would publish the guarantee along with 
the notification of vacancy. Why is this trick practised of 
advertising posts that will be given to selected men for 
certain, no outsides being wanted ? Angry and disappointed 
candidates will say that it is done simply to fool the public 
and keep up the flow of money. Who is to contradict them! 
Calling on staffs in relation to vacancies is one of the most 
disagreeable things self-respecting members of an honour¬ 
able profession can be asked to do, and when it is under¬ 
gone to no purpose in support of a pretence it is loathsome. 

A man can apply tot vacancy after vacancy and be passed 
over ff he has not the reputation of being “ a pleasant 
■colleague to work with.” All your readers will at once say 
that they are not surprised, but how many people stop to 
think what this mav mean! The following true story 
will illustrate my point. I was asked to join a “money 
Zollverbin ” on a certain hospital of which I was a new 
member of the staff. On inquiring what it meant, I was 
coolly informed that all the members of the Zollverein 
were expected to send their private paying patients to one 
another for special forms of treatment 1 1 declined to enter 

into snob an arrangement and I was allowed to underetand 

that if I did not T should not be a welcome colleague. Shortly 
after that, for other reasons, I resigned my post, and now 
the Vorkms of the Zollverein axe, I understand busy 
informing members of our profession that they found me 
most unsatisfactory and quarrelsome tc > work rrtto. 

Candidates for appointments which J^y jmcant 
ought to be relieved of the necessity of soliciting the support 


of persons who do not want to see them. But I would eo 
much further than this, I woald place the staffing of tile 
smaller or special London hospitals in the hands of a 
central body like the King Edward's Hospital Fund, which 
will look into the credentials of persons willing and desirous 
of becoming officers on hospitals and will allot a man as 
vacancies occur. If any man is so allotted, and he is 
not wanted by the particular hospital staff, let them 
olqeot formally in writing, stating their grounds, and thus 
give the candidate the right to meet his aoonsers. You 
have invited correspondence and I accept your invitation. 

I am, Sira, yours faithfully, 

AugustBth, 1906. F.RC.S. EgG, 21.D 


MANCHESTER. 

(From our own Correspondent.) 


Port-morion Examinations. 

A LETTER appeared In the Manahcitcr Guardian about ten 
days ago narrating the proceedings that took place after 
the sudden death of a lady, the mother of the writer of the 
communication to the press. The lady died suddenly, at 
the age of 74 years, II days after her husband’s death. The 
police were informed and police officers called at the house, 
asked many questions, and at 11.30 P.Jf. two of them came 
with orders to take the body to the public mortuary, 
where a post-mortem examination was made and the 
coffin was closed without any opportunity being given 
to the sons and daughters of seeing their mother’s 
face again. Bo far aa can be judged from the letter 
of complaint to the ifanohertcr Guardian there were no 
suspicions circumstances connected with the death, and the 
verdiot of the jury was “ Death from natural causes." It is, 
of course, difficult to distinguish between cases where snob 
proceedings are necessary and where they may be avoided 
with safety, but tho feeling of the writer in question seems 
to be that too much is left to the polioeman. It is possible 
that the police in giving their version of the case to the 
coroner are not always very discriminating, but it would not 
be well to be lax as to the safeguarding of human life, even 
if at times some pain is caused. With tact and good feeling 
it should not otten be given. 

Small-poos and Scarlet Fever. 

Zymotic diseases still assert themselves in this district. 
At Oldham three householders were summoned the other day 
for having failed to notify the occurrence of Infectious 
disease in their families. Perhaps the recent outbreak of 
small-pox has kept the authorities on the qui rite. Scarlet 
fever Is prevalent, at Hyde. A few days ago there were 
nearly 80 cases in hospital and the outbreak is described as 
“ of a vicious type and difficult to stamp out.” 

A Tonm of Good Counsel. 

Blackburn by its health committee gives good advice to 
its people, young and old. Posters have been displayed 
setting forth the dangers that alcohol, strong_ tea, and 
cigarette smoking bring in their train. The oWldren o 
drunken parents tre frequently feeble from birth and inherit 
a direct tendency to many terms of physical and mental 
disease.” The dirt and squalor of the drunkard s home, 
the children ill-fed, ill-taught, and neglected, hisown 
life drifting from bad to worse, are a told to 
graphic language which, unfortunately, will ta w 
Snly by the sober ones. Tea-drinkers are warned against 
“ strong brew ” and are told that tea should be freshly made 
and should only stand about two minutes By the way. 

In some parte of the country tiffs bre "' ,** onto 

strengthened by a modicum of ram, tending, as the ere 
consider, to good fellowship and toe pleasure of dn '^’ n ^ 
Stty tbe evils of cigarette smoking and the 
of toe smoke, especially by youths, are gijen_ al j 
causes of physical deterioration. bop9 against 

success to the Blackburn experiment andi wi hop* 6| 


meet mu) .. r^etprs mil toon ua 

by them, but toe old slow method of 

forgotten and covered by £> tb< f' « e l erc i 60 d will tarn out 
example and personal influence, , , &’ e mischief of 

to be tbe most efficient means of efieenns: 

the drink habit. 
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sobeme which for brevity was called the proposed Trinity 
College solution.” To this Dr. Rudolf Imelman, Ph.D. 
who Is a member of the teaching staff of the University 
of Bonn, has replied in a letter in which be states that 
there is theoretically nothing to prevent the establish¬ 
ment In his university of a college, in Bonn where students 
could live together, Protestant and Roman Catholic. He 
says, moreover, that he does not follow the Archbishop 
in what seems to be his conclusion—that the absence of a 
college in Bonn would make it impossible to apply tbe Bonn 
system to the University of Dublin. The proposal really 
emanated from, and was signed by, 21 Bellows and pro¬ 
fessors of Trinity College as a scheme for consideration by 
the Royal Commission about to sit in October but in the 
light of subsequent events its consideration seems futile. 
When will Irish University education be settled to the satis¬ 
faction of rival religions 7 Tbe matter is moat serious for 
medical students in Ireland. 

Purdysburn Fever Sospital. 

On August 10th tbe Countess of Shaftesbury, at the 
central fire station, Belfast, named the new motor ambu¬ 
lance, one of two to be used to oonvey patients to the 
municipal fever hospital at Purdysburn, “The Shaftesbury.” 
The ambulance is of Interest as it is a motor one, with 
accommodation for two recumbent patients at one time and 
sitting accommodation inside for two other persons. The 
ambulance takes the form of a motor brougham, the 
chassis being 12-14 h.p., of the Oottereau make, 
fitted with Gaulois tyres, 815 X 100. It has three 
speeds forward and one reverse speed with ample brake 
power. At the ceremony tbo chairman of the public health 
committee took exception to the medical profession objecting 
to tbe location of the'hospital at a distance from the city 
but the inconvenience and discomfort to which the patients 
would be subjected by being .conveyed such a long distance 
are manifest. The very fact that the pnblio health committee 
has been obliged to procure motor ambulances to make the 
transit as short as possible shows, how absolutely right the 
medical profession were in objecting to an Infectious diseases 
hospital being so far from the city. The new motor brougham 
ambulance takes 17 minutes to go from the central fire station 
(which is, roughly speaking, about the centre of Belfast) to 
the infectious diseases hospital, while from many distant 
parts of the city it will take twice as long a time. However, 
the essential point is that the hospital, which has been 
on the tapis for many years, will be ready for patients about 
the middle of September. It will be something to have such 
an Institution at last in Belfast, so that to continue to carp 
at the site will be churlish. 

Belfast District Lunatic Atylam. 

At a meeting of the committee of management on 
August 14th it was deoided to approve of the block plan for 
the villa colony at Purdysburn prepared by Mr. Hine, con¬ 
sulting archlteot, subject to snob modifications as may from 
time to time be thought necessary, and that Mr. Hine with 
the local architects should be requested to state the rate of 
remuneration for plans, specifications, and quantities so as to 
enable the oommitteo to estimate the approximate cost of 
the scheme and to deoide what particular buildings shall 
be erected. 

August 14th. . 


PARIS. 

(From oub own Correspondent.) 


Malignant Growth of the Stomach ; Gastrectomy. 

AT a recent meeting of the Rouen Medical Society Dr. 
Batallle showed a specimen of the pjloru3 and contiguous 
half of the stomach presenting on the mucous surface a iatga 
cironlar growth, with thickened and 

centre of which' was a deeply ulcerated depression. The 
growth was obviously malignant. The patient was a woman, 
f^td 37 years, upon whom Dr. Batallle had operated eight 
vf£s ago* for appendicitis. For three months before the 
Sd operation she had lost all appetite, had vomited 
gecoua uyvi Wfmker Throocrh the abdominal walla 

SSS&to bright of the middle line 
there^ould bo felt a hard but mobile mass of about the size 


of an orange. The mobility allowed the operation of gastrec¬ 
tomy to be possible Some glands were found on both the- 
greater and lesser curvatures. The tumour having been 
removed, Dr. Bataille sutured the duodena] end to tho 
posterior wall of the stomach, the incision in which he dosed 
by two rows of sutures, practising the operation known as 
Vanastomose termino latlrale de Koofttr. In a fortnight 
the patient was convalescent and taking nourishment well. 

The French Colonies and the Lunacy Lam. 

M. Margate and Jf. Uecante have made an interesting 
report to the Medico-Legal Society of France upon the 
condition of lanatics in French colonies, the legislative and 
administrative measures taken in the mother country not 
being in force in the colonies, where much more arbitrary 
methods are employed. The number of lunatics in the 
colonies is relatively larger than it is in France, the 
most obvious enures beiog, in addition to the abuse of 
alcohol and hashish, the presence of many degene¬ 
rates and persona ill-adapted in other ways to the 
straggle for existence and many individuals unfortu¬ 
nately influenced by the religious excitement of Moham¬ 
medan teaching. If. Margate and M. Decante urge that 
the same measures as are in force in France should be 
applied to the colonies, or, falling this, that special means 
should be devised for putting an end to a lamentable stale 
of affairs. They point out that In Algeria there la no 
asylum and that the patients have to be transported to Aix 
or MarseiUes. 


Mental Confusion in the Course of Typhoid Fever and Scarlet 
Fever. 

At the Sixteenth Congress of Alienists and Neurologists of 
France held at Lille from August 1st to 7th M. Taty 
and M. Chanmier gave an aooount of two cases of mental 
confusion originating in infectious disease. The patients 
were two young womon, rospe tively aged 26 years In the 
one case tbe febrile period lasted about a month. Tbe 
patient showed signs of mental agitation and of abhorrence 
for food. Bero-diagnosis gave a positive reaction for 
typhoid fever and the patient recovered. In the second 
case the patient was an alcohollo. Her febrile period 
lasted some two months. The principal symptoms 
observed were mental confusion with stupor, abhorrence- 
of food, albuminuria, a parotid abscess, and hmmaturia. 
The convalescence, during which the mental confusion 1m- 
iroved, was hindered by febrile outbreaks due to the absoess. 
-ero-diagnosis gave a negative reaotion as regards typhoid 
fever. Streptococci wore found in the urine and staphylo¬ 
cocci in tbe pus from the abscess. The patient had 
general desquamation, and apparently scarlet fever was tbe 
only infection to explain the morbid train of symptoms. 

A Fern Method for obtaining Hamatin Oryitals for Medico¬ 
legal Use. 

At a meetiog of the Academy of Solenoe held on 
July 30th if. Sarda and M. Csffart communicated a note 
about a new method of preparation of bmraatln crygtms 
founded on a method described by M. Leoha-Murro de- 
Valladolid. Tbe method consists in gently evaporating a 
portion of the suspected liquid upon a slide ; then there a 
added successively one drop of chlorine water, one drop 
pyridin, and one drop of ammonium sulphide The cover- 
siide is then carefully applied and numerous crystals W 
chloro-hmmatln are obtained of a rbomboidal form of a P 
reddish-brown or scarlet colour. 

Loose Bodies in the Knee-joint. 

At tbe summer meeting of tbe Medical ®omm^^!L® 
the Bouohes-du-Rh6ne M. Pons showed loose bodies trom 
the knee-joints of a patient operated upon in tbe 
under the care of Professor Imbert. Tbo patient was > 
aged 48 years, a miller. One month previously to Hie ope 
Bon he suffered from a slight amount of fluid In his 0 

joint following on a fall. At the same time h D l n 

moveable bodies in the joint which gave rise t these 

when he walked. Professor Imbert extracted . 

bodies on May 4th. It wns trfangulAT and comp° Jo the 
mixed with cartilage. Tbe other foreign bodf farther 

tendon of the patella where it gave the P* lvea another 
trouble. Some days later the patient pe ranJ0 

loose body In tbe right knee This was re hospital 

fashion ai the other and the patient went out or 
completely cured a few days later. 

August 14 th. 
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MEDICINE IN TORONTO. 


rv. 1 

The Development of the Medical School of the 
University of Toronto and JT3 Buildings. 

It has been shown how, after many checks and draw¬ 
backs, In 1637 the Medical Faculty of the University of 
Toronto came into smooth water. Since that time progress 
has been more or less uninterrupted. In the place of 
several medical schools, jealous of each other and so 


faculties was delivered on Oct. 1st, 1903, by Professor William 
Osier,' cow E-gins Professor of Medicine in the University 
of Oxford, a Toronto man. and erstwhile a student at Trinity 
College, Toronto. The present professors in the medical school 
of the University of Toronto are as follows: Dean of the 
Faculty: R. A, Reeve, B.A., M.D., BD.D. Emeritus Pro¬ 
fessors : U. H. Aiiins, B.A.. M.D., W. W. Ogden, M.D., 
J. H. Richardson, if D., and Uzziet Ogden, M.D. Professor 
and Director of the Anatomical Department: A. Primrose, 
M.B., O.M. Edin. Professors of Surgery and Clinical 
Surgery: I. H. Cameron, M.B. Tor., F.R.O S. Ed?., F. 
Le M Graseett, M.B , O.M., F.R O.S. Edin., G. A. Peters, 
M.B. Tor., F.R.C.S. Eng., and L. Teskey, M.D., C.M. Trin. 
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OM.Trin., m 3 G.B. Burnham, M.D.Tot., B.K.C.S. "Edin. 
Professor of Laryngology and Btooio.^: G H H^onagt, 
II.D. Tor. Professor of Hygiene: FT. H. EUls, 1U„ M.B. Tor. 
Professor of Medical Jurisprudence: N A Porvell, M.D., 
CM Trin., M.D,Bellevue, N.Y. Mental Diseases Extra- 
Mnral Professors: N. H. Beemer, M.B. Tor., end J- C. 
Mitchdl M D., C.M.Trin. Professor of Biology: B. Kamsay 
JVricht M.A.. B.Sc. Edin., LL.D.Tor. Professor of Phy¬ 
siology: A. B. Macallum, M.A.. M.B. Tor., Ph.D. Johns 
Hopkins, P.B.S. Professor of Chemistry: W. B. Lang, 
D.Sc.Glasg. Professor ot Physics: James Loudon, M.A., 

^ The bSdlngs in connexion with the Medical Faculty of 
the University of Toronto can be easily identified upon the 
subjoined plan, which we have extracted from the latest 
feditlon of the University Calendar. The plan omits Annesley 
Hall, Victoria College, and Knox College, the first two of 
which lie to the north of Queen's Pari: and the last some 
distance to the west. None of the three has any medical 
hearing whatever. Victoria College, the old Victoria Uni¬ 
versity, now federated with 
the University of Toronto, is an 
arts college and is also a theo¬ 
logical (Methodist) institution, 
and Annesley Hall is the 
Women’s college In connexion 
with it. Knox College is a 
theological college (Presby¬ 
terian). The plan (Pig. 13) 
shows well how. the various 
buildings are grouped around 
the central building ,of the 
University, the University 
Library, and the Parliament 
Buildings of this province. 

The physical laboratory, esta¬ 
blished in 1678, is situated at 
present in the western part of 
the main university buildings 
and consists of n series of 
rooms for elementary wort, 
together with a uumher of 
special laboratories. Bnt 
within a short time all these 
laboratories will be removed 
to, and occupy, the New Phy¬ 
sics Building now in coarse of 
erection and shown on the 
plan. 

The psychological labora¬ 
tory was established in 1892 
and is situated In the west 
wing of the main university 
building. The laboratory is 
well equipped for Investiga¬ 
tions relating to psycho¬ 
physics, psychological optics 
and acoustics, and time rela¬ 
tions of mental phenomena. 

A small library is connected 
with tbo laboratory contain¬ 
ing periodical* and special 
literature of experimental 


Flo. 16. 


psychology. In the ***"" ^ »' ot Phy.tology 

laboratory was enlarged by la the Cnlvemty of Toronto. " 

tho addition of the rooms 


adjoining the ethnological muEenm and araln in 1CG0 
more rooms were added. 


tion and storage of museum specimens, two for the 
accommodation of live animals, and also two hot-houses 
for use in connexion with the practical courses in botany. 
The biological museum occupies the entire central portion 
of the biological building. Its arrangement is such as to 
facilitate the most elementary as well as the most advanced 
studies. The museum is open to the public; its pubbo 
entrance is approached from the west facade of the 
biological building. The student’s entrance is in the 
eastern wing, in which the laboratories are situated. The 
interior of the museum occupies two floors, subdivided into 
four large rooms, amply lighted and well ventilated. Three 
of these rooms are devoted to a nima l biology and the fourth 
room, which is to be arranged later for the illustration of 
vegetable biology, is temporarily fitted op for the 
accommodation of the Ferrier collection of minerals. 
The north ground floor room, the south ground floor room, 
and the Eouth first floor room axe open to the public 
and serve the purpose of a well-equipped Natural History 
Mnseum. , .. . 

. A seriouB fire some little 

time ago wreaked a consider¬ 
able amount of damage in the 
buildings of the University, 
when the biological museum 
did not escape damage, but 
fortunately the injuries by fire 
did not involve the large 
collection of models and 
specimens most usefnl from 
an educational standpoint, 
which have been got together 
at the expense of much money 
and devoted labour. Private 
and public generosity has 
mado good to a large extent 
the losses incurred, and the 
museum in its existing con¬ 
dition well fulfils the function 
of an additional source of 
biological instruction. 

The chemical building was 
completed in 1895. The 
building comprises two lecture 
rooms with accommodation 
for 300 and 100 students 
respectively, special labora¬ 
tories for all kinds of chemical 
analyses, and for the prose¬ 
cution of original Investiga¬ 
tion generally. 

For some time past the 
great increase of students had 
rendered it incumbent npon 
the University to provide 
better facilities for their 
accommodation and more 
modem and increased methods 
of instruction and it was for¬ 
mally recognised some five 
years ago that It would be 
necessary to provide new 
laboratoiiesmainly lor instruc¬ 
tion in final subjects and for 
pathology and physiology. 
It was resolved accordingly 



The biological building, a separate building, is formed of a 
central portion which contains the biological museum and 
cast and west wings, the latter of which is chiefly!SfcdEj 
the anatomical department. The east wing cintainsttie 12 
rooms and laboratories of the biological department proper • 
On the ground floor is a Urge lecture room which will 
accommodate mom than 250 student,. 7 h„?,™ 

* P rc P^ i , on ^ on =- ^tpwtncntal library, and 
a large laboratory tor fourth-year students Above the 
lecture room on the lint floor !« situated the elcmentarr 
laboratory used for the practical instruction of t°e SS 

r^wier IT 1 ' , in nti “^inc. wbiletbe 

vegetable phyrloieev ac’d^^nedn'^t’ a laboratory for 
The ^nd floor ciutulns^wo r^,\t^VS- 


to erect a bnfldiDg for this purpose In the University 
grounds. (Fig. 15.) This building, tbo medical buDding, 
o i vras commenced in 1602 and formally opened in October, 1903. 
It represents a new departure in medical architecture and in 
consequence is worthy of a somewhat extended description. 
The buildings were the first to exemplify tbo unit rrFtem 
of laboratory construction, proposed by Professor Slinot 
oi Harvard University, although here and there, Jn con¬ 
sequence of local conditions, it has not been possible 
te> follow Professor Minot** ideals of construction exactly. 
The main features of this system were described by 
Professor A. B. Hacallnm in Scimre of Hay 22nd, 1903. 
ije laboratory “ unit V room must first of all be no larger 
than is required to accommodate readily tbo maximum 
number of students whoso practical instruction a slntrle 
Qcmocstrator can efficiently guide and control. It must 
a.ro be of such dimensions that it can at need b* 
caade to serve as a museum, a library or reading room' 
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-or a small lecture room. The units, further, must be 
so placed with respect to one another, preferably in 
pairs or series, that by the removal of the partitions 
separating them rooms of larger dimensions may, when 
-desired, be obtained at a minimum cost and in a short time. 
The dimensions of such a unit, as determined by Professor 
Minot, are 23 by 30 feet and this room will accom¬ 
modate 24 working students, which number experience 
has shown is the largest that should be under the 
supervision of a single class demonstrator. Professor 
Macallum is of the opinion that the system offers the 
great advantage of elasticity, for a laboratory director may 
enlarge or contract at will, or according to the needs of the 
•occasion, the • accommodation required for a class. It has. 
he thinks, other and, not less important advantages. The 
cost of construction is less than in any other system, it 
adequately provides for the all-important question of 'ieht. 
and it permite of subsequent extensions and additions 
without disturbance of the original arrangements. • Pro¬ 
fessor' Macallum also points 
-out that tho system provides 
for the formation of smaller 
looms through the division 
of the unit. This building, 
which cost £25,000, is situ¬ 
ated, aB will be seen by 
reference to the plan (Fig 13), 
between the University library 
and the anatomical wing' of 
the biological department. 

Externally the building pre- 
•sents a somewhat unusual 
appearance on account of the 
enormous window space.' The 
■window area is 242 ■ square 
feet, while the outer wall 
of each unit measures 420 
square feet. The window area 
is therefore almost . three* 
fifths that of the outer* wall. 

The'building is three storeys 
In height in -front, I with'an 
additional storey and rub- 
basement id the wings, which 
extend eastward. Two large 
lecture rooms are provided 
which flank the* main build¬ 
ing ; the larger .has accom¬ 
modation for ' about 350 
students, the smaller for 
about 200 students. In tbo 
south wing, in .what may be 
called the basement storey, 
are situated caretaker’s quar¬ 
ters,- lavatories, recreation 
roomF, and reading rooms for 
the students; in a similar 
storey in the north wing 
is a large museum of 


faculty room, a lavatory,-and a liorary, behind which Ii 
placed a pathological museum. In the north wing, on 
this floor behind the lecture theatre are a chart ana 
preparation room, preparation and store rooms for the 
pathological museum, and laboratories for gross path¬ 
ology. The second and third floors in the same wing 
and in front contain the laboratories of pathological 

histology and bacteriology, with rooms for the pro¬ 
fessor of pathology and demonstrators and “unit" 
rooms for small special o’asEes. In the north wieg 
on the third floor -“nnits” are ooonpied by the 
Provincial Board of Health. The building is heated 
hy air forced over heated coils by large fans driven 
by steam, and the ventilation is thus in part 
provided for and also hy the exhaust currents in 
the ventilation turrets whioh rise over the entrance, 
A feature of special Interest over and above that 

of the peculiar construction of the building la the 
provision of special research rooms. The Ethnological 

Museum is situated in the 
jr If , j 7 second storey of the main 

University building. A large 
portion of the ethnological 
collection was destroyed by 
the fire of 1890, but the 
museum contains all that was 
eaved from the Are, together 

with additions which hare 

been made since that time. 

This has been necessarily a 
brief and incomplete Btory ot 
the rise and organisation of 
medical education in Toronto. 
But our aooount does not 
claim to give more than the 
outline of all the numeronj 
occurrences—the aoticmB by 
distinguished'individuals, the 
actions by corporate bodies, 
the actions ■ by political 
personE—which have resulted 
in making of 1 the medical 
faculty of the University of 
Toronto an ideally arranged 
institution for soientifio teach¬ 
ing and research. The mem¬ 
bers of the British Medical 
Assoclatipn who have jour¬ 
neyed to Canada will, many 
of them, still be present In 
Toronto when this iasne oi 
The Lancet reaches the 
city. They will have w- 
oeived every facility Horn 
tho University anthontleJ 
for studying on the 
the equipment of the 
medical sobool, the labora¬ 
tories, the museums, mm 



bygione. The south wing > tones, tne museum , 

is occupied by tho depart- Dr. A. Primrose, Professor of Anatomy and Director of tho Anatomical all the other bn 6 

C thn OV« ♦ r, ■ —WTfl ItOVO made UU ’ 


ment of physiology and Department of the University of Toronto. ■ which wo have made 

the main portion of the 

building and the north 'wing are used by those 
who are in the final stage of their medical 
■student career. On tho ground floor in the main 
portion are situated in front the dean’s room, a large 


passing allusions, and they 
will bear witness when they return • homo that m 
have nob employed exaggerated phrases in placing . 
before the readers o£ THE Lancet aa an a 
appointed medical centre. 


THE ANTI-MALARIAL , CAMPAIGN IN 
ITALY IN 1905. 

(From a Bohan Correspondent.) 

In his report of the work done by the Society for the Study 
of Malaria during 1905, which has recently been pub¬ 
lished Professor OeUi has to record results from a greater 
number of stations in Italy than existed in previous years, 
especially in Southern Italy and in the islands. New 
And valuable contributions have also again been supplied 
during the past year by foreign associates. Here are 
some of the principal conclusions at which Professor Cell! 


arrives after an obviously careful sifting of a gcod 
material evidence. 7 „ fa 

A. Epidemiology .—The epidemic season of R 

general exceptionally mild in the whole of Northern a . 
great part of Central Italy. On the other hand, 
and Southern Italy (continental portion) it was, ^ 

severe, whilst in the islands it was not quite so » ^ 

QM2&1. A comparison of incidence or “*“*7* t r te if 
different European countries afflioted by it shows 
retains an unenviable pre-eminence over all S\ui es 0 f 
disease being indeed of a graver type in some ^jobe. 

Southern Italy than anywhere else on the face o 
The lsematological researches prosecuted by var | 0 ui 

of - the society point to the conclusion that 
parasites in- the different febrile forms do no 
different species but are rather varieties of the sam 
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No method has yet been discovered of diagnosing latent 
Infection and recidivons cases, althongh it is pretty well 
established that recidivity is one of the chief causes which 
determine the annual and local variatiois of malarial 
epidemics ; hence the importance of perfecting the 
preventive and cnrative treatment and especially of 
Improving the methods of administering quinine to 
children. Again, the seasonal variations of epidemics 
seem to depend more npon biological properties inherent 
in the respective parasites than npon climatic condi¬ 
tions. Even in the warm climate of Southern Italy wo 
find that anophelism and also rice culture may exist 
unaccompanied by malaria. It is interesting to learn that 
the larva; of anopheles macnlipennis in Algeria and of species 
very clo-ely resembling it in the Dutch East ladies are 
capable of developing into the mature insect in sea water, 
even when the latter Is concentrated. Should thiO turn out 
to be true of the anopheletes along the Italian coast all hope 
of eradicating malaria from the marshes by Hooding them 
with sea water must bo abandoned. The relations between 
malaria and meteorological conditions become more un¬ 
certain and obscure but the earthquakes in Calabria were 
undoubtedly a predisposing cause of this season’s epidemic in 
that partot the peninsula. 

As an instance of the connexion between malaria and 
certain indu-tries it is noted that among the mining popula¬ 
tion of Sardinia the epidemic was more severe than among 
the agricultural population of the same district. Althongh 
an undoubted relation subsists between economic conditions 
and malaria this does not appear sufficient to explain why 
snoh terrible outbreaks should occur in Southern Italy and 
farther researches are nece-sary to clear up the problem. 

B. Prophylaxis —The use of the State quinine goes on 
Increasing In a remarkable way and Is accompanied by a corre¬ 
sponding diminution In the mortality from malaria, as may 
be clearly seen from the subjoined table. An examination 
of the vital statistics of Italy from 1887 (when the causes of 
death first began carefully to be registered and analysed) 
until 1895 reveals an average annnal mortality from malaria 
of over 15.000. From 1895 to 1901 the mortality iell to 
some extent with, however, tho usual periodic recrudescence 
in 1900. From 1902, on tho contrary, when State quinine 
was first introduced, tho mortality diminished rapidly and 
progressively until in 1905 it reached the lowest figure 
hitherto attaioed—viz., 7838. The table at«o shows the net 
proceeds of the sale of the State quinine ; theso proceeds it 
Is intended to apply to purposes having for their object the 
combating of the disease by prophylactic measures and works 
of bonification. 


Table thoiriny the Sale of State Quinine and the Mortality 
fro'a Malaria. 


Coniumptlon cf SUie 
quinine. 

Mortality from 

Nat proceeds 
o! the 
tale cf 

S‘ate quinine. 

Financial 

ye.\r. 

Kilogramme? 

•old. 

Yeir. 

| TouT 
deaths 

— 

— 

1E95 

16, 

_ 

— 

— 

1E9G 

14.017 

— 

— 

— 

1E97 

' 11,957 


— 

— 

18S3 

11.373 

— 

- 

— 

3S?9 

10211 

. — 


— 

1900 

15,265 

— 

— 


1901 

13,561 

_ 

ire-cj 

2,252 

19C2 

ROT 

35.270 Hr*. 

190W4 

7 235 

1903 

R513 

1E3.C33 „ 

lfOUOS 

it.cn 

190* 

£ 501 

1B3.3c2 „ 

1P05-06 

IE,712 

IS* 

7^2 Z 

230.060.,, 


taJn»J I , h f hlU ? n . of .. the in U,< ' form of "chocolates 
l. qB ° nf ’ by thC Stttc Factory, f 

rendering H more agreeable to take, c«pecUil T for chlfdre 
bm. proved of the greatest utility, the mere ao Ucnn-e of t! 

*altAbultT°fw t tb rpll0n its'cmrrcque 

s-iwnmiy Terr the prevention of primitive and rwtdii-n 

ForUie Md radical cere of tJ " MA 

of qufnf C eTTalf/d h:l ' ,0f ? r r bCCn the ado-inlst^th 

dally do*c^ of from one gramme to rrr* A 
anrtfr ta S)d'bT fC ' r "T 1 ' 1 ’ consecutively. with and witho 
extirpatetb n b 'ln?°^i 1 * ° r ^rodrruilc.vlW, havlrc failed 
extirpate the infection In certain cases. Fortunately t! 


effect of the prophylactic use of quinine for primitive infec¬ 
tions is far otherwise. In the 11 campi dimostratdvi (experi¬ 
mental areas in malarial district?) reported upon by the 
members of the society, of 59.340 persons thus treated only 
3458, or scarcely 5 8 per cent., were affected either by 
primitive or recidivous infections. The remits naturally 
varied according to the locality and the number of recidivons 
case? ; but even in Southern Italy, where the worst type 
prevails, the morbidity sank in the first year of the qninlno 
prophjlaxis from 35 to 80 down to 18 per cent. In the 
worst districts the daily do=e of qnlnine should be 60 centi¬ 
grammes (9 grains) to" 80 centigrammes (12 grains), given 
in the form of bichlorate rather than of blsulpbate; 
where a milder type of malaria prevails a daily dose 
of 20 centigrammes (3 grains) is sufficient; and where 
the fever is extremely light it is better to restrict the use of 
quinine to the inhabitants of houses where a case of primi¬ 
tive or recidivous infection has actually occurred. Mechanical 
prophylaxis continnes to manifest its value. Mixed prophy¬ 
laxis—ie., a combination of mechanical protection against 
the anopheletes along with the me of quinine—is, however, 
now the rule along all the railway lines and is also beiDg 
adopted largely for the protection of workers engaged in 
agricultural operations and industrial enterprises in the rural 
districts. As to exterminating the mosquito, the difficulty, 
or, rather, in Italy the impossibility, of accomplishing tiffs 
becomes moie than ever obvious. 

It is encouraging to learn from this instructive report that, 
in localities where members of the Society for the Study 
of Malaria have been working steadily for the last three 
or four years, the peasants begin to show an eagerness to 
obtain quinine and, without any incitement being any longer 
necessary on the part of their medical men, to endeavour 
of their own accord to protect themselves against malarial 
infection. 


VIENNA. 


(From our own Correspondent.) 


jYtvr Sanitary Jlryulations. 

In many parts of the country bakers are In the habit of 
wetting the dough before baking with a sort of broom made 
of straw or hay. Snch straw brooms are likely to contain 
the germs of actinomyces, and some cases which have 
occurred make it probable that bread treated In this manner 
may be the means of transmitting such germs to man. The 
Minister of the Interior has therefore ordered a closer In¬ 
spection of bakehouses In rural districts, and a warning has 
teen issued against using brooms of that description for the 
purpose in question. If for any reason there is no substitute 
available, the brooms must be Bterillsed by boiling in water 
for half f\n hour and drying in the sun. Remembering the 
good effects of the leaflets distributed at the time of the 
epidemics of cerebro-spinal meningitis, the nntborities 
have prepared and distributed in all the provincial 
b-kehouses a similar leaflet describing the symptoms 
of actinomycosis and the methods of infection. The 
Minister of the Interior has also caustd the regulations 
concerning the colouring and adulteration of food to be 
revised and some colouring materials, such as tbe aniline 
dyes which modern chemistry can manufacture free from all 
admixture of arrenic or lead, will not henceforth be placed 
on the list of poisonous substances. The official list of 
colours and dye-stuffs regarded as poisonous now includes 
substances containing antimonv, arseDic. picric acid, 
mercury, copper, chromium, and lead. Lead is some¬ 
times employed by manufseturers of black silk and hosiery 
to tncrcaso tho weight of the fabric, and this metal is fre¬ 
quently present In cosmetic lotion? and preparations of that 
class, buch articles are now liable to be seized if then arc 
intended for human use within the limits of tbe Austrian 
Empire. 

The Vnirersity cf I'iirtc. 


mtuicai lacnity 


^ ,— ,- w 7 — — va , i-juun win in a 

short tlino lose foor of its professors in consequence of tbe 
old regulations requiring that ail professors and clinical 
touchers shall retire from their po<ts cn reaching the nee of 
*“ ? car *- O f Oime who are therefore about to rtiinnni-h 
their chairs, Frofes«or Adam Toliitzvr is perhaps the boat 
, He-fit take advantage of the •< iTnVfiration ~ ££ 

^ ’ he la,r ’ wblch a profc“or to occup/his 

chair for one jcir more, the ro-callcd "honorary 
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after bis seventieth birthday, and will accordingly dozing 
the session 1906-07 ooutlnoe his celebrated courses on 
otology, which are conducted in the English language, 
if a sufflolent number of his audience request it. The 
other teachers on the point of retiring are Professor 
Stoffella d’alta Rupe, who does not intend to apply for 
the honorary year, Professor Wintemitz, and Professor 
Benedikt. Professor Wintemitz Is the Nestor of modem 
hydro-therapeutists and to him belongs much of the 
credit of having given hydrotherapy the position which 
it holds among modem means of treatment. Professor 
Benedikt is well known, even beyond German-speaking 
medical circlos, for his investigations on the brain 
of mamma ls and for his treatise on the diseases of nerves. 
An original thinker, he has frequently denounced routine 
methods in the teaobing of medicine and recommended a 
more individnalistio system both in training students and in 
making appointments to medical posts. 

Port-Graduate Study. 

The summer term at the University closes at the end of 
July, but during August and September most of the assistants 
and several-professors who remain in town will deliver post¬ 
graduate courses on certain selected subjects. The intention 
of these olasses is to provide practical and theoretical 
instruction for practitioners who are desirous of keeping 
themselves informed as to the most recent advances in 
medicine and surgery, and the olasses are naturally held 
at the time of year when these gentlemen can most 
easily be away from home. Operations on the abdomen and 
the genital organs, bacteriology, experimental pathology, 
and diagnosis are the leading features of the courses, whilst 
a number of other subjects, such as diphtheria, the ubb of 
mirrors, anomalies of refraction, Ac., will he lectured upon 
if sufficient entries are obtained. The fees for such courses, 
lasting for four weeks, are usually from £2 2>. to £4 4r., and 
practical work is facilitated by limiting the number of those 
admitted to the various chisses. 

The Annual Report of the Poliolinio. 

The Poliolinio, like the General Hospital, Is in various 
respects under the control of the medical faculty of the 
University. Its thirty-ninth report dealing with the events 
of the year 1905 has just been published and contains many 
interesting details. In 1905 there were 67,000 out-patients 
and 2247 in-patients, whereas in 1880 there were only 80 
in-patients and 12,000 out-patients. During its existence 
1 430,000 patients have been treated in both departments. 
In 1905 there vrere 119 children admitted to the dipbthena 
wards and 112 received serum injections. The diphtheria 
mortality was only 3-3 per cent., which is a great reduction 
as compared with the results obtained in former years. 
Previously to 1894 the diphtheria mortality was from 30 to 
40 per cent, and the subsequent fail is a convincing proof 
of the efficacy of serum treatment. By the munificence of 
very high personages the institution has been able to obtain 
a considerable quantity of radium bromide, which has been 
employed chiefly In diseases of the skin and also in the 
treatment of mncooB cancer. Among the in-patients the 
death-rate was 6 per cent, and among those operated upon 
it was 9i per cent., children excluded. 

A Series of 1000 Cases of Medullary Anasthesla. 


performed under this analgesia, only in opening the abdo¬ 
men the time of analgesia is limited to about one honr; the 
other parts of the body within the region specified, including 
the legs, perineum, bladder, and reotnm, remain insensitive 
for two or three hours. Up to the present time about 3000 
operations of this kind have been recorded withont any fatal 
result dne to the spinal injection. 

August 11th. 


itoid Ids. 


University of London.— At examinations held 

recently the following candidates satisfied the examiners: 
M.S. Eixmiiutioh. 

Thomas Percy Legg. King’s College and St, Bartholomew’! nospltst; 
William Paynter Noall, Itoyal Infirmary. Manchester, and London 
Hospital; and Wi lliam Gordon Taylor, B.Bc., Middlesex Hospital. 

PBELUmUBT Scjk.vriFlC KXiMIXATIOX. 

PjLBT I.—IHOBGXMO OrnOflSTBV, EXPBBIMEBTAI* PHI6IC3, AXD 

Bioloot. , , _ 


the dose, wbioh In no cabe . .Xr 'f dissoh lug the alkaloid in 
and by faking the ^caution ^ of the 

ten cubic centimetres of e ce ^ {q excep _ 
patient, he never had a -nleasant after-effects such as 

tdonal cases were ti*eie J T00 fiflpse. The frequency of head- 
nausea, headache, pyrexia, or coUapa prev iouB observers 

aobe as an after-effect in theeven when dis- 
has been explained on the fU® . , a nd cerebral tissue. The 

tilled, has a toxic action on ^ fla id is substituted 

modified process in which y therefore a great 

grwater asthe wlvent of the al^W Qe „ qnIring a long 

improvement. If th8 °^ r r fl R°bwarz elevated the patients 
time for its performan^r. Scbvm me<3ulu ^ bathed 

Kirs. «:W •S. «5.. —»v" 


JSgtd'SGSiSSliBS IffsSs aWTga 

and Urdvorslty Tutorial College; Grow Freuds Bradley ,.Urrim 
Hospital; Gertrude Brooks, London (Koyul Free Hosnlul) Hceooi 
5 Medicine for Women; Joseph Henry Camr^ Unlrenlty f 
Liveroool • John Warren Olouston, London Hoepital; Gertraae 
Margaret 'Dobrashlen, London (Koval Free 

Medicine lorWomen; Bobert Joel OaodetDouty, Mlddlaiex Hm 

pits!; Basil Franklin Bmlnsonand Balph FrauJdtoEmlnson. Emrai 
SoUego; David Beniamin Brans. UnivenJW OoHare. Carflfl. 


t35«T ftfin ft* fiath.e. If Smv^& ‘SSSScSi- 
Miller, University of Ekrbwl of Medicine for 

bridee. and London (Royal tree vt. OoBece; Joan 

Women; Alfred Arthur^^"^OwfsSool ofS^dn" 
Fraser Parker. flhVjl -uSvSdteOolle^Brlrtol; J»o« 

/or Women; Sara ^ Poweft Epsom 

Potter, London Hospital; Thomuwimam^r. Bristol; 

College.-. Walter Woods" SSL.pZISas Ho* »"d I 'i? ,cric 
F/rangcon Roberta, Kpaomege; Saunders, Epsom 

Banders. London Hospftdi W«Us» Th^’s Hospital; Emmanuel 
College; Charles Frank ' |. p. j|. Bradley Ekjfroshhe, 

Prinskl Scott, ff f n ?. 0 T J^vT^nghtoUSmlth. Alleyn'siScted, 
SLTho^sHospItaLGerfheyJW K mM Gersbom Spuko. 

Free Hospital) School 


wSS GSri. Hospital; and Soger Michael nn g n„ -- 

J XlMJUIrer.lty College. ^^; F °^ 8 

(Royal Free Hoepital)“SHMpItai! “Herbert William 
CbJlUngworth. St. _ B ,] r ^ 0, 2j ito l - Klcbard Stanley Dowell, bnl- 
Cooke, Uulversltv.College, reterB BdirartjU St. Bsr^ 

versity Tutorial College, "To » t 0 i v Cheltenham College* 


gsas ssfs 
«?’■_ 


mV* Hospital: Nohn uewy ~Hotpftal; Walter Annan™* 
jRmes Anthony Delmegc, Q °y William Begiorid ntrUugn, 
So” uSlvenftyof 

t. Th om* 3 * Hospital; S^K^oUege.i George Ashby H~bm ; 


gg!fc- 

*(«• Hylsnd B0«U; 
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Aneurysm of the Abdominal Aorta. Being a Dissertation for the 
Uegree of Doctor of Medicine in the Univeisity of Oxford. Bv 
Irederick Pitcairn Nuimeiey, D.M., 1LA., Brnsenose Oollegi 
Brice Si. 6t L net. 

Blikelet, E. H., 11, Adam-etreet, Strand, London, 17.0. 

u ‘« r i" 0 Fibroids and other Pelvic Tumours, By Bedford Femviek. 
M I)., Gynaecologist to the Hospital for IVomen, Soho square; 
forcoerly Senior Assistant Physician to the City of London Hos¬ 
pital for Diseases of the Chest. Price 3s. 6d. 

Citduckiix, .1. ix;i A., 7, Great Marlborough street, London, 17. 

A Manual of Midwifery, By Thomas Watts Eden, M.D., O.JLEdin,, 
" ‘ , F.R.O.P. Ixmd.t Assistant Obstetric Physician and Lecturer on 
■ Practical Midwifery, Charing Cross Hospital; Physician to Out- 
patiente, Queen Charlotte’s Lying-In Hospital; Poyslclan to In¬ 
patients. Chelsea Hospital for Women; Examiner in Midwifery 
and Diseases of Women at the Conjulnt Board of .the Boval 
Colleges of Physicians and Surgeons. Price 10s. 6d net, 

A System of Dental Surgery. Bv the late Sir John Tomes, P.B.S , 
Corresponding Member of the Philadelphia Academe of Natural 
Sciences' late Dental Surgeon to the Middlesex'and Demat 
Hospltala. Fifth edition. Revised and enlarged by Charles 8. 
Tomes, ALA-, F.U.S iste Lecturer on Dental Anatomv and Phy¬ 
siology to the Royal Dental Hospital of Londori, and Wal.er S. 
Nowell, M.A, Oioa, Assistant Dental Surgeon, Middlesex Hos¬ 
pital.’ Price 15s.net. 


Successful applicants for Vacancies, Secretaries of Public Institutions 
and others possessing information suitable for this column, art 
invited to forward to The: Lancet Office , directed to the Siib- 
Editor , nof later than 9 o’clock on the Thursday morning of eac)< 
week, such information for gratuitous publication. 


Booth, Lionel Hethobn, M.R.O.8. Eng., L R.C P. Lond., baa been 
appointed Houao Surgeon at the Sunderland Infirmary. 

Harrison, James McKean, M B., B Oh.. B.A.O. B U.t., hs* been 
appointed Medical Officer to the Workhouse by the Ledbury 
(Herefordshire) board of Guardians. 

Holland, Bardlet L., M.B-, B.8. Lond., F.H.O.S. Eng., has been 
appointed Assistant Resident Medical Officer to Queen Charlotte’s 
I/vlng in Hospital, London. 

Ltsteil Robert Arthur. M B., Ch.B., B.Sc. Lond., D.P.H., B Sc , has 
been appointed Medical Officer of Health to the Urban District of 
' Handsworth iStaffa ). 

Morris >N, J. W H., M.B., B S.Durh , has been appointed Certifying 
Surgeon under the Factory and Workshop Act for Biaydon-on 
Tyne District of the bounty of Durham. 

Belts, H. Laxof.lot, M.B., Ch.B. Edin, has been appointed House 
Surgeon to the Hartlopoola Hospital. Hartlepool. 

Taggart, William John, M.B., Ch B. Edin, has been appointed 
Resident Medical Officer to the Victoria Hospital, Burnley. 


$ mndts. 

For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aberdeen City District Lunacy Board, ICinos eat Lunatic 
Asylum —Medical Superintendent. Salary £5C0 per annum, vlth 
house. . , - 

Brighton, Sussex County Hospital.—T hird House Surgeon, un¬ 
married. Salary £50 per annum, with board, residence, and 
washing. ' » 

Brighton Throat and Bab Hospital, Church-street, Queen's-road.— 
Hon-resideut House Surgeon for six months, renewable. Salary at 
rate of £75 per annum. 

Buxton, Devonshire Hospital.—A ssistant House Surgeon. Salary 
£70 per annum, withapartmenta, board, ai d laundry. 

Cardiff, Royal Hamadryad Seamex’8 Hospital. —Medical Superin¬ 
tendent. Salary £250 per annum, with residence, firing, and light. 

CHESTER General InfirmaRT.— Hooso Physician. Salary £90 per 
annum, with residence and maintenance. 

Chesterfield and North Derbyshire Hospital and Dispensary.— 
Senior House * Surgeon. Salary £120 per year, with board, 
armrtmtnts, and laundress. „ _ __ 

ColcuSter; Vssrx and Colchester General Hospital-H ouse 

C Salary £80 per annum, with board, washing, and 

COTTOB^ThLDWTOS. SojieBSet LyD Bath ASTx.7M.-Assl.tant Mescal 

OmMr, .mmarrieJ,. Salary £I« P<* "1th «partments, 

■n aI^xum -Junior Assistant Medical Officer, on- 

_ C TO . n ’ CHtLDHFJT XVD D18PCX3XBT FOB 

Bast Lo:nx ’? h .?^, 1T P __\wicnl Officer for the Casualty impart- 
' St Saiary at rate of £100 per annum, 

Ki^tJJuffolk JtaP ^j]P^^^(^ 5 ^^tng",^ud < rraIderam. Ur ^ eOIL ' M “ T 
’ W «00 a year. 


KiijDRrjrixsTFn Ixfikmxbt xjn> Chudbeb’s Hospitax. - Horn. 

’ ^j) 0n ' Qnmarried ’ S ' J * r 3’ £120 » wiUtont board (or £80, *|th 

KiBGSTo.x-7POJt.Htn.-i. SAXATositra AXD Evjjr Fbaseb (StUlX-POTl 
Hospital.- Keeident Medical Officer, unmarried. Salary £2to ner 
annum, with residence, boird, and washing 7 tnuper 

NoB 5 H , kH5 Hospital.-Two House Surgeons 
and a House Physician. Salary £60 each per aim nm, with red- 
dence and maintenance. 1 

Liverpool, Royal Southern Hospital. -Three House PhnfcfsAs 
and One House Surgeon. Salaries at rate of £60 per annum, with 
board and residence ^ 

London 4 School of Tropical Medicine.- Graggs' Research Prire 
value £'£). < 1 

Londonderry and North-West or Ireland Eye, Rip, andThroat 
H« »spitau —Honorary Surgeon. 

3^a ™ 3ErLD Gsxibal Infirmary. —Junior House Surgeon, Salar y 
£60 per annum, with bovd and residence. 0 
Middlish Hospital, W.—Second Assistant to the Director of tbs 
Bacteriological and Clinical Laboratories. Salary £100 per 
annum. ’ 

Mount Vernon Hospital for Oxsum prior and Do?fiases of the 


---Physician, unmarried. 

Salary £i» a year, increasing to £100, with apartment*, board, 
washing, and attendance 

Portsmouth Borough Asri um.— Assistant ' Medical Officer, un¬ 
married. Salary £120, rising to £150, with board, lodging, md 
washing. 

Prestux Royal Infirmary —Resident Medical and Surgical Officer, 
unmarried. Salary £130, with board, residence, attendance, and 
washing. 

St. Helens County Bohough.— Assistant Medical Officer (female). 
Salary £160per annum, rising to £200. 

St. Peter’s Hospital for Stone, &c., Henrietta street. Corent 
Garden, W 0.—Junior House Surgeon for six months. Salary at 
rate of £50 a roar, with board, lodging, and washing. 

Salisbury, Fisherton Asylum.— Second Assistant Medical Officer, 
unmarried. Salary £129 per annum, with board, apartments, and 
washing. 

SbxpstoN'ON Stour Union.—M edical Officer for the Mickleton District, 
Salary £50 per annum and fees. 

Southampton. Royal South Hants and Southampton Hospital.— 
Junior House Surgeon. Salary £60 per annum, with rooms, board, 
and washing. 

Staffordshire County Council (Midwires Act, 1902).—Woman 
Inspector. Salary £120, rising to £150 per annum, with travelling 
expenses. 

Stockport Infirmary.— Junior Assistant House Burgeon for six 
months Salary at rate of £40 per annum, with board, washing, 
and residence 

Warrington Union Workhouse.— Resident Medical Officer, tra¬ 
in irried. Salary £130 per annum, with apartments, ration?, and 
allowances. , „ 

West Bromwich District Hospital.— Resident Assistant Horn* 
Surgeon, unmarried. Salary £50 per annum, with board, resi¬ 
dence, and washing. „ * 

York County Hospital. —House Physician. Salary £100 per annum, 
with board, residence, and washing. 

York ‘Dupe*9art.—R esident Medical Officer, unmarried. Salary 
£120 a year, with board, lodging, and attendance. 


§tr%f Starrkges, attir gtafjfi. 

-BIRTHS. 

FxxJJXSQ.-On August 7fb.»t Chexler-rtreet, Edinburgh, the wife of 
H^CT.-oi Ao'pt 14^^ne-pl^h B.W*‘to Dr. «,d lira 

KK^x^Wg^noth. 01 

WAX^Xfe.^pW»v».ia Craven, the wlft 

WlcraS^Yugl.» I 9ta’^t'«'’' ll «’ b ®’ rOD 5, h - Anbfc,rf - Kent, tbcrril. 
l M.B.O.S., Utb., of x daughter. 

, JIABRIAGES. 

_ 0n August 11th, at the Oimrch of the Holy 
Cross,' Haltwhistle, NortbumberlMid' Walter I ,Pf c ..,? n nJSSj 
Jf.B., to Harriet Loul-'r ttW 

Alderman Hudspith, J.P.. and Mr *’ Hud, P IU '' of GretIlcrof ’ 
Haitu-histle „ t u at Hexham, Lechlen Fraser, - 

***%%:of %Shsuisfk n f”4ja ni,Eer d " ugwer of the u, ° 

John Johnson, Cote House, ® an st.*Marv Abbots, Kensington, 
Scot—Sechprau.—O n Augu^ & ^ Rc p t^hft Baroness Gertrude 

S-ffi yo^gost daughter of Mrs. George divat-m of 

Creswell JELall, Stafford. --— 

DKATH. 

. Fort Bombay, Dr. R. M. 

Kalapesl—C n July CambV M.B.C.S., ^ Jn hi * 37th 

Katapeei, M-B.Lond., V- 

year, of tuberculosis .—- 

, , . f0 r Iks ivcrilon oIXol-c* of Birth,, 

NJB.—Afu 0f5..UC^i^ tanxlJ>caa . 
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$dcs, Sfari €onmnts, snt Jirsta 
to Coms^onbntts. 

touting agencies. 

TiEinrs righteously Indignant medical correspondent* hare forwarded 
to us the circular which we hero reprint:—■ 

The Ebob Edccatiowix Agexct, York. 

August oth, 1906. 

Dear StB,—A friend of onn has handed your name to us and as 
wo have many doctor* in different parts of the country now acting 
for u» we ihsll be pleased to know If yon care to Interest yourself 
in the following suggestion, which can be carried out without any 
additional trouble or erpcn*e to yourself. We are Agents for most 
of the best private schools in England, al*o several on the Con¬ 
tinent. Our business Is to introduce pupils to these schools and 
our desire U to use the best mean* possible to find pupils. AU we 
wish you to do fa when on your dally round* to ascertain (in the 
ordinary course of conversation, without letting the parents think 
yon are Interested in the matter) whether they are likely to be 
lending their son* or daughters away to school and to forward 
their names to us, together with any other particular* you can 
give us. That it all ire require you to do. Your name does not, in 
any imp, trau*pirn in the matter, unleta In cases where you think 
it advisable. We then take the matter up and for every pupil 
we place at a school through your Introduction we give yon 
ono guinea. Your* troIy> 

The Secbetabt. 

The circular It in tho u.ual atyle of the quack touting pamphlet. 
P' r0 „ '* th0 un “®*d friend who • hu trended your name 
to Ui There ere alao the unturned "doctor. In different part, 
of the country now actln K for ua." There 1. the brtbe, In thla arse 
only one fculi.ro, whereat In t recent application o! the kind we 
quoted ft three Modern develoi menu of the commercial rnlrlt 
reremun uncomplimentary ignore.,eo on tho prrt oTSve ^erlC, 
« to the .retu. of the medical profcrelon. So£etWh. 
raent nl.be. the medical men to tout for dpu, aoroetlmea for 
mediated wlner, lometlrae, for quack medicine, which nurnort 
to cure anything and ercrythlng. and tho moit iU.gu.tlm; featureof 
tbe matter I. the h.Wt that the proprietor, ol threJ w?re, ha«o 
utertlng that thry already keep member, of the medical trofeulnn 
la their pay. tte do not for one moment hellere tw^e S 

A QUESTION OF Ernies. 

To the FAlton o; The LaxcCT 

hi. partner B to Ire her La 2? thToa?, "f * " ' 

C thoutd t*, called In eonaultatlon. Cr# mo/hi;' m U ,Mt3 that 
decline, to meet him. A then rat thlt he ft "* ,Uch A 
practitioner *h* likes to suggest^ Flnallc !? mwl * n Y othcr 
accordlnfclv.ee, tho patient with A. fiomtlf/Lv , '' ecta D wio 
take hu h- 1 , lav and Infom. the ttlen,Xt h^ w ,a,er A <> “°ut to 
her. X then write, to .a™bat B “tend 

lnl ' ,Ut ,bc "HI «cnd for another dStor Her fan^™' ^ mor ® 
"boat Owtreluin. D 1.Informed that if hod ' tlj ernpproichei D 
«>lcd in. 1) M ,end, A " M nt,end C wilt be 

Informed X dedred Cr. . t ?.„d . A J,DR ’‘’“•when ho »u 

reluctantly ro,,^ Ho m m a" ’ D hU (D ’*> ndarel. £ 

letter t,u. .u,M ih.f he „,o„± ., , ,'' r ' rr0 ' 1 '': A Dfor hU 

patirnt after tutting tw , n h _ r . K ^ approved of Elm attending the 
to attend, " . ^ *“««• »■«»uM 

juatlflM It, hi, action , 7 furtlb " com ®o"'atlon to A. Vaa d 

Augutt Uth, IKS. *”’• tllr *, your, faithfully. 

££rts 

to p) j, . ro - emplov A and t 0 v therefore 

hth^ 5 rVJ rr", B the-ehr. a tU 

,'mul I hrr J * '* '' n - another mMlret m ; h ,, “ M l“> man 
Tc** mV u t T * mnft berrr, continue 1 In Mtc-n * 
t.tleoi .,1 I" 7 'he put,Mr fco-vl. Metical men 'f r '7‘ nn the caac. 
.•.Mine ^ conrT,!M ''on. but do ,£ ,> ]' ,r 

«<t tt i. ^ ^ ^ 

-c* n ;| ^1\A IZ7 


e <rm- 
s one, 
i-ecn 


t 0 ii. ,^,1 * ut 11 w*«, ai^vrstli- n ”' Yr 

U? ** A. mM ^ ln!M 

l£,,ri - listent-i 


to any proposal whatever to take A’* place without A’s leave. 
But we cannot understand why A withheld his leave. He was. at 
any rate to lose the case, and If D did not attend it the patient 
proposed to call In 0, concerning whom A had taken a very extreme 
*tep. Por It I* moat unusual for one medical man to refuse to meet 
another In consultation. The patient was within her rights to wish 
to »eo C, and A coaid only have denied O’* aid to her upon *nme very 
good grounds. But If CV methods were likely to be dangerous to the 
patient while A was br her bedside, how much more dangerou* 
would thev bell 0 were In »ole attendance. From that risk D seem* 
to have saved her, and A should not resent It.—En. L. 

THE ACCIDENT ON HANDCIHOSS HILL. 

The inquest on the bodies of the person* killed In the accident due to^ 
the wrecking of a motor omnibus on Handcross Hill on July 12th 
came to an end on August 7th, when the jury found a verdict of 
*• Accidental death.” They also found that the accident was cau«ed 
by a breakage of machinery brought on by the efforts of the driver to 
check tbe speed of the omnlbns when ho found that he was going too- 
fast and considered that the driver committed an error of judgment 
In allowing the omnibus to go at too high a speed. They held no 
one criminally responsible but they were strongly of opinion 
that this type of omnibus was unsuitable for uie on country 
roads. We think that this is a verdict wltn which nobodv can 
quarrel, more especially with the last clante of it. Nearly all the 
motor omnibuses, which are teen about the streets now, have been 
brought Into use while they are still really in an experimental singe, 
and many of them, owing to the noise the vibration, and the evill 
smelling fumes which they emit, are unfit for use on any road of 
any kind. Two statements made in evidence are worth notice Air 
William Worby Beaumont, technical adviser to Scotland Yard, in 
answer to a question by Mr. Morse, who appeared for tbe Socloty of 
Motor Manufacturers and Traders, said that ho contidered that 
road* like that of Hand cross Hill were extremely unsafe for the 
traffic of to-day and that there was no excuse for leaving a 
road in such a state. Mr. Beginald William James, consulting 
engineer, gave It In hi* evidence that in his opinion for 
journeys In country districts where declivities *er« sharp 
emergency brake* entirely Independent of the transmission gca^ 
were a proper provision for the safety of the passengers With 
regard to Mr. Beaumont’* evidence, most country rood*, in tho 
southern counties at all events, in dry weather arc loose and 
awkward for traffic. We do not thick that anthorities can bo 
expected to provide road* for the modem motor omnibus, at any 
rate, for that type of it which is presumably constructed for town 
uie and I* admittedly only constructed In an experimental manner 
A* to brake* entirely Independent of transmission par, thc*e. to our 
minds, should be made compulsory upon every description of. 
mechanically propelled vehicle. F 

MEDICAL ATTENDANCE ON MEDICAL STUDENTS. 

To the Editors of The Lurcrr. 

Snts,-Could yon fclvo mo nny information on the .abject of fee. 
cirerfced to mertfref .turfenU for profewlonsl nttcmi.nco by qualified 
modlral premitionere? On .cveral occasion, wboo .Uylnc In v.rlon. 
part, of England I have bad to call In a medical man. and altbouch 
I alwaya uk for tho bill to be aent In (aa a matter of form na I 
have now come to conalder It), I havo never come error, nnr 
medical man who would allow mo to pay him for hi, aerrlce, r 
know, however, of more th.n one student who baa been charged for 
proferslona! attendance, and I conclude from thl, that the queatlon of 
charfcfnp or not 1, one that each practitioner aottlc, for hlm.elt 

anr SS'S 6 * d , ,f you couW toU m0 ,f •Indent, have 

whetherdt . ,^.“'nt ” UlDE ' t0 frM attendance, or 

t!onere. r I indo&e^ny card and'reomdD^ 0 »>~«* 

AugoatUth. iffi Tour, faithfully, 

, . v- M riuciL Stttpext. 

*ler.° P '!f. t . 1U0D * r ° r rafd ' c * 1 ,tu ' ,ent *»ko. baa any 
men „ "5 frrBtu ', t0u5 “ edl “ l a''>-l«. Medici 

men a, a matter of feet, alwaya do treat without cbarce other 
medical men and their famllle., and tone madid men e^fenrt the 

Cretfo'u m t T C "T*r U - Thl * ” * ma,t - «to Sal 
theitnrfpn» r, ^ m<y | lcal man, but the pecuniary dreumstanre* of 

the cureem t- ^ OD !rl° ' b ® mediaI n ” n> -lelennlne 

tfoner ,hn pnraned. There 1, no reawn wbv a medical prectl- 
wWon and n ° l Q . ^ » modloal .Indent, helnp In a Rood pecuniary 
Knd ft *.ranger, fee* Tor professional ft*sI*Unec* but no 

M-as c^r oU,d acc0pt ,rom * student If The student 

.. n p °2 r ^tvumstanccs. or was known to him pertonallv or Vt , . 
pupil of the tame medical .cbool—Ep. L. P'" ot >»'lT. or waa a 

niGn-rowF.n microscopy. 

Lo,crr u f July lltb. 1903. p. 116. we dre-rlbed the 
I^' lUTr ’ oI ’h’ mlcroecopo de.d.yl bv Dr. S'edent.mfjn _ v, r f .. ,, r *' 

p-eyed fn ordinary high power work ; tbe preull.r eff^r . ,1 a 

•n^dvg mem-y „ trun.v, .ten .paJn.t a d^ii 
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THE CIRCULATION YIEWED EROM THE 
PERIPHERY. 
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Medical Attociation an Avgurt SSnd, 1905, 

By SrR JAMES BARR, M.D. Glasg., 
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SEXIOfc ramCTAAT TO THE LIVERPOOL ROT AX IT 7 TRMXRT ; LECTURER 

or ctcnciL arEDicncE. utituhsitt or lives pool ; jtedicjx 
visitor, titebbooc xstlv \ r; vrsiroro fhtjicijlt, 

TTlTTVOrv LOIKJE A5TLITM; EXA3H TEB EC 
KEDICECE, incrVEBSITT OF GLA*GOV. 


Mr. PRESIDENT, LADIE3, axd Gentlemen',—I n the first 
place I must thank you, and'through you the whole British 
Medical Association, for the high honour which has been 
conferred on me in my appointment to deliver this, address. 
This Is an honour and a privilege which happens to very 
few men, and that only once In a lifetime. I feel the 
dignity of the office and the obligations which it entails all 
the more deeply inasmuch as the Invitation in the first place 
came from the members of the Association resident in this 
city. When the Invitation was conveyed to me I rather 
hesitated to undertake a task whioh 1 felt I could only 
inadequately perform, but, on the other hand, I looked upon 
the request as a command, and it seemed to me that I could 
scarcely rofnse to undertake a duty for which I had been 
selected by my Canadian brethren. 

After accepting the task my difficulties began, and my 
first was in choosing a subject which would have a more or 
less general Interest. I intuitively turned my attention to 
the circulation, the ramifications of which pervade the whole 
field, and as writers hitherto on this subject have almost 
Invariably traced the circulation from the centre to the 
periphery it occurred to me that wo might get a fresh view 
if we turned our attention in the opposite direction. There 
are numerous treatises on diseases of the heart and aorta, 
but until recent years a careful study of the peripheral 
circulation has been largely left to physiologists and 
pathologists. The experimental work of Cohnheim will ever 
remain a landmark in the pathology of the circulation 
while to the school of Ludwig physiologists are no less 
indebted. To physiology medicine owes much and all great 
advances are being prosecuted along physiological lines. I 
have previously asserted that diseases of the heart most 
frequently arise from causes acting on the periphery, and 
hence there Is here no room for specialism. The mnn mho 
only studies the circulation with the aid of a stethoscope is 
a positive danger to society. I can, therefore, with an easy 
conscience and n genre of much satisfaction, devote some 
attention to that periphery. 

The capillaries through which the interchange of nutritive 
pabulum and gases takes placo between the blood and tissues 
play a most Important rille in the animal economy. Tet they 
have received very inadequate attention from clinicians. 
I erhaps it has been thought that their structure and position 
could be so briefly described that any circumlocntion in their 
description was unnecessary. Bat however simple their 
s .ructure, and however apparent their functions, they con¬ 
sulate a vast filter-bed lor conveying nutritive material and 
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on has always seemed to mo a matter of as much importance 
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C T bIC eonJdcmWe 

icsvmai pressure ; they vary trom about 0*5 tn 1 minimal 

in length and from 7 to 7 3 mlcre-millimefre? iVd 

Ttey are to a certain extent elastic, cr at least they have the 
MV! ^rdrg themselves to the amount c! bw" 

KO iCU=ile ^ TCiU ‘ 


through the endothelial wall of the capillaries, and this wall 
is of great tenuity; thereby takes place that change of 
material which maintains the combustion of the body and 
the fire of life.” 

The capillary hed is a vast territory which pervades every 
tissue and organ of the body and so numerous are these little 
vessels that it would be difficult to Btick the point of a needle 
in any vascular area without wounding one or more, but fn 
neurotic Individuals you may wound many such vessels 
without drawing blood. In very plethoric individuals and in 
cases of polycy themia the capillaries of the body are fairly 
replete, but in ordinary mortals, especially in those of 
neurotic temperament, perhaps not a third of the capillaries 
are full at any one moment. Apply a sinapism to a very 
pallid skin and yon may wonder where all the turgid 
capillaries have sprung from. From the fact that in 
normal circumstances a sufficient quantity of blood cannot 
get through the arterioles to keep the enormous capillary 
bed full the lateral pressure and the velocity in the capillaries 
are ever-varying quantities. When Leonard Hill stated that 
the pressure in the capillaries under certain conditions & 
often over 100 millim etres of mercury, I thought that there 
must be some error of observation aa I was under the impres¬ 
sion that such pressure would rupture these delicate little 
vessels, but I remembered the old advice : Do not think ; try. 
I tried and found that Leonard Hill had rather understated 
the feet, a3 I found variations from about 50 to 2000 milli¬ 
metres of water. I also found equally great variations in the 
velocity of the blood in the capillaries. In text-book* on 
physiology it is put down from 0'2 to O'75 millimetre per 
second but my observations have given records from about 
0• 6 millimetre to 25 millimetres per second. The capillary 
bed covers an enormous area; take, for example, the lungs 
where all the air vesicles are surrounded by a meshwork of 
capillaries and the surface of the air vesicles in the average 
individual has been calculated by Znntz at 90 square metres. 
Numerous attempts have been mnde to estimate the capacity 
and sectional area of tho capillaries hut in my opinion these 
questions are still unsolved. 

In a paper on tubal nephritis published in 1883 and in one 
on the pathology and treatment of dropsy in 1886 I dealt 
with the capillary circulation. 1 have long boen in the 
habit of estimatiog tho velocity by compressing the blood 
out of tho capillaries In a given area and then watching tho 
quickness or velocity of the return. This bns served, and 
still Berves, my purpose, hut when I wish to record my 
observations I use a glass rod ten millimetres in diameter. 
With the flat end of this rod T compress the capillaries and 
then with a stop-watch recording fifths of a second I time 
the period of the return of the blood. If you divide the 
radius of this rod (five millimetres) by the time you get the 
velocity per second. For these observations you must select 
some spot where there is a network of capillaries which you 
can completely empty, such as those in the hack of the 
hand or finger and you must also choose a spot where the 
return current flows from all parts of the circumference. 
This method is so simple and accurate that it is a matter 
of surprise to me that, so far as I know, it has never been 
thought of before. 1 When finid is circulating in a capillary 
tube, tho axial velocity is double the mean velocltv Now 
the erythrocytes travel in the axis but ns they occupy at 
least four-fifths of the lumen of tbo vessel the mean must bo 
fully 0-8 of the observed velocity. For estimating the 
pressure in the capillaries I use a modification of von Kries’s. 
apparatus. For applying the pressure I use three sizes of 
glass plates, measuring 20, 100, and <100 square millimetres, 
so ft gramme pressure on each of theso plates repro«ent*. 
respectively 50,10, and 2'5 millimetres of water. As before 
stated, I have recorded capillary pressures varying from 50 
to 2000 millimetres of water and my velocity "records have 
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ranged from 0 • 5 millimetre to over 25 millimetres per 
second. ' 

[Sir James Barr here considered at some length the lateral 
press ore and velocity of the blood in the capillaries and the 
effeots of gravity on the capillary pressure. He continued 
as follows:—] 

I have shown that the capillary pressure in the foot, 
oven when immobilised, is often less than that in the hand 
and much less than that in a grog-blossomed nose. This is 
entirely due to the wonderful mechanism of the vaso¬ 
motor system. Some people are very liable to cold feet in 
bed and such appendages to a lady seem to have led up to a 
divorce in the United States of America. In such cases the 
part may be fairly comfortable before going to bed, but once 
the horizontal posture is assumed the arterial pressure and 
capillary velocity fall, so that there is not a sufficient, 
amount of fuel carried to the extremities to keep the large 
cooling surface warm. Here the defect is in the initial 
energy, and besides improving the general arterial pressure 
it would be advantageous to keep the feet much lower than 
the head and shoulders. 

When the arterioles are dilated in any area, as at the 
commencement of an inflammation, the whole of the 
capillaries are opened up and engorged with blood, and 
with this increased mass the pressure is raised, but the 
velocity is also heightened owing to the arterial potential 
remaining high and the resistance in the enlarged capil¬ 
laries being diminished. The resistance is inversely as the 
square of the cross sections, or the fourth power of the 
diameter, or directly as the square of the velocity. We 
have seen how hydrostatics affect the pressure In the 
capillaries, but the velocity is ' much more uniformly 
affected. It is usually sufficient to lower the band 
320 millimetres in order to double the velocity, and in 
the capillaries of the foot the velocity is usually extremely 
rapid. Velocity, V = <iZgh ; but in the capillaries we 
have further to take into account the sectional area, which 
has not yet been accurately computed either in whole or 

^ So readily Is the capillary velocity affected by the arterial 
pressure that, ceteris paribus, you can easily detect a differ¬ 
ence between the velocity in the back of the hand and m 
the fingers : when a warm hand is hanging down the velocity 
in the finger Is greater than in the back of the hand and 
if the relative position of these parts be altered the velo¬ 
cities are reversed. I purposely said a warm hand, because 
in a cold hand the capillary circulation in the fingers is often 
very languid. . After removal of an Esmarob s tourniquet the 
capillary velocity in the flushed extremity is considerably 

aU /Yny n obstruetion to the outflow from the capillaries 
diminishes the velocity in them. The hydrostatic effect of 
the blood in the veins would materially obstruct the capillary 
flow only for the provision of valves, and the muscular com¬ 
pression hastens on the blood and thus diminishes the 
itatioal condition. However, certain capillaries, such as 
those of the liver and kidneys, are exposed to considerable 
baokward pressure when from any cause the venous pressure 
is raked. When the velocity in the capillaries is reduced to 
one millimetre or less per second the blood becomes 
surcharged with oarbonio aoid and the skin or organ sup¬ 
plied becomes of a dusky hue. This appearance imme¬ 
diately disappears if you increase the capiUap' velocity , for 
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open. The arterial pressure is always low and the blood is 
deficient in lime salts and viscosity. In the cases of local 
asphyxia the arterioles are not closed, but the arterial 
potential is low, the velocity In the capillaries is defective, 
and the pis pira is not sufficient to drive on the blood 
stagnating in the veins. In cases of erythromelalgia the 
reverse happens; the velocity and pressure are both inoreased 
in the large engorged capillaries. 

In many cases of pneumonia with low blood pressure the 
vaso-motor taps In the splanchnic area are all open and the 
aorta is drained before it terminates in the iliao arteries; 
the bulk of the blood is retained in the ohest and abdomen . 
and the quantity supplied to the lower limbs is diminished. 
Moreover, the extremities are often colder than the body 
and the arteries contracted. The lower level of the limbs 
increases the velocity in the capillaries and veins and con¬ 
sequently the capillaries of the foot and leg are often 
blanched and the veins comparatively empty when the 
upper part of the body appears congested and purple. 

VjBCOSITT OF THE BLOOD. 

The viscosity varies greatly and is no doubt the great cause 
of resistance in the capillaries. Normally it is about five 
times that of distilled water, and my friend Dr. John H. 
Watson, who has recently beon doing some valuable work on 
this subject in association with a physicist, Dr. A, Du Pre 
Denning, has found that in many diseases the visoosity « 
nine orten times that of distilled water. The coefficient of 
viscosity in the tarry blood of Asiatic cholera is often so 
great that it will not pasB through the capillaries Dr. J. ■!. 
Graham Brown and otherB have found that a rise in tem¬ 
perature lessens the viscosity and hence a febrile tem¬ 
perature lessens the resistance and so diminishes the wort at 
the heart, but it does not follow from this that a high 
temperature In fever is an advantage, as thcra nre many 
morrefficient ways of lessoning the viscosity._ Dr. Watson 
and Dr Denning have devised a very convenient capillary 
viscosimeter whfch shows these variaUonH in tWs phy^iMd 
property of the blood. They condnde that the ohief resirt- 
ance to the flow Is due to the viscosity and Jf ® 

capillaries. It has long been a disputed point as ^ whether 
the resistance to the arterial flow, and consequently to the 
heart is situated in the capillaries or arterioles. 

Sk William H. Broadbent, I believe, even now tort 
weight of his deservedly great name m ^ 
eistance being in the mldjn cases^ 
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[Sir James Barr here quoted thoopim , 0 f the 

legists on various questions connected the visco 
blood. He continued as follows: J 
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they recognise the enonnons -variation which takes place in 
the pressure and velocity o£ the blood in the capillaries they 
will have less difficulty in admitting the problem of filtration 
as applicable to the capillary circulation. The fall in the 
pressure-gradient in the capillaries must be fairly uniform 
from arteriole to venule, but as there is usually a consider¬ 
able fall from the capillaries to the veins there must be a 
corresponding difference between the efferent and afferent 
capillaries and thus transudation and absorption in different 
parts of the same network can be readily explained. In the 
intestinal capillaries the larger and deeper vessels supply the 
secretory structures and the smaller and more superficial 
vessels are the absorbents. 

The interchange of gases which are in solution readily 
takes place by the process of diffusion; and osmosis must 
play a very important part in transudation and absorption 
according as the osmotic equivalent is greater on one side 
or tho other of tho capillary membrane. In 1886, when 
dealing with the pathology of dropsy, I said: “Fluids pass 
very readily through organic membranes, such as the walls 
Of the capillaries, by a process of osmosis, but albumins do 
not thus readily transude. Unlike the capillaries of the 
lungs and kidneys the systemic capillaries allow albumin to 
pass through their walls, so that it is found in all the inter- 
cellular fluids. Now, i£ it does not pass through by osmosis, 
we must suppose it to bo filtered through under varying 
amounts of pressure. In filtering under pressure, as a rule 
the greater the pressure the greater the amount of the 
filtrate, but the composition of the latter differs very 
materially from the nature of the compound fluid submitted 
to the pressure, as the different constituents pass through 
with varying degrees of ease, the water passing through 
S”™ readily than the albumin. Hence, although the 
t-otal amount of albumin passed through may be increased 

dShfd t 0 H he q ,r tity o£ the 

°L e greater and more rapid the production 
of dropsy—if there be no increase In absorption—the less 
the relative amount of albumin." Runeberg In 1882 
expressed similar views when he maintained that the con- 
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The Arterioles and Capillaries of the Skin. 
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doubt, a digestion lencocytosis hut it is not what has been 
described. 

[Sir James Barr here gave various details of the structure 
and physiology of the arterioles and capillaries of the 
splanchnic area and the kidneys, of the capillaries of the 
liver, and of the cerebral and coronary vessels. He continued 
as follows :] 

The Pulmonary Circulation. 

The pressure in the pulmonary artery is not more than 
one-third and the velocity of the blood about three-fourths 
of those respective conditions in the aorta; but, nnlike the 
vena cava, the pressure in the pulmonic veins is always 
positive, so that the blood always enters the left side of the 
heart -under pressure, while it is usually sucked into the 
right side. There is a gradual fall of the pressure-gradient 
from the right ventricle to the left auricle and there does 
not seem to be muoh resistance to the circulation either in 
the arterioles or capillaries. Bradford and Dean and 
Francois Franck have shown by a series of very elaborate 
experiments that the pulmonic vessels are innervated • but 
while such innervation may he sufficient to maintain Blight 
tone in the vessels some experiments with adrenalin would 
show that it cannot constrict the vessels so as to effectively 
increase the resistance. 

Respiration renders great assistance in carrying on the 
circulation to the right side of the heart and to a less 
extent to the left. That the assistance extends to the 
whole circulation is shown by the fall in the arterial 

E ressure which occurs at the beginning of inspiration 
a the so-called pulsus paradoxus (there is no paradox bnt 
merely an exaggeration of a perfectly normal phenomenon) 
and In MiUIer's experiment of expanding the chest with 
the glottis shut the pu]se may disappear at the wrist. 
This is due to the sudden emptying of the veins to fill up 
the vacuum in the chest and with this removal of the 
obstruction to the capillary flow there is a simultaneous 
depletion of the arteries. It is not due, as has been 
supposed by Kussmanl, to any kinking of the lame vessels 
or to any sucking back of tho blood Into the aorta, as hn 3 
been imagined by those who seem to have forgotten that 
the pressure in the aorta Is always high and cannot be 
affected by a negative pressure in the thorax. It is due 
to a certain fall in pressure affecting the veins, capillaries, 
and arteries, and It is most marked In cases of low arterial 
pressure. When the arterioles are mnch contracted and tho 
arterial tension high, as In cases of Bright’s disease it does 
not occur. The lungs form a blood reservoir for the left 
side of tho heart and daring this expansion the reservoir is 
increased and has to be filled up before the left side of the 
heart is sufficiently well supplied with blood to enable it to 
throw the proper quantities into the aorta at each svstole- 
the artenes are therefore emotied at their distal end 
filled at their proximal end and so the mhe * 

until an equilibrium is restored. P e d{sa Ppeare 

I recently had a very good example of this in a case of 
bradycardia under my care where the frequence Tr th« 
pulse vuned from 12 to 24 beats in the minute When 
Dr. John Hay and my house physician nr J' cen 
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the pulse dlappeared In tho carotid, brachial, red),] a nd 
femoral artenes and remained absent for several beats’ At 
tho Fame time the impulse of tho heart disappeared and th» 
ft w* fln;t 5? an <t and murmur were repheed br 

obFCDrc Found, and the second sound wes 
not audible. After four or five faint systoles which I „.,5: 
bated to the right ventricle, tho clear first sourd and sv- tn'L 
murmur and the double second sound reappeared nr,1 <C 
associated with a return oi the pulse“lurie? 
Here undoubtedly the blood was stored np in the lie' 
reservoir rind the proper systoles of the left 
the pul<e in the artcrie. did not reanpearuntn n C aC i d 
overflowed. He bod several attack^.. ‘ ‘i”; TCScnr,r 
and one slight epileptic seizure dunng ~thr .JiV 
•ufp'nded breathing ‘with the ° f 
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ranged from 0-5 m ill imetre to over 25 millimetres 
second. 

[Sir James Barr here considered at some length the lateral 
pressure and velocity of the blood in the capillaries and the 
effects of gravity on the capillary pressure. He continued 
as follows :—] 

I have shown that the capillary pressure in the foot, 
even when immobilised, is often less than that in the hand 
and much less than that in a grog-blossomed nose. This is 
entirely due to the wonderful mechanism of the vaso¬ 
motor system. Some people are very liable to cold feet in 
bed and such appendages to a lady seem to have led np to a 
divorce in the United States of America. In such cases the 
part may be fairly comfortable before going to bed, but once 
tho horizontal posture is assumed the arterial pressure and 
capillary velocity fall, so that there is not a sufficient 
amount of fuel carried to the extremities to keep the large 
cooling surface warn. Here the defect is in the initial 
energy, and besides improving the general arterial pressure 
It would be advantageous to keep the feet much lower than 
the head and shoulders. 

When the arterioles are dilated in any area, as at the 
commencement of an inflammation, the whole of the 
oapillaries are opened up and engorged with blood, and 
with this increased mass the pressure is raised, but the 
velooity is also heightened owing to the arterial potential 
remaining high and the resistance in the enlarged oapil¬ 
laries being diminished. The resistance is inversely as the 
square of the cross sections, or the fourth power of the 
diameter, or directly as the square of the velocity. We 
have seen how hydrostatics affect the pressure in the 
capillaries, but tho velooity is much more uniformly 
affected. It is usually sufficient to lower the hand 
320 millimetres in order to double the velooity, and in 
the oapillaries of the foot the velocity is usually extremely 
rapid. Velocity, V e= V2gh; but in the capillaries we 
have further to take into account the seotional area, which 
has not yet been accurately computed either in whole or 
part. 

So readily is the capillary velooity affected by the arterial 
pressure that, ceteris parihit, you can easily detect a differ¬ 
ence between the ycloolty in the haok of the hand and in 
the fingers : when a warm hand is hanging do wn the velocity 
in the finger is greater than in the back of the hand and 
if the relative position of these parts be altered the velo¬ 
cities are reversed. I purposely said a warm hand, because 
in a cold hand the capillary circulation in the fingers is often 
very languid. . After removal of an Esmaroh’s tourniquet the 
capillary velooity in the flushed extremity is considerably 
augmented. 

Any obstruction to the outflow from the capillaries 
diminishes the velocity in them. The hydrostatic effect of 
the blood in the veins would materially obstruct the capillary 
flow only for the provision of valves, and the muscular com' 
pression hastens on the blood and thus diminishes the 
statical condition. However, certain capillaries, such 
those of the liver and kidneys, are exposed to considerable 
backward pressure when from any cause the venous pressure 
is raised. When the velooity in the capillaries is reduced to 
one millimetre or less per second the blood becomes 
surcharged with carbonic acid and the skin or organ sup¬ 
plied becomes of a dusky hue. This appearance imme¬ 
diately disappears If you increase the oapillary velocity ; for 
example, when the hand is blue and passively congested 
from cold, or the so-called local asphyxia, if yon let it 
hang down you increase the velocity and you quickly see 
bright red spots intermingled with surrounding lividity, and 
soon tho colour of the whole hand improves. In the 
oold livid dependent hand the oolour of the fingers is better 
than that of the back of the hand. When you get cardiac 
failure, with or without any obstructive lung disease, you 
frequently see the upper part of the body and the hands 
quite dusky, while the legs and feet, which are at a lower 
level, maybe pale. In one marked case of oardlao failure 
where th/upper part of the body was livid I saw one foot 
and part of the leg in a state of local syncope and as pale 
as marble. These patients do not require a cylinder of oxygen 
with which they are frequently plied hut the judicious 
application of a Little common sense, such as the Inpuvenous 
luiectTon of small doses of adrenalin or some cardiac tomm 
la cases 1 of R ly nand’s disease the local syncope isascribed 
to vaso-motor spasm, but really the spa«m. if it erist®. isa 
wu mM aSsir In these cases the arterioles shut down 
because there is not sufficient blood pressure to keep them , 


open. The arterial pressure is always low and the blood is 
deficient in lime salts and viscosity. In the cases of local 
asphyxia the arterioles are not closed, but the arterial 
potential is low, the velooity in the capillaries is defeotlve 
and the vit trim is not sufficient to drive on the blood 
stagnating in the veins. In cases of erythromelalgia the 
reverse happens; the velocityand pressure are both increased 
in the large engorged capillaries. 

In many cases of pneumonia with low blood pressure tho 
vaso-motor taps in the splanchnic area are all open and the 
aorta ia drained before it terminates in the iliao arteries; 
the bulk of the blood is retained in the chest and abdomen 
and the quantity supplied to the lower limbs is diminished. 
Moreover, the extremities are often colder than the body 
and the arteries contracted. The lower level of the limbs 
increases the velocity in the capillaries and veins and con¬ 
sequently the capillaries of the foot and leg are often 
blanched and the veins comparatively empty when the 
upper part of the body appears congested and purple. 

Yiscosht of the Blood. 

The viscosity varies greatly and is no doubt the great cause 
of resistance in the capillaries. Normally It is about five 
times that of distilled water, and my friend Dr. John H. 
Watson, who has recently been doing some valuable work on 
this Bubject in association with a physicist, Dr. A. Dn Pr£ 
Denning, has found that in many diseases the viscosity is 
nine or ten times that of distilled water. The,coefficient of 
viscosity in tho tarry blood of Asiatic oholera is often so 
great that it will not pass through the capillaries. Dr. J. J. 
Graham Brown and others have found that a rise in tem¬ 
perature lessens the viscosity and hence a febrile tem¬ 
perature lessens the resistance and so diminishes the work of 
the heart, hut it does not follow from this that a high 
temperature in fever is an advantage, as there are many 
more efficient ways of lessening the viscosity. Dr. Watson 
and Dr. Denning have devised a very convenient capillary 
viscosimeter which Bhows these variations in this physical 
property of the blood. They conclude that the chief resist¬ 
ance to the flow is due to the viscosity and occurs in the 
capillaries. It has long been a disputed point as to whether 
the resistance to the arterial flow, and consequently to the 
heart, is situated in the capillaries or artenoleB. 

Sir William H. Broadbent, I believe, even now throws the 
weight of his deservedly great name in favour of the re¬ 
sistance being in the oapillaries; and in cases of vaso¬ 
motor paralysis no doubt such is the oase, but in ordinary 
circumstances I agree with the majority that there is an 
earlier barrier to tho outflow from the heart in the arterioles 
and small arteries whiob are governed by vaso-motor nerves. 
This can be readily proved by the faot that there is veiy 
little fall in the pressure-gradient from tho large to the 
small arteries. The pressure In the radial and tibial at the 
same levels Is as great as that in the braqbial and femoral. 
When you come to the very small arteries and arterioles 
which are offering resistance to the flow there are a very grp^J 
fall in the pressure and an increased velocity. The ran 
between the radial and digital artery may be as mnob as 
50 millimetres of mercury, and there may be an oven greate 
fall in the pressure-gradient between this and the capillane . 
Now, if the capillaries formed the first lino of resistance the 
fall in the pressure-gradient would be much more _ gradu 
and high arterial pressure would be associated with g 
capillary pressure, but we know the reverse to be the case. 

It is extremely fortunate that there Is this first line 
defence created by the action of the vaso motor nerres in 
the small arteries and arterioles, because if this were wan tig 
as at present constituted we should either have to go nbo 
on alt fours or constantly run the risk of fatal syncope. 

[Sir James Barr here quoted the opinions of several ptiysio- 
logists on various questions connected the viscosity ot 
blood. He contineed as follows :—] 

The Interchange of Material through the 

Capillary Walls. * 

There are some physiologists who would ral*e the en 0 
tbelial cells of the capillary walls to the high level ° 
secreting structures ; not that they have aDy evidence, 
from analogy or otherwise, in support of such a CODl * ^ ’ 
but simply because they think that the physical pr°P® 
of diffusion, osmosis, and filtration cannot accoou 
phenomena. They hold that the capillary P rc ' eu ™ l‘ tic 
and Is more than counterbalanced by the eudo^otic 
equivalent of the album in and salts in the blood. 
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they recognise the enormous variation which takes place in 
the pressure and velocity of the blood in the capillaries they 
•mil have less difficulty in admitting the problem of filtration 
as applicable to the capillary circulation. The fall in the 
pressure-gradient in the capillaries must be fairly uniform 
from arteriole to venule, but as there is usually a consider¬ 
able fall from the capillaries to the veins there must be a 
corresponding difference between tbe efferent and afferent 
capillaries and thus transudation and absorption in different 
parts of the same network can be readily explained. In the 
intesti nal capillaries the larger and deeper vessels supply the 
secretory structures and the smaller and more superficial 
vessels are the absorbents. 

The interchange of gases which are in solution readily 
takes place by the process of diffusion; and osmosis must 
play a very important part in transudation and absorption 
according as the osmotic equivalent is greater on one side 
or the other of the capillary membrane. In 1886, when 
dealing with the pathology of dropsy, I said: ‘‘Fluids pass 
very readily through organic membranes, suoh as the walls 
of the capillaries, by a process of osmosis, but albumins do 
not thus readily transude. Unlike the capillaries of the 
lungs and kidneys the systemio capillaries allow albumin to 
pas3 through their walls, so that it is found in all the inter¬ 
cellular fluids. Now, if it does not pass through by osmosis 
we must suppose it to be filtered through under varying 
amounts of pressure. In filtering under pressure, as a rule, 
the greater the pressure the greater the amount of the 
filtrate, but the composition of the latter differs very 
materially from the nature of the compound fiord submitted 
a* the different constituents pass through 
with varying degrees of ease, the water passing through 
much more readily than the albumin. Hence, although the 
albumin passed through may be increased 
ISfeV* 9aantity of the filtrate, its percentage is 
fa 06 ^ e rcater aad more rapid the production 
of dropsy—if there be no increase in absorption—the le=s 
the relative amount of albumin.” Runeberg in 1S5P 
expressed similar views when he maintained that the con" 

%h^res. C ° U0id - lowest 

The Arterioles akd Capillaries or the Sets’. 

The arterioles are well endowed with muscular fib™ and 
rare-motor nerves, chiefly of the constrictor 
they are so contracted that the capillaries Lealmort^nhf 
end in cases of local syncope quite Cmntv and P ^' 

and velocity fall to zero When the ? the presslar6 

paralysed from a centml'ca^The^Cs 0 ^ f^lb^ 
pressure increased, and the velocity S 
paralysed from a local cius^-IucIm 5 ,^ en 

the capillaries arc entrorred and *, mils ^ ar ^ poultice— 
increased. £***?** VeIoci * 

tion and removal of an Esmarch’s applica- 

vcssels are reciprocal to tbSSrf the SSS'T These Uttle 
largely concerned in re-ml-iHnr- tbo fT^nchnlc area, and are 

qd° l thC ** 

Md velocity vary enormously. Ater a HlSS ^'T 0 
provide an abundant of^W “ d tba ? 

pressure in, the caulllarirl-fthpr* r creased 

U r h. In. D y“StS IJ free outpouring of 
has been done on tbe work which 

teen rendered worthless bvteeworitfr 0 leac 5 c I to *^ has 

KW i’° rb circn lation. 'These ob^-4«^?i 01i7er °? tbe 
blood obtained from a mV “of *> „ r wcr e made on 
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doubt, a digestion leucocjtosis but it is cot what 'has been 
described. 

[Sir James Barr here gave rations details of tbe structure 
and physiology of the arterioles and capillaries of the 
sp lanchni c area and the kidneys, of the capillaries of the 
liver, and of tbe cerebral and coronary vessels. He continued 
as follows:] 

The Pulhosary CmctrLATiou. 

The pressure in the pulmonary artery is not more than 
one-third and the velocity of the blood about three-fourths 
of those respective conditions in the aorta; but, nnlike the 
vena cava, the pressure in tbe pulmonic veins is always 
positive, so that the blood always enters the left side of the 
heart under pressure, while it is usually sucked into the 
right side. There is a gradual fell of the pressure-gradient 
from the right ventricle to the left auricle and there does 
not seem to be much resistance to the circulation either in 
the arterioles or capillaries. Bradford and Dean and 
Francois Franck have shown by a series of very elaborate 
experiments that the pulmonic vessels are innervated ; but 
while such innervation may be sufficient to maintain slight 
tone in the vessels some experiments with adrenalin would 
show that it cannot constrict the vessels so as to effectively 
increase the resistance. 

Respiration renders great assistance in carrying on the 
circulation to the right side of the heart and to a less 
extent to the left. That the assistance extends to the 
whole circulation is shown by the feH in the arterial 
pressure which occurs at the beginning of inspiration. 
In the so-called pulsus paradoxus (there is no paradox but 
merely an exaggeration of a perfectly normal phenomenon) 
and In Mailer’s experiment of expanding the chest with 
the glottis shut the pu[se may disappear at the wrist 
This is due to the sudden emptying of the veins to fill up 
the vacuum in the chest and with this removal of the 
obstruction to the capillary flow there is a simultaneous 
depletion of the arteries. It Is not due, as has been 
supposed by Emssmaul, to any kinking of the large vessels 
or to any sucking back of the blood into the aorta, as has 
been imagined by those who seem to have forgotten that 
the pressure in the aorta is always high and cannot be 
affected by a negative pressure in the thorax. It is due 
to a certain fall in pressure affecting the veins, capillaries, 
and arteries, and it is most marked in cases of low arterial 
pressure. When tbe arterioles are much contracted and tbe 
arterial tension high, as in cases of Bright’s disease it does 
not occur. The lungs form a blood reservoir for the left 
side of the heart and during this expansion the reservoir is 
increased and has to be filled np before tbe left ,*T 

heart is sufficiently well supplied with blood to enable iWo 
hrow the proper quantities into the aorta at each systole” 
the arteries are therefore emotred at their distil erd 
fiiled at their proximal end and ^ 

until an equilibrium is restored * appears 

tedSifS’ys? a?® ■» ■ 

ffvs-JT-vu=r£&?? h- 

tomoral 5 ert d ^f PPe;U T i m tie carot!d . brachial, rediri ^d 
rt , maincd ahsen t several beats. At 
‘^K 6 of th ,? heart disappeared and the 
stTln 2" td &nd E ^ tol,c “urmur were replaced hr 
“' 0Pr ’ d ° :l ' t0D ff obscure sound, and the second sound was 
not audible. After four or five faint systoles, whi-h I attri 
b„ted to the right ventricle, the char first sored and svsto’ic 
murmur and the double second loued reappeared and were 
associated with a return of tbe pulse in all the m.i? 
Here undoubtedly tbe blood was etc-ed up in the Wr 
n-«crvo!r and the proper svstolcs of tbe Jcft vcrtnVl,. CC £ 
the rul.e in the anene-dia not reamvi 
crcrCowed. He had several AttaokT^sTmlUn-rro-^ 1 " 
one slight epileptic seizure duriit: tl r- 
suspended breathing v.dtb the ch—t utratd.ii ' ‘rl ° f 
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that during the first hour of digestion there was a rise in 
the blood pressure—arterial, capillary, and venous—with a 
flow of lymph into the tisanes; daring this wave there 
might be a difference of from 10 to 20 per cent, in 
the number of erythrocytes and in the hromoglobin between 
the mixture of ■ blood and lymph obtained by a simple 
prick of the finger and that of the pore capillary blood 
obtalnod from the same prick after the lymph had been 
compressed out of the finger. He also showed that the same 
extra capillary lymph flow occurred in the musoles and pre¬ 
vented any further rise in the arterial pressure from tension 
exercises. His observations led him to the following con¬ 
clusions : ** 1. That the food constitnents themselves 

(protelds, fats, and carbohydrates) do not possess the power 
of starting the meobanlsm by which lymph is dispensed to 
the tissues through the body. 2. That Nature, however, 
associates with our foodstuffs small quantities of very 
aotive substances which, bring into play that mechanism, 
though these substances themselves are practically devoid of 
food value, and that man frequently, increases this natural 
lymph by the use of salt and beverages containing bodies 
which also incite the flow of lymph. Such bodies as uric 
acid, oreatin, creatinln, xantbin, glycogen, and sodium 
chloride perform an important function in nutrition, for 
during digestion they act as distributors of lymph to all 
the tissues—an office which the nutrient constitnents them¬ 
selves (protelds, fats, and carbohydrates) are incapable of 
discharging." Dr. Oliver associated the action of these 
lympbagogues with a rise in capillary blood pressure, but in 
1891 Heldenhain bad ascribed the aotion of such agents to a 
specific excitation of the secretory activities of the endo- 
thelial cells. We have before referred to the careful experi¬ 
mental work of Starling in 1893, by which ho refuted the 
conclusion of Heidenhain and re-established the doctrine of 
filtration under pressure. , , . 

When a person is standing the venous pressure in the foot 
is raised, but so also is tbe arterial.' Supposing In the cir¬ 
cumstances you have a venous pressure in the foot of iuu 
millimetres of mercury obstructing the capillary flow and an 
arterial pressure oi 300 millimetres of meroury, you have a 
difference of ZOO millimetres of meroury driving the blood 
through tbe capillaries with great velooity and very little 
lateral pressure. If, then, the sahjeot assume the horncobtal 
posture, and raise the foot till the venous pressure be nil. 
there will be a corresponding fall in the arteries of 100 
millimetres of mercury, but there will still remain the same 
difference between the arteries and veins of 200 millimetres. 
The following physical experiment readily explains this 
question of pressure and velooity. If y°° 00 ^5w h ^ 
U-shaped tube out of India-rubber tubing, having both the 
limbs very wide, and a short connexion made of very fine 
Kgtoenmake a small hole in each of the thra pieces 
and connect one of the limbs with a water-tap, yon will tben 
find that the water oomes but in a forcible jet from tbe hole 
in tho proximal limb or artery, with less forc» fr ? m tbe ."° 
In the distal limb or vein, but from the hole in the capillary 
there is no escape; the energy m it is all converted into 
velocity. It you odmpress the vein, then yon raise the 
lateralVesmro in the capillary and thus cause an escape. 
In the healthy individual the arteries of the lower Umbs are 
firmly contracted, and although the pressure is.highthe mass 
of blood on which it acts is relatively small and consequently 
„ m the capillaries is largely converted into 
nroportion as you obstruct the outflow from 
fhl°ottm'uaries^vou > increase the lateral pressure and dmnnlsb 
the capiUeri 7 &nd continently increase tbe transu- 

tbe velocity vaso-mofcor paresis and Id cases of 

Si ATS »“SSt ss 
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The Veins. 

The veins are sm ^ th l h OTpa ^XttoThlood. hl They contain 
offer no resistance to thej, g an d are supplied with 

a certain amount of mn80 ?^T “ ma totain their tone and to 
some vaso-motor nerves,£ h i?oaoity The great strength of 
some extent regulate theirwpao^ s coat . They 

the veins depends on the !S“ g t h a frroaximnm distension at 
are slightly elastic and differ essentially 

a low internal pressure , in tb *? . ^ The veins have very 
from their corresponding: arte™^ adjust their cubic 


coefficient of elasticity Increases with the internal pressure. 
The lateral pressure in the systemic veins depends on three 
factore—namely: (1) the obstruction to the inflow to the 
chest; (2) the hydrostatic effect of the column of blood; and 
(3) the potential energy transmitted through the capillaries. 
In the portal vein the pressure is always positive and in this 
respect it resembles an artery. 

Velocity in the Veins. 

The blood in the veins is one of the very few things wlilob 
run more quickly up the hill than they do down it. The 
velooity depends on the vit a terga and varies enormously; in 
the veins of the arm it is frequently five times greater when 
the arm is hanging than when it is held horizontally at the 
level of tbe Bhoulder. The velocity is calculated by emptying 
a long piece of vein between two valves and then timing 
with a stop-watch the period it takeB the blood to fill the 
empty vein. I have seen 23 centimetres of a vein in a 
dependent arm filled in 0 * 2 of a second, or a velocity of 115 
centimetres in the second, a vflooity as great as often occurs 
in the aorta. Ab in this case viscosity and friction can be 
left out of account, tbe only resistance to the flow was the 
retarding influence of gravity whioh can he easily calculated. 
The resistance would just equal the accelerating influence of 
gravity on a body falling in vaovo through a height of 23 
centimetres, and from the formula V = f 2gh, we know 
that this would equal a terminal velooity of 2100 millimetres 
per second. This is equivalent to a pressure of 230 milli¬ 
metres of blood and equals tho resistance, hut in order to 
attain a velocity of 1160 millimetres in the second over and 
above the resistance of gravity, we must have a pressure 
which would give a velooity of 3250 millimetres in toe 
second, whioh would be obtained by tbe pressure of a column 
of blood of 630 millimetres in height. The pressure-gradient 
in these 23 centimetres of vein would, therefore be a fa 
from 630 to 300 millimetres of blood, or from HO to 23 mlul 
metres of mercury. This calculation was borne °utbyoteei- 
vation with a hmmomoter. In these calculation, mercury 
reckoned as 13 times heavier than blood Where the resm 
ance is nil a pressure gradient of fivomim/notreflof mere ry 
five vou a velocity of 1120 millimetres m 
the second. These observations show how kinetic and 
potential energy in every part of the circulation is const* y 

varying. Thk AnTEBIES. 

is compressed with a force ne y q ^ inclnd , Dg t be 
exercised, and this applies P aorta 

commencement. The velom i n different in<H* 

and palmonary arteiy vary ^^^i nndar y dlfferent conditions, 
vidua!s ana in the same ind and inversely 

The velocity Is sectional area. The 

as the resistance to the outll tbat 0 £ the left 

force of the right ventricle f tJmt Jn the systemic 

but the resistance is al a **fySlightly greater, therefore 

the velocity of the 

their conclusions are based on many pliable to 

but experiments very difficult to carry veloc {t y in the 

great fallacies. Ohauveau found millimetres per 

carotid artery of the horse reached 620 mllllm 

second during systole, " hi LVmtmmetresper second and in 
wave the velooity sank to 220 T n “he human aorta 

diastole to 160 millimetres P« B ^ us 320 millimetres to , 
the mean velocity has been'set ^ a Httlo more ' 

the second, while Professor S^erringt t he pressure- 

liberal with 600 miltimetres Now.^f^^, mercury 
gradient in the aorta from 100 to 80 m mtmetres per 

gives you a theoretical velocity of S'* tfoD ,, 0 f 

fecond. A clear comprehension of any tree 

velooity and pressure in the e ° r ja ^ cc B theromatons 
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the age of 60 , arterio-Mle«' £ e. 

more people than any other 



The LiifOET,] 


BRITISH UEDIOAL ASSOCIATION l ADDRESS IN MEDICINE,' ’ [August 25.1906. 483 


We have seta that a pressure-gradient of five millimetres 
of mercury in a rein without any resistance would give a 
velocity of 1120 millimetres in the second, but in an artery, 
in order to get a velocity of 1120 millimetres you require a 
fall in the pressure-gradient from 150 to 100 millimetres 
of mercury. With a pressure of 150 millimetres and a 
resistance of 120 millimetres of mercury to the outflow you 
get a velocity of 640 millimetres in the second. With this 
velocity there is no excessive longitu dinal strain on the 
vessel and provided the lateral pressure in the aorta does not 
exceed 150 millimetres of mercury the elasticity of the 
vessel may be preserved till old age. This ideal is not often 
realised. 

When you get a continuous lateral pressure of 200 mini, 
metres of mercury or more there is no period of repose for 
the vessels but merely periods of greater or less distension; 
there is interference with the circulation in the nutritive 
vessels, the vasa vasorum; you get irritative and prolifera¬ 
tive changes in the snbendothelial layer of the intima, 
atheromatous and perhaps calcareous degeneration follow’ 
and the elasticity of the aorta becomes impaired. Oskar 
Klotz says that all the aortas examined by him’ coming 
from persons over 25 years of age showed more or less 
calcareous change in the aortic wall. In proportion to the 
loss of the elasticity the energy of the heart is not stored 
up and with the loss In the conservation of energy the 
heart has got more work to do in order to carry on the 
circulation and n great disparity arises between the 
systolic and diastolic pressures. In these cases the im¬ 
mediate resistance to the outflow from the heart is not 
increased but the total work is greater the dinntolin 
pressure in the heart rises, and the ventricle dilates and 
hypertrophies The output is increased, the velocity is 
increased, and longitudinal straining—especially alone the 

ff.n nrTa ^L° ° f the Rrch of aorta-^tesplace 
Whon failure begins to set in you may find the force of this 
big powerful organ which shakes the whole chest nnlv 
poorly represented at the periphery, in these cases the 
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prognosis and for this reason aortic regJrftaMmT ^ In 

. ta V fo from a rheumatic lesion wh^e aorta 
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If there bo anv elasticity tv,. , on °t the aorta. 



IS' 4 s ** *3 

digitalis and sqnillR often do an cnoTmo^ Uted do!ea of 
in this disease, notwithstanding the STtZ°T ° f E00d 
6C ? aatborltlc9 have entirely condeXd the 7 

In the present < ^ 1 ' tol,c P rtf5 ure in the ventricles 

relaxanT' ^ ra g tiCC to 

clear Indication in your mind ms to the ^ 7 CU hare a 
ZZ 0f “«*•»««■ in the euTerec“? f the 

I; bo trusted to krpn ft in T ^° t and no amateur 

cvc^r U Tr r>C0ple P° nrton * o P f banefol dd^?if1 CaD 
who^nre^ t°ur lhc rc ' co mmcndatlon of^dyZP, j heIr thrn u(s 

ho care nothing for the lives and bcaltherWising qnseks, 

aoa nothing bat their money f the “amonity. 

norieg „ Pr ^ nTrTUAL BLOOn T>nr - W 'UUE. 


must be remembered that it is not the instrument, but 
the man behind the instrument, who makes or mars the 
observation. The arterial pressure at the level of the heart 
depends on the force of the cardiac systole and the resistance 
to the outflow through the arterioles and capillaries. With 
a healthy heart or self-regulating pump the greater the 
resistance the greater the force of the cardiac contraction 
and consequently the higher the lateral pressure on the walls 
of the arteries. If the resistance be too great we may get 
cardiac failure and then the pressure falls. A long-continued 
great resistance increases the work of the heart, and work 
leads to hypertrophy which maintains the pressure at a high 
level. In a healthy aorta the coefficient of elasticity in¬ 
creases with the internal pressure, but long-continued strain 
impairs the elasticity ana leads to degenerative ohanges in 
the Intima. Roy considered that the maximum dlstensiblllty 
of an artery occurred under pressures corresponding more or 
less exactly to their normal blood pressure, but since 
then UacWUllam has shown that this is an error due, 
no doubt, to Roy unwittingly using arteries in a Btate of 
post-mortem contraction. MacWlUiam has shown that the 
behaviour of an artery under varying degrees of internal 
pressure depends on the Btate of contraction or relaxation 
of the vessel and on the relative amount of elastio and 
muscular tissue. * 

When a penon is in the horizontal posture there is 
still the same pressure-gradient between the BystoUc and 
diastolic pressures and in all the arteries of the limbs 
these respective pressures are about similar levels. The 
postural variations in pressure have been thoroughly 
investigated by Leonard Hill and placed on a true scientific 
basis These variations are of importance not only from a 
physiological but also from a pathological standpoint In 
arterio-sclerotio changes the arteries of the lower limbs are 
m<Mt involved, notwithstanding their mnscnlar development 
and good raso-motor nerve-supply. These arteries take part 
£ f^», E th , B .Bferd arterial pressure and are also subjected 
to additional internal strain from the statical pressure of the 
blood ; hence both the middle and internal coats aro involved 
in the sclerotic changes. 

In arterio-solerosis the middle coat is chiefly thickened in 
the muscular arteries and arterioles whioh tako part in 
raising the general arterial pressure, such as there of the ' 
splanohnio area, the skin, and mnsoles; while in those 

Wh / C ^ ni ? not ™’ cnlar and are subjected to 
internal Btrain from both high Bystolio and diastolic 
™ h , C \ ntiran *3 principally involved. Hence 
^=^ d , Ca r !0nS de e encration are very common in 
the aorta and in the commencement of its branches and in 
the coronary and cerebral arteries. The carotid 'arteries 
seem to occupy an intermediate position - tbev are mn. e.!? 69 
and very contractile. a D d are not speclall’v liable^^mnscnlar 
changes either in the intima or theVedT 8cllcrotlc 

In my writings on arterio sclerosis I entered verv fniw 
into the numerous causes which give rise to thl. di 17 fn 
the pathological aspect of the mbieot wV M disca,!e * a nd 
gated by Conncilma^Tcowan, RnssJ-ll WeJch^a, T” i 1 ° vesti * 
others. A life of indolence and luxury w ™ d , n , host of 
to the circulation than the work of a ^£vTmut^T 
supposed as recommending either course ? Z ^ be 

mean with a strong leaning towards hard work * PP7 

The Heart. 
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posed of two physiologically df-Un^t P ' Th ° h ? art Is com * 
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foands or tho heart one of thn mnl doab,In P ° r l *>th 
phenomena. In r hoilthv heart bn*I** com ™ on of cardiac 
doubled cycry deep reborn '* Ah f0Drd ‘ a ~ —"7 

Ladies and gentlemen. I bayp said , , 

the n-ccM-y of a w-ll.halnnrcd cIrcul.^?° C f ;. horr - T , oc 
t-n.nce of Hf e nn ,i JlPal , h It j f pr 'main- 

vessels that anyone can hope to ZZn L7 ‘ h h'; 11 '’ 3 b,<>od - 
Tigoar and cxp-ct to attain * ,l1 *'’’'■nisi end hod|I T 

clroulvion. th < 

b- ore us. -Life every man hoM,“ ZZ'' iB ,rt 

bolds honocr more precious dear tlian life " 1 1 r “ Vc Ean 
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[Sir Victor Horsley oommenced his address by defining the 
limits witliin which he intended to speak. 20 years ago, he 
said, he had shown at a meeting of the Association the first 
three patients upon whom lfe had operated at the National 
Hospital for the Paralysed and Epileptic for intracranial 
disease. Daring the interval farther experimental researoh 
on animals and clinical observations upon human beings bad 
confirmed the soundness of the treatment that he then laid 
down; and In his address he proposed to analyse his oases at 
the National Hospital and to show that,an acoumnlation of 
facts now afforded a ready answer to many important 
questions of diagnosis and prognosis. He continued] 

The Responsibility of the Surgeon. 

I must first briefly allude to the responsibility of the 
surgeon in the treatment of diseases of the central nervous 
system. As in all special branches of medicine and surgery 
which are in a process of evolution it is not easy to assign 
credit or blame when the course of treatment pursued iB 
respectively successful or unsuccessful; but so long as our 
powers of diagnosis remain as Imperfect as they are so long 
will the vulgar error of regarding surgical treatment as a 
dernier reuort be oommltted. This question—namely, When 
should medicinal treatment be given up and operative treat¬ 
ment substituted?—has been raised again and again and 
hotly diseuBsed in connexion with many diseases, notably 
appendioitis. In 1890, hoping to secure a more logical and 
definite pronouncement on this fundamental point at the 
International Medical Oongress, I proposed that in cases of 
Jacksonian epilepsy and other syndromata which suggested 
the existence of gross organic disease of the brain a definite 
probationary period of medicinal treatment should be agreed 
upon and that in an elementary case where no urgent sym¬ 
ptoms like optio neuritis existed surgical treatment should 
be employed after thorough drug medication had been ener¬ 
getically applied for about six or eight weeks and on re had 
not appreciably resulted. No conclusion, however, was arrived 
at. Again, in 1893 I was unable to get an expression of 
opinion on this point, although Dr. Allan Starr in his well- 
known work on “Brain Surgery,” has also formulated the 
conclusion that the surgeon should be invited to consultation 
in the case after about three months’ medical treatment had 
been unsuccessful. Although such a course 1 b in general the 
practice at the Queen Square Hospital, this view of the situa¬ 
tion unfortunately has not yet been dismissed in the pro¬ 
fession. Kven in the present year I have been asked to operate 
on a patient with a lateral tumour of the cerebellum who bad 
been known to have optic neuritis for nine years, and last 
year I did operate on such a patient who had been known to 
have optic neuritis for 13 years. It is, of course, perfectly 
ridiculous to include such cases in surgical statistics purport¬ 
ing to be a scientific study of this subject, and I only 
mention them to show what extraordinary ideas still prevail 
of our responsibility towards the victims of diseased con¬ 
ditions when suoh happen to constitute what are termed new 
subjects in medicine and surgery. 

Awnmiiig now that in a given case surgical treatment is 
considered advisable, the question immediately arises for 
what precise purpose is it to be employed, for ail treatment, 
medical or surgical, is either palliative or curative. These 
two aspects of the matter require separate consideration. 


Palliative Surgical Procedures. 

It is a prominent characteristic of intracrania^diseasa that 
(1) it is liable to produce optic neuritis, which customarily 
ends in total blindness ; -and (2) it may conoomitantly canto 
severe headaohe and vomiting, all of which symptoms are 
dependent upon pressure and can be completely palliated or 
wholly removed by making a sufficiently free opening in the 
skull and dura mater. 

Optic neuritis is a condition which, owing-to its causing 
blindness, is of such vital importance to the interest 
of the patient, and so to the community, that it merits 
full attention. In 1886 its pathological causation was a 
matter of acute controversy, but we learnt by a very fewyears 
of operative surgical experience that, whatever other Actors 
might he concomitant, the most important one in the pro¬ 
duction of optio neuritis was increase of the intracranial 
tension, and thus it happened that onr earliest experience 
was the strikingly rapid subsidence of the optio neuritis 
when the skull and dura mater were opened. Therefore 
it is > now possible to dogmatise on this question and to 
say that in no case of optic neuritis (not, of course, 
of toxmmio or ametnio origin) should the -process , be 
allowed to continue after it has once been diagnosed, 
and that if blindness results therefrom the responsi¬ 
bility is very heavy on anyone who fails to advise 
such a simple proceeding as opening the dura mater. As 
regards the procedure to be adopted, my own experience 
is that although in rare instances the neuritis .may begin to 
subside after even the first stage of only opening the skull it 
is, as a rule, necessary to make a free opening in the dura 
mater to effeot this purpose,’ One reservation must be made, 
that in cases where the tumour directly involves the optic 
tract the specially delicate anatomical strnoture of the optic 
tract may negativo the attaining of this otherwise invariable 
result. 

In predicting what will be the condition of vision after 
surgical treatment of the optic neuritis everything depends 
upon the oaro with which the ophthalmoscopic appearances 
of the disc are interpreted. Yellowish-white stippling, 
patches of exudation, or opal white atrophic changes, 
especially when associated with macular figures, all indicate 
that the secondary ohanges in the also are likely to be 
permanent, and therefore m proportion to their development 
bo the vision will be impaired, whereas when the loss of 
vision has been dependent simply on the swelling of the diso 
then not only is the sight saved but largely improved. For 
some farther discussion of this most important point from 
the point of view of the ophthalmologist I would refer to 
Mr. Leslie Paton’s reoeDt analysis of the Queen square oases 
which contains many of the results of my operations. 

One more point must be mentioned in connexion with 
optio neuritis because although of more importance in 
diagnosis than technical procedure I find it is of the 
utmost value in indicating to the surgeon on which Bide 
be should operate. I refer to the localising value of the 
incidence of the optio neuritis Varying statements have 
been made on this subject from time to time—namely, 
fa) that the optio neuritis begins on the side of the lesion, 
(6) that It begins on the opposite side of the lesion ; (e) tha 
sometimes one thing happens and sometimes the oth 
according to the position of the lesion in the Bkull f 
example, whether above or below the tentorium and 
according to the nature of the lesion. I wish to lay down 
the proposition drawn from an examination of my own cases 
of intracranial tumour that the optio neuritis common 
on the side of the lesion. I am quite aware that true 
exceptions may yet be found to this rule, but I wo 
point out that some of the exceptions hitherto described 
have not been real; that in any given case it is not b .q ' 
tion merely of the number of dioptres of swelling 
disc, but it is also a matter of the anatomical changes m me¬ 
diae; and, finally, that by the time the patient comes under 

observation the diso on the side of the lesion may bo actually 
subsiding into decadent conditions at a time 
opposite diso is rising into its maximal swelling. 

To sum up, then, during the past 20 AiUwecW of 
learnt that although the old procedure of a or b(t 

incising the swollen sheath of the optic nerte j,- 

is of no avail we can with “^a nty avert bhndn^cy 
opening the subdural space early in case- . tbe t-ttsl 
disease* The opening is to be ^ 

temporal region of the right side-tbat is assuming that 
attempt is made to attack the disease itself. 
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CCRATTTE StTRGICJLL Peoced trass. 

If the operation is underfahen for the purpose of effecting 
a cure we have to consider (1) -what is the nature of the 
disease ; (2) what loss or aberration of nerve fcnctian it 
causes; (3) whether if the lesion be wholly extirpated there 
wxR be a recovery from the disorder of function; and (4) 
whether any loss which may have been present before 
operation will be made permanent by the necessary extirpa¬ 
tion of particular regions of the brain. On points like the 
last it is evident that we cannot give a satisfactory opinion 
until we know precisely, first, what parts of the central 
nervous system alone contain the representation of move¬ 
ments or the record of sensation, and consequently of what 

r s does destruction entail per man ent loss of "function. 

other words, we require to learn from the cerebral 
physiologist in what circumstances and to what extent 
can we get com^eructimx of function when various parts of 
the (c) cerebrum and (J) cerebellum are destroyed. 

(o) As regards the cerebrum, from the clfrdraT records we 
can generalise that special motor functions cannot be 
restored if the whole of their cortical representation be 
removed. The same thing is probably also true of the 
special senses and certainly is tree of the hemianopic 
representation of sight. Succinctly stated, this amounts to 
the generalisation that compensation is not possible after 
the destruction of middle level centres. (See fig. 1_) The 
higher sensory representations and c ftrriieri the intellectual 
functions are. on the contrary, not permanently abrogated 
by the destruction of any one part of the cerebral hemi¬ 
sphere. The net conclusion, however, must be that as little 
injury as possible should be done and no more removed than 
“ absolutely necessary, it being always understood that this 
does not apply to the skull but only to the nerve structures. 
The opening in the skull must always be free to allow of a 
proper survey of the brain. 

Ttf ,^L^L r S aI ' i5 , the cpbeRun, this question of com- 
no less interesting in the study of a 
a lIt f th " andhas manned 

'be present subject because of 
tt? l 5 proposal to extirpate the lateral lobe of 
the cerebeHnrx in preference to pushing It aside by displace- 
,° f xeac bi c g defeated tuSmc? ily 
^ for convenience^ 

ss-s&sse 

SJ' §SfR; *• -SSS 

up the longest survRfaf case that I aSa&VSVv 
square series-namelw one of 4r.Sjt r ^ tte 
combined, which I opera Vd on i i tumour and cyst 

function that he "now presents is , 
ness of the hand when he is cnrtesdl- 

for instance, after a long bicydfri*^*. 

*25“. ot */» ®>rcal cerebrispSi 
cerebellum is concerned, whetbeV^ the 

fs due to restoration of function of the 
to compensation from the uninjured °- 

mined with certaintv (I believe ZL“ ^ deter - 

dusion I would draw is that we stcmM 33 ^’ * I3i coa ' 
Pcsrihle or ererf wrtfen d 35 Dcch as 

absolutely shown to be diseased ^Pbalon which is no; 

« l-^^o^^-^beEar dealt with 
function. poorer of recoverr of 

CotrjTDmr.no;,- OF she Detat^ of 0 P 3 U nVT: ' 

^ Procedure, 

v. c ) ~-7~ha , 

f°2 e Tt b I dieting, enemata ? r cpnmt:on of the 

operations. In a few ic^Ince^ I r U,e , oc 5 as for all 
otprotnble service in c^ w^ere 

supemcial tissues was to if fron 'be bone or 


■ssrg %£«*■»« 

ice head and 


cavities in relation to it having been thoroughly disinfected 
for two or more days with sublimate and carbolic acid, the 
patient is placed on the table in such a position that while 
the bead is elevated to dimini sh the pressure in the venous 
sinuses the shoulders are also slightly raised, so that the 
glottic respiration is not interfered with. lithe operation 
is to be cm the cerebellum the patient is placed on his side 
with the uppermost arm drawndownwards. Bv these timnle 
means complete access can be gairsd fex any operation'on 
the encephalon without subjecting the patient to constraint 
which sheets both the circulation and the respiration. This 
question of posture of the head f3 no mere'matter of con¬ 
venience to the operator: It is an extremely serious one to the 
patient for the satisfactory performance" of the operation 
and is only to be secured by having s suitable head-rest, 
such as the fort-rest of Professor F raser or the one 
I use. 

(£) As-uriiAaui .—Of the general anaesthetic substances at 
our disposal, therefore, there are at the present time two for 
practical discussion—namely, ether and chloroform. Of 
these two, numerous exp er iments on - nnbraU ; n i£33_£5 
proved to me the striking disadvantages cf ether, in spite of 
its greater safety, which it owes to its far lower physio¬ 
logical toxicity on nerve tissues. Apart from this specific 
dinerence the most important contrast between the two sub¬ 
stances is dee to their respective eSects on the blood dr- 
cnlatron. Ether directly causes, besides a rise of the blood 
pressure, a notable increase of the blood venositv and 


-----»--- vAusta txciLeneirs. 

as well as in many cases notable headache and, of course 
vomiting. Ether I regard, therefore, as inadmissible as ‘ail 
anesthetic in operations on the central nervous system - 
hut in saying this I must not be thought to be cxin'rfsinc 
my colleagues, especially American surgeons, who ba4 
accomplished most brilliant results under ether narcosis 
Chloroform, per contra, causes a fall of blood pressure with 
relatively less blood verity, although this isV^SS 
absent, as will be teen below. It therefore dees no" 
aggravate the bleeding or embarrass the resmiation hv 
causing breuchorxhma. Chloroform, howevS^falLdV 
stated, is more dangerous. It HUs bv paralysis there- 
spimtory centre as often as, or more citehtW bv 
or the heart, whHe nil cases cf increased inSSardjlSdon 
is now well recognised) are liable to die at any mo-m° 

o£ centred latte 

literature of the early days of cerebral surgerv mav be found 
mnances oi death on the operation taWe I have rndn^T 
that these were due to failure of the respimtory centre ov>r 
tea dose of chloroform having be^|S n ^h th^f 
pamaps not necessarily lethal in an ordirarr care 
so w a patient whose bulb was hampered br'e-eu?4-YY!.5 ' 
pressure. Chlcroform. tterefere. 

in ttesurgmyof the nervous system to avoTgi^TJSe 
might bnng about fatal arrest of ttV 

The immediate problem is how tn 
)£ chloroform, and let me sav in passfa- thz^-h^ 0 ^^ 

)f my consideration of this" cuesttcn V , -be whole 
all operation ana noi cn]r to ^ a ??^ cs ^‘ e to 

nervo-“-- ^ * - * 


XT 

T*_t . •, : ^e on the 

uEcrts of Snow’ Clover. 'SaljfbS^I^bfafaT tt - 
tration of such a drew ir obta in tne auminis- 

entirely successful, tte^reren^ha-faG^d^^ J ere coi 
method of unknown desace v-~_„ ard , ^gercus 

At The criminal srvmSen Tv- S relE 7 CT ;^mal. 

vain The committee has found that lej than p'JL ^ b ; e 
of chlorofcrm upon in the atmosphere irmdfadhw ^ 

H trough to produce deep narcoS and th^Vg.? ^~«= 4 
cose is required to main ta in unccnsdouj-ew tn ~t cb smaller 
apparatuses have been devised to cire Va;ic - S 
chlcroform. Of these I have^ oi 

with Air. Vernon Earuourt's. “ “ entirely 

Hcch has been written on the subject of cblcrofcre. 

wbut I behS 


administrate^ tra* T 

to be the mcS^kbTe'^iTw^-ra- ' — 
operatmesou the nervous in 

-he mhigated or avoided H 

cant of the dose 


to b ? aseptic torre^ the 
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respiration, the maintenance and control of the Hood 
pressure, and for tie maintenance and control of the tem¬ 
perature of the body. Hence the only Tray in which we can 
adequately examine into the subject is by systematic dis¬ 
cs'* ion of these several points. 

Fortunately the clinical investigation of the first—the 
alteration of the intracranial tension—has been rendered 
more easy by reason of the procedures adopted during the 
last 13 years. In 1893, at the discussion in the Section of 
Surgery of this Association at Newcastle, I pointed out that 
the early statistics of intracranial operations showed that 
the majority of deaths occurred from a severe degree of 
shoes which could be in great part avoided by dividing the 
operation into two stages, the interval between them being 
abort fire days. 

The first stage consisted of the opening of the skull, the 
second of opening the dura mater and removal of the lesion. 
On the same occasion 1 also drew attention to the fact that, 
although at the second stage the dura mater was opened, the 
removal of the tumour was often attended by relatively Kttle 
shock. Subsequent experience has fully’confirmed these 
statements and shown that it is, in fact, the opening of the 
skull which causes most general depression of nerve energy 
and most alteration in the circulation. 

[The lecturer then briefly dealt with tie methods of opening 
the Stull, pointing out that the indications were to enrol or 
little vertically applied force, and to avoid as far as 
possible ail pressure on the brain and dura mater; he then 
passed to the cert practical question—the Influence of the 
region opened.] 

AITEEATION OT IXTRACBAXIU. TESEKRv’. 

(a) Infiwnux of rrjion of tiull epeasd.—Tbis introduces a 
Tery important point which was first raised by Caret some 
„ 7"?™ ago and has attracted the attention of most 
surgeons who hart more especially operated on the cera- 
Mlnm. .It is obvious that, Wnuch£ the nerve oenSS 

of ^ri^n Pre!en ? ti0 »v.f e -!!!? at<;d 10 tie Posterior fossa 
OP?nlnfr tU* region might theoretically be 
e^ted to cause more shock symptoms than the opening of 
otbw parts, ho statistics can give a dogmatic emdanation 
ofthis or any other clinical matter, andhTStAWcure 
material {or our present statistical analysis in 

the °£f raT ! d 110111 ,hock the first stage [six of 

the to*I number of cases) was complicated by the oreesnre 
of the lesion being only partly diminished while^in^wn 
iwtanoea there m£. in’ aSStionTperafe^ 
oomng; but on taking all the auestSftw 
fonowing result, which Is sufficiently de|^trativ? : - 

"ITororarei" _ . ^rojwrtfanste ratfo. 

Psriemiandport-pSeM^^ ~ ~ J lu Z7 operation. 

X^nital region , ’• 

CtrtbetlxrTtjitya ^ w ^ ^ " j *■ 12 »» 

KSgS «"»« iecL to 

results irom operations below that t^^ n m °£/ h0c £ 
»lro es we proceed from the frontal to thT^^w J!, ^ 

the encepklon. Dam’s conclusion 
appbed to the frontal regions md* Ja“‘ pressure 
eAect by direct taSS to teTSSSo^ 5 ^ 
Tarafiel to such a line and I shall show bowroch^ 

on tbe^l^tf operations 

many contribation* that bare ’ b^ ^^" 0 ^ c . hed *7 

Ms “KopIverleSS^ ££ C ,!f e 
cfu^mheBebanHutgderHlrifi^^^'!,^ ‘‘Die 
^ readiness with^MA fh. lo ®«P-lI8. 
cmebellum become odematons tT® t* 1 ' ^rebrnia and 
circorastarces j a it bapoens remarkable, but the 

to uederstund and tb“ fectTSfTi co5 at »U cam- 
<3 ° not fall into line with ron bLA-A 5 ?- Eeries oi 

Tsaelr, that radema r*c.,*.ArvF =iai:5 E* n «ralisation— 
Skull 4 freely oS T^tfte-A^ wieaeT ^ the 

SdTro TO ln T '^ cb to' ebnilhv. ° £ “ 

®*-da tumour removed there mar “, ver T freely opened 

SpV 1 oedema ortteiSA^*^ federate 

mdema of tA brab 1 ^^ °P° n » 'which, 


complication- On the other hand, when the shell has been 
freely opened in the first stage and the dnra mater left 
intact, if the pressure of the gro w th is considerable, that 
may be accentuated by the development of a markedly 
cedematons condition around tie focus of pressure. It is, 
of course, quite comprehensible that this is owing to the 
feet that a slight relative increase of tension may unfavour¬ 
ably affect the walls of the cerebral blood-vessels wbicb are 
still under compression and bring about a Cohhbehn effect. 
That this does occasionally occur is proved by the very rare 
phenomenon of translation of the red blood corpuscles into 
the cedematons tissue. 

-(c) Exploratory oprration.— The statistics of the National 
Hospital for the Paralysed and Epileptic throw a good deal 
of light on this subject and show that unrelieved pressure 
is a matter oE great practical importance in respect of 
ordinary palliative operations performed to abolish optic 
neuritis and relieve the headache—in short, to the procedure 
to which Professor Cashing has recently given the name of 
“decompression” operations. I will take this point now. 
Thus, of 13 cases which died from shock after the second stage, 
in seven by reason of failure of topographical diagnosis, the 
pressure was notrelieved directly over the seat of the lesions, 
whereas in sir cases in which a tumour of the brain was 
diagnosed and correctly localised, but in which removal was 
not attempted owing to tie sire of the gnouth and other 
reasons, no patient died. A comparison of this hied is 
sufficient, I think, to warrant the statement that the risk of 
an operation for decompression is greater if the opening for 
the relief of pressure is not made directly over the lesion. 
Precisely the same point is borne out with even greater 
distinctness hy the figures showing the relative risk of 
operating with and without a correct diagnosis. Thus of 
79 cases in which a correct diagnosis was made and'the 
tumour successfully removed, seven cases died from Ehock—a 
little ores 8 percent.; whereas in 16 cases of tumour which 
were incorrectly diagnosed, and consequently not removed, 
six cases died from shock—approximately 37 per cent It 
is, perhaps, worth while adding that practically in all these 
latter cases the tumour was a glioma or gliomatous sarcoma 
—that is to say, a diffuse growth the diagnosis of which is 
always the most obscure, and at the same time a form oT 
neoplasm m which circulatory changes and odenm are always 
liable to occur. I think that these data enable us to form a 
more or less correct estimate of the risk of an exploratory 
operation in cases of doubtful diagnosis. J 

Trea-thkoc or Shock, 

Aal have suggested above, the treatment must be arranged 
according to the symptoms which threaten life, and those 
may be grouped according as they affect (c) the respiration 
ft) the circulation, and (c) the body temperature. Depression 
or aberration of special nerve functions— for eLmpte 

®°g»* *“«»»;. ^-peeti not be a source of arS al 
if the centres of organic life are restored Y^firar* _£ V» 
others will certainlyfoilow tT^Ztittl 

which their representation has heenpressrred. 

of severity ^follow,: (1) AllZa ^ 
movement; (2) periodicity and nrmm'niv „•£ _ J^P^^fory 


cbangSareb^idraltWith«spiratiom Three 
effect'S 

felt, hut It is aborealltelLt^ft fra ? be S ift5 to itself 
that sAcSfeAfmre AAmTA^ 
tins favourably of strrAntnAr^AS I , bock ' 1)5 
elaborate and mrfffiAATof Br tbo 

believe ti-a* in — r V r t CrJ,! on this subject and 

too freelv "nr >3 hA C 5 S£S etrychume is used too empirically 
v reIisa “ <» its powers, todThat £ 

rnyrnme. the respiratory centres shows if,.;? . _ ,, ., Ice 
should be riven hypoderm3callv, but for the zbore-^^^S 
reports it does cot seem adfdable to cive ^ 

beforehand, as is sometimes done effw 
prenously to the coeration or at 
idta. o? actic5pati ng di^caltie* 

alto not to be tSt toe^f fa fr °A U « 

of the respiratory and the cardiac dE 'P re? tion 

Precedes chloroform vomiting is T Wcb i“mediately 

() tmnridering^ra depression of ^ 
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given will be under complete control. With the dose com¬ 
mencing at 0’5 per cent., and rising in from one to two 1 
minutes to 2 per cent., the patient ought to be ready for 
operation aiter from five to eight minutes. If the initial 
narcosis be complete no adverse event—for example, vomit¬ 
ing—will occur. If it be incomplete when operation is 
commenced various drawbacks will appear. This is, of 
course, well recognised as a general principle by anes¬ 
thetists, but is so salient a point as to deserve repetition. 

Having now, by means of tbe Harcourt or other regulator, 
the power of giving known doses, we ought to arrange the 
narcosis strictly according to the nerve excitations it is 
intended to drown and so avoid contributing to the patient’s 
disoomfort by giving unnecessary quantities of the drug. 
As a rule, the amount of 2 per cent, is given for about 
five min utes before the incision of the skin and reflection of 
the flap which constitute tbe maximal pain period of the 
operation. This completed, the dose oan be lowered by 
pushing the tap back and the bone be removed at 1 per cent. 
Ar the dura mater is a sensitive membrane supplied by the 
fifth cranial nerve the dose should be somewhat mlsed 
tust previously to its incision to prevent reflex starts 
movements on the part of tbe patient. As soon as the 
(jnra mater is opened tbe encephalon can be dealt with without 
0 ausing any pain except if the course of the fillet or one of 
?he peripheral sensory cranial nerves he accidentally irritated. 
^Consequently all this part of the operation is done under less | 
than 0'6 per cent, of obloroform in the air respired, an 
amount whioh, of course, is far below that required in the 
induction stage. Indeed, in many cases (the edges of the 
wound being as usual thoroughly protected by gauze) the 
chloroform can be entirely shut off, the longest period that I 
have been able to do this for being 20 minutes. This, how¬ 
ever, was a case of a cerebellar tumour in a child and I have 
never been able in the adult to exceed 12 or 15 minutes 
before tbe return of the reflexes of the limbs necessitated 
the renewed administration of the drug. After the encephalic 
lesion is dealt with the percentage always should be raised to 
about 0 ’7 or even 1 per cent, to provide for the insertion of 
tbe sutures in the skin, as naturally that is a strong pathlc 
stimulus. Finally, this percentage is continued to the 
commencement of the dressing to prevent the accident of 
vomiting ooourring before the protecting rubber bib can be 

applied. . 

( 0 ) Maintenance of the body temperature .—The general 
anmsthetio has, of course, a high degree of power to lower 
the temperature of the body and therewith to emphasish tbe 
shook or the operation. Tor this reason I think that all 
operating rooms should be at a temperature of not less than 
750 jr and that the operating table should be provided with 
a suitable hot-water bed. While, however, cooling due to 
the ameitbesia can thus be readily combated, my experi¬ 
mental work of the last 20 years on both the carnivora and 
monkeys has convinced me that to maintain the pbysio- 
logioal energy of the central nervous system and prevent 
shook thereto it Is necessary daring all operative procedures 
on the skull and its cavity to prevent cooling by radiation 
from tbe brain exposed in the wound. The wound therefore 
should be constantly irrigated, usually with a solution of 
sublimate of 1 In 10,000 strength, or with saline solution. 
These lotions are put into the irrigator at a temperature 
of 116°, the use of the hot irrigation fluid being not only to 
prevent cooling of the nerve centres but to arrest capillary 

first general principle is the 

astc s? £SS sjsr-trss 

For instance, in the m.nkey anterior external 


it possibly can be. For instance, when ligature of the 
carotid has been found necessary in the case where a portion 
of the hemisphere has been partly displaced and compresied 
to gain access to a basal tumour, serious and even fatal 
secondary oedema and softening have proved the adverso 
influence of this proceeding. On the whole, I cannot suggest 
anything better than the original plan of tying all tho 
arteries around the lesion before extirpating it; and 
inasmuch as all arterial Bupply of the encephalon is 
necessarily from below upwards, it is better to oommence 
the exoision of a lesion by beginning the incision in the brain 
below and carrying it upwards and towards the mesial 
plane. 

Although it is necessary that every bleeding artery should 
be secured by ligature, it is remarkably easy to arrest capil¬ 
lary oozing and arteriole oozing from the brain by tbe Bimpie 
means of hot irrigation. The temperature of tbe fluid 
should not exceed 115°F.—that is, about 46° O., but it must 
not fall below 110° F. or 43-5° 0. If a larger irrigator be 
used it is practically an easy thing to keep the fluid at the 
desired temperature on account of its mass and it is grati¬ 
fying, especially in a cerebellar wound, to see the oozing 
gradually cease during the steady flow from the irrigator 
“hose” pipe. , . , 

One of the most striking features of the physiological 
action of obloroform on tbe mammalian animal Is that it soon 
(from 10 to 20 seconds) causes a marked fall in blood pres¬ 
sure. Consequently when a lesion is about to be extirpated 
and there is reason to expect considerable oozing, or when 
the brain is obviously turgid with congestion, I always ask 
that the chloroform percentage should be raised for, ray, 
from a quarter to half a minute to I or 2 per cent. This 
at once induoes a convenient, proportionate, and, of course, 
temporary aniemia. 

The consideration of capillary oozing and hmmorrhBge 
bringB ub logically to the question of bleeding from the 
venous system, because capillary oozing is so dependent on 
the venous pressure. The same steps, 1thereto 
diminish the latter will also reduce the former. ^ 
from the veins and sinuses in bone can be Immediate y 
absolutely certainly arrested by plugging 
the periosteum round the hole rs _completely removed. Ito 
difficulty, therefore, should ever arise from biemorrbage 
tm vlle. It is otherwise with wounds of the sinus« and 
Pacchionian bodies and venous lakes in the dura mate . 
The bleeding from these, however, no^matter how sieveir^ 
is immediately controlled by pressure with the P^ft 0 , 
instrument, while the opening is closed by 

suture on a round needle In tbe usual way. The princi^u 
vfiins it necessary are, of course, ligatured like arte 
passing a round needle beneath tbom, and there “'y’ 
therefore, for consideration the control and arrest 0 

rsif Victor Horsley here referred to the Infineoce 1 of 
oxygen in the control of venous and capillary oozing 
then proceeded to discuss:—] 

Shook. 

Death occurring within the first 24 to 43 hpura ^w.kor 

operation is from what is termed £ 

sepsis are practically the °^"h«k^ a T the ££ of 
, revised avainst, the prevention of shook ues_ 


hemisphere, in pureuance §££££ thebaches 

necessary to r ® m ° v ,®,^f r f 0 severed as far as possible 

of vessels to be divided sho^dtewver ^ ^ ^ 

from the trunk. A few points in. aerm 
discussed according to the nature 0 ^ to tie the main 

From time to time n b0 “-wftb Vbo view of pro¬ 
arteries—for example, the °«roti the cerebral 

ducing a large control ^^MonoTfte cases in which 
arteries. Bat a thorough ° tlve necessities 


should discriminate between shock and ooUap , an 
while collapse is a temporary accident mwbteh tee 
nerve centos are capable of beingr J&o^rotto 

' Wa-*SSSSSSi- 

which we must now discuss. . nte a fter all 

Prom observation of tbe conriitAon of pa . 0 mena of 
Hods of operations it is evident £bat th ^ txK , y 

dangerous shock differ according to “ P^ f ^ patient 
operated upon, according tetho 00 aoddenta i hfemor- 
betorethe operation, tbe ooucurrenc ^ fusion which 

rhage, ko. Tbe alteration of I 0 * necesgari iv cau.es 
hr oDening the skull p 1 _„ „M,-h L. some¬ 


what different from thatcauseu y ^ Merest, ine 

1 lore I think its treatment most^ jnak)tenance 0 f the 
I nervous system is responsible tor vu 
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encapsulated tumour, every attempt ought to be made to 
eacrt a leverage or traction, so that the direction of the 
force Is always outwards. 

TThese principles underlying the avoidance o, shoot having 
Been fully discussed, vre may turn to the question of septic 
infection, said Sir Victor Horsley, pointing out that when 
many surgeons can show an unbroken record of successful 
operations tor the radical cure of hernia or for appendicitis 
inthe cold stage it is not completely realised hoc- very 
different should be onr estimate of the proclivity of the 
central nervous system to invasion by septic micro-organisms 
and the extremely feeble degree of its resisting powers. 
Personally he believed that the present-day precautions are 
sufficient at the time of operation, especially if the irriga¬ 
tion fluid used be a weak antiseptic lotion ; that for the 
subsequent dressings it is essential to use an antiseptic (he 
had only complete confidence in a mercury salt), and that so 
long as tbe cerebro-spinal fluid continues to escape the most 
vigorous disinfection of the skin nnd frequent changing of 
the dressings must be carried out. He concluded by re¬ 
asserting his view that the less drainage employed the better 
and consequently that every effort should be made to close 
the skin wound as early oa possible. He continued:—] 

Dispiaoeiiext of the Brain". 

"With these general considerations before' us there remains 
the discussion of particular procedures. One of the most 
important of these is displacement of the brain which must 
bo resorted to to reach tumours at tbe base. I mean dis¬ 
placement of the lobes or regions. My first attention to this 
subject was drawn by being requested in 1889 to operate on 
a tumour pressing on the front of the optic chiasma and for 
thiB purpose I raised tbe frontal lobe but found that the 
tumour was really a cystic adeno-sarcoma of the pituitary 
gland and was inoperable. To facilitate the elevation of the 
frontal lobe some of tbe veins entering the longitudinal sinus 
therefrom were ligatured. On the death of tbe patient some 
years later I found that there was considerable softening of 
part of tbe frontal lobe in the area drained by these veins 
and not directly implicated by the tumour. This and sub- 
sequent evidence referred to above led me to the following 
conclusions, which I have repeatedly made use of and found 
of service, especially in ten cases of operation on tbe 
pituitary body. The cerebral hemisphere is anchored by 
emissary veins to the dura mater at various points (see 
Bigs. 2 and 3): (1) in the mesial plane—that. Is, to the 
longitudinal sinus; (2) laterally, chiefly by tbe temporo- 
sphenoidal vein to tbe lateral 6lnus opposite the asterion ■ 
(3) to a less degree by the external occipital vein ; and <4) by 
the anterior temporo-sphenoidal vein, both of which last 
are small vessels but being almost terminal reqniro to be 
respected none tbe less. The hemisphere can be readily 
compressed upwards by inserting a flat spatula cautiously 
beneath it and between the veins just described The 
next question, of course, is, What happens to the hemi- 
sphere compressed 1 This entirely depends on the mode 
of compression. If the compression is, as it should be, 
gradual, the soft nerve tissues soon mould, with rerr little 
internal derangement; but it is easy to produce, with too 
much and too rapid application of pressure, laceration of 
and ecchymotio oozing between, the fibres of the corona 
radlata. Snob compression contusions of tbe basal portions 
of tbe hemisphere are relatively unimportant, because they 
relate to portions oi the cortex of which tbe function is 
either readily compensated when lost or of very wide retire 

Pentagon . TtlO tka _r ,1 , . 


portions and lobes of the encephalon if these impede the 
approach to the lesion. 

The Ventricles. 

In this connexion—namely, procedures necessary for the- 
eramination of the deeper portions of the brain—a few 
moments must be devoted to the matter of exploration of the- 
ventricles. Considering that for 1400 years (as we know 
historically) the lateral ventricles were looked upon as the 
most important part of the brain, inasmuch as the animal 
spirits, or, as we should now eay, nerve energy, originated 
therein, it is not surprising to find that special danger was 
supposed to attend their opening or surgical interference. 
Undoubtedly their continued drainage exposes the patieDt to 
the particular risk of sepsis, but apart from this there is no 
reason why they should not be freely dealt with like other 
parts oi the brain, opened and portions of tbeir wall removed 
as tbe case may require, provided that one precaution is 
taken, namely that blood is prevented from flowing into the 
ventricular cavity. This, of course, may be obviated at tbe 
time of operation by a simple ping and when the removal 
of the lesion is completed a temporary tampon is left in 
for 24 hours, by which time all the oozing vessels are 
thrombosed. I may, perhaps, on this question draw atten¬ 
tion again to my paper of'1893, because the ease therein 
referred to of 'death by intraventricular filling wa3 an 
instance of persistent cozing gradually forcing its way 
through the softened root of the unopened ventricle. 

Procedures is the Treatment of Mariguaet Disease 

OF THE E-N'CETOALOX. 

The analysis of the cases at the National Hospital 
for the Paralysed and Epileptic also brings ont in very 
strong Telief tbe fact that -where the technique of 
intracranial operations fails most is the treatment of 
malignant disease. This, therefore, will fitly form the 
last chapter of onr considerations. All tumours which, 
growing from the meninges, penetrate tbe brain, or -which 
are encapsulated, such as fibromata, myxomata and endo- 
theliomata, tnberoulomnta und gnmroata, can all be excised 
•with a good permanent result. Tbe comparison between 
simple and malignant disease is well shown in tbo 
accompanying table of 55 tumours, casus in which the 
patients’ histories have been followed up to date. 


Glioma ... 
Btocoinn ... 


... 191 
4> 


Cases at the National Hospital far the Paralysed and 
Epileptic. Recurrence Table of 55 Tumours. 

Ca*t 8 . 

£3 Recnrrtnc<s vrithln Z yean, £0. 

1 recurrence 3 yenr* later; dJefl tiom 
heart diiease, ralrular. 
alive well, lo-nfceat 5 year*, 
i 2 died within 3 months from tuber- 
^ culou« mcnlnjjUJ*, 

(2 alive well, longeit 7 sears. 

No recurrence. 

No recurrence. 

No recurrence. 


Endothelioma 


’Tubereuloaj „ 


fii 




■ . j certainly disadvantageous to move tbe 

retractor when once properly in position. So far I have 
spoken of the cerebrum. I think that precisely the same 
principles should prevail In the case of tbo cerebellum 

it is re^Hbto^h property applied to the temporal lobe 
It is remarkable how much can be teen and corrwllv 
examined ip t h a good illuminalion tbe crura cerebri tbe 
circle of WUUz, the pituitary body and internal carotid' the 
jecond nnd third nSrves cimc /nto riew I We in'two 

^the'brainfn'triT^ if a pituitary tumour inspected the base 
ot itia brain further by means of a small rhhioscnnSf' mt— 
a «* turcica ; and it is 


raeta eral region of the cerebellum and mSn ia ob onTs?a 

’ritb tbo issuing nerves ffiec FItrs l.JoT oblongata 


Gamma. 

■Fibroma... ... 

Cy*t* ». 

Adenoma 
AdenO'tareoma 

But unfortunately a considerable proportion of cases of 
cerebral tumour are essentially malignant and by reason of 
their diffusing through the nerve tissues are very difficult to 
deal with so as to produce a complete and radical cure. 
These are tbe gliomata or glio-sarcomata. One elementary 
point of difficulty arizes from the fact that they not in¬ 
frequently reach a considerable size before they produce 
sufficient symptoms to render a topographical diagnosis 
accurately possible. Further, pathological anatomy docs not 
yet tell us how to classify these growths or how to (determine 
what is their exact point of origin; consequently it is Tery 
difficult to attack systematically their growing focus or plan 
correctly the complete extirpation of tbe infected tissues. 
Further, tbe regions of tbe brain surrounding the tumonr 
are commonly cedematous, and this introduces a fresh diffi¬ 
culty—namely, to decide between the infiltration ~ of tbo 
brain tissue with Deoplastic growth and with simple oedema 
respectively. Thu Queen-square series of cases in tbo fore¬ 
going table show tbnt recurrence of malignant dis ease was 
observed in no less than 20 ont of 23 instances. I have on 
several occasions attempted, with but very partial success 
to obtain by extirpating such recurrences the rame striking 
result as Eramaun in his classical case, but undoubtedly the 
treatment of this class of disease will cot be surgically Intis- 
factory until the diagnosis is so far improved as to make it 
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circulation by shock we must again express orLr indebtedness 
to Dr. Orile for having shown that this part of the subject is 
not merely a question of the central or oardiao maintenance 
of the blood pressure but to a large extent the lack of influ¬ 
ence of the vaso-motorsystem. I think the beneficial effects 
of pressure on the surface of the body oan be obtained by 
bandaging the limbs with cotton wool. It remains, there¬ 
fore, to consider what drag treatment is to be resorted to. 
As regards cardiac stimulation, that has always seemed to 
me to be a olinical error. The heart does not require 
accelerating as a rule but it does require feeding. Un¬ 
doubtedly repeated enemata (every two hours) of four ounces 
of beef-tea in which is dissolved Brand’s essence or 

Big. 1. 



Prom Frazier’s “ Guide to Operations on the Brain." 


body temperature is somewhat lowered but in certain 
instances, notably in children, one of the shook effects of 
operation is the losing of heat control and consequently 
the temperature, instead of falling, rises from the moment 
the patient is returned to bed. This rise mav in a child 
become hyperpyreticaliy dangerous but can, of course, be, 
as a rule, like all neurotic pyrexia, controlled by cold spong¬ 
ing the npper limbs. 

In leaving the question of shock I desire onco more 
to assert that the main prinoiple of operating on'"the 
central nervous system should be the avoidance and pre¬ 
vention of all conditions which lead to shook—namely, 
cooling and mechanical disturbance of the central nervous 


Big. 3. 



From Frazier’* “ Guide to Operations on the Brain." 
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From Frailer’* " Guide to Operation* on the Brain." 


Big. 4. 



Brain of macaque monkey, ibeming effect of rein llgaturo for 
displacement of hemisphere. 


pancreatiscd milk are the readiest means of-tegimriug to 
follow this line. If time presses a very small dore af utropme 
is useful and in oases of penph er al vwo-m D tor p3.ia.lyds 
digitalis is also useful, but its use must be at onoestoppea 
if there is any acceleratiouof the pulse- « 
universal experience that, compared to the vfff^ddbifte 

alcohol is notworth mentioning, and as it hMve^^^nirt 


taon OI aicoaut wrtuuuu um -- - 

vomited within a few minutes benefit resnlts. ^ 

(o) Body temperature.—to. a large majonty o 


system. In respect of the necessity of producing less 
disturbance or chance of pressure upon the bra ' 
neath, Mr. Spencer found in my laboratory that even 
slight pressure on the surface of the hemisphere no y 

Slots, in accordance with the principles of Doret, the 

activity and regniar function of ^^f^Lnentai pro- 

too, in the seemnd ftage all the neccssarr opon the 

cedures must be effected with as £ for instance, 

brain and nerve tissues as possible. bpo « » indeed, 
should be avoided unless absolutely• 
the practice of hot Irrigation *faction of Sr 

In particular, dnring the separation ana bu 
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the head of “puerperal fever” are in the main cases of 
septicaemia arising as the result oi infection introduced from 
■without in connexion with the process of labour and the 
lying-in, and that this septicaemia is to be prevented by the 
prevention of this infection. In addition to this, the 
principal group, there remains a Email fraction of cases in 
which the infection, although introduced from without 
originally, has remained almost dormant within the body 
until labour has provided the opportunity for its extension. 
The theoty of a specific epidemic disease has vanished. 

The next address was delivered in 1833 at Newcastle-on- 
Tyne by our revered colleague. Dr. C. J. CdUingworth, who is 
occupying his leisure from active hospital work by editing the 
Sritiih Journal of Obstetrics and 6-ynaaslcgy. The subject 
was Pelvic Peritonitis in the Female and the Pathological 
Importance of the Fallopian Tubes in connexion therewith. 
The address remains as a landmark in our knowledge of the 
pathology of salpingitis; it led to the general appreciation 
by British gynaecologists of the true pathology of peri¬ 
metritis, as well as to advances in abdominal surgerv in the 
treatment of these cases. 

In 1900 an address was given at Iprwich, where I had the 
honour to be President of the Obstetric Section, by our 
friend Dr. YT. J. Emyly of Dublin, whose work at the 
Rotunda Hospital is well known to yon all, and who has 
since received the wkU-deserved honour of knighthood. The 
subject was Maternal Mortality in Childbed. Its’ chief 
Importance as a landmark is in its indication of the simplifi- 
cation_ of antiseptic measures for the protection of 
parturient women, as, for instance, the abolition of the 
dcmche as a routine practice, and in Its insistence on the 
substitution as far as possible of external or abdominal for 
internal or vaginal examinations during labour. Sir IV J 
Bmyly does lull justice to tbe pioneers In tbe fight with 
pnerperal fever, bat like Dr. Kidd, and indeed other writers 
until quite recently, he does not mention the astounding 
evidence collected by Oliver Wendell Holmes, whose essay on 
tbe contagiousness of puerperal fever was placed in xnx 
a non-medical friend In my first year as a medical 
student and has ever since remained in my memory Tim 
profession is indebted to Dr. Coliingworth fw\avW 
reminded them oi the great service which Oliver WendeU 
Holmes rendered, though with bo little Immediate fruit 

lYIW*m e T?' eeti £F Manchester in 1902 Professor Sir 
WiUiam Japp Sinclair discussed Carcinoma in Women 

In thi5 address he expressed 
htifirm conviction that the secret of cancer will be dis- 
covered (if ever It is) by the study of cancer of the nrerrrc 
although hisi reasons /or this vieware nTrere cto 
Ites pessimistic with regard to the 3s M vari^ri 
hysterectomy than many operators and w« not .uwS 
in favour of abdominal hysterectomy in these cases 6 

Such an address as I am requested 
occasion should, if possible deal with* 0 .. ^ ^ 
pneral importance and interest rather th^Tnf *0^ 
investigation or experience and I , V £ 
the present time 

membera of the Association aa the «££» whU^ 
made to improve tbe teaching? and traininc- nf 
*}? aent3 " m practical obstetrics. The faults of n^r 
Thr/ 1 nr h!nS are obri °us to every thoughtful person 

sgKfKHaSiS 

to its practice Tbe students however^S!^^ practitioners 

iSSrSaS 

tos u ** & ittt & 


training of midwives and monthly nurses. The number of 
women from all parts of the country reeking to be trained as 
midwives is continually increasing and to meet their require¬ 
ments the capacity of these lying-in hospitals is folly taxed. 
AH the medical schools and lying-in hospitals have an 
extern maternity department and in this department the 
students, under more or less organised supervision, attend 
porn women in their own homes. Even in the best 
organised of these maternities the supervision and instruc¬ 
tion of the students are very inadequate, for the resident 
medical officer in charge of them is without that constant 
guidance and close personal contact with his chief which fall 
to his lot when working in the wards of a hospital. It is 
impossible for it to be otherwise and it speaks well for the 
general standard of practical common-sense that so few 
calamities occur. When attended by students jrfto hare had 
the necessary preliminary clinical teaching these extern 
maternities provide the most important and valuable training 
that any medical student can obtain, for, as In private prac¬ 
tice, he is then placed almost entirely on his own resources. 
At any time he may have t-o deal with one of the sudden 
emergencies of midwifery, and so he begins to acquire that 
feeling of personal responsibility for tbe direction and 
management of the case which it is so difficult to arouse 
in the student while at work within the hospital where 
every important detail is super tired by the responsible 
officers. Thns, invaluable training is at hand for every 
student In the maternity districts and their responsibilities 
in degree and in value are not exceeded by those of any 
house surgeon or house physician—offices which can only be 

held by a small minority of the best students. ' 

Another feet or which has delayed the provision of adequate 
teaching in obstetrics, not only in England, but probably in 
other countries, is the old ingrained idea that the process of 
labour is a simple function of nature, requiring for tbe most 
part a competent nurse only, and that the practitioners of 
obstetrics, althongh recognised in theory as of equal stand¬ 
ing, are to be looked down upon in comparison with their 
colleagues m the other great branches of medicine and 
surgery. As the result of this, both in teaching and in 
examinations, the study of obstetrics has been relegated to 
a position totally unworthy of its immense Importance to the 
practitioner and to the national welfare. 

As Dr. W. R. Dakin pointed out in his excellent inaugural 
address before tbe Obstetrical Society of London last rear if 
™!T scourge of puerperal sepHcremia can be remov'ed 
cmldbed will be robbed of one of its principal terrors, and 
this long-desired consummation will be nearer its accom¬ 
plishment when onr students are taught practically in the 
lyrng-m wards the application to midwifery of the general 
principles of antisepsis. general 

«port of a committee of the General 
Medical Council just published it is still common In mw 
places for students to be permitted or even encouraged to 
attend their maternity cases before they C e W, 
adequate instruction in those general nrinSples of 

Anot her defect in the teaching is due to the feet that tw, 

medidnesuigerv or for , the ^torer on 

a man of 1^°“ «*Ject, to be 

obstetric MfHvfti lecturer presides over do 

° ften ¥* btlfc Utae experience. 

-7 obstetrician in name, not in practice. He probnhW 

d^ not attend 20 cases in a .Vear. & ob^trifprS £ 
s n few special cases to which he may be called 

consultation and his teaching is necessarily oi'the >w.i 
^roiled by that wide p^omaSSceoril 
acquired by the constant observation ^ 

cases such as falls to the surgeon, the ™ f 

huuself as a gynecologist In the course of their daUr wort 
They, however, aim at and attain a hbt JT/Jj . 
theoretical teaching and all credit te dne tk\i!^ d d , Qt 

er perlence, but whose scientific tratntefr 

S5K. 

It Is essential to have a scheme which shall pfe** 





490 The Lancet,] BRITISH MEDICAL ASSOCIATION: ADDRESS IN OBSTETRICS, 


[August 25,1906. 


V 


possible to remove the growth entirely with certainty in the 
first instance. 

Effect of Directly ExpoaiNG but not Removing 
Gliomata. 

(5?In 1890—that is, 16 years ago—my attention was drawn to 
the remarkable progress of a case of glioma of the cerebrnm 
which was referred to me by Dr. Buzzard for operation on 
the understanding that the operation should not be com¬ 
pleted if tbe hemiplegia should he increased or made 
permanent. The tumour was found at the point diagnosed 
bat it was so large that obviously its extirpation would have 
been followed by some permanent paralysis. The wound 
was therefore olosed and the patient made a good recovery. 
Two and a half years later the patieut accidentally Infected 
himself with erysipelas and died in another hospital. At the 
post-mortem examination it was found that the tumour had 
disappeared, leaving a cicatricial and degeneration cyst. 
Since then I have operated on ten oases of similar nature but 
not always defining the tumour itself. In all, however, 
olassioal symptoms were present—namely, double optic 
neuritis, headache, vomiting, and varying motor and sensory 
paresis, together with severe intracranial tension and bulging 
oi the brain through the opening of the dnra mater. I may 
quote the two most recent of these cases. 

The first case was that of a boy who was admitted into 
University College Hospital with left hemiplegia and 
Jacksonian epilepsy, optio - neuritis, stupor, and vomiting. 
At the operation I found that at least the middle third 
of the cerebral hemisphere, principally the leg area, 
was involved in a dark red diffuse growth. Regarding it 
as inoperable I closed the wound, hoping that the tumour 
would undergo retrogression In accordance with the previous 
cases. This duly happened, and the boy is growing and 
Is bright and intelligent. Examined on July 10th, 1906, 
two and three-quarter years since the operation, he seems 
to he normally healthy, except that there is a consider¬ 
able degree of spastic hemiparesis of the left leg and 
to a lesB degree of the arm. Occasionally he has cortical 
twitching of the left leg. Tbe second of these two 
cases is that of a medical practitioner, whom 1 saw in 
October, 1902, with all the symptoms of a rapidly growing 
malignant tumour of the left lateral lobe of the cerebellum. 
As this was apparently confirmed when 1 opened the skoll 
and dura mater by the extreme turgescence and deep-red colour 
of the cerebellum, I olosed the wound, considering that the 
original intention of palliation of tho headache and neuritis 
was the only possible treatment. His recovery was, how¬ 
ever so complete that in a few months he returned to his 
practice, which he has been carrying on ever since. Oases 
of this kind are clearly comparable to those which Dr. 1. Jv. 
Glynn has published of subacute encephalitis and internal 
hydrocephalus simulating cerebral tumour. It is, however, 
of course, difficult to determine the parallelism between his 
series of cases and mine, as only in one was an operation 
performed, but in that instance the relief of the cerebro¬ 
spinal fluid was followed by complete reooveiy. 

I venture to think that we are justified in _ making the 
following general deductions on the question of the 
surgical treatment of malignant disease of the encephalon: 
/T) That operation should be resorted to as early as 
possible ; (2) the tumour should be, if possible, freely 
exposed and examined and extirpated with Bnrrmmding 
tissne' and C3) that if it cannot be removed without undue 
KeWe with important or essential stoucturis there 
remains some possibility of the tumour undergoing retro¬ 
gression in a certain number of cases. 

Conclusion. 

Tn bringing this discussion of but one set of cases te a 

in Dunging , T h aue from me why I aid 

together of oases treate f, vrith different clinical 

rent conditions of ope»avetecbnlqb e ^ nnBoientiflo pro- 

hlstorles has always seemed t( e 60 nQm erous 

ceeding. The errors of clinical ht t0 exclude 

that to arrive at correct COD£ ^ -oosgible. I have only 
variations of condition as mu acknowledgment 

now the very agreeable duty of renbatmK Qrainger Stewart, 

of niy seMe of indebtedness to D . ^ ^ Paralysed 
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the cases on which this address is based. 
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THE TEACHING OF OBSTETRICS. 

Delivered, at the Seventy-Fourth Annual Meeting of the 
Sritith Medical Astcciation on Auguit Sltt, 190S, 

By W. S. A. GRIFFITH, M.D, Cantab., 
F.R.C.P. Bond., F.R.C.S. Eng., 

ASSISTANT PHT8ICIAH-ACCOUCHHJB, ST. lUBTHOLOMHW'B HOSPITAL, 


Mb. President, Ladies, and Gentlemen, —May I be 
permitted before entering on the subjeot proper of this 
address to make a brief reference to the addresses delivered 
by my predecessors 7 They are few in number and appear 
to have been given only on exceptional occasions. That this 
should bo one of those speoial occasions has been wisely 
determined by the council of the Association and they have 
placed on me the responsibility of endeavouring to make 
some adequate use of the opportunities which such an 
occasion affords. 

Tbe first, and in some respects one of the most interesting, 
of these addresses was given at the thirty-first annual meet¬ 
ing of the Association, hold at Bristol in 1863, by Dr. J. G. 
Swayne, physician-accoucheur to the Bristol General 
Hospital and lecturer on midwifery at the Bristol 
Medical School. Of the many subjects discussed in that 
address the obstetric use of obloroform, version to cases 
of obstructed labour, the treatment of placenta previa, 
Ossarean section, blood-letttog and chloroform to puerperal 
convulsions, the nature of thrombosis and of phlegmaria 
dolens and the operation of ovariotomy, almost all are still 
matters under discussion. As regards the obstetric use o 
chloroform Dr. Swayne said that although it had been wed 
for over 15 years authors were not agreed as to tbeexten 

or the frequency with which it should 'be administered Ma 

in reading^his arguments for and against the use of ch'om- 

forrn we can seTthat medical man at that time. had not 

learnt how to administer it in such a way as would insure 

tothe patient the needful relief from suffering while into- 

rv, hm-i« or rwssible with the normal action of the 
fering « Uttie aarewbLe wi ^ ^ 

"mStellv he would not administer obloroform but would 
let weU rione than interfere with the course of 

SSl«SS5S^^!BfiSB 

be it added, successful. Tll ° ^ C L^l loh th6 difficulty of 

W.A! 1 oi.jjrtvi.tt"** 

involving a mortality to seleoted cases of m Obstetrical 
STTyler Smith, then !**£* «**“ Otatrtn* 

Society of London^ whose ls quoted as 

Tolume of the Transactions of“f 19 ^.*Wthat “one 
having had seven recoveries out of 12 <** was, that In 
of the most remarkable feature! to these tur0j tbe 

two of them the pedicle ^and dropped 
pedicle and ligature^beingresult” 

|So the abdomen without produring b /l)r. G. H. Kidd of 

The address to 1884 was Jj* Tbe GbJect whs Puerperal 
Dublin at the meeting at Belfa^ L,tat of vjgw. While 
Fever, treated chiefly from the dm P° q£ gcar i e t fever as 
rightly exposing the fallacy of th^ U adm[t the general 
a cause of puerperal fever, Include groups of cases 

gepticremic theory became It dm , dero(c disease. The 

which be supposed due to » «P" y£ t dfl(e have brought 
22 years which have elapsed^ce tie mat to under 

evidence whioh convinces ^nTrwrouced under 

favourable conditions that the case 
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ma^mratofno^pei^-^tio^ as are common. 

(Sold be given by the demon- 

instruction of tws nna c» d f ot the lecturer on 

Etratorand rrodd cl^r th more to the 

^Vnother method of Instruction, and one likely.to be 
teenly appreciated by advanced students, is the 
of dinted lectures upon cases recently in the wards. 
Hitherto owing to the absence of lying-in wards, snch 
hctoeshaveseldom been delivered. Amongst the many able 
^d learned obstetricians in London who have from time to 
time endeavoured to raise the standard of teaching there 
is probably no one to whom we owe so much as to the 
late Dr. Matthews Dorm. ^He «me tototo^o fte 
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SOME OBSERVATIONS ON THE EFFECT 
STERILE CASEOUS MATTER IN 
THE TREATMENT OF TUBER¬ 
CULOUS DISEASE 

Br PETER PATERSON, M.B., C.H.Giasg., M.R.C.S.Ekg., 
" L.R.C.P.LohT>., 

smoros to the eotee rxnmnrax. geisgow. 


__ He came 

TOcant^poit of obstetric physician at St 
Hospital in October, 1877, and from the first devoted 
large portion of his time and his great ^penence and 
gradually Ms afiection also, to his wards and his students. 

A “ Scotsman of the Scots,” he came to London believing 
that there was little of value to be found South of the Tweed. 

He gradually transferred his devotion from Edinburgh and 
Aberdeen to London and St. Bartholomew’s. He would go 
to Scotland for his holiday but came back to London for 
his work. His influence at the hospital may be summed 
up in the statement that by his teaching and example he 
transformed the teaching of obstetrics and gymecology from 
an almost insig nifican t position to one of the greatest 
importance. This change was soon felt, not only by his 
colleagues on the stafi of St. Bartholomew's bnt by the 
students and junior officers who flocked to Ms lectures aud 
wards to learn from Ms example that the practice of mid¬ 
wifery and gymecology could be as noble and as full of 
dignitv as that of the highest standards of surgery and 
medicine. This transformation was due not only to Ms 
learning and greatness as a teacher and to Ms success as a 
leading consultant—both of wMch were sufficiently reco¬ 
gnised far beyond the limits of St. Bartholomew’s and even 
of London itself—but also to the greatness of character wMch 
made It impossible for anyone to he brought in contact 
with Mm, either in hospital'or palace, without feeling that 
the branch of the profession wMoh he practised was as 
noble and dignified as that practised Dy the greatest 
physicians and surgeons. In this respect, as in the high 
standard of Ms teaching, Ms example diffused itself in every 
direction, and it Is no injustice to other great teachers of Ms 
time to say tha t It raised the whole standard of teaching 
obstetrics and gymecology throughout London. It is difficult 
to say whether he excelled most in Ms systematic ot clinical 
lectures. Students who regularly attended Ms systematic 
lectures received a course of instruction wMch by its com¬ 
pleteness rarely left any matter of importance—however 
recent a contribution or emanating from whatever country— 
lacking in their knowledge of the subject. Dlumined with 
the criticism of his clear, Mghly-trained, logical mind, they 
were enabled to discriminate what was of permanent value and 
what they might expect to lay aside with fuller knowledge. 
His clinical lectures were models of what snch lectures 
should he. No student could help keeping Ms attention 
fixed on the subject. No mass of detail was allowed to 
obscure the clearness of the main object of the lecture, so 
that every one carried away some important principle clearly 
impressed on Ms mind, while to the more advanced student 
in gynecology the facts grouped round the main thesis (the 
Importance of wMch was not always perceptible to the 
elementary student) afforded Mm further instruction, the 
value of wMch rose in proportion to his knowledge of the 
subject and Ms experience as a practitioner. The influence 
of such a man who combined the Mghest personal qualities 
with knowledge, experience, and clear judgment, not only in 
the ward and classroom but in every relation of life, raised 
the standard of the science and practice of obstetrics and 
gycmcology to a position wMch, at least in London, they had 
never before attained. 


The Sewage of Tavistock.—A t a special 
meeting of the Tavistock (Devon) urban council held on 
—JUUli*'' 1 “ was accepted for £4544 for earning 

e disposal scheme for the town. 


I ynsH to direct attention in this preliminary paper to a 
few observations which I have made on the effect produced 
in tuberculous lesions by the injection of some of the pro- 
dnets of the tubercle bacillus as elaborated in the body. 

It is well known that tubercle bacilli can easily be found 
in the walls of tubercnlous abscesses but in the contents 
they may be so few that inoculation experiments may be 
nece«sary to demonstrate their presence. The conditions in 
the interior of such abscesses are apparently favourable to 
crowth ■ the serum and soluble toxins pass into the circula- 
^ or less constitutional disturb^ 

Nvhilst there is a stream of fresh serum, rich in nutritive 
substances, into the interior; the temperature is most 
suitable and still not only do the bacilli not increase bnt 
actually diminish in numbers. There must then, be some 
substance in the contents wMch is inimical to the bacilli 
and, as the fluids axe being constantly renewed, presumably 
this deleterious material is in the encapsulated solids. 

The conditions wMch exist in an abscess, as regards the 
relative proportion of caseous matter, cannot be produced in 
the body as a whole, still the possibility remained that the 
introduction of smaU quantities might exert a beneficial 
influence on the disease. Bnt before snch injections could 
be made it was necessary to destroy the living bacilli present, 
for though these may be so few as to escape notice with the 
microscope, inoculations show that even in these cases they 
axe present. As it was requisite that the chemical constitu¬ 
tion of the solids should be as little changed as possible it- 
was evident that neither heat nor chemicals could be used 
for the unloose of sterilisation, and extreme cold, even 
brcugUtacontact I though applied continuously forralong_ttoe. boesnot^ect 
sithout feeling- that 1 the virulence of organisms. Cold applied in term ittently 
was found to produce the desired result. If tuberculous pus 
be kept in a refrigerator for five or six months, bnt allowing 
it to thaw frequently during that time, the pus will 
not induce tuberculosis when injected into guinea-pigs, 
even in large doses. Having destroyed the bacilli by this 
means the serum is poured off and the sediment is then 
washed for three days in a continuous stream of cold 
sterilised water to remove all soluble toxics. Sterile normal 
salt solution Is now added to the fine wMte Eediment till 
each cubic centimetre of the emulsion contains five milli¬ 
grammes of solid substance and the material is then ready 
far use. Large numbers of animals have been injected with 
this suspension and in no instance has tuberculosis been 
produced. If a large quantity be injected into a tuberculous 
patient there is a well-marked reaction but a few -minims 
can be given without any evident disturbance. If the opsonic 
index is to be regarded as the degree of resistance of the 
body against any particular organism then we have In ibis 
substance a means of raising the tuberculous index to 
a Mgh level and that without any negative phase. 
In one of my patients this index rose from O'6- 
to normal limi ts within 12 hours. Such a rapid rise Is 
unusual but there is no difficulty in raising the index to 
what is regarded as nor mal and in maintaining it at that 
level. The te chni que necessary to obtain this Index is so 
elaborate that it ran only be conducted in a fully equipped 
laboratory and by a properly trained observer, and so lCDg as 
it remains in this position it can oMy be employed in a 
limited number of cases. In using caseous matter I have 
found the temperature a convenient guide to the dose. If 
sufficient be introduced to raise the temperature from O'5° to 
1- the best results are obtained and at the same time the 
Index keeps within normal limits. If there be no rise of 
temperature the index may still be Mgh and yet little, if any, 
improvement be observed in the disease. l’b3ve found that 
from 0-1 to 0'5 cubic centimetre of emulsion given every 
second day is sufficient to raise both index and temperature. 
I begin with the smaller quantity and increase the amount 
at each injection till a slight reaction appears. The following 
H 2 
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teaching of obstetrics upon the same basis as the teaching of 
medicine ana surgery. To devise snob a scheme is not diffi¬ 
cult, bat to tender it practicable within a reasonable time 
mnst bo a matter of considerable arpease and difficulty. It 
is in the Erst place essential that the clinioal teaching be 
given in hospitals provided for the purpose, where a sufficient 
and continuous series of patients can be admitted, and 
having as at present a large extern department where the 
advanced students can attend patients at their own homes 
Lying-in wards in a general hospital would be equally 
valuable if there were a sufficiently large number of beds 
to insure a regular series of patients in sufficient numbers. 

A small ward with a few beds is quite inadequate for routine 
teaching, although of great value for the admission of special 
cases. A large number of cases is less of a necessity than a 
oontinnons sorfea, and I am convinced that it is of the 
greatest advantage to teachers and pupils that medical 
students should be taught their duties at the same time and 
place as monthly nurses and mfdwfves. If taught separately 
the average student learns little of the many things every 
nurse knowB well, and the nnrse of a few months’ training 
thinks she knows a great deal more than the medical man, and 
does not realise the wide gulf that separates her knowledge 
and practice from that of the properly trained medical men. 

Doth student and nurse will in the wards have been taught 
together bow to carry out their respective duties in the best 
manner with all the appliances and assistance which can be 
provided there, and in passing from the wards to the out¬ 
patient department they will learn how to carry out those 
principles in the simplest manner, and often enough with 
little to assist their wits and their fingers in dealing with the 
lesser emergencies which they will meet with. 

Every clinical teacher of obstetrics should be a practitioner 
of obstetrics having charge of the ohstetrio wards and extern- 
maternity department, whose office as professor or lecturer 
would necessarily terminate with the cessation of his clinioal 
duties. This arrangement would usually lead to the devolu¬ 
tion of the greater part of the obstetric teaching to the 
younger members of the medical staff, with great advantage 
to them as well as to the students. They would have more 
time for visiting and clinical teaching in the labour and 
lying-in wards and to devote to the pathological work of 
their department which the older physician busy in practice 
may find it difficult to do. 

Owing to the great difficulty that there is in providing the 
necessary funds for the maintenance and development of the 
existing hospitals, supported as they are by the voluntary 
contributions of a comparatively small proportion of the 
community, it seems hardly possible to expect that adequate 
accommodation can be provided in this manner in the near 
future, whether by the extension of the lying-in hospitals or 
provision of suitable wards In the general hospitals or by the 
foundation of new hospitals. All these are urgently needed 
and will require the expenditure of large sums of money. 

When we look at the splendid provision made for patients in 
the great public asylums and fever hospitals we shall be 
pardoned if we are Inclined to look forward to a time when 
the grfeat hospitals of the country shall be relieved from the 
eternal difflonltyof finding the money necessary to pay for 
their daily maintenance and when we shall see them equipped 
in an equally suitable, though perhaps less expensive, 
manner by funds provided by the State, administered by the 
existing board o£ managers, under the general supervision of 
a responsible central hospital board or commission. 

The practice of obstetrics consists of the practical appli¬ 
cation of the ordinary principles of surgery and medicine to 
special organs aud to special conditions and yet, as stated in 
the report of the Midwifery Training Committee of the 
General Medical Council already alluded to in 23 out of 37 
medical schools students are allowed to attend midwifery 
praotioe before they have received even an elementary 
training in the principles of mediome and sorgegf. All 
obstetric physicians who have to teach know well that itjs 
impossible to instruct such students with any enthusiasm, 
however willing the students may be to learn. The action 
of the General Medical Council in appointing this com¬ 
mittee is a very important step in the right direction. The 
recommendations are in the mam e«eJWt and are now 
being considered by the various teaching bodies. They 
every student be «quired_ to have conducted no 
less than 20 cases of labour, subject to the following 
conditions:— 


,0 "“Jgarr-and midwifery; to h»veduriorone 

mouth given uodlvided atteadmea upon the indoor prsetice of a 

ot a general ho^tiKte 
have therein attended cases of labour under the direct Japen-i.looot 
a medical officer of the hospital He should further be required to 
produce a certificate from the authorities of the hospital showlne that 
he is competent to undertake the conduct of ordinary cases. 

B. Ko certificate that the student has conducted theabore-moitlooed 
dO cases of labour shoold be accepted unless it is given by a member oi 
hospital ° f 1 ! -’ in £' ln hospital or of tbe maternity charity of a general 

These recommendations, when they can be rendered prac¬ 
ticable and can be enforced, will meet some of the most im¬ 
portant deficiencies suggested in this address. Thev will 
insure that tbe student has had a considerable part "of his 
training in medicine and surgery and elementary obstetrics 
before the required 20 cases of labour are commenced ; and 
that he will have had the same practical demonstration* and 
clinical instruction in the wards of the lying-in hospitals or 
in the lying-in wards of the general hospitals as he receives 
in his surgical and medical training. 

The changes indicated in Paragraph B may be tboughtfoin- 
fiict some hardship upon individual students, for at the present 
time the requisite certificate of attendance upon 20 oases of 
labour may be given by any registered practitioner. Bat it 
mnst be remembered that under the existing regulations the 
certificate affords no evidence that the student has received 
any instruction whatever and there is reason to believe that 
such indeed is sometimes the case. 

While it is perfectly clear that there are many general 
practitioners able to give excellent instruction in some of 
the details of practicfu midwifery. It is equally certain that 
there are many others whose methods of praotice, especially 
in the disregard of aseptic precautions, would make them 
dangerous teachers and would lead to the continuance o! 
methods which tend to tbe perpetuation of the still high 
mortality from puerperal fever. The difficulty of making 
any selection in these circumstances would be very great ana 
there is no satisfactory alternative but to adopt the coarse 
which is universally followed in the teaching of surgery and 
medicine—namely, to require that instruction be given by 
recognised teachers selected from the hospital staff for the 
purpose and that the instruction in practical midwifery 
necessary for qualification he given only by recognised 
teachers. 

The regulation at present in existence wbloh demands 
that the student shall attend courses of Bystematio lectures 
is also faulty, since it involves unnecessary labour to the 
lecturer and makes too great a call on the time and attend¬ 
ance ot the student. This remark, indeed, applies to almost 
all systematic lectures as delivered at tbe present time, and 
many of us think that the time has come when the arrange¬ 
ments for such leotures need thorough revision. The gnat 
extent and variety of the subjects, on the one hand, and toe 
excellence of so many of the text-books, on tbe other, make 
it desirable that the greater branches of medicine and 
surgery be taught in sections rather than in s continuous 
course oi 60 or 80 lectures. In obstetrics the usual plan 
is to give a course of leotures extending over three months 
and delivered on four or fire days in tbe week during the 
summer session ; this course the student is expected to 
attend, but it is often quite impracticable fo arrangea time 
for tbe lectures which shall permit anything like the whole 
number of the students to attend without interfering wild 
their other duties, and unless (as is the case in the forge 
schools) a tutor is appointed to supplement these lectures J 
classes held at short intervals, a student may get UtOe or 
none of the higher instruction which it is essential for hi 
to receive. The lecturer on his part has year afterTf?* 
spend a considerable portion of the time given to his lectures 
in teaching the anatomy and physiology ot the female 
generative organs, both In the normal and grand conditions, 
before he can begin teaching obstetrics 
the anatomy and physiology of labour, the tbe 

pregnancy and labour, and tbe science and pra 
varfous complications that may arise. , 

It is a curious custom, hot apparently a bom 

the iecturers < bn anatomy and physiology too it fro^ ^ 

systematic courses the female generative oigans , 
student learns but little of female ^the^hySole^ of 
such a higbly-important the o^tetriesand 

mCDStruation until h e ( , a 1 es and acquiring some 

gynecology. Before attend log ^ ^ process of labour 

degree of practical acquaintance or even to 

the strident is not in a I** 5 . 1301 * . *£>,«*** of <n 
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Uetchnikoff and tals colleagues have, to far as I am aware, 
published anv further communications and one may assume 
that the results did not fulfil their expectations. The reader 
must he. referred to the papers by Kraus and Prautscboff 
upon cholera and other vibrios and their hmmotoxins, toxins, 
and antitoxins, as the details do not admit of a short 
anaVveis. 

Whilst the rations methods employed hare led to the 
demonstration of toxic elements in field cholera culture? the 
filtrates obtained are less toxio t h an the unfiltered onltures 
and hare not given satisfactory immunising results. The 
criterion of an active toxin is the production of a potent 
antitoxic serum. Judged by this standard the soluble 
toxins hitherto described have proved disappointing. This 
will bo evident by reference to the immunising experiments 
of Metchnikoff and his co-workers. Two horses received 
subcutaneous injections of the filtered toxin prepared In the 
maimer described, the initial dose being ten cubic centi¬ 
metres. At the end of six months the horses were able to 
tolerate injections of 200 cubic cen tim etres. The injections 
were made at Intervals of from 10 to 12 days and caused con¬ 
siderable local reaction. The serum mixed with the filtered 
toxin and injected into gninea-pigB subcutaneously gave the 
following results. After three months’ treatment, and a total 
injection of 350 cubic centimetres of toxin, three cubic 
centimetres of the horse’s serum neutralised one and a half 
lethal doses of the filtered toxin. After six months, and the 
injection of 950 cable centimetres of toxin, one cubic centi¬ 
metre of serum neutralised four lethal doses of toxin The 
figures indicate that the Immunising value of the toxin and 
the antitoxin was of a feeble character. The Behring- 
Bansom serum was likewise found to neutralise the same 
toxin. The serums prepared in goats by Pfeiffer by the 
injection of the bodies of the bacilli were of" high 
bacterioljtic power hnt without demonstrable antitoxio 
action for the intracellular poison. The serum did 
not protect against the killed and toxic bodies of 
the bacilli. Whilst, therefore, it is recognised that a 
cholera serum should possess antitoxic aualities, Pfeiffer’s 
serum did not exhibit these and Mctchrfikoffs, even after 
a prolonged period of immunisation, did not in its effects 
strikingly exceed the range of action of normal serum. 
Further, the feasibility of preparing an antitoxin for that 
primary poison which exists as an integral constituent of 
the cholera badllns has remained a matter of dispute, and 
has been regarded as impracticable by many competent 
bacteriologists. 

It was with the object of obtaining a definitive result, 
either in a positive or negative sense, that the following 
investigation was undertaken. As I have alreadv briefiy 
srated in a previousi paper upon an antitoxic typhoid serum 
the experiments with the cholera endotoxin were successful * 
The cold-grinding method adopted gave 
ditious for Obtaining the cholera endotoxin directlv from 
the living cell ana studying its properties. Virulent c'ultures 
of the comma bacillus were employed for the purpose of the 
experiments. The organisms were cultivated on nutrient 
agar In Roux bottle’. A watery emulsion of the eighteen hours’ 
growth was made, which was then washed in a high-speed 
centrifuge. The separated organisms were triturated as th» 
i^ ratTI ^ of Uqcld 2ir the P-uduct was taken up in 1 in 
1000 cau«tic potash. On spinning, a clear supernatant fioid 
reprasen ing a 10 per cent, extract of the comma bscfli was 

^ .T- ^ tealed TC f T -with chlorotorm 

vapour. Toe cell juices were in every instance sterile and 
were acaLely toxic to experimental animals. The quantita¬ 
tive yield from the various grinds was remarkablv constant 
and averaged about ten m i lli g rammes of »olid matter t- 
cubic centimetre of the juice.’. This being the 
p-’sib.c to trace any parallelism that might exist b-dv-te- 
the virulence and the toxicity of the cuItoreV^ maul? S 
const-erab.e theoretical and practical importance T- 
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cl r CCl ^ d tte guinea-pig to- 


culture killed acutely. This leads me to conclude that as 
regards the cholera endotoxin virulence and toxicity.are 
intimately related. Inasmuch as increased virulence implies 
increased* toxicity and rice rerta. This observation may 
explain the discrepant results obtained by different workers 
and in any case justifies the use 1 have constantly made of 
virulent cnltores ih my investigations upon this.and other 
pathogenic organisms. 

The variations in toxicity of the cholera cell juices I con¬ 
sider to have been largely dependent on variations in the 
toxic quality of the material at the time of grinding. The 
index for a good yield of endotoxin is the virulence of the 
given culture and this varies under laboratory conditions 
despite all precautions taken, and is liable to sudden drops. 
It is a source of trouble in connexion with experimental 
work on the cholera organism. 

Toxicity of the cell juicet .—From the most virulent cultures 
toxic extracts were obtained which on peritoneal injection 
killed guinea-pigs acutely in doses of T Mh and v-th cubic 
centimetre, whilst .’ 0 th cubic centimetre rendered the animals 
ill. The average lethal dose for guinea-pigs of 200 grammes 
weight was jtoh cubic centimetre (about one milligramme). 
The extracts from cultures of lower virulence killed in doses 
of 0 - 3 and 0 ‘5 cubic centimetre. Where the'virulence was., 
feeble doses of 0'5 cubic centimetre and upwards wore, 
necessary to kill the animals. The endotoxin also acted sub¬ 
cutaneously. The effects were the same as on peritoneal- 
injection—congestion of the intestine, hyperremia of the 
organs, and haemorrhages in the stomach. The doses killing 
subcutaneously were two cubic centimetres and one cubic 
centimetre. In the instances tested 0'5 and 0 *2 cubic centi¬ 
metre failed to kill. The results were not so constant as 
those obtained with the smaller peritoneal doses. 

The endotoxin likewise killed rabbits acutely on intra¬ 
venous injection. The symptoms were collapse, occurring 
about three-q«rrters of un hour after the injection, acute 
diarrhoea, and a rapid fall of temperature ending fa death, 
at times within one hour. From the most virulent cultures 
,’ 5 th and ^th cubic centimetre of the cell juices killed acutely 
with the above symptoms. The average lethal dose ranged 
from 0'3to0‘5 cubic centimetre. The filtered jnices were 
alEO toxic—e.g., 0'2 and 0'& cubic centimetre of a filtered 
juicB proved acutely fatal. The rabbit was more tolerant to 
subcutaneous injections—e.g., one, two, and three cubio 
centimetres of the endotoxin did not kill but produced 
considerable local swelling and induration. ' The guinea- 
pig proved more uniformly susceptible and was therefore 
mainly employed in the subsequent serum tests. 

The endotoxin was acutely fatal to goats on intravenous 
injection. A goat died within 12 hours after an injection of 
■[’rih cubic centimetre (about one milligramme). A second 
goat developed persistent diarrbcex after a dose of T U,th cubic 
centimetre (about -^th milligramme). In three other 
instances 7 J-th cubic centimetre rendered the animals ill. 
whilst xljth and jVth cubic centimetre produced acute 
diarrhoea and death. These examples indicate the potent 
nature o. the cholera endotoxin when introduced into the 
blood stream of a susceptible animal, T '-th milligramme of 
the material inducing marked toxic effects. 

In all the above experiments the freshly prepared endo¬ 
toxin was injected. The jnices deteriorate in toxic power on 
eeping and are readily modified by heat, as will be seen 
trom tiie lolIovnDg- experiment:— 




c. AtoheK i„ 


Toxic Cholera Cell Juice. 


Half hour at 55° C. 

, Half hour at EG 3 C. 

j Unheu*ecL 

Oulnea-plj: 1'Oc.c. 
tli re* 

Guinea-pis ; 0 5 c.e. 
aU.-e^ 

Gu!ntx-rJ C : 0*3 cur. 

tliTC. 

Guinea-pig: 1*0 c.c. 
alirc. 

, Guicea-pi^: 0*5 c.c. 
o.l re. 

Gulnea-H- : 0*3 c.c. 
nil re. 

I Gutacu-rl;.. 1*Cc.c_ 
i cord. 

’ Gclr.~ ; n'--. 0 5 c.c. 

I de-..l. 

! G tau'x-rtn-. C'3 cj:. 

, de*d_ 

i 


The toxicity of the cell jnices in the -’bo-s 
destroyed after half an hour's heatirg to 55= a-ri g* ; r s Iff 5 

tnditiof'^^f-V^oxto 

obtained by Ransom and by Metahnikoff resistod fcentLf« 

™ cn the 

- - - - “ d Boat's Vrum hnd 

effect on the toxins obtained 


bo appreciable neutralising 
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Among the earlier observers Petri 1 grew the comma 
baeillns on peptone soils and obtained a heat-resistant 
proteid termed by him “ tore-peptone.” The entire cultures, 
sterilised by heat, proved to be more toxic than their 
filtrates. Hueppe and Scholl 3 cultivated "the bacilli in 
fresh sterile eggs. The alcoholic precipitate from the egg 
yielded an aqueous extract poisonous to the guinea-pig. 
This effect was, however, shown to be due mainly to ordinary 
decomposition products and the retained alcohol. Gamaleia,* 
as the result of his investigations, came to the conclusion 
that there are several cholera toxins. Tfie organisms grown 
on a special veal broth yielded two soluble poisons—the one, 
thermolabile, produced diarrhoea in the rabbit, and the other, 
thermostable, caused an intoxication hut without diarrhoea. 
The doses required to bring abont these effects were 
considerable. BehriDg and Ransom in 1895 1 described 
a soluble poison obtained by them from fluid cultures 
of the comma bacillus whioh was heat-resistant and 
acutely toxic to the guinea-pig in concentrated doses. For 
this poison they were able to prepare an antitoxin. It can 
hardly be supposed that these observers were dealing 60 
muoh with the genuine poison as with secondary products 
which are to be met with in old cultures of the cholera and 
other organisms. Nor does their serum appear to have 
exhibited antitoxic properties much more striking than 
those of the normal serum. The important researches of 
Metchnikoff, Roux, and Balimbenl 5 call for detailed 
notice, both on account of tho ingenious methods employed 
and the results obtained. Highly virulent cultures of the 
co mma bacillus, prepared by cultivation in collodion Bacs ia 
the peritoneal cavity of the guinea-pig, were sown on a 
special medium containing 2 per cent, peptone, 2 per cent, 
gelatin, and 1 per cent, sodic chloride. A short period oi 
incubation was given to the cultures in order to obtain too 
toxin bofCre it had undergone modification. The cultures 
reached their maximum toxicity on the fourth day and were 
then filtered. The filtrate was toxlo on subcutaneous 

injection in doses of O'3 Cubic ccntinmtreperlOOgrammes 

weieht of guinea-pig. This toxin, similarly to Behring ana 
Ransom’s, was not sensibly modified at boilrng poin 
lost Its activity under tho action of air ana iigbb ThB 

Intestine, along with hypencmia of thef 
These results appear simple and Product 0 f the 

toxin obtained being a genuine ^retton CfrmcUtlon- 
baoillf. They ore, however, open to^nothertatt pr ^ 
vie., that these observers were ready deaUng by 

elements oi the comma baoillus whidr bad he<» roi^^ 

antolysis and disintegration of the cells. .. ia 

organisms, even in a 

-Gottsohlich and Weigang'found that in a two < anys 

of cholera at 37“ 0. only about 10 per cent-, of^the ^ 
were alive and on the third day at m pe a 

remains to me doubtful if such ^ a 

■character as those developed In the body in the corns 

cholera infection. „ n >miaer of the doctrine 

Pfeiffer is the most distinguished upholdI of tb9 

that the cholera poison 5s ' co ? t t^“,„„ rk ^ toxio effect on 
cell Young broth oultures have no ra ““\, nl nD(r agar 
motion. On the olher hand, 

cultures produce an acute intoxication or tjm demon- 
as that produced by living cultures. Th rper i men ts.' r 
strated by Pfeiffer, in a most cartel^!L°dStoxln is 
There can be little doubt that the and is 

ofTe endocellular type, of m ^“^"J’demon- 
easily converted into less toxio conS ervBtlvo 

Stratton, therefore, requires a carefnl ana 
technique. Subsequent bleated except In so 

modified the respective 8^™““ „ ol with the widest 

, Haeppe: Dculrehebt-b- 

» Gsm»lela> Archlres de MWecl -p. 2St, 

pp-p. p. n-m.* *-*”• 

* GutwchUchand WeJgtingi j.-g. , nt i wL 

18 ?Wer. lWd„ vot.xL,!^?^; vot US . n- 
**., 1895, P- 211- 


Js a short summary of several oases in whioh this treat¬ 
ment has been tried. 

Case 1.—The .patient was a girl, aged eight years,-with 
old-standing hip-joint disease. The joint was ankylosedj 
and a sinus led from the outer side of the thigh up towards' 
the joint. The skin round the opening of the sinus was ex¬ 
tensively and deeply ulcerated. The sinus closed and the 
ulcers healed with four weeks’ treatment. 

Case 2.—The patient, a boy, aged nine years, had tuber¬ 
culous disease of the left claviole, the left tarsus, and the 
right fibula. The left foot had been amputated and the 
fibula destroyed for about five inches before the treatment 
was commenced. When the injections were started there 
was a long open wound over the fibula and a sinus, dis¬ 
charging pus, over the clavicle. These were healed within 
five weeks after the injections were commenced. 

Case 3.—-The patient was a girl, aged 14 years, with 
disease of the synovial membranes of the wrist-joint whioh 
was discharging through two sinuses. After seven weekB 1 
treatment the swelling find disappeared and the sinuses closed. 
The movements, though improved, are still restricted. 

Case 4.—The patient, a woman, aged 22 years, had lupus 
of both cheeks of 12 years' duration. The patches were 
covered with small superficial ulcers and the edges consisted 
nf a zone of firm papules. These were healed after two 
-months’ treatment, though tholr outline still becomes red 
-when the patient is excited. 

Case 6.—The patient was a woman, aged 35 years, with 
-Chronic pulmonary tuberculosis, Both apices were diseased 
and with cavity formation. Cough was troublesome, expec¬ 
toration was moderate in quantity, and baoilli were numerous. 
With three months’ injections tho symptoms have greatly 
improved- Tho rdles have quite disappeared from the left 
apex and nearly so from the right. The cough Is very slight 
and only for a little while in the mornings. There is almost 
no expectoration and the bacilli have been absent for two 

months. , . 

These caBes, though not by any-means conclusive, are at 
least encouraging and justify further investigation. 

Glasgow. _ 

UPON AN ANTI-CHOLERA SERUM. 

BY ALLAN MAOFADYEN, M.D. Edel, 

-ytTOLrtllXN FBOFESSOB OF PHWIOLOQF, HOT At IXSTITUTIOW. 

It is generally accepted that the symptoms of cholera 
Asiatica are the result ofau acute intoxication with certain 
products of the specific agent~the comma bacillus of Koch 
Further, that these symptoms are due not to a general 
invasion of the body by the bacillus but ^ an absojpbon^ 
its toxins from the seat of infection—the intestine. An 
intoxication being the cardinal feature in the disease the 
character of the specific poison became naturally a subject 
-ScTos^vestigation, and more than cue attempt has b^ 
made to isolate It and to bring the treatment of cholera 
,,,, , he range of serum therapeutics. Little hope of 

ctipcgss has hem found to Be in the preparation and the use 
success TVia Remta therapy of cholera, if it 

Of a bactericidal1 serum on " antitoxic basis, 

is to meet with y features of the disease. This 

bearing in bv those who have 

-also has method of treatment 

endeavoured to iirtrod ^ ^ tosiM from 

Numerous efforts t w0 theories, apparently 

cultures of -the cholera 1 ? 11 ^ nature of the specific 

contradictory, ^ to S Controversy. It ias beau 

toxins and 8*7® ,*)? g retl0 h observers, that the poison is 
maintained, notably both vita and in vitro, and 

a genuine secretory P 100 ® 0 V ,. diffusible and soluble. 

•extra cellular in the sense o£ ^ ob3£rrer3 , maintain that 
Others, and pre-eminently ana therefore of the 

the poison is inherentto th P determined in each 
iutoceUuiar type. The P om ^ ° £ ”;7oved. The upholders 
„„ tbe method of investigation emP ye secreted 

^^Scellu^ Wlus on fiuid laboratory 

toxin by the cultivation of the ca ^ be intracellular 

years back. - 
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HEMATOGENOUS ALBUMINURIA.* 

Bt K. HrXGSTON FOX, 2I.D. Bbux., M.B.O.P, Los D., 
rarstcns to thx rrnnw 1 pbovzdext mmm w. 


Bill cry. —Nearly 50 years passed after the connexion 
between albuminous urine, dropsy, and kidney disease was 
established by Dr. Bright hi 18217, before the fact was 
recognised that albuminuria was found In a class of persons 
who were not the subjects of kidney disorder, at any rate In 
its usual forms. It was long before the chemical examina¬ 
tion of the urine was made a matter of routine practice even 
in hospitals. This became more common during the third 
quarter of the nineteenth century but it was not until the 
ninth decade that it was considered * needful part of the 
examination of candidates by most insurance offices. 
Such keen clinicians as Gull 1 and Andrew Clark 1 in 
this country, Vogel * in Germany, and Jaccouft ‘ in 
France, did not mil to observe these anomalous cases 
of albuminuria at an earlier date, but so far as appears 
the first clear account of them was given. in Moxon’s 
paper’ in Guy's Hospital Reports for 1878. Dukes’s obser¬ 
vations* at Kugby quickly followed and many of ns can 
remember how keenly the matter was discussed by Saundby 7 
Maguire,’ Barnes,” and others during succeeding years 
Bavy 10 defined the cyclic type in 1885, and the more favour¬ 
able view of such cases which was finding acceptance was 
strongly contested by George Johnson. 11 Meanwhile Fur- 
briugei« and LeubeU in Germany. Capital in France, and 
Stirling 1 ’ and Grainger Stewart 1 * In this country, making 
Observations on soldiers, cadets, children, and others, showed 
that a large percentage of persons accounted healthy hy 
every other test passed albuminous mine at Home time in the 
day. ilunn 11 made similar observations on American candi¬ 
dates for life assurance. 

It has thus come to be established that there Is a form of 
albuminuria of common occurrence the subjects of which 

U i U ° r boya ' althon K h th «> is no reason 
to think that the female sex is exempt; often they arc nale 

** ^ *faintsor 


continuously low specific gravity; the albumin, which 
mainly of serum albumin, is often present only at intervals 
following the rise from bed and entry on the work of the 
day, or succeeding a meal, or coming on after 
exertion, cold bathing, or emotional strain. In other cases 
its_ presence is continuous but the amount varies ^rhl 
urinary sedunent contains no tube casts or „ if 

excepting that sometimes a very few small h-Sw? 1 
may be found ; crystals of oxnkre of lime^rc oHen—t- 
stiti more frequently there is an excess of uric ac fd ^h4 
albumin Is also found In healthy persons-that f« ^ .a 
who act In all ways as such. 1 ls ’ tho5e 

Abmeactoare. This farm of albuminuria has been termed 
“1transient (Capltan, 1 * 1833: Legendre 1 * • 

s^tfa^u?ssjs.esa i 


>fn, kJg$ 


10 thTS^; 


references 


Cantet .—Much stress has naturally been laid on the 
influence of blood pressure, altered by exercise, posture, or 
emotion, as a cause of the condition; yet it must be granted 
that the same cause produces in other persona no such effect. 
Moreover, the signs of an unstable neuro-vascular mechanism 
fPavy 10 ) are quite absent in some instances. As early as the 
days of Prout it was suspected that a change in the albu¬ 
mins of the blood apart from kidney disorder might be 
the cause’ of gome forms of albuminuria. This was the 
opinion of Jaccond* and it formed the subject of a thesis by 
Kendall, 15 and many inconclusive experiments were made to 
establish the theory. Semmola 17 worked In the same field 
ana Bamberger” of Vienna in 1881 described "huanato- 
genio albuminuria.” These views were, however, specula¬ 
tive and Stokviadeclared In 1901 that proof of their troth 
as an explanation of benign albuminuria was wholly 
wanting. Teissier 17 thought that the kidneys might be 
DI developed so as to be permeable to the albumin of the 
blood. 

Sir A. E. I YrigTiCt raearchet .—Sir A. E. "Wright’s 
hmmatological studies ,;i hare produced strong grounds for 
the belief that this kind of albuminuria is due to a disorder 
of the blood, the outstanding feature of which Is lessened 
coagulability (diminished viscidity). The evidence for this 
has been already detailed in The Laxcet and may be 
summarised as follows. 1. In four subjects of thin 
form of albuminuria the coagulation time of the blood 
averaged one minute 50 seconds. It is well known that 
salts of calcium increase tho coagulability by promoting the 
formation of fibrin. By the administration of calcium 
lactate to these four subjects the time was reduced to an 
average of one minute 20 seconds. The albumin had 
then disappeared from their urine. 2. In f 0ttr 0 f 

albuminuria with signs of disease of the kidneys or urinarv 
passages the average coagulation time was one minute 
30 seconds and It was reduced by the administration of 
calcmm lactate to an average of 60 seconds. The albumin 
was unchanged or somewhat increased in amount. 3. The 
functional efficacy of the kidneys was demonstrated to be 
unimpaired in seven of the first class of cases by the deter- 
nrination of the ••excretory quotient,” which is a measure 
of the power of the kidney to elaborate out of the blood 
a concentrated saline solution. In the four cases of 
the other class it was found to be lowered greatly 
4. The subjects of the form of albuminuria in question 

^v, T T aHy r bee x UEde /S, oiD E rapid bodily growth, in 
which there is a demand for calcium, especially for bona 
formation, so that a deficiency of this substance in the 
^ ““T" 5 - Experience has shown that a 
milk diet which is rich in calcium cures the albuminuria in 
many cases. 6 Wright ranges this symptom with a cSsa S 
other serous hmmorrhages” dependent on transudation of 
sermr and associated with lessened coagulability of the 
blowl - amongst these are urticaria, chilblains, an ^ fo * 
headache, oedema, and weeping eczema It Is not the 
for these disorders to occur* in the same snbjecTJtL^? 
eeems that one person is vulnerable in his tS annS to 
his meninges, another in his kidneys; and thul fwTi dr,^ 

tasesof a R > umInuriainffiserinrinately^ a ^ra l if^, t ^*v, te3 i : J?, } 6 

, e been brnmatogenous, needing- a longer courts of n, y 

S*S ■tostra.-is sH 

as. is £“» 

^^•sass.'itsrsi’ss.T^ 
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directly from the cholera organism—one cubic centimetre of 
normal serum did not neutralise two lethal doses of the 
endotoxin. The rabbits received subcutaneous injections of 
the toxic cell juices and proved tolerant to considerable 
doses. One rabbit received at Intervals of a week 1, 2, 3, 
and 6 cubic centimetres of the toxin suboutaneously. The 
serum was tested seven days after the last injection. The 
serum-toxin mixture was kept at 37° 0. for half an hour 
before Injection into the guinea-pig. The results are given 
in the following table :— 


Gulnea*pig. 

Dose. 

Eesult. 

i 

2 c.c. toxin 

4- 2 c.c. serum 

Alive 

2 

2 c-c. „ 

4-1 c-c. „ 

i» 

3 

2 c-c. „ 

+ ic.c. ,, 

>i 

4 

1 C.C. ,, 

+ 2 c.c. „ 

** 

6 

1 c.c. „ 

+ 1 C.O. „ 


6 

1 C.C. „ 

+ 1C.O. „ 


7 

1 C.C. „ 

J- 2 c-c. normal serum 

Dead 

S 

0^2 toxin 


t* 


One oublo centimetre of the toxic cell juice contained five 
-ascertained lethal doses. The treated rabbit’s serum had there¬ 
fore acquired distinct anti-endotoxic properties, inasmuch 
as 0'5 cubic centimetre neutralised ten lethal doses of the 
. endotoxin, whilst one cubio centimetre of normal serum did 
not neutralise two lethal doses. Other treated rabbits gave 
similar results after a short period of immunisation— e.g., in 
two instances tested, *th cubic centimetre of the serum pro¬ 
tected against three and Ajth cubic centimetre against two 
ascertained lethal doses of the endotoxin. The Injeotion of 
_the fresh toxin in a condition favouring absorption no doubt 
- favonred the result. By means of these experiments one was 
. able to demonstrate at the outset the production of an anti¬ 
body for the cholera endotoxin. It was also evident that one 
was dealing with an active toxin. 

The further immunising experiments were carried out on 
-the goat and tho intravenous method of injection was 
-employed. This animal is highly susceptible to the action of 
the cholera endotoxin, as will be seen from the figures 
already given, and a careful method of dosage is necessa^ 
ifor successful immunisation. A goat received intravenously 
at intervals 6f a week rirnth, jVth, Ath.lth, Abh, and £th 
cubic centimetre of toxio cell juices. The animal mis !U 
after the first injection and the subsequent doses Produced 
distdnot reactions. The serum was tested after the sixth 
injeotion. The results are given in the accompanying 


Guinea-pig. 

Dose. 

Besult. 

1 

2 c.c. toxin + 2 o.c. Berum. 

Alive. 

2 

2 c-c. ,i 

+ I C-c. „ 

Dead. 

3 

2 ex. „ 

4* 4 ®*g* »i 

Alive. 

4 

1 C.C. ,1 

4" 2 c.c. t* 

ii 

5 

1 C.C. „ 

+ 1C.O. „ 

•i 

6 

I C.C. „ 

4* 4 ®*g. h 

ti 


• » fnnr ascertained letmu aoses m 

be cell l ulc “ The figures therefore show that one- 

oubio centimet • protected against eight 

E onbic oentimetre Jt ^ad been previously ascer- 

lal doses of the endotoxin. nonnal Ee rum will 

ied that onecubiocenUm te of th( f p oIsoIli n0 r, as a 
rof^r-the°re e auy appreciable action in two cubic 
timetres of normal sen™- de llberately and for a 

far * 

s’iUafter' the first of iDjeoted was 

h cubio centimetre. The t ^ ujujgrammes, of solid 

■mt one cubic centimetre, four months, the 

tter. The Injections exten a iive and well. In the 
ixnal at the end ^ power of its serum was 

:e of this .god®'"'^ammotof toxic ceU julcc- 
TayB tested against the same 


viz., one cubic centimetre, and containing from three to five 
ascertained lethal doses. The serum-toxin mixture was kept 
at 37° 0. for half an hour before injection into the guinea- 
pig. The following table represents the results obtained. 


Serum TetU. 


Goat-, 

Blood sample. 

Ascertained 
lethal doses of 
toxin. 

Amount of 
serum. 

Gnlnea-pig. 

Besult. 

After 

6 injections. 

3 

10 C.C. 

Alive. 

i» 

ti it 

3 

l^i c.c« 

ti 


ii it 

3 

Ac-o- 

ii 

ii 

13 

5 

A c-c. 

ti 

»t 

II 11 

5 

Ao-c. 

ti 

ii 

14 

3 

Ao-c. 

t# 

•t 

• 1 11 

3 

A co. 

it 



3 

Ao-c. 

ii 


• 1 It 

3 

Vo g*g* 



II If 

3 

i4o g-c* 

it 


II II 

3 

lio c-c. 

n 


IS 

3 

t3o C-C. 

ti 



3 

t2b c-c* 

it 



3 

C.C. 

ii 



3 

lio G* 0 * 




3 

lio G.C. 

ii 

ti 

n ii 

3 

lio G.C. 

” 


The figures demonstrate that marked anti-endotoxio 
iroperties had developed in the sernm of the goat and 
iad increased to the degree that ^th cubic centimetre o 
he serum neutralised three ascertained lethal dos^ ot the 
ndotoxin, a property not possessed by one cubic ceu«mefte 
f normal scrum. A few tests were made with the goats 
erum on the rabbit and showed that the ^i-ura Hkewlae 
cted on intravenous injection. For example, *thcu 
entimetre of the serum protected a mbfct against the 

;^ e r^d^^ot SHr&s 

“n antifody for the obdera endo^u bythe method 
dopted, but also the practicabi ity of ndsi g to 

dTtL?^ 

ftb“°m 

ubio centimetre gave T f eiff farther than was necessary 
i this direction were not carried further 

_i_rvrfofonPP Ot til CSC DOOieB. 


OONOUUSIONB, 

le experiments show :-l. That »cutely^ric ceU juic^ 

easing active employed. 2. That 

t the cholera organism by the met which 

ntibody can be P rodn< ^.J fc ^ the oholera baoillus—a 
;s as an integral constituent idera blo dlspnte and 

;er upon which there have E “ j^ti-endotoxio power of 
rence of opinion 3. That degree—a matter of 

;erum can be raised to a mar |^ t ion to Its antl- 
1 importance 4. Cteriolytic pro- 

toxio possessed agglutinative an organism there 

es. 5. That in thei casei of the cholera nnd 

5 an intimate relationship betwM [nwJ nnder the 

uty. 6. That the cholera endotoxin tola ^ 

itions described is thermolabfle, being readily o 
i° and 60° 0. 

ig’fl College, London, _ _____— 1 ~ 

TPHTHEBIA IN (DewO roSl district 

i meeting of the Tiverton decidc d, on tho 

c n held on Angust 14*‘ * parochial committee, to 
nmendation of the Bra( ^ Jd w bold an ftquliy into 
Mt the Local Government Boa™ eria which had existed 
a uses of the outbreak 
lore than a year at Bradnincm 
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*Iso BritUh and Foreign Medico-CMrorMcal Review, April, ISoS. p. 323- 
■5 Meet on: Gue'i Kc^p I lol Erporta, third t erics, xxUL, 1S73. p, 253 
Befcrslso to Clement Laea?, T/nc?xcthjDS of the Hunterian Society, i 
1E91-S2, p. 101, for the sinpowi connexion -with masturbation, 
« Dotes: Brit- Med, Joxe., IS73, voL U » p 7f4; 1531, toL IL, jx 776; 
1503, ml, iL. n. £43: Tax IA^cet, Dee. 12*. h, 1291, p- 1327. r Sxunlbv: 
Brit. Med, Jour,, 1273, ml ! , p. £99; 1£X>, voL L, p, EJL ' llagulr^: 
tto: LcrcET. Jone a"b. 1S33, p. 2952. -* JL Barnes: The Lancet, 

May 12th, 1EC3, pp, 9H. Ac ; and March ISth. JB3J. p. $15, ™ Parr - 
The IxXXCET. Oct, 17th, 1535. -p- 703, Brit, Mel- Four., 1333, rol IL, 
p. $17; Trmnaactfons of the Hunterian Surety, 1E31-S2, p. 101; Trxnx- 
actioua of the Medical Socfe'r of London. voL xrcIL» p. 95. 11 Sir G. 
Johnson: Brit- Med. Jour., 1ST?, vo 1 it, p. 523; JSS2, rot L, p. 225; Ac. 

References to these author* will be found under Altrtnrdnurln 
(lateral tterrt) In the Index Catalogue of the library of the Surgeon- 
General of CnUed £U*« second series, roL I. pp. $22, ft i* Leabe j 
Vlrchaw'i -Archly. Bind bcdf„ quoted in Tex T-xxcxr, April €th, ISIS! 
P- 531 l* Slirllng: Thx .Lancet, Dec. lOtlx, 1£57. p. 1157. 2* Grainger 
Stewart: On Albuminuria. 1SC3; also Brit. Med. Jonr.. 1337. voL L, 

S 123A; 1533, ml. U„ p. SI He describe* the mas of a girl, aged 
yecn. w hole fCbamlnurta varied extremely with postaxe, da, as 
dnCawj 1 recorded In the rear, is Mann, qacred hr Medicine 

third edition, voL IL, n. 450. ir Route - Brit- Med. ^Tonr , 1S7S, voh ih! 
p,^i t^Broadbent-Inte’mitt eat Albumin aria, in “The Poise,” 1S50, 

E 2S5. ^ Stoixls, a vxIoaV e article. Albuminuric, in the Rapport dc 
eusdteie Ccuzrts des MWedns Kxp^rs des CompapaSes d’Assurance 
Axusteniiru, 1931, and references quoted by him. v Rabagllati, Brit! 
Meh Jour., ISC?. voh JL.p. 422; also a paper read before the Tort?hire 
- I n rtltn teof Actuaries,-195*3. -2i -£*e Imtex-GatalOjee -of the fkhrzryvi 
E c -, s of *he Unl'sd State*. voL L, Alb amto arh 
“ Sir W. Eoberti, 1SS4. See Index Cs'-s’ogne, rnp*»; alio 
Tnnoxeyoni of tte Htcreriin Sodt-v, U21-92, p. 103 rj n.H. 
Brft ITri Jonr., 1K3, voL 11, p 1012. The Extcet. Od. 23rd 
ls:s - h y r 'l -'"or. 17!i end 2tth. IE3, p?. SS3 and 1033 
tb -'~ Pro si tired tie term •‘fmctioroL" 
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developed, and some wets of a spheroidal shape. 2 . A great 
number of rings were found; they were mostly small rings 
with a single chromatic body. The ring was linear, the 
corpnEcle showing a few coarse stippiings. There was no 
change in the corpuscles. A few free rings were also seen. 

3. Half-dereloped parasites. Thera were a good many of 
these found. .Host of them showed a big chromatic body 
surrounded by a body protoplasm dotted with rod-shaped 
pigments. The .corpuscles wore en’aiged and showed 
ScbiiSner's dots. There were found also a few parasites in 
which the pigment particles were coarse. The corpuscles 
in which they were situated showed no change ; no stippling, 
Ac. The suspicion that they were quartan parasites was 
settled by the Hading of a few typical quartan rosette*. 

4. Holly developed parasite? with rosettes. Fully developed 
benign tertian parasites with Schooner's dote were the most 
common and prominent. A few benign tertian rosettes with 
from 16 to 18 divisions were also seen. Besides, as noted 
before, a few quartan band forming parasites and typical 
quartan rosettes were fonnd. 5. While ezaminirg one of :ha 
slides stained with Leishman’s stain for tbe above malaria 
parasites there was fonnd in one field a beautifully stained 
Slaria embryo. Tee sheath is distinctly seen .in the figure (a). 
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lactate which, however, has to he continued in bi-weekly 
doses to prevent recurrence. 

Oasis 4 and 5.—The patients were two men aged 25 and 
39 years 1 respectively, in whom a thin cloud of albumin 
disappeared after 30 grains of the lactate. In the latter 
case the effect was transient and'the remedy had to be 
repeated. 

Oasb 6.—A neuralgic ailing woman, 32 years of age, 
passed albumin in her urine, a marked cloud on boiling. 
After three doses of the lactate it was reduced to a traoe. 

Case 7.—A thin cloud in a hypochondriacal woman, aged 
GCf years, entirely passed away under the remedy. 

Pasts' 8 and 9. —The patients were two men, aged about 
4Rand 60 years respectively, of full habit of body, and rather 
florid. They were known to have passed albumin for two and 
three years respectively ; there were no renal elements in the 
cehtrlfngallsed sediment. The elder of the two took alcohol 
freely. The albumin was unchanged after two doses of the 
lactate, which was not further pursued. 

Case 10.—The patient, a man aged 35 years, had albu¬ 
minuria (about 0'2 Esbacb) for eight years following acute 
nephritfs. The deposit showed a few small oasts and blood 
discs and many fragments of uric acid crystals. Two doses 
of calcinm lactate only diminished the quantity of albumin, 

Cash 11. —A man, aged 49 years, had passed copious 
albumin for at least 18 years. Tube casts were numerous; 
the general health apparently was excellent, and the patient 
was- stout and florid. Arterial tension was high but there 
was no other vascular change. After several doses of lactate 
the albumin was apparently increased in quantity. This is 
am instance of the rare condition of r ‘ albuminuria of long 
standing with apparent health." 

Oasb 12.—A man, aged 54 years, had had albuminuria 
for at least three years; many casts were present and the 
arteries were thickened. The albumin was unchanged after 
the lactate treatment. 

Case 13.—The patient was a woman, aged 55 years, who 
had had albuminuria on and off for eight years with cardio¬ 
vascular changes ; the urinary sediment showed one or two 
casts and some renal cells. After two doses of the lactate 
the albumin was reduced from a thin cloud to a trace. 

Oasb 14.— The patient was a man, aped 68 years, who 
was vory obose. Arterial tension was high. The albumin, 
which presented a dense cloud on boiling, was persistent after 
taking the lactate. 

Case- 15.—The patient was a man, aged 69 years. He 
appeared worn and had thickened arteries. A dense oloud 
of albumin was present* with renal cells. There was no 
change after taking the lactate. This patient died five 
months later from cerebral bromarrhage.' 

Oasb 16. —The patient, a man, aged 75 /ears, in fair 
general health, but with a cordy pulse of high tension, was 
known to have had albuminuria for three years. Two or 
three casts were found In the sediment. There was no 
change after two doses of tho lactate. This was a case of 
slow senile albuminuria. __ 

The calcium-lactate test was applied as follows. Two 
doses were given, in some cases more; about 15 grains in 
each dose, varied according to age and body weight; the 
patient took one at be Itime and the second two nights later 
and supplied a sample of tho urine passed about noon on the 
diy succeeding tho second dose. The evidence given fairly 
proves the existence of what I have termed “htomatogenous 
albuminuria”;* 1 that is to say, that in marry cases of 
albtietinuria the primary cause is the state of the blood. It 
is probable that these cases include the bulk of those 
hitherto described as -adolescent,” “cyclic,” Ac. The 
disturbance of the nouro-vascular mechanism so often found 
seems to be only a contributing cause. Farther observa¬ 
tions are needed to define the Unfits of the condfiaon 

ZHatmosu.-ln. most of the cases of hmmatogeuous 
albuminuria tho conditions already noted as to age, 
nervous temperament, and excitable circulation ^re present 
Headaches or faints are common. But the three-chief 
signs are: (1) the albumin is absent or at least lesseijedin 
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and brothers, and of which Case II 
- aVufin is nephrogenous and 


possibly comes from a limited lesion of one kidney 
CZiemssen).* epitheUal casts are shed freely, the albumin is 
persistent at all hours, and in Case 11 was quite uncontrolled 
by the calcium salt. The frill diagnosis of hrematogenons 
albuminuria cannot be made without a hfidroscopic examina¬ 
tion and the use of the calcium-lactate test, but its reco¬ 
gnition at a first interview is often possible .' 

Prognosit .—Many years' experience is needful to decide 
with certainty whether these cases eventually become the 
subject of progressive kidney disease. S. West, 15 writing of 
‘ ‘ albuminuria in the apparently healthy," thinks, it probable 
that many do so. Dakes, c who was inclined to the same view, 
has abandoned it, finding that many of his former juvenile 
patients are now robust men. The experience of Pavy M and 
Broadbent 18 has also been favourable. Teissier’s record” of 
28 cases under observation for ten years showed no deaths 
and only four ephemera) recurrences of the albumin. The 
opinions of some German observers are emphatic. Pribram r 
states that the cases always recover even after lasting 
several years and that albuminuria of puberty never develop* 
into nephritis. I have recorded in a paper read recently 
before tho Life Assurance Medical Officers’ Association 
the sequels of 111 consecutive cases of albuminuria found in 
life examinations for oertain insurance offices and Institu¬ 
tions between 1884 and 1896|I 19 were more or lees of the 
cyclic type. The result of. inquiries made in the present 
year after the lapse of a period varying from ten to 22 years 
£s as follows. Of the 19 oyolio cases one patient has died 
from tuberculosis of lungs and larynx and one from accident* 
and the remaining 12 are living, most of them apparently in 
good health. The sequel of tho 92 other cases of albuminuria 
(including 63 of traces, only) is also not unfavourable; 
six patientB are known to have died and eight hart 
been lost sight of; 78 are living, mostly in good health. 
Mr. E. R. Bickersteth of Liverpool kindly nllows me to state 
his- experience. More than 20 yoars ago he examined a large 
number of youths, aged from 15 to 16 years, for entry as 
junior clerks into insurance offices and banks and found 
albumin in the urine of more, than one-quarter of the number- 
He dieted them, allowing no butcher’s meat, and the albumin 
totally ceased in almost all cases- He had the opportunity of 
watching several of these youths for many years afterwards 
and found that after full maturity and the completion of 
growth the liability to pass albumin ceased altogether. 

So far, then, the evidence suggests that wo need not take 
a serious view of this disorder". It Is indeed pathological, 
as chilblains and urtioaria are pathological* and the term 
“ physiological albuminuria ” 1 b a misnomer. But trie 
prognosis is mainly that of the state of blood-debility* 
of, which it is only a symptom, For life-insurance purposes 
I advise that a small extra b 0 usually Imposed, hut some 
cases* after tho urine has become free from albumin, may 
be taken as first-class lives- , 

Trratmmt .—Olinical instinct has not beefi at fault in toe 
treatment of these cases, alheit their pathology was unknown. 
Rest in bed, a milk diet, saline purgation, iron, and. nux 
vomica—tonics, for the- blood and nervous system-thwo 
means were used long ago and they cured the disorder. 
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calcium which it contains ; and the salines produce a watery 
osmosis. which renders the blood more con^ntoted. 
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Table 0 .—Calcutta jm (Mortality at Bengal Pates) 


Ages (yews)- 

Hales. ^ 

remales. 


31,494 @101*7 = 3203 

£8,8810 87 5 = 2S26 

5 to 10 . - 

31,717® 13-65 = 591 

28.406 @ 1565 = 450 

10 to 15 ... - 

40,393 @ 13 95 = 666 

24,304 012 77 = 310 

15 to 20 ... — 

5L964® 16 74 = 270 

26,574 @ 17*73 = 471 

20 to 30 ... ... — 

151,637® 18*38 = 2787 

54,770 @ 1901 = 1041 

30 to 40 .- ... — 

120,215® 2967 = 2485 

45359 019-46 = 882 

40 to 60 . 

74,523 ® 26 05 = 1841 

34,797 @ 24*18 = 841 

50 to 60 ... ... — 

37,676 ® 33*24 = 1459 

223S9 @ 35*33 = 791 

60 and upward* ... 

22,872® 78*14 = 1740 

19,740 @ 61*72 = 1218 

Totals — ... 

562,698 15,642 

225,200 8530 


THE INDUCTION OF HYPNOSIS. 

B-2 EDWIN ASH, H.B., B.S.Lond., 

SOMETIME IXEU03STBATOB O T PHYBlOLOOX ASP SOUSE PHTSICtAX AT 
ST. MAET’E HOSPITAL, P ADDISCJTOS, W. 


Aisle rate = 27-9. Femalo rate = £9 8. 24,172 deaths on population 
ot 847,796 = rate ol 23 6 per 1000. 

which gives a rate (in case of Calcutta) higher than is 
obtained by the conventional process but •which, I contend, 
represents the true death-rate of a city. (See Table D, 
below). 

Table D.— Miniature Bengal Population (Calcutta) at 
Calcutta Batei. 


Ages (years). 


Males. 


Females. 

Under 5 .« ... 

66,955 

@ 111*1 = 6,216 

66,194 

<S 108*9 = 6,555 

b to 10 ... ~ 

64,432 

@ 20*0 = 1,238 

62.73! 

@ 22*3 = 1,399 

10 to 15 ._ ... 

15 to 10 _ 

52,663 

36,455 

J. @ 17*0 = 1,513 

42,390 

38,151 

^@ 20*9 =1,683 

20 to 30 ~ ~ 

30 to 40 M . ... 

70,367 

60.194 

18 4 « 8,402 

75,454 

65,955 

11@ 25*3 = 3,324 

40 to t0 . 

60 to 60 ... ... 

41,642 

23,738 

^ @ 25-8 = 1.684 

38,999 

24,686 

| <& 27*0 = 1,716 

€0 and upward* 

19,499 

@ SJ6 = 1.903 

£4,586 

@123*4 - 3,156 

Totals... ... 

424,745 

15,006 

i 423.052 

17,833 


llala rate, 35'3. Female rate, 421. Combined rate, ZZ'l per 1003. 

We may put these calculations in a graphic way. To 
obtain the standard rate tor a city we. ao to speak, transport 
the city population to conditions of life (liability to death) 
such as role for the average of the whole country. By the 
suggested method we Import the standard population into 
the city and place it under the conditions of fife mliDg in 
the city and we obtain thereby a rate which represents the 
effects of the particular city life on the standard popula¬ 
tion (Table D). It Ib contended that the Registrar-General’s 
method does not-give a correct result when worked on such 
nn exceptional population as that of Calcutta in which not 
only are there twice the number of males sb ot females (and an 
enormous excess at certain age periods) but death-rates for 
males much lower at nearly all ages than those for females. 
The effect of the great excess of the male population at 
healthy ages in Calcutta Is so marked that if the male 
population be equalised to the female at all ages the 
death-rate work* out at 37 * 2 per 1000. Contrast even this 
correction with that usually adopted. 


Bengml "standard - rata (rata tor 1904) 
Calcutta atandard rate ... ... ... ... 
32 45 

~f$l 1*1331 (tartar tor 1904) 


32 45 
23*6 


Calcutta crude death-rato .. 32*2 per 10CO 
322 x 1*1351 =. 36*6 (corrected rate) 

Comparative mortality figure (1904) jf-yj* x i090 = 1127 

.7° i 1 ”™ J?P > a miniature standard (Bengal) uonnlxtlnn 
Cal <mtta, sir., 847,796) wlth nge aX?x com 

Cew! n J 1 * of Bengal at rates of mortality rnLinr^in 

? a death-rate for the city of 38*7 per 1000 fsS 

CalcuUa. 


The correspondence arising from the account of my 
experiments published in The Lancet a few months ago , 1 
has shown me that there is a very widespread interest in the 
subject of hypnosis, an interest which is coupled with an 
extraordinary ignorance of the huge llteratnre that deals 
with this condition and in some quarters expressed by a 
still more extraordinary scepticism as to the existence of 
suoh a mental state. The interest thus evidenced has prompted 
me to give some further account of my investigations during 
the last Bix months, and to show that the condition of 
hypnosis can be examin ed by anyone who takes the trouble 
to put himself in possession of the requisite technical know¬ 
ledge and is prepared to devote time to a definite series of 
experiments. My own interest in the question arose some 
two or three years ago, and when after months of trial I had 
not succeeded in obtaining a condition in the least resem¬ 
bling hypnosis (but had caused a good deal of amusement 
among my friends), my position became that qf the antago- . 
nistio sceptic rather than of the unprejudiced investigator. 
These early attempts were made on hysterical patients of a 
somewhat low order of intelligence and, as I now know, my 
methods were hopelessly crude. After a careful study of the 
hypnotic literature, a continuation of my experiments with 
healthy male subjects was rewarded by results which con¬ 
clusively proved to my mind that the recorded experimental 
phenomena of hypnosis were genuine enough, and a 
description of some of these experiments formed the basis of 
the paper I have referred to. 

It is curious that moBt of us Bbould he more sceptical with 
regard to hypnotic experiments than to other investigations. 
Perhaps this is because the medical curriculum excludes all 
reference to the subject and because to the majority of prac¬ 
titioners the writings ot such men as LIfibeault, Bernheiro, 
Oharoot, Braid, Esdaile, Elliotson, Moll, Wetteistrand, 
Bramwell, Tuckey, van Eeden, and Tan Renterghem are 
absolutely unknown. An experience such as mine makes 
one somewhat ashamed to have ever doubted the evidence of 
the many workers in this field. As a matter of fact the 
general agreement as to phenomena observed, recotded In 
so many separate centres, is the most powerful argument 
that can be brought to hear on the individual who persists 
that the investigators of hypnosis have been deceived in 
their observations. 

The popular conception of hypnosis is that of a condition 
in which the subject has been deprived of all freedom of 
mind by the • * will ” of the operator. Moreover, that this 
latter must he a person of extraordinary *• will-power,” with 
the special facility of overcoming “ weaker wills ” wljetiover 
he .feels so inclined; the fact that his victim* *inay be 
hundredt of miles array seems to be of little -Infpockmce. 
This sort of pernicious rubbish is served out to the public 
by the day and by the week—a public that will absorb non¬ 
sense referring to •' mind ” or •> will” even mdre readily than 
that referring to “backache” and “ liver." gOn the other 
hand tho-e who take the trouble to examUM the condition 
will find that success in producing hypnosis depend* riitl?er v 7 
more on the wish of the subject than on the “will” of the 
operator—that is to say, in ordinary circumstances H^a 
person does not want to be hypnotised you cannot influence 
him, hypnosis being a state in which by fixing the attention 
the mind tends to beoome a blank for the time being and J 
consequently peculiarly receptive to impressions from with--A 
out, such at may be given by verbal suggestion. Tho thing 1 r 
is to get the subject to fix his attention and to inhibit the * 
natural stream of thought; then it is as if you had a blank 
screen on which to project ideas or pictures. If tho fixation 
of attention is great enough or the subject’s natural powers 
of inhibition are strong enough a condition resembling sleep 

con 1 Tbn3 there 110 two Phases of hypnosis—one fn 

con I which the fixation of attention is incomplete, so that the 
subject, although amenable to suggestion, is yet perfectly 
of bis surroundings; the other in which the 
Inhibition of thought is so complete that be loses touch with 
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■co mm on. These are found mostly in connexion with 
malaria. Golgi 1 was the first to observe a case of double 
infection in a Sardinian who was suffering from daily fever 
of different intensity. He found quartan parasites and after¬ 
wards malignant tertian parasites. Oanalis 5 observed 
Infection of benign tertian with quartan or with 
malignant tertian. Bomaniskwy* observed combination 
of quartan with malignant tertian in three cases. Di Mattel* 
injected a tropical parasite infected patient with 
quartan parasites from another patient and found the 
tropical parasites with quartan. Vlncenzl ° observed two 
cases of malignant tertian with quartan. Thayer and 
Hewetson * found out of 642 malaria-infected cases 11 mixed 
cases, speoially malignant tertian with benign tertian. 
Koch 7 found out of 72 cases of malaria two mired cases 
(malignant tertian and quartan). Mannaberg * saw two 
oases in which the blood showed malignant tertian and 
benign tertian parasites. Rage' described some cases of 
benign tertian and malignant tertian with charts. He 
observes that both parasites cannot remain for a long time 
beside one another. The small rings crowd out the large 
rings, and Mattel has shown by inoculation experiments that 
either this happens or that the big parasites crowd out of the 
field the malignant tertian parasites. He also observed 
cases of malignant tertian with quartan. He says that 
combination of benign tertian with quartan is possible 
theoretically but he has no personal experience of a case. 
Berg Maro 10 observed 3 per cent, of double Infections in an 
epidemic of malaria in Turkestan. 

Mixed infeotion of malignant tertian with benign tertian 
or quartan is not very uncommon In Oaloutta. Altogether 
nine cases of double infeotion (seven benign tertian with 
malignant tertian, and two malignant tertian with quartan) 
came under my observation. Oases of combination of three 
.varieties of malaria parasites are, however, very rare. Sarg 
. Ma r o 11 observed a single case bub he is doubtful whether it 
can be called a true case of triple Infection ; the following 
Is a short account of the case A patient was admitted into 
the military hospital at Tasbkend for quartan fever on 
Feb. 17th, 1902. On the 18th examination of the blood 
showed quartan parasites only. On the 19th quartan 
sebizonts with from six to eight divisions wore found. On 
the 20th there were very few quartan parasites and on the 
21st one quartan and a parasite which was evidently from 
its characters not a quartan parasite but a benign tertian 
parasite. On the 22nd two quartan and five benign tertian 
young amoeboid forms and one oreioent were found. 30 blood 
specimens prepared on the same day showed no more malign¬ 
ant tertian parasites. The blood was examined every day up 
to March 9th but no more malignant tertian parasites were 
found. Oelll observed a case of triple infection but details 
of it cannot be found in the reference books available here ; 
nor could I find reference to any other case of true triple 
infection. 

Combination of three varieties of malaria parasites with 
fllaria as observed by me in Case 1 must be very rare ; and 
I could not find reference to a single case of a similar nature. 
Double Infeotion of a single variety of. malaria parasite with 
filaria has no doubt been observed. Selous 1 reported a 
case of benign tertian with filaria. Last year a case of 
fever was admitted in one of the hospitals in Calcutta, whioh 
was treated as a case of filsriasis on account of the presence 
of filaria in the blood, though the blood of the patient was 
crammed with crescents, which were detected accidentally in 
examining for the filaria. 

In conclusion I beg to th an k Lieutenant-Colonel G. F. A. 
Harris I.M.8., visiting physician, Calcutta Medical College 
Hospital, for kindly allowing me to publish Case 1. 

Calcutta. _ 


1 Gold: 8ul Oiclo Evoluavu df MaUrid nells Febbre 

Tercans, Archlvo delta Sclenze Medlchl, 1283, vol xUl. 

* 1’. Oatudis: Studla eulla Inferione Halarina, abends, 1890, vol. xliv. 

» Eamaniskwy: Zar Di.gncss der Irregularen in dem Malaria- 
Fleber, Wratach, 1892. 

* Di Mattel ITbenda, 1895, vol. xlx. 

« Ylnccnxi: Bbenda. 1895, vol. xlx. 

« Thayer and Hewotsou: The llehaiel Fern* oi Baltimore, John 

HopHns Hospital Eeporta, 1635 , voL v. 

< li Kochi Helaeberlchte, Berlin, 1898. 

« Mannaberg: Die Malarfs-Kraniheltcn, 1899. 

» Huge i HandbuchderFathogenenailkrooiEanUmem 

10 Berg ll£c. Die Malaria In Turkestan, Zeitaehrfft fOr Hygiene, 
B' md:clv - it Ibid. r. . 

IS O. F. Selous I Tan Latctt, Nov. Eth, 1904, p.lffi4. 


ON THE CORRECTION OF DEATH-RATES 

Bt T. FBEDERIOE FEARSE, MD.Bbvx., 
F.R.0.8. Eng., D.P.H. Cantab., 

ACTING HEALTH OFFICES OF CALCUTTA. 


Fob some time past I have bad doubts as to the sufficient); 
of the Registrar-General’s method for working out the so 
called “corrected" death-rate for a town or district. Thi 
“ correoted ” death-rate may be approximately correct whei 
the numbers at the several age periods are approximate! 
equal and have nearly equal death-rates, but I shal 
endeavour to show that the usual method will not produce ; 
correct result when there is a great difference in the number 
at the several age periods and at the same time there an 
widely different rates of mortality. I take for my exampl 
the oity of Calcutta, the population of which Is shown li 
the following table (Table A.) :— 

Table A .—Mortality of Calontta, 1904. 


Ages 

(yean). 

Population 
of Calcutta, j 
census 1901. 

Total. 

Deaths, 

1904. 

Total, 

Beoordcd 
death- . 
rates. 1 


s' 

Id 

1 i 

•3 

; i 

i 

|; 

i 

5 

'S 1 

I i 

h 

t 

V 

l 

i 

I! 

a 

Under 6 ... 

31,494 

28,861 

60,355 

3,601 

3,143 

6,644 

m-i 

108-9 

11M 

6 to 10 ... 

31,717 

28.406 

60,123 

635 

635 

1,271 

20-0, 

223 

1 £!• 

10 to 20 ... 

92 662 

60,878 

143,440 

1,678 

1,062 

2,644 

17-0 

209 

18’ 

20 to 40 ... 

271,852 

100,129 

371,931 

5,008 

2,540 

7,648 

18 4 

253 

204 

40 to 60 ... 

112.0991 

67,IBS 

'169,285 

[2,902 

1,645 

1 4,447 

25-8 

27-0 

SS-i 

60 and up-1 
wards ... f 

22,872 

19,740 

42,612 

2,233 

2,636 

4,766 

97-6 

128-4 

lU-i 

Totals ... | 

662,696 

285.200 

847,796 

16,858 

11,465 

27,323 

28-1 

40-1 

324 


As a standard I. take Bengal with a population of oto 
70,000,000, a miniature of which is shown in the next tabu 
(Table B). 

Table B.— A Miniature Bengal Population (947,796) at 
Bengal Bata. 


Ages (years). 

Males. 

Under 5 . 

66,955 @ 101*7 =5694 

6 to 10 . 

64,432® 16-65 = 1201 

10 to 16 . 

62,663® 13-95= 733 

16 to 20 . 

36,455® 16-74 = 610 j 

20 to 30 . 

70367 @ 18-38 = 1293 j 

30 to 40 . 

60,194 @ 20-67 = 1244 

40 to 60 ... . 

41,512® £5-05 = 1032 

60 to 60 . 

23,738 <g 33 84 = 922 

60 and upwards 

19,499 @ 76-14 = 1484 

Totals ... ... 

424,745 r ‘ 


Females. 


60,194 @ 
62,737 8 
42,390® 
33,161 8 
76,454 @ 
65,655 8 


87-6 = 6273 

16 85 = 99t 
12-77 = 641 

17 73 = 675 

19 01 = 1431 
19 46 = 10S9 
£4*18 = 943 
35-33 = 863 
61-72 = 1617 

13,340 


, _,„--31-6. General rate = 32-5. 
Male rate = 33-6. Female rale - ^ u0 

. . , ^n-trtrded death-rate of 32*2 while 

Calcutta in 1904 bad a reco _ „ gtaE{ j an j <• death-rate for 

Bengal bad a rate of 32"4b. a .- acc ] the death-rate 
Oalcutts is 28-6 (see Table u 
oorreoted by the usual method is • 

r„;.6nrt! population of the standard 
My proposal is that a mlmsrara to that of tbo city under 
should be taken (equal in t0 “v £r3 0 ; this miniature stnn- 
corr cation) and that to the num ^ the two sexes the 
dard at the several a &5 t^^^n-ectfon should bo applied, 
death-rates of the city , e u—wthetical number of deaths 
By this method w^ obtain a hype - 
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•induction of hypnosis hy making the subject gaze at a 
bright object held about 12 inches above, and in front 
-of, his eyes. A convenient form of hypnoscope consists of a 
bright disc or mir r o r ab o u t -cmo inch in diameter, mounted 
•on a dull black surface from six to eight inches in dia¬ 
meter. The subject Is told that by gazing at the disc 
he will become drowsy • and eventually fall -asleep; his 
attention being fixed on the disc and then by -suggestion 
■directed to the idea of sleep which you endeavour to make 
dominant. Braid originally let his subjects gaze at a bright 
object until they became spontaneously hypnotised, but 
this method takes a much longer time than if combined with 
-suggestion, and, moreover, is frequently followed by an un¬ 
pleasant congestion of the patient’s conjunctivre. Having 
once obtained drowsiness and stiffness of the eyelids by 
-either of the above-mentioned methods, it will be found 
possible with well-chosen -subjects to produce-subsequently 
the deeper stages. But at first it requires Infinite 
patience and confidence, and a good deal of disappoint¬ 
ment is often felt because the subjects will not fall 
into deep somnambulism at the mere bidding -of the tvro. 
After considerable practice it will be found that the more 
adroitly the suggestions are given the more readil y can the 
-subject be led into the deeper stages of hypnosis. And 
■whereas at first it will be found almost impossible to produce 
anything approaching anasthesia, after some experiments 
analgesia will be produced in quite a large number of sub¬ 
jects; sufficient, indeed, for the painless performance of 
various minor operations. These points are best illustrated 
by an account of actual experiments. I extract the f ollowinc 
tram my notes :■— * 

Sob;ect-imin, > n ? cd 21 ynm. Hadiecaa bHrmen* anlrtmut 
Produced no ilrpp but tHzbt nf 

maUnc a pa** in front of his face, -whilst his fVf j fSEJ 

my ring. Thli wjj ereatoallr successful. m thxt half in « 

-commencement of the eminent he to 

ver J\ f unable to produce rljnditv or the *rrr* 

Dororold I oSata the phenotnene at aamnnmtmlW lodnSa 

» “wb«a- Wl£*heiftdtaSSr to a r 

fooed he mesnt the spnsratus •which Is used frr* ui, 1 b 

%&&”*»** « 

Hp to this time the subject had appareutlv been tn 
Intermediate or dream-stige as he 6ub"S “ 
rwoUect having seen these various things in a dream 
being aware of the fact that be was 5®atea in tny room ^ 

tta tht ? . e 7 ident, - vbecarae somnambulic as he had no recollec 
succeeding incidents, which occurred as^otw" 
^Having recalled the “wheel” to Ms “laSSto 

hum it, he went towards the imaginary machine n-mt a 
movements appropriate to- wheel-taming. 2 I taWhh^m 
write down his name and address, which be did 
very surprised afterwards when I showed Mm «, Ha was 
I' T !^ ee5ed in F rodnoin F transient, catalepsy of on?*** 1 ' 

«• Ipvodcced analgesia, whhffi,lmwever ll^ n o t f t ^ t arm - 

co^lete. In subsequent erperiments the deen^M^! 
nomena of hypnosis were readily obtained nl ~ ph 

sasdsitaSta 3 

w^SaSslss^SSaS*^ 

Z£l a ZTo 



™«u’d £ 74;™ l« this I Point lor 

24n£l™ > ,; ilh »«k »ZSta « S* 1 “M that he 

1 hiSZJr ,u , c ^ r ‘ ton that ho to SEl 0t Ulne - He 

fm^inarccn«W™' ^ retting rover*] P^ nt « 

out Mna It 3 ? V 3 lcU the subject i£?£fV to « 

Jcrptb tlut *«rv he be~m (o wmver tt* ^ *ervinr 

•how Ihv. dcht «rf In Imxrlnitfc lt cres-. 


The interest of this experiment lies in the fact that the 
subject possesses considerable initiation if he likes to exert 
it. If you place him in an imaginary scene he will rstum ally 
act that scene, behaving with the -same propriety and 
common sense as he would in everyday life. 

These" notes show how hypnosis was induced, and sub¬ 
sequently deepened, in two healthy young men chosen by 
mere chance for the purpose. They were aware of the 
nature-of the experiments and were perfectly willing subjects. 

Hay I repeat that by following cat some plan of experi¬ 
ments s imilar to the above anyone interested in hypnosis 
can investigate the condition for himself. And who¬ 
ever does so will see that far from being an extra¬ 
ordinary mastery of one will over anolher hypnosis is 
rather a -simple state cf distracted attention which can 
frequently be terminated by an effort of win on the part of 
the subject, but is, indeed, a condition in which suggestion 
has remarkable force by directing the attention to Eome idea 
which then becomes dominant for the time being. For 
example, a perron has some pain; you ten him he has not 
but your suggestion makes no difference to his sufferings 
You hypnotise him—that is, yon distract his attention from 
his surroundingE.incIuding the pain—and heno longer suffers 
By suggestion yon raise in his mind the idea that his pain 
has entirely gone; this idea becomes dominant ana eventually 
persistent, so that in waking he no longer has pain ; the idea 
of pain has been dominated by the idea of no pain —they 
cannot be coexistent. In this way those who tain the 
trouble to investigate the condition scon perceive what sn 
important therapeutic agent we have reedy -to hand in 
hypnosis. • 

During the past few months my own experiments have 
been chiefly devoted to the investigation of methods of 
induction and of the experimental phenomena, but 1 have 
had opportunities of testing the efficacy of suggestion during 
hypnosis in several cases presenting various functional 
neuroses and have been more than satisfied with the results. 

° ? f^S Se, T?? le ETC Hm5taUorls to tbo employment of this 
method. It is not applicable in the wards of a-general W 

hBlfv f t C r ' & - ly ' I fln<3 the . Eame difficulty, if lot impossi¬ 
bility, of Inducing hypnosis in a hospital ward as 1 did when 
first using hypnosis some years ago. This is undoubted]! 
because tbe patients’ attention is distracted bv their ^r? 
rounding* and tbe knowledge that they are fhr tb^ttao 
^ing an object of interest to everybX in the JS? 

Sr!rfoi? b in h H i n<3 ' 1 i aV L I;novrD Patients'who ha-reb^l 
refractory in the ward become readily influenced when 

treated in a quiet room apart from the other patients Crmee- 

quently, unless some special arrangement-is made for trenfJ 

ment by this method its use in hmpitai wm be J^5^ 1 ' 

H ioStuti^whe^hSwl! 

is the rule rather than the exception these ^ 

met with, as in Bernheim’s hospital at Kanrv t -1 ^ 
hypnotised We numbers of patielts at every vfcit 

z^vsfi, rs? 

nose, threat, or eve* to m operatious on the 

But at present we e f^ a ? 5o “- 

hypnotic anesthesia and Hrenl fi'wl ^ 1 ^during 
obtain a satisfactory result - * 0 that vol are , n f cc,! -’«7 t-o 
could be used with ad™ w fS t ’hk 
practice, it is doubtful if It^rfl] . T tr in P rivRto 

extent in hospital work. Tta e ^^ >eDst d to "any great 
anesthesia iw wLIt f vantages of this fculi -of 
absolute safety, that It^r-m ** 1 ^ ba je Indicated are Its 
wish of the o'perator and fh! pro 0 ?, ?ed indefinitely at the 

jaw can be fiirf 0 p=n‘without ln tbe -mmithiho 

reflex struggles £? ? n?e n F>S- Moreover, 

necessary im|gestioc«. UreIj ' avo!3ed giving the 

heipfuTlo^manv' practitimie^^b^ 656 brie . f win be 

gate^e^condfi^^^ vtire'^an! 

poffit. Also, I Ktaa3 - 

i*S; 

tbe majority of uj i, 11 vnch a pity that 

fnl tberapsutic ogect ^Smse we''ha-f F ^ cil B P°wer- 

? endemand it pow L L 0 t? ^-n tbetreuKe 

“«* tte keynote oF^v^oris ls ^ i^ 1 ^ bed 

attention ” and not 2 uncanny 
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his surroundings and Is to all intents and purpose.-! asleep 
To say that one has inhibited the “ supraliminal conscious¬ 
ness "or “objective mind” and unmasked the “subliminal 
consciousness ” or “subjective rnfnd" is really only another 
vray of. expressing the above process Itr obviously requires 
no p irticular inherent property or power to help a person to 
fir his attention eo as to stop bis train of thought—a process 
■which' may be to great extent mechanical and consequently 
will require some adroitne*s of method. So that anybody 
who has tried varioas methods of bringing about this desired 
object and has studied the best means of distracting a 
subjact’s attention from his surroundings and “bring it,” 
and has carefully observed the conditions that predispose to 
success, wiii be more readily able to induce hypnosiB than 
another who tried at hazard to use a method he has read 
about bat of which be has no technical knowledge. It 
stands to reason that the conditions that will readily fix one 
person’s attention will perhaps disturb another person tjo 
snob an extent that he will think faster than ever, instead of 
lapsing Into a state of mental caltnt 

Let it,he clearly understood then that an expert hypnotist 
Is not a person endowed with some mysterious power, but is 
somebody who has taken the trouble to study carefully the 
psychology of his subjects, with the object of ascertaining 
what means are likely to succeed best in bringing about in 
them a state of mental rest, suiting bis methods to every 
individual case. Psychologists define “ Attention ” as mental 
activity which’raises certain sensations or ideas in point of 
intensity and completeness, with a corresponding lowering 
of simultaneously presented impressions—a process familiar 
to- everybody in dally life. How many people habitually 
dose their eyes when they wish to appreciate music folly, 
striving to subordinate all Impressions to that of sound, the 
appreciation of which then rises in intensity above that of 
the rest. Similarly a surgeon will often fix bis eyes on some 
distant object so as to let nothing distract attention from bis 
tactile sense which is at that moment engaged in giving an 
Impression of some intro abdominal disorder. In this fixa¬ 
tion of attention ns have, I dm convinced, the hey to the 
problems of hypnosis. The attention is fixed on some 
point—for example, a bright disc—and is then readily 
transferred to the ideas and sensations suggested by the 
experimenter. . „ c , 

Let ns now examine the readiest means of so bring a 
person’s attention as to induce hypnosis and consider the 
experimental phenomena, that can. be demonstrated in that 
condition. As a matter of fact, to anybody who has not 
had previous experience ot hypnotic experiments and is 
anxious to induce hypnosis the subject is at first of 
greater importance than the method. There ore a larg^ 
number of people who are readily able to stop thinking 
and to fix their attention at will, Suoh people arc usually 
In. the. best of health, unaccustomed to worry over tribes, 
and do not know what it is to have disturbed sleep’ or^ doffi- 
colty in getting to sleep. They are susceptible to 
hvnno 3 ia" and may be found most frequently, as one would 
eJpposo, in the healthy working male ^pulatlon between 
tha ages of 16 and 30 years. The experfroenter, thMefore, 
should find suah a subject and explain to him tho naturo 
the.proposed experiments. On no account begin with people 
in feeble health or who arc neurotic ; males being 
r,referable to females. And haring made himself familiar 
with tile described phenomena of hypnosis he should deoide 
which of these he wiuhes to obtain ib the first experiment. 

*“* ^rjavT/eJfreughtlydivided into three stages, 
Hypnosis may be veyy r and inability to open 

namely— I- A oonciuon ci 2 A dream-state in 

suggested appear to the subject as if 
which various ! both these stages the subject Is 

in a dream or picture, l an a that be is being made 

n\te aware of bis T r. / eQ i 6 lethargic and die- 

he centre of an «P. eri “ e “ he Sinot movell. eyelids or 
inclined to move end that he ^ 3 . ] n the 

limbs when told not to do s ^ distracted 

third stage the attention has een^ ^ bas f(JIen in to 

from present surroundings t at W hg Jg peculiarly 

a condition of sleep. vfhen spoken to, and will 

amenable trik vre ^ £IJgges , d ^ 

describe various baUoolmstory ce actFre part m these 
him.; ana may walk about,Msd«crii>edas Somnamlnhm 
imaginary scenes. This is what is fiesc^ ^ o£ haUQci na- 
a condition ia which an and sesthetic, 


of his hallucinations. A characteristic condition that can 
usually bo produced in almost any stage is that of Catalepsy; 
if the subject’s attention he directed to aDy limb and it fa 
suggested that the limb is becoming stiff an extraordinary 
rigidity will result, of variable duration, and for the time 
being quite preventing any voluntary movement of the limb 
affected. 

Now it should he obvious that it is too much to expect 
that the beginner in bis first experiment will succeed in 
producing the deeper stages of hypnosis. He must he 
satisfied if after many attempts he succeeds in preventing 
the subject opening his eyes when told ho cannot do so 
Experience shows that some really susceptible subjects are 
not touch infinanced at the first sitting. The novelty of the 
experiment and the unusnal requests made as to behaviour 
tend to produce at first a state of unrest rather than of calm. 
However, people very soon get accustomed to tha process 
and the deeper stages can often be obtained at the third or 
fourth sitting. It is best to follow out a scheme in the 
experiments suoh as the following, which was arranged by 
me for the benefit of practitioners who ask for instructions 
in the technique of hypnosis. 

Instructions for inducing hypnosis. —Gany out a senes 
of eight experiments, e&oh of which will undoubtedly 
consist of several attempts to obtain certain phenomena; 
these should be repeated until the required result h» 
.been obtained. The- experiments are: (1) to get used to 
the necessary details as to surroundings and technique of tbs 
process, and, farther, then to attempt the production of 
stiffness or immobility in the subject’s eyelids ; (2) toludnct 
hypnosis by a modification of Braid’s method of fixed 
craving r (3) production of the intermediate dream-state; (4> 
to obtain passive somnambulism-; (6) to change this pasrire 
state into a condition, of active somnambulism; (N.B, 
Ithese experiments include the investigation of riteied jkmS- 
bility (analgesia and anesthesia) and the production 
catalepsy; (6) demonstration of post-hypnotio Mueuce> 
(7) hypotaxy or fascination; and (8; hypnosis by passes 
Space will not permifrme to enter into a detailed d^ripHon 
of the above course of experiments, consequently J 
content with mentioning a lew of thomova tm T; crtari pofnri 
The Instructions I give for the first experiment me briefly « 

^JEWnwtoinmi 1 —1 Seat tbo patient in a comfortable arm- 

.ftS'SS’S. 1 <£* ‘tfs.wis 

comfortable in,every respect, 

neck are nob In a strained potion (thN^ppe ^ ^ 
xci&ny chairs that looJt corvfoft&b c}. * 

youLy “Now” hois to close Us W 

his sensations nor to £ lyercome him, 

with his. surroundings that will tend e° ^ 

3. Place the thumb ot the right hand on , tempom J 
subject’s forehead, resting the b a t the 

rerion. 4 Suddenly press firmly with Ute tnnm , ^ 

same time drawing it downwards towar s ^ ^ 

nose. Then say, “ Now dose your eyes, °‘ OTe0en t with 
clear and firm voice. 6. the f ” ^movement* m-ri 

the thumb several tames rapidly (tow °r , y 0 n 

be sufficient). 8 

wniwt open your eyes, they are v . 

and you cannot move the lids. tbo Ea bjeot will 

JUsvlt of dlWonI ty, but you 

probably open his eyes wit _ &T aid not open ns quickly 
assure Moa t/jafc they nTtinriment half a dozen times* 
as usual. 2. Repeat the ox? B ubjact know that 

3. Above all, he ? ™ ^ wU1 be enable 

is only a matter ot time; he cannot. 4. With a 

to open bis eyes when : W *^ tho c ycJids become 
susceptible subject yens wiU follow a nomentej 

stlffer at each attempt, absolute closure which 

inability to open them, ff'“ p e wri open his eyes 

remains unri! you **&>**»$overtim tot 
again. Haring done this fa e , treatelr important, you 
stage successfully, and, « , of te if. ron fidcnce. 

vrill hare gained a vastBmount ^ ) rotlIUJCr be quiet, 

1. Throughout the experimen hurry and no 

sure, and decided. 2. g g bo uld the subject open 

manifestation of impatience. aC d fay m tirmlym 
bis eyes readily, be quite ° D P^ tose ,” or words to teat 

S2S 

a “”“* 
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by Morat and Dastre on the sympathetic nervous system. 
The work is divided into two parts, Part I. dealing with ele¬ 
mentary nervous functions, occupying a little over 100 pages, 
while Part II. treats of elementary systematic functions. 

The first part deals with general nerve physiology, here 
many of the illustrations and apparatus are taken from 
Waller's Physiology. By far the most interesting section 
is that on systematic functions which originate in the asso¬ 
ciations and definite relationships established between the 
cellular functions. 

The scope of the second part will be best understood by 
referring in broad terms to its subject matter under the head 
of Sensibility and Movement.- their Relations. Under this 
head spinal and cranial nerves are dealt with. Following on 
this are what the author calls “primary systematisations,” 
which inolude suoh subjects as reflexes, inhibition or arrest 
of reflexes, and classification of nerves. This leads to a study 
•of 11 Consciousness and Unconsciousness," including such 
subjects as dispersion and reflexion of the excitations, 
the great sympathetic nervous system, transmission and 
centralisation of stimuli, and the medulla oblongata. 
Under the head of “ Superior Systematisations ” the following 
problems are discussed: orientation and equilibrium ; the 
functions of the cerebellum ; the emotions and intelligence ; 
cerebral localisation; speciflo innervations, including the' 
sensory field, tactile innervation, and the muscular sense ; 
visual Innorvation ; auditory innervation; olfactory and 
gustatory innervation; and, lastly, language and ideation. 
The author assumes the existence of the neuron as the 
static unit of the nervoua system, but looks on this cellular 
unit as a symbiosis In the sense that to the fundamental 
cell, of which it consists, others are added whioh in a 
way form one atrnoture with it. Corresponding to this 
unit, the author postulates a dynamic unit "by the un¬ 
satisfactory name of elementary nervous irritability ” We 
find the word “force” used and applied as “ ohemical ” 
“ calorie,” and “ eleotrio.” ' 

Professor Morat it wffl be seen treats his whole subject In 
a novel and original way. Proceeding {rom the ^ . 
arrangement of spinal nerves he gradually evolves his matter 
in a most intereatlog manner, setting It forth with all the 
precision and clearness that characterise th« * 

cultivated Franchman. Numerous anatomical illustraH r> ° ° 
many from Power and Chsrpy and 
aid the reader in the chapter dealing with the cra^Tand 
other nerves. A very terse and explicit account is ^ven of the 
spinal and other redoxes of the oord and the it 
system; all these subjects are Illustrated bynumero™ 
diagrams, some of them in colour. A rom.i - n “ „ 

clothe U rY 1Z9) 8h0Wlng the eSe °t of stimulation 

Better illustrations arc given of the effects of romovrt— 
whole or partial—of the cerebellum than are riven In t? h 
books. We refer to the results of 

connexion with localisation in the cortex as d 1° 

Sherrington and Griinbaum by the unipolar method t 
to find a sketch of the cortex cerebri M ^ 

the disposition of the motor areas in th 0 anthropoid y 
In connexion with auditory innervation U apes ‘ 

the Classification of Bounin and treats ^ tu° PtS 

manmrtbetio, and seismsthetic functions J th ,° ’ 

terms which so far have not found a ^ 
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each chapter. 

Wo welcome this translation as it intrndT, 

^ ° f J <^ET at nervous activity **" 

Y’° 11 “art* regarded as setting:forth fonDS - 

Wh0BC ““o stands high both L Jr Y Tlews of one 


The important question of preservatives in food has been 
strongly revived by the recent meat trade scandals; and* 
owing perhaps to the same disclosures certain of the recom-"* 
mendations of the Departmental Committee on Food Pre¬ 
servatives, which was appointed in 1899 and which reported 
in 1901, have received offioial recognition, since not many 
weeks ago the Local Government Board issued a oircnlar to 
public health authorities and others asking for their coopera¬ 
tion in stamping out the practice of preserving milk with 
antiseptics. 

At first sight the book of Dr. Thresh and Dr. Porter 
would appear to have been written in defence of the pre¬ 
servative. In the preface, for example, they express the 
opinion that the dangers arising from tho nso of 
preservatives have been greatly exaggerated. Further on, 
however, they admit that certain preservatives, either 
from their quality or from their use in excessive quan¬ 
tity, have an injurious effect upon health, and that the 
further increase in the use of preservatives may by their 
cumulative action deleteriously affect oertain organs or in¬ 
sidiously undermine the constitution. The authors there¬ 
fore approach the subject in the right spirit, anxious as far 
as possible to elucidate the truth. As fax back as 1897 in a 
special commission on the subject, we expressed the opinion 
that in certain circumstances and in certain foods a minimnm 
quantity of a given preservative might be allowed, and that 
it should be the duty of tho legislature to protect the publio 
against the abuse of such a concession. The recommenda¬ 
tions of the Departmental Committee appeared four years 
later and were practically in agreement with this view They 
proposed the prohibition of any antiseptic whatever befog 
added to milk, or infant and invalid foods. They suggested 
that a limited quantity of borax might be allowed 
in cream and butter or salicylic acid in wine but 
rnled out the use of formaldehyde entirely as well as ths 
addition of copper salts to peas. These recommendations 
made five years ago are, unfortunately, still recommenda¬ 
tions ; they are often regarded, however, as semi-official and 
proceedings in the polico courts are accordingly based m 
them with the result that the most diverse decisions are- 
given. It is not difficult to gather from their treatment of 
be subject that Dr. Thresh and Dr. Porter on the whole 
favourably regard the conclusions of this committee and™ 

Xir 0 ” 01 ‘” b “ c ^ 

ssf? s ac-x*® 1 as 

discovered by uncivilised or semi-civilised man. yotthe 

siLTtr Withont although 

some of them are more deleterious if taken in immoderate 

quantities than their more modem substitutes” The 
authora have surely forgotten that the fact that a ham or 
haddock, for example, is preserved with smoke is patent 
to everybody, there can be no deception about It 
however, hut the solentlfio analyst can decide Yi 

is preserved with borax. Model pr^S TwhL T 
authors speak, are, in fact, “ silent ” in the se’nse that^Y 

prlVn J hT S D0 810611 WWch ™ nld r-Y their 

^Xm^rLTm^ ?L£Sr SmT Y 

“»*■» thus in the same class, inLmYh ^'te 
diments as well as preservatives. We do not ImT^o ^ 
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of the condition vrill be more thoroughly appreciated by both 
the profession and the public. 

Duchess-street, W. 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON A OASE OF PARAMYOCLONUS MULTI¬ 
PLEX WITH FIBRILLARY TREMORS. 

Bt A. W. Falconeb, M.B., Oh.B. Abbbd., 

SOUSE PSTSIOXAJf, BHAOFOHD EOTAL DP T E M I B Y. 


The patient, a male, aged 32 years, was admitted to 
Bradford Royal Infirmary tinder the care of Mr. T. Wihnot. 
The patient had not worked for about 15 months. He gave 
np work on account of general weakness. For about 12 
months he had had violent twitchings of his muscles. They 
began In the mnsoles of his leg but rapidly involved the 
shoulder muscles. The contractions caused no pain. He 
was able to get about but could only walk slowly and with 
great care. He had never fallen. For the last five months 
he had been almost constantly in bed. Otherwise he had 
nothing to complain of. There was no history of fits or 
of) any nervous disease in the family. 

On admission the patient was found to be a well-nourished 
man. The temperature was 98'4°F. and the pulse was 80. As 
he lay in bed he was suddenly seized with extremely rapid 
musoular contractions of the muscles of all his extremities 
and of both platysmas. The face, with the exception 
of the platysmas and the depressor anguli oris, was not 
afleoted. In the arms the muscles most affected were the 
deltoid and triceps, in the back the trapezel and latlsriml 
OLorsi. Occasional twitchings were seen In the flexors of the 
forearms, but they were not nearly so frequent or violent 
as those of the mnsoles of the shoulder girdle. When the 
natient' Bat up slight twitohiug could also be seen in the 
Sector spins). In the legs the quadriceps exteMors were 
muoh the most affected. The hamstrings were affected to a 
much less extent. Contractions could also be seen occa¬ 
sionally in the tiblales antioi. In both quadriceps extensors 
fine fast, fibrillary tremors could be frequently seen though 
they were not constant. Tho same tremors, tho°K h 
a less extent, could be seen In both deltoids. The con¬ 
tractions were extremely rapid, quite painless, 
symmetrical, though at times, especially the contractions of 
tWnuscles of the forearm and leg, were limited to one side 
The right platysma was more affected than the left and 
here frequently numerous contractions followed one 
and seemed to end In a short tonic contraction. Voluntary 
movement for a time inhibited the contractions, but in a 
few seconds they began again—e.g., the patient cod . 

his nose with his forefinger accurately, but if be continued 
to do eo the movements commenced again and soon became 
mora violent than before. The patient’s gait 
tooueh slow. While walking the movements of the legs 

Sara ass. tfst ms* «s 

ware no organic'reflcia. were normal. 

^kle or rectus electrical excitability of 

There was an d the deltoids, otherwise the 

the quadriceps extensore am ojanial nerves were 

eleotrioal ^ ® ^ftagmus. The fundi ooulorum 

quite normal i enta l condition was quite normal; the 

were normal, the mental normal. The patient was 

heart, the lungs, Ac., were al ^ ^ Q mixture con- 
treated with galvanism to to spurn 26th the move- 

taining belladonna and arsenic ^ som0W hat excited. 

ments were as before but he ^ R i a ggish to 

His pupils were moderately erf thematous rash on his 
Ugbt? He bad atoo awW-^TSdput on bromide, 
back. He was taken off the beUaa ^ movemen ts were as 
On July 2nd the .? n F?? a {S^ni normal. On the5th the 


Bradford Royal Infirmary, for permission to publish this 
case. 

Bradford. _ 

NOTE ON A OASE OF UPWARD AND BAOKWARD 
DISLOCATION OF THE OLAVIOLE. 

By L. Eknest Acomb, M.B.0.8. Eng., L.R.O.P.Lorn, 

BOUSE SUBOEOX TO THE MPDEESEX HOSPITjLL. LOHV OS, V. 


The patient, a spare, well-grown man, 55 years of age, 
whilst crossing the road was knocked down by a hansom 
cab. He remembered being struok on the head and was 
assisted to his feet in a dared condition and accompanied to 
his home by a friend. .He sustained a scalp wound which 
bled profusely, but was unaware of any Injury to his shoulder 
until the following morning, when he found that his left 
shoulder was painful, and in order to relieve the pain some¬ 
what be had to support his elbow. He was able to raise his 
arm slightly, but this movement oansed great pain. 

On examination the left shoulder drooped forward anu 
there was a depression in place of the prominence caused bj 
the forward convexity of the olaviole. The articular facet 
of the acromial prooess could be distinctly felt, wans 
the acromial end of the olaviole projected backwards 
under the skin covering the suprascapular fossa. The 
distanoe from the acromial end of the olaviole to the 
coracoid procesa measured on the left Bide four inches 
and that on tho right side three inohes. There were sm» 
swelling and bruising of the part. The sternal axtefl*»w 
of the clavicle appeared to be in no way afiectod. Re- 
dnotion without a general anmsthetio was found to to 
impossible the acromial end of the clavicle being apparen^ 
entangled amongBt fibres of the trapezius. Under chlon. 
form reduction was effected, but the bone could not to 

"iT’p.'JS crx 1 K' ta ,» 

«»> we. »to*•,«££ Sisrs.. w. 

Tmrftion Mr Gould made a curved incision bo as to enc o» 

through, twisted tightly, and ^^yterrupted re- 

battened down. The a A® oon jd use the 

oovery and when diBchaigcd on Mfly r/tL^c^ ^ r ctorned 
arm well, the movements daily ^ hQ raise 

from the convalescent homo three wee Qred s lde. 

his arm as high above his head as on ^ t lts outer 

The most usual dislocation of the riarioU, ' 

end, with the acromial th0 h 0D gr end of toe 

the aoromion proofs. farther back across the whole 
olaviole bad passed“on the spine o 
length of the acromion I 0 J flv)cnlar ligaments 

the scapula The wboto ot m ^ a simUar degree 

“f^o^ent recorded by any of the surgical authors 

whose works I have ac^ ^ Gould for allowing me to 

I am muoh indebt . tbese DOtes , 

publish this case and for nr y 


gtti eto mrh $dm of %mh. 

c •¥ J P. MORAI 

Phyticlogy of the A^' d H.V BW. M.A-, 

(Lyons). Translated lustrations (66 lot 3olo “^- 

kD.Oantab Wto ^ ^ ^ Limited. 1906. 

London: Archibald bonsu* 

Fp. 680. Price 31»- • lology by Professor Morat 

The French treatise 0 ,, ^own to all physiologists In its 
and Professor Doyon is we £0lecle d the volume dealing 
native garb. The tra^r p , wisely, for Professor 

with the nervous system to English pbysiolo- 

Morat’s name first became we the joint work done 

gists more than two 6« catlC5 ^ 
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system the Latin anatomical nomenclature adopted by the 
Congress held at Bails in 1E95 for the purpose of considering 
the n-e of Latin in the medical terminology of Gennnn- 
sp e a h jng- countries. Each page is divided into fonr columns, 
the first of which contains the Latin text, while the other 
three show tie corresponding terms in French, English, and 
Esperanto. The English portion is hyno means free from 
typographical errors or inelegancies. For instance, on 
p. 1 the nasal spine of the frontal bone appears as the 
“nanal spine," on p. 3 the word “ line ” Is divided as if it 
were a dissyllable, and the carotid groove of the sphenoid 
bone Is given as the “carotic groove”; on p. 4 the word 
“ face” is divided like a dissyllable ; and on p. 7 tbe semi¬ 
lunar bone of the carpus is given as the “ lunar bone.” 
Again, the redial nerve of the English anatomists is a 
sensory nerve in the forearm, but the nrrf radial of 
French anatomists Inclodes the upper sensory-motor 
portion of the same nerve. These, however, are minor 
blemishes in a meritorious production, and are not likely 
to emharrass English readers. 

■ Ztdvret on Midwifery for Zfidn-irrj. By A B, Catdeb, 
3I.B., 3IJR.C.S., Lecturer on Midwifery to the London 
County Connell and to St. Harr’s IMwifery Training 
School, Fulham. "With 1531 illustrations. London: BailUkre, 
Tindall, and Cox. 1903. Demy 8vo. Pp. xiL-274. Price 
6r. net—In response to the request of some of his pupils 
tbe author has published his lectures on Midwifery for 
HIdwives “just in the words they were delivered to the 
class.” The result is this little booh, which contains all 
that Is required to be fcnown by an aspirant for a certificate 
of tbe Central Midwives Board. It is-a difficult matter 
to write a book of this hand but Dr. Calder has certainly 
succeeded exceptionally well end we are cot surprised that 
bis pupils should have desired to have such excellent lectures 
In a permanent form. The author has carefully aToJ(ie< i 
going into too much detail but has left out nothing of 
importance. The chapters which we think most admirable 
are those ou infant feeding and asepsis. The difficult sub¬ 
jects of tbe modification of caws milt and bottle feeding are 
very dearly described and the reasons given for the various 
steps recommended, frith the author's remarks on the 
various patent foods on the market we entirely agree: as he 
rightly .ays, “ the delusive attractions of most patent foods 
are the ricpUcity of their preparation, and their digestibilitv 
and therein lie them dangers ; for the enthusiastic mother,’ 
when she uses them, usually feeds her child on too con- 
Mntrated food and in too large quantities; as she discerns 
the expanding ability of the babe to Imbibe them, and tbe 
physical results as exhibited in pounds avolrdn^i.” The 
relKkrid down bjthe author for the prevention of septic 
infection (which he summarises in the form of a table! are 
«pemaUy good and would well bear inclusion fn many text- 
boo»s intended for the nse of medical students. As he tralv 
rays, the midwife should ever remember •• to rerard ssl 

la '” CJ “ the “ me tte F>«ent is undergoing an 
perahon, when wounds are being made which have to 

* £* eptlc * and the pnerperjnm as the time when these 
TCp;llred b T kept surgically dean.” On 

the whole it is one of the best books of its kind whirl, 

£"£■>■ 11 <• * vv «m a. 

togc-„er on separate sheets and are unworthy „f t-h 
excellent letterpress. unworthy of the 

Hfcth '1 lTcr.usl cfMicor Mwyery cmf 

of Arprenx. DrnrJ. ^ 

^teenth edition. Kevised by Brusov PoZlTp^Ts 
Eeg., Surgeon to University College Hospitals ; 

Operarive Surgery in University^C oqS 

Court of Examiners of tbe EoyriCtfwL^ c ^ 


thirteenth edition 1 It must- have snpplied a want and it 
mnst he appreciated by its readers. The only essential for 
the continuance of a popularity such as this is that the book 
should be kept felly abreast of the times. Ur. Pollard has 
in the present edition, as in the one immediately preceding 
it, brought the work felly np to date without destroying its 
original characteristics. It will prove as useful as ever for 
dressers and house surgeons, and many a young practitioner 
will find the hurts given in this book of immense value in his 
daily work. 

Baby: Z’trfnl Hint* for Bvty dlcrthcn. By Edits L. 
U a ward, Certificated, London Obstetrical Society ; late 
Sanitary Inspector, Sheffield. TiTth an Introductory Mote by 
Johk Kobertsox, U.D., B.Sc. Edin., Medical Officer of 
Health of Birmingham. Bristol: John IVright and Co. 18C6. 
Pp. 31. Price Id.—The ignorance which exists even 
amongst better-class mothers on the feeding and upbringing 
of a baby is a most extraordinary thing. Tbe dangerous 
habits of tbe lower-class mother in regard to the feeding: 
of her babies are well known, and we are often tempted 
to wonder whether the Ignorance Is not sometimes assumed - 
and in reality is merely a cloak for criminal neglect.. 
It is needful, however, not to pass too harsh a judgment 
on the parents of the .unhappy children who suffer so - 
terribly from the ignorance, whether it be assumed or 
real, of their mothers.» In this little pamphlet the 
author has tried to give a short and trustworthy descrip¬ 
tion of the right way to feed and to rear an infant. 
It is an endeavour to teach those mothers who, through 
no fault of their own, adopt methods quite dangerous 
to the babies for whom they are anxious to do right. It 
is the unfortunate bottle-fed babies who die and, as Dr. 
Robertson points out in his preface, in his own district during 
tbe summer, over 30 times more bottle-fed babies die than 
breast-fed ones, from an equal number of babies in each 
group. Miss Maynard has succeeded in describing in clear 
and simple language all that n young mother should know 
about tbe care and feeding of her baby. Tbe directions are 
so good and easy to follow that no one should have any 
difficulty in understanding them and a perusal of fT,;« 
little pamphlet would do much to save the lives of many 
improperly fed babies. It is just the kind of book to place 
in tbe hands of district nurses and midwives for distribution 
amongst their patients. 

A Mbnucl of VoUrinarv Taeraprutioj and BJtcnnaedlon, 
Second edition. By E. IV. Hoap.e, F.R C V S Hondo,?. 
BrimiAe. Tindall, and Cox. Pp. ’t79 P^ 

CO 0116 comparing it 
with the first edition could possibly recognise it jJ an 
extemaon of the same work. Tbe first editic^lf vre recollert 
maght, was arranged on identically sioi£ lines rift a 
“J Therapeutics written for human medical 

n laced ride" h *’ 1Etcl:eU Bn:ce ’ 111 £ac L the two when 
placed side by side, except for tbe posology, appeared to 

emanate from the same pen, so much were ,belike £ 

their columns and paragraphs. The present work is modified 

H * fs arrangement in everr direo- 

Kon. The subjects of materia medica and ptumnaMlorical 
wtion, as far as the specific details of tbe preparation of 
the drugs are concerned, have been rather scanrilv treahri 
and we fear this wilt ke detrimental to the book''from U P - 
students point of view, but it is the veterinary ° £ 
toner who will really appreciate the work; TL e amW 
wri.es as a practitioner, and if he is 
wfcen dealing with pharmacological actions he ^ 

•b, 1,„ u,„„ Eh u, „ p ;, w T, 

chapters on the care and management o-' v-vt t ' , T ° 6 
on the treatment of numerous 

the practical standpoint, and in the »n WP v P '* ^ rom 
foramhu and pres^ptions that will ^ 

service to veterinary surgeons. pr ° TE cl 
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everybody wonld bold that borax and salioylic acid are in any 
sense condiments. Vinegar, again, is an old-fashioned pre¬ 
servative, bnt what would pickles be without it or with borax 
added instead? The faot, too, that “ modern preservatives 11 
are more potent than the old-fashioned antiseptics con¬ 
stitutes a source of danger. We cannot think- that the 
argument in favour of the use of 11 modern preservatives ” is 
helped a tittle by stigmatising smoke, salt, vinegar, and bo 
on as preservatives the Jhannlessness of which may be open 
to donbt because “they were originally discovered by un¬ 
civilised or semi-civilised man.” 

Dr. Thresh and Dr. Porter's book will be valued also by 
readers for its excellent chapters on the methods and sub¬ 
stances commonly used In the preservation and colouring of 
foods as well as for the sound directions , given for the 
detection of suoh preservatives. It is almost needleBB to 
add, when the wide experience which both authors have bad 
in dealing with epidemics arising from the consumption of 
unsound food 1 b recognised, that the chapters on anch 
subjects as ptomaine poisoning, public abattoirs, con¬ 
taminated shell-fish, watercress, and so on, are full of points 
of the greatest interest to all those concerned in the pro¬ 
tection-of the public hoalth. There is, in faot, no more 
important branoh of the public health service than that with 
which this -volume deals, and the subjects are approached 
from a completely modem point of view. 


The Operative Treatment of Fractures. By W. Arbuthuot 
IiAKB, M-S. Lond., F.R O.S.Eug , Surgeon to Guy’s Hos¬ 
pital, and Senior Surgeon to the Hospital for Sick 
GiuLdren, Great Onnond-street. London : The Medical 
Publishing Company, limited, 1905. Pp.144. Priae7«. 6d, 

No -aurgeon will deny that some cases do ooour in which 
a fracture has permanently impaired the utility of a limb r 
even though the broken bone has firmly united, but there 
will certainly be differences of opinion as to the proportion 
of leases in which the ultimate result of ‘the ordinary treat¬ 
ment of a fracture is unsatisfactory. Mr. Lane holds that 
tiie proportion is large, while most surgeons believe that the 
percentage of cases is very small. Probably the truth lies 
between these extremes. It is, however, certain that the 
introduction of the x rays into surgery has. somewhat shaken 
the complacency with which -we were wont to regard the 
result .of the splint treatment of fractures, for skiagrams 
show us that malplacements are by no means rare. Mr. 

Lane fs strongly in favour of wiring or screwing the bones 
in all cases likely to prove unsatisfactory, so as to insure 
an -accurate apposition of the fragments. The advantages I 
of "the operative method are obvious but its disadvantages, or 
possible disadvantages, are equally clear. To wire or to 
sorew a simple fracture is to convert It into a compound 
fracture and the possible septic results of snob a conversion 
include Borne which are very serious, but the author claims 
that'" if duo care be taken and reasonable skill be exercised 
the risk is practically nil.” We doubt if most surgeoDB will 
subscribe to this opinion. It is, however, certain that with 
great care the risk is very small and in some cases it is well 
worth while to run this risk in order to obtain the benefits of 
wiring and this work gives a useful account of the methods 
employed. 

The book is printed in a very large type, technically known 
as “great primer,” and in demy quarto size, having only 
some 200 words .on each page. Such type is pleasant to 
read and forms a marked contrast to the small type so 
widely 1 used nowadays, but we think that the quarto size is | Bodet. 
a little unwieldy. It is a pity that no index has been pro¬ 
vided. __ _ 

LIBRARY TABLE, 

Guide to Promotion for Non commissioned Officers smdMtn 
of the Soy at Army Medical Corps, mnth Appendix on Min 


for Young N.C.O.’s on Clerical and Other Duties in t 
Military Hospital. Compiled by Captain S. T. Begcs 
B..A.M.O. (Militia). London; Gale andPolden 
Pp. 303. Price 3s. 6 d. net.-Oaptain Beggs hopes tha 
this guide will fulfil a useful purpose in the corps ant 
indnee men to study for promotion. The special feature] 
of the little book are (1) the -concise form in which thi 
information is put by .questions and answers; (2) the Dins 
tratioDS of surgical instruments and appliances; and (3) thi 
assistance which it 1 b hoped will be derived from th( 
“Appendix” in supplying a guide to young non-com¬ 
missioned offioers, recently promoted, who may have had nc 
experience in routine clerical duties prior to promotion, 
In preparing the appendix, in the compilation of which 
the author acknowledges 'a debt to Sergeant-Major 3, 
Tewkesbury, R AM.O., the following points are considered- 
How to take over oharge of a military hospital, the olerfcai 
duties carried out by a non-commissioned officer, and the 
many questions which concern official papers and returns in a 
military hospital. The body of the hook is divided into two 
parts and addenda. Part 1. deals with Infantry squad drill, 
stretcher drill, discipline, duties in barraoks on guard and 
piquet, duties in camp and on the lino of maroh, the duties 
of ward-orderlies and of wardmaster, the mode of carrying 
wounded men off the field, the immediate treatment oi 
cases of emergency, the method of regulating the ventila¬ 
tion of wards, and with surgical instruments and appliances. 
Part II. contains additional information necessary for pro¬ 
motion to sergeant; it deals with transport duties and 
company drill (the subject-matter of these chapters being 
supplied by Messrs. Gale and Polden), hand-seat drib, 
ambulance-wagon drill, the additional duties of wardmaster, 
and the duties of a steward. In the addenda lists of instru¬ 
ments required for emergenoy and other important operations 
are given, as well as a list of the medical and surgical equip¬ 
ment for regimental units. From this prlois of the contents 
the scope of this useful work will be seen, and it should be 
added that the information is given in a straightforward 
way. The illustrations are supplied from the blocks used 
by Messrs. Evans and Wormall in Illustrating their catalogue 
of Borgioal instruments. 

A Text-book of Botany. Part I. The Anatomy of Horn rr- 
ing Plants. By M. Yates. London: Whittaker and Co, 
1906. Fp. 147. Price 2s. 6d. net—-This little book has 
been written primarily to meet the requirements of the 
author’s own pupils in preparing for examination. It wfll, 
however, be found useful to anyone who wishes to obtain a 
practical acquaintance with botany without the aid of oral 
teaching. The book is of a suitable size for the pocket and 
is divided into ohapters, each dealing with some particular 
part of a flowering plant. The derivation of the terms used 
is given and in nearly every case a little sketch (413 in all) 
helps to make the definitions clear. The arrangement of the 
chapters is a useful one for reference, and if the book is used 
as it is Intended to be used—namely, to supplement practical 
work—we cam find no fault with it. The danger of an 
books being used for cramming purposes should not, bow 
ever, he lost Bight of. The list of questions set by various 
examination syndicates which is given at the end of the book- 
adds to its usefulness, bnt is suggestive in the direction just 
indicated, 

Nomenclature Anatomigve en Quatre Dengues. 
tcmical Vocabulary in Pj f 7 6 Price 

SfioSmes.!Tt^ weli-a^g^ and useM Me 

book Dr. Bodet ^ “Dected ^^’tomlcal’ terms, and 
equivalents of upwards of 2ZW mntnrc find it 
English readers of French ® W o£ this 

excellent for refer^ce wh^anjn ^ ^ ^ ^ 

class presents itself. He has ms 
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The Meeting of the British 
Medical Association at 
Toronto, 

' In 1897 the British Medical Association for the first time 
crossed the sea to hold its annual meeting in Canada, and 
now, after the lapse of nine years, it is paying a second 
visit to the same prosperous and important colony. In all 
parts of the British Empire the year' 1897 was rendered 
memorable by the celebration of Queen Victoria's Diamond 
•Jubilee, and Canada in entertaining two of the best known 
■British scientific associations daring that summer did much 
to ptomote the feeling of imperial sympathy already evoked. 
For while Montreal gave a moat cordial reception to the 
British Medical Association, Toronto no less hospitably 
entertained the British Association for the Advancement of 
Soience. The British Medical Association is now the guest 
of Toronto, and the kind of reciprocity witnessed in snch 
meetings affords the best possible Illustration of the 
fellow-feeling whloh exists between the self-governing 
colonies and the mother country. Medical men oannot, 
as a rule, allow themselves long holidays, but the 
prospect of meeting their Oanadian brethren, and of seeing 
something of the country upon which such lofty expecta¬ 
tions are now set, has had such attractions that a journey of 
several thousand miles out and home has beeh cheerfully 
undertaken by many fortunate members of our profession. 

English visitors are always welcome in Oanada and 
sight-seers, who will find much to interest them, will 
travel under the pleasantest possible conditions. The 
climate is one of the healthiest in the world, the language 
is our own, social usages are quite similar, and money 
> g° eS R l0n s while for the lover of fine scenery 

‘there are natural marvels unapproached in the world 
for splendour and variety. The traveller in Oanada will 
find an immense diversity of mountain and valley 
river and lake, forest and prairie, uninhabited wilderness 
and fertile expanses covered with wheat. The vast chain 

ort° f 16t >’ 000 ^uare miles, the northern 
prhri5val forests, the western Rocky Mountains, Niaeara 

’ 3 ' 8 T ’' 0t 7 Qd Manas-some of all these at leasfb^ 

see, and will understand why the Canadian loves his 
conn try, and why thoughtful inhabitants of the mother 
country see in Canadian prosperity such vast promises The 
wheat-growing belts of Manitoba and the North West , , u 

“ ttt « of Oanada the granary of th e llZ ' 

80 Of>n . r e etD pire, cover some 

maTr r>r , S ,nlcrsecu ‘ d b J Da ^bIe rivers, and the 

nation with ££t°' tho 

vu wnn their immensity. These are th» 

"' t -' "“f 
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nob less important to us than the commodities with which 
Oanada. supplies ns is the fact that in her we have a vigorous 
and attached descendant, capable of assisting the mother¬ 
land in various ways. We have spoken of food only, bnt the 
Canadians can turn the ploughshare into the sweyd and take 
their place in the battlefield if occasion requires, as the 
services of the Canadian contingents in the hard-fought 
fields of the South African war well prove. 

Canada in the oonrse of its material progress has been 
thronghont served well medically. The Dominion is 
well provided with medical schools and there are fine 
hospitals in the larger towns. For the population of 
five and a half millions distributed very unequally over the 
vast area of the Dominion there are medical schools In 
four provinces, while, there is every sign that medical 
development will follow quickly and proportionately upon 
the great rise in population now justly anticipated. In 

the province of Quebec there are four medical schools_ 

comprising Laval University, in the city of Quebec; ana 
Laval University, McGill University, and Bishop’s College 
in Montreal. The medical sohools in Toronto were 
fnlly described in a series of articles which was com¬ 
menced in our issue of July 28th, p. 268, and concluded 
last week, bnt there are also medical faculties 1 of 
Daihousie University at Halifax, Nova Scotia, and of the 
University of Manitoba at Winnipeg, Manitoba. The oldest 
of the Canadian medical schools is the medical faculty of 
McGill University, dating from about 1830, hut the Univer¬ 
sity of Toronto has the largest number of medical students. 
All these educational bodies have the power of granting 
degrees and ali are connected with universities either 
directly or by affiliation. A considerable proportion of the 
professors and teachers are men of unquestioned eminence,’ 
the courses of study are similar to those In Great Britain 
with some predominance of laboratory work over formal 
lectures, and the standard of the examinations for graduation 
la high ; but, nevertheless, the carious anomaly exists that 
Canadian degrees are not registrable In Great Britain This 
state of affairs is due to the fact that in Canada there is no 
Dominion examining board, bnt each individnal province 
has its own system of medical registration as well as 
the legal control of such medical schools as may bo In 

if rsrr whioh “ iDcompatibie ^ » e decision 

of the British General Medical Conned not to register 
colonial qualifications unless granted by universities situated 

, R f 0vface *' A of this difficulty would 

be 3 triumph of medical politics and the situation will, wo 
hope, be debated during the meeting whose sittings will 
have commenced before these pages reach onr readers. 


British- Medical Association - 
The Address in Medicine. 

8m James Barr chose a most admirable subject for bis 
Address in Medicine at the meeting of tbe British Medical 
Association at Toronto, when be decided to discuss the 
Circulation viewed from the Periphery. Whether looked at 
rom a Physiological, from a pathological, or from a clinical 
^Int of view tbe Interest in this theme must be of the fi J 
importance, for many theoretical and experimental deduc¬ 
tions owe their application in tbe actual treatment of 
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JOURNALS AND MAGAZINES. 

Ophthalmology. Edited, with the aid of a staff, by H. V. 
WtrRDKMAKK, M.D., of Milwaukee. Yol. II., No. 4. 
July, 1906. Issued quarterly. Price 6*. per number or 
£1 Is. per annum. Editorial Office, 105, Grand-avenue, 
Milwaukee, Wisconsin, and to be obtained from George 
Keener and Oo., 16 a, Red Lion-square, London. — The 
original articles contained in this number are: 1. Oonlar 
Injuries from Glass and Stone, by William H. Sweet, 
M.D., of Philadelphia. The author shows that notwith¬ 
standing the difficulty of obtaining a shadowing of a particle 
of glass or stone and localising it by means of the Roentgen 
rays, It may with care be successfully accomplished, and 
skiagraphs of small fragments of various particles are 
given as well as drawings showing the relations of the 
orbital bones to the globe of the eye. 2. Some Observa¬ 
tions on Worth’s Methods of Treatment of Convergent 
Squint in Young Children, by Linn Emerson, M.D., of 
Orange, New Jersey. The author deals exclusively with 
concomitant-convergent squints, which he regards as due to 
deficiency or absence of the fasion sense. The principles 
of treatment he adopts are optical correction ; ooolnsion of 
the fixing eye; the use of atropine in the fixing eye; 
training of the fusion sense; and finally operation. 3. A 
Oure of Convergent Strabismus, by Orthoptic Treatment at 
20 years of Age, by H. Y, Wfirdemann, M.D. 4. A Secure 
Looped Single-stitched Advancement Suture with a Con¬ 
sideration of Scleral Anchorage,by Mark D. Stevenson, H.D., 
of Akron, Ohio. 5. Antipyrin Keratitis, by Professor Dr. 
Mitslyasu Inouye, of Tokio, Japan. 6. The Effects of “ Full’’ 
and “Minimum” Doses of Atropine Sulphate and of Hom- 
atroplne Hydrobromate, by Lnoien Howe, M.D., of Buffalo. 
To determine the refraction as accurately as is possible at a 
single visit the author recommends a disc containing jfoth or 
yf^th of a grain of atropine sulphate; to learn the condition 
of the aoommodation a dlso of joVoth of a grain may 
be used ; to know the refraction Without regard to the 
accommodation about ^th of a grain of homatropine is by 
far the most convenient. 7. Ophthalmic Sabjeetsln Talmudio 
Literature by Aaron Brav, M.D.; this is an interesting 
account of old Jewish terms. 8. Monocular Visible Spasm 
of the Central Artery of the Retina, with a case, by D. F. 
Harbridge, M.D., of Philadelphia. The number contains 
many abstracts from foreign literature, also some reviews 
and the index of the second volume. 

Zc Liege. July, 1806. No. 1. Paris; 52, Rue Saint- 
Georges. Price 2 francs.—We have received for notice a 
copy of this new journal which is edited by Mr. Mar 
HUbig. The title of the journal is printed on a very thin 
slab of cork adhering to the paper cover. The journal con¬ 
tains an interesting account of the oork-oak forests of 
Algeria with Illustrations. The advantages of cork bricks 
and tiles for building purposes is pointed out and it is 
stated that oork is so resistant that It Is not attacked by 
the baoterium which, under the name of baolUus amylo- 
bacter plays such an important part in the decomposi. 
tlon of vegetable matters. The best corks for bottles It is 
stated are always hand-out. It is estimated that from 25 to 
■ of fines’ worth of cork are annually transformed 

into corks for bottles In the whole world. The oorktog o 
tattles of all kinds is a matter of importance to the medical 

£££■«* ™ scorns ^ i0Uinai dCVOted to 

the Interests of cork* 


fUfo | Mm. 


A “SCISSORS SHIELD” FOR CIRCUMCISION. 


very young children, no anasthetie or ligatures being 
required. It is, as represented in the accompanying illus¬ 
tration, composed of half the ordinary shield so commonly 
used, the place of the remaining half being taken by the 
right blade of the scissors. The whole can be taken to 
pieces for the purpose of cleansing. I arp of the opinion 
that by its use uniformity of results can.be attained. The 
following are the directions for operating with the “soisjore 
shield,” whiob name exactly desorlbea the instrument;— 



1. The prepnee to the required length is seized by 
the thumb and forefinger of the left band and passed 
obliquely (the blades being separated) through the groove 
in the scissors shield, the cutting blade being above. Z. The 
prepuce is now out off with one movement directed obliquely 
from below upwards, to avoid the vessels of the fraennm. 
3. The mucous lining which is now exposed over the glass 
is treated in a similar manner. 4. The mucous membrane is 
now further torn in the middle line by the fingers or cut with 
a scissor right down Into the neok of the glans, this being 
the most Important step of the operation. The remains of 
the mucous membrane is now reflected flatly and evenly 
downwards and held In position by a narrow slip of Hnt and 
“ heft band ” plaster—i.e., a piece of plaster shaped like an 
obtuse-angled splint. 5. In very jonng children anasstbeOcs 
or ligatures are not required j of course, this does not app y 
to older ohildron and adult^ 

The Instrument has been made for me by Messrs. Aden 
and Hanbnrys, also by Messrs. Krobne and Seseman. 

Henby Dutch, M.D.Brux., M.R.0.8. Eng. 

Berkeley-street, VT. 


A UTERINE COTTON-WOOL FORCEPS. 

All medical men when trying to removo soiled cotton¬ 
wool from any of the different 
varieties of uterine probes must have 
noticed the dlfflonlfy which they 
have In doing so. For some con¬ 
siderable time I have been using 
the instrument here illustrated end 
have foand that It easily overcomes 
that difficulty. I call it a uterine 
cotton-wool holder or forceps. By 
pressing the neck of the instrument 
the blades are separated and 3 piece 
of cotton-wool, say, two and a half 
inches long by two inches broad is 
placed between them. Then the wool 
j g wonoa round the blades. To re- 
mora the soiled wool separate the 
blades two or three times by press¬ 
ing the neck. Then take a pieco 
M clean wool between the first 
finger and tbnmb of the left band 
and push off the soiled wool. If 
fr„ Jany difficulty In doiug so 
^tate the blades again a few 
£*». Arnold and Sons 

Tt on6on ®*d« the' instrument 
“ T CKAWFOKP ROBETITSOy, 

f ° tm " I H.D-O.M.Glasg. 
lltryttorongh, Queensland, 
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expiates many of the phenomena occurring in connexion 
■with the circulatory system in a manner approved by modem 
science and oontains nnmerons suggestions which will be of 
value in correlating the clinical aspect of altered blood 
pressure vnth physiological considerations. 


The British Medical Association: 
The Address in Surgery. 

The most interesting subject on which anyone can speak 
is that about which he knows most, and therefore Sir 
Victor Horsley acted wisely in choosing as the subject of 
his address at Toronto the recent progress of the surgery 
of the brain. Twenty years have elapsed since Sir Victor 
Horslet first brought forward at a meeting of the 
British Medical Association cases Illustrating cerebral sur¬ 
gery, and very striking is the contrast between the state 
of our knowledge of the surgical aspect of this region 
of the body at that time and at present. As Sir Victor 
Horsley has for many years formed one of the main 
objects of attaoks by antlvifisectionists it is dearly nothing 
more than his due that it should he recognised that very 
much of the success which has attended the evolution of 
the surgery of the brain Is due to his experiments on 
animals; in no other way could the progress have been 
eo assured and so great than in that followed by him and 
the group of physiologists and pathologists associated with 
oerehral surgery. Even with regard to the anesthesia for 
operations on the central nervous system the ultimate oholce 
of one anesthetic rather than another has been based on 
experiments on animals. In all cases It has been necessary 
by observations on human beings to confirm and extend 
the broad principles thus obtained, hut without the 
laboratory work the difficulties would possibly have been 
insurmountable. 

Too long has it been customary to look upon operative 

procedures on the brain or spinal cord as a last resource_ 

this may be called the essential message of Sir Victor 
Horslet b address. Months and even years are spent on 
medicinal treatment, and when those In charge of the 
case have to confess utter failure, then, and not till 
then, the surgeon Is called in and asked, and expected, 
to accomplish miracles. What can be hoped from surgery 
In a case where optic neuritis has lasted for nine or even 
13 years? And yet Sir Victor Horsley has been re 
quested to operate In such cases and to remove tumours 
which have destroyed vision years before. All or 
nearly all, the harmful results of cerebral growths are due 
to the pressure exerted on neighbouring structures. At 
first the only effect of this pressure is to interfere with the 
function of the part compressed, to delay or forbid the 
transmission of nerve currents, to prevent the due working 
of nervo centres, or by interference with the circulation 
of a portion of nerve tissue to put an eod to its action 
Boon, however, pressure on the nerve tissue leads 
atrophy. Such a result will follow a constant pressure 
‘ Q of ^e body, but it is especially 

rapid and certain when tbo compressed tissue is so 
complex and deiicato a structure as that of the 
c^tral nervous system. Every day that unnecessarily 
removal of iho pressure tends to diminish the 


possibility of the return of function or to limit the com¬ 
pleteness of the recovery. Even when the pressure is of a 
nature removeable by medicinal means, as in the case of 
syphilitic gumma, the medicinal means must be employed 
early and energetically if good is to result. An immense 
responsibility rests therefore on those who counsel unneces¬ 
sary delay in resorting to surgical methods for the relief of 
cerebral pressure. The medicinal treatment may reasonably 
ask for a trial before any call is made for surgical aid, and, 
with the idea of getting some general line of procedure for 
cases which most offer many general similarities, it has been 
suggested that surgical interference may be postponed for 
three months. The delay in the opinion of many is sufficient. 
It cannot, on the one hand, be looked npon as too short a 
time, nor it be urged, on the other hand, that the time 
has been unduly prolonged. But we think that when three 
months have run their course no excuse can he offered for 
further delay, and the assistance of the surgeon should be 
invited. It must not he imagined that in all cases so long 
a period should he allowed to elapse before the surgeon Is 
called upon for assistance, for it may be recognised at 
a much earlier period that medicine can do no more, 
but where no indications of urgency exist the delay Is 
reasonable. Sir Victor Horslet, however, feels that 
he may lay down a definite rule that in no case of 
optic neuritis (unless of toxic or ansemio origin) should the 
process be allowed to continue after it has once been 
diagnosed, for if It be left unrelieved, and blindness results 
therefrom, a heavy responsibility rests on anyone who failed 
to advise snob a simple proceeding as opening the dura 
mater. 

Eor operation on the brain there is little that is special In 
the preparation of the patient, though calcium chloride 
appears to he of use where much oozing is expected, as in the 
case of perforating tumours of the skull. As to the an Es¬ 
thetic the use of morphine hypodermically in conjunction 
with chloroform has been abandoned, for it has been 
found that the morphine was harmful both from its effect 
on the alimentary canal and from Its depressing influence 
on the respiratory centre. Ether is inadmissible, in spite 
of It being safer than chloroform, because it raises the 
blood pressure and increases the venosity of the blood, and 
this occurrence may cause much additional and txonble- 
some hffimonhage. Chloroform, on the other hand, causes 
a fall of blood pressure and so less hasmotihagc occurs. 
It is, however, distinctly more dangerous than ether, while 
all cases of increased intracranial tension are especially 
liable to sudden death from paralysis of the respiratory 
centre. It Is therefore essential that some apparatus should 
be employed by which a definite percentage of chloroform- 
may be given. Sir Victor Horslet always uses the Vemoa- 
Harcourt apparatus, the merits of which are known to all 
our readers. A point of gTeat importance in the admini¬ 
stration of chloroform In these cases, or indeed of any 
anaesthetic, is that the depth of narcosis, and therefore the 
amount of anaesthetic administered, should vary with the 
sensitiveness of the structures about to bo divided. 2 per 
cent, of chloroform vapour will induce anmsthesia and allow 
the division of the skin ana the reflexion of the scalp flap, 
for this is the most painful part of the operation, but 1 per 
cent, will suffice for tho removal of the hone, for bone is less 
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disease to our right appreciation of the problems discussed 
by Sir James Baer. There is a great tendency when 
dealing with circulatory disorders to adopt therapeutio 
measures whioh act on the heart only; drugs are given 
whioh Increase the cardiac power in order to stimulate the 
circulation. It is too often forgotten that the heart may be 
relieved in two ways—either by the administration of drugs 
aoting as a central stimulus, or by reducing the resistance in 
the peripheral circulation whioh the heart has to overcome. 
The latter procedure is as important in many cases as the 
former, but at any rate until quite modem times it has not 
received the same attention. Sir James Baee, who may be 
congratulated upon being a pioneer, points out that writers 
hitherto on this subject have almost invariably traced the 
circulation from the centre to the periphery, and it is 
worthy of notice that although the numerous treatises on 
diseases of the heart and aorta have received many annual 
additions with regularity, until recent years a careful study 
of the peripheral circulation has been largely left to physio¬ 
logists_the phystoian’s need of such information being 

Insufficiently reoognlsed. It was a happy thought of the 
lecturer to reverse the usual procedure, and it has resulted 
in an address of distinct originality. 

Sir James Babb refers to many interesting points con¬ 
nected with the funotions and structure of the smaller 
arteries and veins and of the capillaries, and - his lecture 
will sorve to remind many of onr readers how indefinitely 
the scope of systemic medicine Is now enlarging. In 
considering the oapillary circulation, he duly insists 
on Its importance as the medium through whioh 
the interchange of. nutritive pabulum and gases takes 
place between the blood and tissues, while he points out 
that the exact conditions under whioh this circulation is 
carried on have not until recently been fully compre¬ 
hended ; yet knowing their physiological functions we can 
all see that a careful study of these little tubes is of 
as much importance as study of the heart itself. It will 
probably bo a new fact to many to learn that, although in 
very plethoric individuals and in cases of polycythemia the 
capillaries of the body are fairly replete, in ordinary 
subjects, and especially in those of neurotic temperament, 
perhaps not a third of the capillaries are full at any one 
moment. From the fact, then, that in normal oircum- 
gtanoes a sufficient quantity of blood cannot pass through 
the arterioles to keep the enormous oapillary bed full the 
lateral pressure and the velocity in the capillaries must be 
ever-varying quantities. Sir James Babb’s observations on 
these two forces require careful attention in order to appre¬ 
ciate them fully, but his contentions are sound and based on 
accurate scientific reasoning. From a clinical point of view 
£ fact is particularly important-namely, that the P=™ 
' stands in direct relation to tie freedom of the inflow mid 
Z obstruction to the outflow. To illustrate this point a 
simple example was taken. In cases of 
lumen of the arterioles supplying the affected district is 

Za L tb. » ■>» »“ B " a “ ■ , 


graphio manner. Sir James Babb shows that it 
depends chiefly on the potential in the arteries—the 
higher the arterial pressure the greater the velocity in 
the arterioles and capillaries. As a general rule it may 
be assumed that high arterial tension drives the blood 
through the arterioles and capillaries with great velocity. 
If, however, only the arterioles of a small area, such as 
the hand, be oontraoted the general arterial pressure Is 
not affected; the blood travels in t|ie direction of least 
resistance, the supply to the hand is diminished, and 
although the capillary pressure is lessened the velocity is not 
increased. The regulation of the velocity in the capillaries 
is a matter of considerable olinioal Importance. When 
the velocity is reduced 'to one millimetre or less per 
second the blood is surcharged with carbonio acid, the 
skin or organ supplied becoming of a dnsky hue. If the 
capillary velocity be increased this appearance disappears. 
To give an example: in eases of oardiao failure with or 
without any obstructive lung disease, there is often cyanosis 
of the arms and upper parts of the body. In order to 
relieve this venous condition of the blood, and to assist in 
restoring the normal respiratory exchange, oxygen gas Is 
frequently administered. Sir Jamks Babb rightly suggests, 
however, that the correct treatment would be a judicious 
oardiao tonio, that is to say, the essential requirement is 
the administration of drugs whioh increase the velocity of 
the capillary circulation. 

Turning to another subject-the resistance offered to the 
arterial flow and consequently to the heart, Sir James Babb 
discussed the views hold by various investigators as to 
whether this resistance was due to the • viscosity of e 
blood or whether it was situated in the arterioles or in the 
capillaries. We agree with him when he maintains that the 
barrier to the outflow from the heart exists In the small 
arteries and arterioles which are governed by wise-motor 
action. His arguments for upholding this opinion are strong 
and, to our mind, convincing. The main reason he gives is 
that there is very .little fall in the pressure-gr^ent 
from the large to the small arteries, whereas in the vary 
small arteries and in the arterioles, where he maintains 

exists, there is a very great fall In the pressure 

and an increased velocity. If, nays Sir Jaws Ba^ £ 
capillaries formed the first line of resistance the faU* 
measure-gradient in the arterioles would be mu 
£££*«* arterial pressure would be 

" the resistance being in the arterioles bo 

rc^ed as an important 

re,i6Ve S tag- must be given which 

^ be stimulated but dru*^ ^ which 

dilate the arterioles so as to ^ ^ 

the heart has to overcome. wUo h ^ buBy 

lesBon, not dogmatio but rearc gnch dicta we 

practitioner is grateful, ** t0 tbo 

warmly recommend Sir has added to the valuable work 
attention of our readers. He ^ by Tarlo ns 

whioh has been carried out snr0 , its causes and 

observers in regard to altere r0 the fn u significance 

effects. Some time mustelap ^ but this address 

of these researches can be a PP 
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Tims the milk of the rabbit contains 10’4 per cent, of proteia 
and 2-4 per cent, of ash- and the Haight of the baby 
rabbit is doubled in about seven days. The human animal 
is at the other end of the scale, for human milk shows 
only 1-0 per cent, of proteid and 0'2 percent, of mineral 
matter, and accordingly the h uma n baby’s weight takes 
as many as 180 days to double. Tbe kid's weight is 
doubled in 19 days and goats’ milk contains 4-3 per 
cent, of proteld and 0'8 per cent, of mineral matter. 
There can he no excuse for mis-stating the composition of 
goats’ milk as appears to have been done in tbe case quoted 
by our correspondent, and It is certainly a misrepresenta¬ 
tion of fact to state (if it was so stated) that “goats’ milk 
was worse than skimmed milk and did not contain sufficient 
fat or sugar.” As a matter of fact, goats’ milk is richer in 
proteids and mineral salts than genuine cows’ milk and 
contains usually as much sugar and rather more fat. Goats’ 
mfltr therefore as a substitute for cows’ milk or human m ilk 
cannot be condemned on tbe grounds of its chemical com¬ 
position, hut its adaptability for the human infant's needs is 
another matter. _ 


FLY LIFE AND INFECTIVE DISEASE. 


THE fly, like the w&m, has Its place and function In the 
economy of nature both for good and for evIL 'What the 
worm is to the soil the fly is to the air, exercising a depura- 
tive influence by its absorption of’effluvia which, directly 
inhaled, would be mischievous, even fatal, to man. On the 
other hand, the fly may be the carrier and transmitter of 
pathogenic organisms which, introduced by puncture or even 
simple contact into the human subject, are the proximate 
cause of infective disease. In 1E33 Professor Angelo Celli 
of Rome observed that flies nourished on tbe typhoid 
bacillus transmit, by the medium of their feces, the 
same malady in all its virulence—an observation amply con¬ 
firmed just ten years .later, In 1898, in the American 
concentration camps In Cuba during the wax. Even prior 
to this a similar observation, experimentally confirmed, had 
been made In Hamburg in the case of cholera. Files, daring 
the necropsy of a victim to that disease, having alighted on 
the Intestine, were Inclosed in a glass receptacle so that the 
air and the movement might desiccate and neutralise the 


particles of choleraic virus adhering to their wings anc 
extremities, and were thereafter placed in a tube con 
talnlng liquid gelatine. In 48 hours all the plaques wen 
covered with colonies of tbe barillas vtrgula. Jfort 
recently, in Paris, it was shown that flies are the principa 
agents in differing cholera at short distances, thus explain 
Ing the fact that chelera epidemics diminis h in intensib 
during winter when fly life is arrested by the cold. A rtfi 
more recent study in this field is that of Professor Ssverii 
Santori of the bacteriological laboratory of the Eomai 
commune, by which he demonstrates the fly as causing tb 
dissemination of “infective Intestinal maladies "particular!’ 
the summer gastro-enteritis of children in its acute form 
Examining the statistics of the Italian death-rate, he foum 
that while in the last 23 years well-nigh all in/ectin 
diseases are on the wane some, and these the intestinal 
show little or no tendency to decrease. Inferring that thesi 
ailments must be propagated by other than the usual agents 
against which we neglect to guard ourselves, Profess 
Santori bethought him of the files. He thereupon made - 
Study Of the “fiora hseterica ” contained in their digetilv, 
tube, on the tracks they left on the places over whic! 
t-ey crawled, and on ml their corporeal superficies, ttkfe 
x^rial ■mrc that the said file, came from tbe mo- : 
frequented localities, especially from the neighbourly 
Of marke. places and hospitals. Tbe results were rur 

Ue 5o:ca oi tbe wafer 

FF^xt-s. the wings, the proboscides, and, in generii 


all over the bodies of the flies there were pathog*™'- 
bacilli not only in vast quantities but of the most 
forms, the latter observation seeming natural enongl 
when'we think of the infinity of soiled snbstances up-- 
which the fly alights. At the same time, this variety o’ 
form in the "bacilli was much less In the digestive tube 
one form so preponderating as to make all the o+fe 
practically non-existent. Professor Santori, in fact, £m. 
cultures derived from flies frequenting a Roman markc 
place succeeded in isolating a bacillus which under th 
microscope appeared mobile, short and stunted, its chaxac 
teristics, morphological, cultural, and biological, and "• 
pathological features corresponding exactly to that “ Hpen'» ■ 
micro-organismo ” which Dr. G. Yolpino described tum- 
months ago in the “ Archivio per le Science ilediche” as lL. 
“pathogenic agent” of the “inferioni visceral!” affecM. 
infants in summer. The importance of this identification '• 
manifest. It may explain the enormous diffusion of th* 
gastro-intestinal malady, particularly in the summer, and I 
also throws light on the fact that in these later years *' 
malady, unlik e other infective diseases, shows little or ■ 
signs of decrease. The practical, hygienic, corollary 
arising is, according to Professor Santori, to take cp" 1 
measures for lessening in our habitations the 
number of flies and for the prompt and thorough removal 
the soiled or putrescent snbstances from which these fl* 
transport and diffuse, in myriads, the pathogenic germs. 


OESOPHAGEAL SYMPTOMS IN AORTIC 
ANEURYSM. 

At a meeting of the Socifitg MAdicale des Hbpitanx ■ 
Paris held on May 4th II. Edgard Hirte and M. H ■■■ 
Lemaire reported an important case of aortic Jn—-u, 
with cesophageal Bymptams. Rupture of an aortic aneurj- ■ 
into the digestive tract is rare. In a period of 72 , 

142 cases of ruptured aneurysm were reported to + > 
SociftA Anatomiqne of Paris. -In 79 of these 
occurred into the air passages and in only six into * 
digestive tract, ODce into the duodenum, once Into 
stomach, and four times into the msophagus. A n-nn „ 

55 years, was admitted into hospital on March 3rd, 1905. 
could not be ascertained whether he had had svphilis or no* 
For six months he had suffered from digestive troubles 
At the beginning there was a little diarrhoea, but ' 
the last few weeks this had given place to n.-- .1 
tfon. For two months vomiting had followed nearly 
meal. At first the vomiting occurred about an hour 'afl 
meals, then it occurred earlier, and finally it toot the f. . 
of regurgitation. After taking a few mouthfuls of food *1 
patient had to get up in order to eject what he h«. 
swallowed. This always occurred in the case of liquids fe- 
solids were often retained. Deglutition was not painful * 
did not appear to be difficult. For four mouths the ’’V'w 
had been losing flesh and strength. On admission be\ri 
cachectic and the conjunctiva; and face had a sub-ictert 
tinge. There was myosis without inequality of pupils, 
the upper part of the epigastrium tome deep and v', r , 
lumps were felt. On taking a glass of milk the rv»tfe 
vomited it after some seconds and in the meantime abends^,' 
salivation occurred. The urine was increased in 
and contained a trace of albumin. The area of nri; 
dnlness was increased, especially to the left. The a. 
beat was ’in tbe fifth space outside the nipple 
Auscultation showed a " hreif it $ci<rp ” on the left rid 
and a resonnding second sound at the base. The arterri 
were atheromatous; the radial and femoral pulses were e-quaL 
Abundant salivation always followed the taking of food but 
occurred at no other time. The patient complained of great 
thirst which he could not queuch. The existence of patol.- 
| otsophageal vomiting with abundant salivation led to th" 
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sensitive. Tlie dnra mater has a fair nerve-supply from the 
trigeminal, and when the dura mater is divided a slightly 
deeper ansstbesia is needed. That accomplished however, 
less than 0'5 per cent, will be amply sufficient for most 
operations on the brain substance, for the encephalon is for 
the most part little sensitive. Sometimes, indeed, the chloro 
form may be entirely cot off for 10 or 15 minutes, and in one 
case Sir Yictor Hobsley was able to operate for 20 minntes 
w.thont chloroform on a child with a cerebellar tumour. 

In all intracranial operations it is of the first import¬ 
ance to arrest haemorrhage, but the oft-tried expedient 
of tying a main artery snch as a carotid does not meet 
with Sir Yiotob Horsley’s approval. For the capillary 


and arteriole oozing he finds nothing better than hot irriga¬ 
tion, and for this purpose the temperature of the lotion 
should not be allowed to fall below 110° F., while it 
should not exceed 115°. Another expedient of value 
in the arrest of venous and capillary oozing is the in¬ 
halation of oxygen, for this lowers immediately the 
pressure in the veins, the bleeding ceasing rapidly as the 
dark purple of the oozing blood changes to bright scarlet, 
Mnch of the danger from shock in these operations can be 
avoided by dividing the operation into two stages with an 
interval of some five days ; for it is certain that it is the 
opening of the sknll which causes most shock by producing 
general depression of nerve energy and alteration in the 
circulation. If we may judge by statistics, the danger in 
these operations varies greatly with the region involved, most 
deaths occurring when the cerebellar region is dealt with and 
least when the motor area is affected. It is, moreover, clear 
that in operations designed to remove jm excess of intra¬ 
cranial tension shock is least fatal when, a correct diagnosis 
having been made, the skull has been opened immediately 
over the affected part, and the tumour has been easily 
removed. Conversely when an Incorrect diagnosis has been 
made and the sknll has been opened at a distance from the 
tumour, which was therefore not removed, a much higher 
rate of mortality has ooonrred. 

Of the dangor of sepsis in operations on the contents of 
the sknll no difference of opinion can exist, but especial 
precautions sbonld bo taken in these cases, and Sir Yiotob 
Horsley points out that a weak antiseptio lotion is 
desirable for the irrigation fluid ; that the subsequent drasa 
ing should be antiseptio (soma mercurial salt being em¬ 
ployed) and not merely aseptic; and lastly, that drainage 
should be employed as little as possible, for every drain 
forms a probable channel for the admission of germs It 
is important to displace as slightly as possible the ceretati 
L for even if they have not been vislb y damaged 
TIL barm appears to result from displacmg portions 
? rrSn and abjure exerted on brain substance, as 
of the brain , ntmost gentleness 

in raisingthe f rontal Rested that a lateral 

and applied slow y. remo ved without danger 

iobe of the cerebellum may be remo ^ 

for the purpose of reac! ^ * harm seems 

and so far us experience goes very 
to result, but it is an unnecessary 

sbonld 

unable to trace to it 


little harm seems 
mutilation and 

*■* r.”S 


unable to trace , aQ ificient fQr removing 


necessary to divide the dura mater also, and this may be 
effective In relieving symptoms even thongh it may not be 
possible to remove the tumour causing the increased pressure. 
In several cases Sir Victor Horsley has laid bare gliomata 
and having found them inoperable he has olosed the wound. 
From the date of the operation the symptoms have steadily 
diminished and ultimately disappeared. 'Without venturing 
to suggest any adequate explanation of the facts, it canaot 
be doobted that complete or almost complete recovery does 
follow in many of these cases. 

The conclusions to be drawn are that in the last 20 years 
great progress has been made in this the youngest, or 
almost the youngest, branch of surgery ; we have learned 
to avoid or to counteract many of the dangers whioh 
beset the path of the operator on the brain and the field 
of utility has been widely extended. Much has, indeed, 
been done, much still remains to do, and as in the past no 
small share of the achievements already gained are due to 
Sir Victor Horsley, so in the future we may with con¬ 
fidence expect that he will be one of our forerunners along 
this most difficult yet most encouraging branch of surgery. 


»»He quid nlmli." 

GOATS’ MILK FOR (N FA NTS. 

IN a letter which appears in our correspondence columns 
tis week an interesting point Is raised by the writer 
»<rard to the suitability of goats’ milk for infant feeding, 
here is evidently a wide diversity of opinion on thin 
nestion judging from the totally opposite views taken by 
ifferent authorities on dietetics in general. One writer, 
ideed, on one page of his book regards goats milk with 
ivour in infant feeding, while on another page he refem 
r its indigestibility. Thus, he says, “it P ,a , ff** 
dlk] is the most highly nutritious of these milks b 
, is the least digestible.” In the same book it to 
rritten in another place: ‘•The reason why the ml 
{ the ass and even that of the goat will agree i wit 
he human Infant when cow’s milk disagree 
n be owing to their different manner of clotting « 
contact with the gastric juice Cow’s ^ 
afa tendency to coagulate in the Infant’s stomach into 
irge firm, obeese-Iike masses which are apt to " ns ® 

Stro Intestinal irritation, whereas ass's and goat s milk fo 

S™. £.»« <•** “E’S'm. 

3 human or cows milt there & .. Thc mUk of the 

pinions and yet one authority * BI) a 

oat, as a rule, contains more cream'‘ h ® -goats’ 

riher less albuminous matter, wbU and 

riikis richer in albumina^ an fa judging 

ven than cows milk. Th BDmber 0 f analyses by 

romthe average figures given in c0mpos itton of a milk 
ariousanthoritative observers. ^ growth of the 
ronld appear to depend upon he ^^ 00 * occur 

nimal for which it is intends- fflioera j constituents, 
hlefly in regard to the P 10 '"™ tb( . proportion together 
leubner, for instance, showed tha as ^ £0 {he time 

f proteid and mineral matter Inc diminished. 

3ke n to double the weight of the antm 
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physician who has to fcr-rcret charcea or life, and so 02 . 
The question of u’timtfe prognosis is a circuit one, 
exd as Dr. Fox rerra-ks, many years' experience will be 
needful in coder to decide with certainty whether these cases 
eventually become the subject of progressive disease. The 
responsibilities of examiners for life insurance in this natter 
are considerable. _ 

KING EDWARD VII. SANATORIUM. 

The King Edward \ 11. Sanatorium, which has now been 
open some two months, is, we are glad to know, in satis¬ 
factory wor king order, as many suitable cases being ruder 
charge as has been thonght prudent to commence with. But 
there appears to be some donbt both among the members of 
the medical profession and of the general public as to the 
rlac^ of cases eligible for admission to this institution. We 
are requested to state that by the wish of His Majesty the 
King the sanitarium Is primarily intended for the accommo¬ 
dation of those persons of slender means among the educated 
classes who are suffering from early pulmonary tuberculosis, 
and who are unable to pay the charges of private sana- 
icuiums. Tor such patients SS beds are reserved at a charge 
of two guineas per week, both sexes being admitted in equal 
numbers. It is also the King's wish that those persons of 
larger means who can afford to pay for treatment should not 
be entirely excluded from the advantages to be derived from 
the institution, and 14 beds have accordinglyjbeen reserved 
for them, for which a charge of eight guineas a week is 
made. _ 

COEXISTENCE OF DISEASES. 

We tave been asked by an Australian correspondent 
whether any especial eSect is produced on patients suffering 
from malignant disease or tuberculosis by the specific 
infectious diseases, such as typhoid fever, measles, and 
small-pox. Patients the subject of malignant disease are 
usually at an age when acute specific fevers are uncommon 
and we are not aware that any statistics cm the subject 
exist. As a matter oi interest, however, we may refer 
to the supposed effect of erysipelas on sarcoma. Cases 
have been recorded in which.a patient suffering from 
• sarcoma has been attacked with erysipelas, with the 
result that the tumour disappeared. Such instan ces are 
extremely rare and may perhaps be attributed to 
coincidence. Nevertheless, observers were led to attempt 
to treat sarcoma by injections of the products of the 
pathogenic organism of erysipelas. Coley used a fluid con¬ 
taining the combined toxins of the streptococcus, of the 
bacilluj erysipelaus, and oi the micrococcus prodigiosus. 
Fehleisen also tried the inoculation of erysipelas.' The 
effect of both these forms of treatment seemed to pro¬ 
duce a local and not a general modification. The result 
of an infectious disease occurring in a tuberculous 
subject does not essentially differ from tha t found 
when a healthy subject Is attacked, except that in the 
former tic powers of resistance are less and not infreqeentiv 
an intcrcurrent affection is so bully borne as to threaten 
rerionsly the' patients Ufe. Particularly is this the cas» 
wheu a patient suffering from pulmonary tuberculosis 
becomes infected with infiuemm or pneumonia. That two 
or more infectious diseases may coexist in tie 
individual IS generally recognised, and clinical experi¬ 
ence would tend to show that the presence of one disease 
in the body increases the liability to the infection of 
another. We are rot awnre, however, that tuberculous 
sul^ccU are core susceptible to infections diseases than 
arc tealtay people. In this connexion Dr. F. F. Caffrer's 
statistics 1 in regard to various infectious fevers ' ' * 


patients already suffering from scarlet fever are interesting, 
but, as he himself states, cannot be taken as an accurate 
expression of the proportionate liability to coexistence. The 
diseases most frequently complicating scarlet fever are 
diphtheria, chicken-pox, and measles, bnt care must be 
taken not to confuse the exudation frequently seen in the 
throat in scarlet fever with diphtheritic membrane. The 
snbject of mixed infections is an interesting one and merits 
more attention than has hitherto been accorded to it. 


A BAD CASE OF OVERLYING. 

At a recent inquest at Bermondsey on the body of a child 
12 days old the following story was told. Ten days after 
the child's birth the parents celebrated the event by holding 
“sing-song,” at which they both got drunk. On the 
following morning, or on the morning after that, a 
neichbour heard children crying and going into the 
room found the parents in a drunken sleep with the infant 
and three other children in the bed with them. The 
neighbour released one of the children npon whom the 
mother was lying and left. Later she heard that when 
the parents had roused themselves from their drtnien 
sleep they had found the infant dead. The jury in this case 
returned a verdict of accidental death and requested the 
coroner to censure the parents. That they were greatly 
impressed by the coroner's censure or deeply grieved 
by the loss of their child seems improbable. They 
are rid of the responsibility and expense of bringing 
up their offspring, and in the course of the year other 
fathers and mothers will act as they did—get drunk 
and smother a baby—with no further result than having to- 
attend an inquest and listen to a reproof administered by 
the coroner. With all respect for what may he done by 
instruction and admonition it will occur to many that 
the indictment of a few such parents for manslaughter, 
with a stiff sentence of imprisonment upon conviction, 
might bring about the saving oi lives. It is difficult to 
beBeve that facts such as those mentioned above do not 
constitute the crime of manslaughter or that a jury before 
whom they were proved would refuse to find a verdict of 
guilty from any sympathy with the accused. 


RUPTURE OF THE SPLEEN IN A CASE OF 
STRYCHNINE POISONING IN A MALARIAL 
SUBJECT. 


x Sri-.em cf 
r- tn. 


v'---c.t tv rrrf nK - cuSerd JUIt 


let the .1 retires Gir.trc'.u 3c 2SStcir* of August 7th Dr, 
Pciison has reported the case of a woman who was given 
during an attack of malarial fever about half a gramme of a 
powder supposed to be quinine. About three-quarters of an 
hour later she called for help and was found in a state of 
convulsions with opisthotonos. About one and a quarter hours 
after taking the powder she died in a state of syncope. She 
was not under medira! observation at any period of the 
attack. The necropsy showed an enlarged liver which 
extended four fingers' breadth below the ribs. The peritoneal 
cavity contained two litres of dark blood. The spleen was 
about thrice its normal sire, very soft, and engorged with 
blood. There was no perisplenitis or adhesions. At the 
lower end of the internal border oi the spleen was a 
ea=e I rupture six centimetres long, of cuneiform shape, and covered 
with adherent clot. Seven centigrammes of sulphate of 
strychnine were extracted from the viscera. Death was 
evidently due to syncope, the result of hremorrhage from the 
ruptured spleen and occurred before the poison had time to 
prove fatal. Spontaneous rupture of tie spleen is a well- 
recognised, though rare, occurrence in malarial fever. In all 
the cases, as in the present instance, the spleen presented 
pathological changes, such as hypertrophy, softening, ccnces- 
tion, and friability. With the spleen in such condition' an. 
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diagnosis of stricture of the oesophagus. The lumps felt 
in the epigastrium seemed to point to malignant disease of 
the cardia. Bnt the regurgitation followed closer and closer 
upon deglutition and the patient was not compelled to 
diminish more and more the sire of the bolas ; more¬ 
over, the regurgitation was almost selective for liquids. 
These facts were not in accord with the existence 
of a progressive malignant stricture of the lower end 
of the oesophagus. The hypothesis of pressure on 
the oesophagus by a mediastinal tumour was also enter¬ 
tained. On March 8th there was a severe attack of brnmat- 
emesls; bright red blood was ejeoted without any effort of 
vomiting. Syncope followed and about an hour later a stool 
consisting of black clot was passed. On the following day 
n similar attack of hmmatemesis occurred and proved fatal. 
The necropsy showed a greatly enlarged heart and induration 
and insufficiency of the aortic valves. The aorta was uni¬ 
formly dilated from the arch to just above the diaphragm, 
Its diameter being more than live centimetres. At the 
-diaphragm was a spherical aneurysm of the size of the 
list. It was Intimately adherent to the oesophagus, into 
which it had perforated. The lumen of the oesophagus was 
but little contracted by the aneurysm. The left pneumo- 
gastrio nerve was involved In the adhesions between 
the msophagns and the aneurysm and was exposed in 
the communication between them. It is noteworthy that the 
-only symptoms of the aneurysm before rupture were the 
^‘oesophageal vomiting” (regurgitation) and the salivation 
after taking food. M. Hirtr and if. Lemaire thought that 
the latter was an cesophago-salivary reflex. M. Antony has 
pointed ont the existence of this reflex In cancer of the 
•oesophagus. The survival of the patient after the rupture of 
the aneurysm (indioated by the first attack of hmmatemesis) 
is also noteworthy. So, too, are the faots that there was no 
mechanical obstacle to deglutition and that liquids were not 
so well swallowed as solids. Dysphagia is rare in aortic 
aneurysm. In this case both the salivation and the vomiting 
.appeared to be reflex effects of irritation of the exposed 
pneumogasferio nerve during deglutition. Spasm of the 
-mrephagus was excited and was the obstacle to deglutition. 
This explains the selective character of the vomiting. j 


KISSING THE BOOK. 


The question of the possibility of infection by the kissing 
-of the dirty copy of the Gospels in the English form of 
taking the oath in court or elsewhere has again been the 
subject of much correspondence in toe daily press. Our 
■own columns have for years borne witness to the unpleasant¬ 
ness and to the risk of infection which the kissing of a book 
which has been kissed by several hundreds of other people 
, entails, and we have again and again drawn attention to the 
provision of the Oaths Act of 1888, of which Beotion 5 runs 
as follows:— 


If ®nr person to whom »n oath is administered desires to swear with 
uplifted mind in the form and manner in which an oath is usually 

-administered in Scotland he sball be permitted to do so and the oath 
: +„ Mm Bnrh a form and manner without 


jidminioioren m w * 

ahftU t>e administered to him In flucn 
•further question, 


Apparently, however, certain offiolals are still Ignorant of, or 
desire to ignore, the provisions oE this Aot. Thus a corre¬ 
spondent, writing in the Timet of August 17th, says that he 
recently attempted to be sworn in the Scottish fashion 
before a London county court fudge, hut that the judge 
showed mnoh reluctance to acoept the oath-bud he, the 
■correspondent, therefore did not press the point. About 
11 years ago his honour Judge Emden placed notices in ms 
court drawing attention to the fact that any person who had 
to be sworn might he so sworn in the Scottish fashion, and 
It was recently announced that the chief clerk of the 
Lambeth police court bad given instructions that all 
witnesses are for the future to be given the option of being 
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sworn in the Scottish fashion. Every British subject is 
supposed to be acquainted with the laws of his country, so, 
legally speaking, a person has only himself to blame who 
does not avail himself of the provisions of the Act of 1888 ; 
but It is difficult for the ordinary person to go against the 
apparent wish of a judge or of a magistrate that the Scottish 
form should not be employed. We think it would be well 
that all persons exercising judicial functions, if they do not 
feel themselves bound to go so far as to glvo witnesses, 
without their demanding it, the option of being sworn in the 
Scottish fashion, should at least exhibit a notice in their 
courts on the model of that adopted by Judge Emden. 


A QUACK SENT TO PRISON. 

Abraham Levine, described as a tailor, wbb sentenced at 
the recent County of London Sessions to 15 months’ hard 
labour for an assault upon an epileptic girl whom he had 
undertaken to cure. Evidence was given that he had Tor 
some time made money by pretending to treat disease, 
particularly epilepsy, and also that be bad obtained £2 from 
a woman by promising to bring back her husband who had 
deserted her. He was certified for deportation at the 
expiration of Ms sentence. Apparently if .Levine had not 
taken advantage of the opportunity-afforded to him by a 
helpless girl being placed In his power by her mother in 
order to assault her he would have continued to make a 
wholly dishonest livelihood undisturbed. He possessed no 
medical qualifications, but so long as he made no pretence 
of being a registered medical practitioner he might claim 
to be able to cure any disease, might extraot money, and 
might endanger the lives of his dupes to an extent upon 
which the law Imposed no limits. 


HAEMATOGENOUS ALBUMINURIA. 

Many observers have reoorded the fact observed in 
soldiers, oadetB, oMldxon, and others, who were appar¬ 
ently healthy, that albumin is occasionally found In the 
urine. The same difficulty Is sometimes experienced in 
examinations for life Insurance. A young man applies for 
insurance. On examination everything is found to he satis¬ 
factory except that a trace of albumin is discovered in the 
urine. The nrine is not continuously of low specific gravity 
and the albumin (serum albnmin) is often present only at 
intervals following the rise from bed or succeeding a meal. 
Or it comes on after muscular exertion, cold bathing, or 
emotional strain. The late Sir Andrew Clark stated that 
be frequently found albuminuria in young men who had 
been working hard for their examinations. This con¬ 
dition is the subject of a paper in this issue of 
Phe Lancet, by Dr. B. Hingston Fox, under the tit e 
ef “ Hsematogenous Albuminuria.” He refers to the 
•esearches of Sir A. E. Wright, who has produced strong 
rronnds for the belief that this form of albuminuria is due 
;o a disorder of the blood, the outstanding feature -of 
vhioh is lessened coagulability. Dr. Fox makes some inte- 
•esting observations on the control of the albumin by the 
ise of caloium lactate. This Is an important point which is 
jot generally recognised. Dr. Fox used the test In 16 cases 
,f albuminuria indiscriminately. In seven the al 
lisappeared or was reduced to a small trace a er e 
akingof the lactate. Dr. Fox believes that these wore aU 
nstanoes of hmmatogenous albnmtauna. In the remaining 
dne the albumin persisted; in most of these cases signs of 

t. r r r i «5°<r,r 'ssz 

, y T)r. Pox and for details vre xeier , . 

riginal paper This clinical t«tj» * corrobortted 

nee,, and If the observations This form of 

valuable ala will be offered t o dla ^ j o( ^ DM 
ransient albuminuria is not iutmediatety 
noort, but its presence Is always e 


to the 



THE L.AFCET,] 


K1HG EDVTARD TH. SANATORIUM.—COEXISTENCE OR DISEASES. [ArGrST25, 1905. 515 


physician who has to forecast chances of life, and so on. 
The question of ultimate prognosis is a difficult one, 
and as Dr. Ton remarks, many years' experience will he 
ntcdfnl in order to decide with certainty whether these cases 
eventually "become the subject of progressive disease. The 
responsibilities of examiners for life insurance in this matter 
are considerable, _ 

KING EDWARD VII. SANATORIUM. 

The Eng Edward YU. Sanatorinm, which has now been 
open some two months, is, we are glad to know, in satis* 
factory working order, as many snitable cases being raider 
charge as has been thought pxodent to commence with. Bnt 
there appears to be some doubt both among the members of 
the medical profession and of the general pnblio as to the 
class of cases eligible for admission to this institution. We 
are requested to state that by the’ wish of His Majesty the 
Eng the sanatorium Is primarily intended for the accommo¬ 
dation of those persons of slender means among the educated. 
Masses who are suffering from early pulmonary tuberculosis, 
and who are unable to pay the charges of private sana- 
tcriums. For such patients G6 beds are reserved at a charge 
of two guineas per week, both sexes being admitted in equal 
numbers. It is also the Eng’s wish that those persons of 
larger means who can afford to pay for treatment should not 
be entirely excluded from the advantages to be derived from 
. the Institution, and 14 beds have accordinglyjbeen reserved 
for them, for which a charge of eight guineas a week is 
made. 


COEXISTENCE OF DISEASES. 

We have been asked by an Australian correspondent 
whether any especial effect is produced on patients suffering 
from malignant disease or tuberculosis by tbe specific 
infectious diseases, such es typhoid fever, measles, and 
imall-pox. Patients the subject of malignant disease are 
usually at an age when acute specific fevers are uncommon 
and we are not aware that any statistics on the subject 
exist. As a matter of interest, however, we may refer 
to the supposed effect of erysipelas on sarcoma. Cases 
have been recorded in which.a patient suffering from 
• sarcoma has been attacked with erysipelas, with, the 
result that the tumour disappeared. Such instances are I 
extremely Tare and may perhaps be attributed to mere ; 
coincidence. Nevertheless, observers were led to attempt 
to treat sarcoma by injections of the products of the 
pathogenic organism of erysipelas. Coley used a fluid con¬ 
taining the combined toxins of the streptococcus, of the 
bacillus erysipelatls, and of the micrococcus prodigiceus. 
Fehlelsen also tried the inoculation of erysipelas. The 
effect of bath these forms of treatment seemed to pro¬ 
duce a local and not a general modification. The result 
of an infectious disease occurring in a tuberculous 
subject does not essentially differ from that found 
when a healthy subject is attacked, except that in the 
former the powens of resistance are less and not infrequentlv 
an Intercurrent affection U so badly borne as to threaten 
seriously the patient'* life. Particularly is this the car» 
when a patient Buffering from pulmonary tuberculosL 
becomes infected with influenza or pneumonia. That two 
or more Infectious diseases may coexist in the fame 
individual is generally recognised, and clinical expert- 
eucc would tend to show that tbe presence of one disease 
In the body increases the liability to the Infection of 
another. Wo are not aware, however, that tuberculous 
*ub;ects are more susceptible to infectious diseases than 
are healthy people. In this connexion Dr. F. F Gamers 
statistics 1 in regard to various infectious fevers ’attacking 
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patients already suffering from scarlet fever are interesting, 
but, as he himself states, cannot be taken as an accurate 
expression of the proportionate liability to coexistence. The 
diseases most frequently complicating scarlet fever are 
diphtheria, chicken-pox, and measles, hut care must be 
taken not to confuse the exudation frequently seen in the 
throat in scarlet fever with diphtheritic membrane. The 
subject of mixed infections is an interesting one and merits 
more attention than has hitherto been accorded to it. 


A BAD CASE OF OVERLYING. 

Ax a recent inquest at Bermondsey on the body of a child 
12 days old the following story was told. Ten days after 
the child’s birth the parents celebrated the event by holding 
a “ ring-song,” at which they both got drunk. On the 
following morning, or on the morning after that, a 
neighbour heard children crying and going into the 
room found the parents in a drunken sleep with the infant 
and three other children in the bed with them. The 
neighbour released one of the ohildren upon whom the 
mother was lying and left. Later she heard that when 
the parents had roused themselves from their drhnken 
sleep they had found the infant dead. The jury In this case 
returned a verdict of occidental death and requested the 
coroner to censure the parents. That they were greatly 
impressed by the coroner’s censure or deeply grieved 
by the loss of their child seems improbable. They 
are rid of the responsibility and expense of bringing 
up their offspring, and in the course of the year other 
fathers and mothers will act as they did—get drunk 
and smother a baby—with no further result than having to 
' attend an inquest and listen to a reproof administered by 
tbe coroner. With all respect for what may be done by 
instruction and admonition It will occur to many that 
the indictment of a few such paientB for manslaughter, 
with a stiff sentence of Imprisonment upon conviction, 
might bring about the saving of lives. It is difficult to 
believe that facts such as those mentioned above do not 
constitute the crime of manslaughter or th3t a jury before 
whom they were proved would refuse to find a verdict of 
guilty from any sympathy with the accused. 


RUPTURE OF THE SPLEEN IN A CASE OF 
STRYCHNINE POISONING IN A MALARIAL 
SUBJECT. 

Lx the Ji-ritrtr GinfraJet dc ilidccine of August 7th Dr, 
Poire on has reported the case of a woman who was given 
during an attack of malarial fever about half a gramme of a 
powder supposed to be quinine. About three quarters of an 
hour later she called for help and was found in a state of 
convulsions with opisthotonos. About one and a quarter hours 
after taking tbe powder she died in a state of syncope. She 
was not under medical observation at any period of the 
attack. The necropsy showed an enlarged liver which 
extended four fingers' breadth below the ribs. The peritoneal 
cavity contained two litres of dark blood. The spleen waa 
abont thrice its nor ma l sire, very soft, and engorged with 
blood. There was no perisplenitis or adhesions. At the 
lower end of the internal border of the spleen was a 
rupture six centimetres long, of cuneiform shape, and covered 
with adherent clot. Seven centigrammes of sulphate op 
strychnine were extracted from the viscera. Death was 
evidently due to syncope, the result of hmmonhage from the 
ruptured spleen and occurred before the poison had time tc 
prove fatal. Spontaneous rupture of the 6pleen is a well- 
recognised, though rare, occurrence in malarial fever. In all 
tbo cases, as in the present instance, tbe spleen presented 
pathological changes, such as bypertrophj, soltenlDg, conges¬ 
tion, and friability. With tbe spleen in such condition an 
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diagnosis of stricture of the oesophagus. The lumps felt 
in the epigastrium seemed to point to malignant disease of 
the cardia. But the regurgitation followed closer and oloser 
upon deglutition and the patient was not compelled to 
diminish more and more the sire of the bolus ; more¬ 
over, the regurgitation was almost selective for liquids. 
These facts were not in accord with the existence 
of a progressiva malignant stricture of the lower end 
of the cesophagns. The hypothesis of pressure on 
the oesophagus by a mediastinal tumour was also enter¬ 
tained. On March 8th there was a severe attack of brnmat- 
emesis; bright red blood was ejected without any effort of 
vomiting. Syncope followed and about an hour later a stool 
consisting of black clot was passed. On the following day 
a similar attack of htematemesis occurred and proved fatal. 
The necropsy showed a greatly enlarged heart and induration 
and insufficiency of the aortic valves. The aorta was uni¬ 
formly dilated from the arch to just above the diaphragm, 
its diameter being more than five centimetres. At the 
diaphragm was a spherical aneurysm of the size of the | 
fist. It was intimately adherent to the oesophagus, into 
' which it bad perforated. The lumen of the msophagus was 
but little contracted by the aneurysm. The left pneumo- 
.gastric nerve was involved in the adhesions between 
the oesophagus and the aneurysm and was exposed in 
■the communication between them. It is noteworthy that the 
only symptoms of the aneurysm before rupture were the 
■“oesophageal vomiting” (regurgitation) and the salivation 
after taking food. M. HIrtz and M. Lemaire thought that 
the latter was an cesophago-salivary reflex. M. Antony has 
pointed out the existence of this reflex In cancer of the 
oesophagus. The survival of the patient after the rupture of 
the aneurysm (indicated by the first attack of hmmatemesis) 
is also noteworthy. So, too, are the facts that there was no 
mechanical obstacle to deglutition and that liquids were not 
SO well swallowed as solids. Dysphagia is rare in aortic 
aneurysm. In this case both the salivation and the vomiting 
.appeared to be reflex effeots of irritation of the exposed 
pneumogastrio nerve during deglutition. Spasm of the 
•oesophagus was excited and was the obstacle to deglutition. 
This explains the selective character of the vomiting. 


KISSING THE BOOK. 


Tun question of the possibility of infection by the kissing 
of the dirty copy of the Gospels in the English form of 
taking the oath in court or elsewhere has again been the 
subject of much correspondence in tne daily press. Our 
own columns have for years borne witness to the unpleasant¬ 
ness and to the risk of infeotion wbloh the kissing of a book 
which has been kissed by several hundreds of otber people 
- entails and we have again and again drawn attention to the 
provision of the Oaths Act of 1888, of which Section 5 runs 


i follows:— 

{Sn^toJSfTtem and manner without 
qjparemUy^ however, certain official. are atm 

howed much reluctance to accept the oath-bnd. ire, 

1 vears aeo his honour Judge Emden placed n 
fouSng attention to the fa*t rimt “ 

» be sworn might be so sworn hx the ScoW the 

it was recently auuounccd that the cbiei ^ ^ 

52£ St iSr-’KT- °r«™ - — 


sworn in the Scottish fashion. Every British subject is 
supposed to be acquainted with the laws of his country, so, 
legally speaking, a person has only himself to blame who 
does not avail himself of the provisions of the Act of 1888; 
but it is difficult for the ordinary person to go against the 
apparent wish of a judge or of a magistrate that the Soottiah 
form should not be employed. We think it would bo well 
that all persons exercising judicial functions, if they do not 
feel themselves bound to go so far as to give witnesses, 
without their demanding it, the option of being sworn in the 
Scottish fashion, shonld at least exhibit a notice In their 
courts on the model of that adopted by Judge^Emden. 


A QUACK SENT TO PRISON. 

Abraham Levine, described as a tailor, was sentenced at 
the recent County of London Sessions to 16 months’ hard 
labour for an assault upon an eplleptio girl whom he had 
undertaken to cure. Evidence was given that he had for 
some time made money by pretefading to treat disease, 
particularly epilepsy, and also that he had obtained £2 from 
a woman by promising to bring baok her husband who had 
deserted her. He was certified for deportation at the 
expiration of his sentence. Apparently If .Levine had not 
taken advantage of the opportunity-afforded to him by a 
helpless girl being placed in his power by her mother in 
order to assault her he would have continued to make a 
wholly dishonest livelihood undisturbed. He possessed no 
medical qualifications, but so long as he made no pretence 
of being a registered medical practitioner he might claim 
to be able to cure any disease, might extract money, and 
might endanger the lives of his dupes to an extent upon 
wbloh the law Imposed no limits. 

H/EMATOGENOUS ALBUMINURIA. 

MANX observers have recorded the fact observed in 
soldiers, cadets, children, and ethers, who were appar¬ 
ently healthy, that albumin Is occasionally found 
urine. The same difficulty is sometimes experienced in 
examinations for life insurance. A young :»an apph 
insurance. On examination everything is found to be ss«s 

factory except that a trace of albumin is discovered in the 

urine. The urine is not continuously of low sped o 
and the albumin (serum albumin) is often present } J, 
Intervals following the rise from bed or OTCoe f^® to or 
Or it comes on after muscular exertion, cold ba E> 
emotional strain. The late Sir Andrew Clark stated 
he frequently found albuminuria in yonng men who to 
working hard for their 
dition is the subject of a paper m 
THS UK*., D.. «• «■>■» “ 

of “ Hematogenous Albuminuria. B , , _ 

not generally recognised. Dr Fox used ^ flIbamin 

ot albuminuria indiscriminately. » after the 

disappeared or was reduced f ^ tbeie wore all 

taking of the laotate. Dr. Fo . j n the remaining 

instances of hmmatogenous f bo “‘f 0 ( t ’ hese cases signs of 
nine the albumin persisted ; in ® , tbs cases are given 

kidney disease were present, ^ r£jadere to the 

by Dr. Fox and for details we ^iderablo import- 
original paper. This clinical test {arthcr corroborated 
ance,. and if the observat.ons ^ This form of 

a valuable aid will be offered to 0 f serious 

transient albuminuria is not birr asring 

import, but its presence is always 
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all iwloblt toxins. Sterile normal salt solntion -was a tided 
to the sediment in certain proportions. It ■was this sur* 
pension” that Dt. Paterson employed first in animals and 
then in patients, in order to test its therapeutic effects. He 
gives a short account o£ five cases in which he tried it, and 
the results are encouraging. He wisely does not claim more 
thun this. The number of cases is far too small to justify 
any positive conclusion, and sufficient time must elapse to 
afford opportunities of observing the subsequent progress of 
the patients. It may be noted that the majority of Hr. 
Paterson's cases consisted of those forms of tuberculosis 
which usually come under the notice of the surgeon. "We 
agree with him tha t his results fully justify further 
investigation. _ 


HOSPITAL ABUSE AND SUBSCRIBERS’ LETTERS. 

The system of issuing letters of recommendation to the 
subscribers to a hospital and admitting for treatment only 
patients whom they recommend bas been weighed in the 
balance and pnettv generally found wanting. Pew, if any, 
of our London general hospitals carry out the method with 
any approach to strictness, and even at the special institu¬ 
tions there are signs that the day of such letters is passing. 
In truth, as generally worked the system is indefensible. 
Tet if it were carried out ideally It would possess at last 
one merit as a check on abuse oi the charities concerned by 
those able to piy for medical attendance. In a letter to the 
Daily Mail the Rev. Richard Free, vicar of Et. dementis, 
Fulham, suggests that no applicant ought to receive a 
hospital letter unless he bring a recommendation from the 
medical man who has been attending him, or has at least 
given notice to his medical m an that he intends applying 
for hospital treatment. The suggestion is certainly reason¬ 
able, though it does not apply to any applicant who has cot 
already received medical attendance. Especially desirable 
fs it that those who have letters to distribute should make 
inquiries as to the circumstances of applicants and their 
ability to pay for treatment at home. But we fear that 
there is little hope of any radical alteration in the habits of 
subscribers to hospitals, the vast majority oi whom clearly 
think that when they have paid their subscription and 
received their letters they are called upon to take no further 
trouble as almoners oi their cmn charity. Consequently, 
as there is little chance of the letter system being mended, 
we can only hope that it nay be ended soon at all hospitals 
and replaced by some other arrangement which will supply 
the safeguards against abuse which axe eo dearly necessary, 


neofoTmans was employed In the treatment of an inoperable 
carcinoma of the tongue and pharynx. Sir A- E. Wright 
directed the nse ot the vaccine and contributed a note on the 
method of treatment. The patient was a man, aged 75 years, 
and he was affected with a tumour of the left tonsil, the pillars 
of the fauces, the side of the tongue, and part of the pharynx. 
Large doses of potassium iodide had no effect and it was 
agreed hy all who saw the case that it was malignant, and 
this diagnosis was confirmed hy the microscope, for histo¬ 
logically the growth was found to he a spheroidal-oelled 
carcinoma. A vaccine prepared from the micrococcus 
neoformans was then employed. The injections were con¬ 
trolled hy estimations of the opsonic reaction of thehlood. 
Improvement commenced at once, the mass visible in the 
fences greatly diminished, the ulcerated surface lessened in 
extent, fee tor ceased, and pain and dysphagia disappeared. 
Host oi the enlarged cervical glands subsided hut one small 
Raid gland remained. The total improvement was mar¬ 
vellous, not only in the local condition hut also in the 
patient’s general health. Ho other treatment was employed. 
The result was in no way claimed as a'enre, hut as very 
definite improvement followed the treatment it is at least 
worthy of an extended triaL The treatment has been em- 
ploved by Sir A. E. Wrigbt in four other cases; of these two 
have died, one is quite stationary, and the other shows 
marked signs oi improvement. The micrococcus neofor mans 
can certainly be obtained from a large number oi tumours, 
and as a vaccine prepared from it appears to have 
a definite action on malignant growths we are justified in 
thinking that the micrococcus neoformans is at least one 
factor in the production of tumours. The micrococcus 
neoformans resembles closely a Etaphylococcus, hut it differs 
from the latter in several respects. It gives at first very 
sparing cultures on agar, it grows in short bifurcating 
chains, it is agglutinated hy normal human serum, even 
when this has been diluted 200 times, and lastly, a hlood 
possessing a high opsonic power with respect to the micro¬ 
coccus neoformans may possess a low opsonic index with 
respect to the staphylococcus. 


NEOFORMANS VACCINE FOR MALIGNANT 
GROWTHS. 

TnE latest phase in the treatment of malignant growths 
is the employment of neoformans vaccine. Doyen of Paris 
some time ago described a micrococcus neoformans in new 
growths, especially in malignant new growths. He also 
employed a serum prepared from this micrococcus for the 
treatment of carcinomata, but although he himself claimed 
to have obtained some improvement from its use in 
certain cases others who followed his method of nsing the 
scrum were unable to endorse his claims. A few months 
ago we published in The Ljlvcet - an account, bv Dr C 
Jacobs and D.-. Victor Geets of Brussels, of the employment of 
a vaccine prepared also from the micrococcus neoformans and 
ewes were detailed in tome of which marked improvement 
. occ l w3 - ln fie number o! the Journal cf Dan-. 
r L-y. If .V! W , end Olclaay appeared an account of a ver, 
c ' ie ' tie <=« cf Dr. R. H. Scares Snicc'r 
yrys Hospital, in which a marine of the micrococcus 
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THE TRANSMISSIB1LITY OF TUBERCULOSIS 
BY CASEIN IN PREPARED MILK FOODS. 

The researches of Dr. Ctalmeite, demonstrating the 
virulence ot milk ot tuberculous origin even after boiling 
or sterilisation, have led II. Marcel Gc earns to Investigate 
the dried milk .foods oi commerce in order to ascertain 
whether they also are capableof transmitting tuberculosis, and 
his results are recorded in the Convra Mradct of June 25th. 
If. Gcedras took a quantity of milk from an infected source 
and subjected it to the ordinary industrial method of treat- 
menu for the production of casein. The milk was first 
through a centrifugal separator, the casein was 
piempitated by an acid, redissolved in alkali, a rain 
precipitated, and lastly desiccated at a low tempera¬ 
ture. Guinea pigs fed with a solntion of casein pre¬ 
pared in this way succumbed in 37 or 23 dsys, a 
similar result to that obtained by Dr. Calmette with steri¬ 
lised tuberculous milk. It is clear therefore that the 
tubercle bacilli survive the various manipulations which the 
milk and casein undergo. It is well that the attention of 
hygienists should be called to the danger thnt may lerk hr 
the ordinary dried mQk foods of commerce. Tier are larculv 
used by invalid? and children on account of their bich nntri- 
tive value, due chiefiy to casein, but the fuct that 'the pVc- 
cesses through which they have passed do not dcstrov ex- 
tubercle bacilli that may be present renders it derivable’ tin* 
special care should be taken in exploring onlvib» a tt'- c ‘ 
fcralthycowE. As regards the method' o' preparation i~ il 
generally considered that the low temperature nc‘V o' 

, dcsrccation yields a product more nearly rcremblffi~\hc 
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effort or an attack of coughing would produce contraction of 
the abdominal muscles and pressure on the organ sufficient 
to cause rupture. Rupture of an apparently normal spleen 
as a result of muscular contraction has been recorded.. 
Plalnchant has reported the case of a woman, not suffering 
from malarial fewer, who died daring an attack of epilepsy.' 
At the necropsy a rent waB found in the fissure of the spleen 
and there were 250 grammes of blood in the cavity of the 
pelvis. If convulsions can cause rapture of an apparently 
normal spleen they could much more easily produce rupture 
of the malarial spleen. When the violent character of the 
convulsions produced by strychnine is considered the possi¬ 
bility of their causing rapture of the spleen is evident. In 
the present case there seems to be no doubt that they were 
the cause of the rapture. _ 


A PUBLIC SLAUGHTER-HOUSE FOR THE CITY 
OF LONDON. 

We congratulate the Cattle Markets Committee of the 
Court of Common Council upon its report recommending the 
abolition of the private slaughter-houses attached to the 
Metropolitan Cattle Market and the construction in their 
stead of a public slaughter-house. In view of the present 
agitation on this subject we are not surprised at the 
favourable reception given to this report, and there is 
every reason to anticipate that the City will endeavour 
to be the first among the many metropolitan governing 
bodies to create a public abattoir. So far so good. Unfor¬ 
tunately the report printed, and the plan of the pro¬ 
posed slaughter-house whioh accompanies this document, 
give so few details that it is impossible to form an opinion 
as to the plan of construction recommended. It Is briefly 
stated that the public slaughter-house for cattle and sheep 
will be divided into ten chambers, measuring 25 feet by 26 
feet, and it is stated that " this system will enable a separata 
chamber to be allocated to existing tenants whose trade would 
appear to justify exclusive accommodation and who would be 
prepared to pay a ‘head charge’ on the animals slaughtered, 
with a guarantee of a minimum number per annum to 
be paid for. One or more chambers would be reserved for 
publio slaughtering, the whole budding being under the 
control of the offloial staff." The above proposal still hears 
the stamp of old errora and conceptions which we must 
endeavour to obliterate. It would be better to make one 
large hall instead of ten chambers. There is no need ot 
exclusive accommodation unless it be to practise those 
trioks of trade whioh it is so necessary to prevent. It 
is all very well to say that the offloial staff will be to 
control bnt bow can the members of the staff see through 
the ten partition walls of the ten chambers? We are 
pleased to notice on the plan that there is a sepa¬ 
rate budding with a destruotor for diseased meat, but no 
mention is made of a separate building for the preparing of 
UiTZdZ cleaning Tut of intestines, yet these things 
^ cm* one of the most difficult parts of the problem. 

«£*■**« p^tc to*****-. 
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MALARIA in THE FEDERATED MALAY STATES 
IN various districts where 

much loss of life successful re«U‘ ^ based on 

by the adoption of rf mosquitoes. In 

Major R Ross’s plan or 8 ^ drew attention 
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measures adopted at Port Swettenham in the Federated 
Malay States. This port was designed by the Govern¬ 
ment of these States to replace that of Slang on the 
upper tidal reach of the river of the same name, Port 
Swettenham was jungle-covered, flooded dally by tides, and 
incident to an averago of about 100 inches of rainfall a year. 

Dr. Wright had shown that the dlstriot wa9 a pest-centre 
of the worst forms of malaria. On the formal opening of 
the port Klarig was abandoned and the river closed to 
sea-going vessels. Severe malaria immediately broke out 
amongst the officials and coolies employed on the railway 
and shipping. A commission was at onoe appointed, composed 
of medical men and railway and works officials, and was 
instructed to devise measures for the suppression of 
malaria and for the general sanitary Improvement o! the 
port. The recommendations of the commission involved 
an outlay of from '£10,000 to £12,000. It Is to the great 
credit of the Government that without any hesitation it 
accepted these recommendations. The new port web dyked, 
drained, levelled, and oleared. Sinoe these sanitary measures 
were initiated there has been soaroely a case of malaria at 
the port, and from being an unhealthy, shunned swamp 
the port is now sought by offiolals as a desirable billet. 
We cordially support Dr. Wright when be Bays that such 
results as this, and as those achieved at Ismailia, ought 
to be compelling examples to thoBe who still doubt the 
findings of science in regard to malaria and other tropical , 
diseases. MajSr Ross, Sir Patrick Manson, and others have ( 
been pioneers in the “ antlmalarial oampaign,” and if their 
efforts are supported by tho Governments and local authorities 
in those districts in whioh malaria Is prevalent the saving of 
human life and the advancement ot commerce will follow. 


STERILE CASEOUS MATTER IN THE TREAT¬ 
MENT OF TUBERCULOUS DISEASE. 

In this issue we publish a ‘‘preliminary paper” by Dr. 
P, Paterson on the effect produced on tuberculous lesions 
by the injection of some of the products of the tubercle 
bacillus as elaborated in the body. Numerous attempts 
have been made by competent investigators to separa 
the antitoxin of tuberculosis. or to obtain from cultures o 
the pathogenic bacillus in a director an indirect manner a 
substance whioh will cure the disease in the human 
gubieot. Hitherto, unfortunately, these efforts have no 
me t with generally recognised success. There is every reason 
Z tZe, however, that eventually the much-wlsbed-for 
result will be accomplished. Dr. Paterson in bis investiga¬ 
tions starts from the fact that tubercle bacilli can easily * 
found in the walls of tuberculous abscesses but not in tno 
contents. The organisms may be so few that Inoculation 
experiments may be necessary to demonstrate tbelr presonc 
^ conditions in tbTffiterior of such abscesses are 

apparently favourable to grawth, and yet the baodh do not 

increase but actually diminish in numbers, Dr Pierson 
that f ere must be 1 

suggests" that as thf Mds are being constantly renewed 
suggest v is in the encapsulated 

ssr^r^sr rs A 

Dr P.«™ 1- e»ei*.Uc>W“ bf'Juol, lb. 

difficulty iu finding a satisfactory P ^ JfMIe 

chemical constitution of the « “ bacilli present 

changed as possible and yet Ued intermittently 

be destroyed, but eventually cold a PP oved that 

appeared to producet the -desired «^ ^V five or 
if tuberculous pus be kept in ° eatIy during that 

six mouths, but allowed to' “ reberculosis when 

time, the pus would fr om the pus was then 

injected into guinea-pigs. The s« f0 M to remove 

drawn off and the sediment carefully w 
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strand In theorv; hat they -who know the worthy Baronet, 
who is as innocent of aU extra-professional information as 
Roderick Maeleod, will readily acqffit him of having ever 
diCTes?ed into a disquisition connected vrith literature or 
taste. The fact is, that the passage in question was an 
interpolation oi our reporter, who, m garnishing the warthv 
Baronet's lecture with this somewhat unjustifiable piece ot 
ftrritvrc, little imagined that he was laying a trap to catch 
a Pure. 

anfc |j m fak 
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EEP0RI3 OF ISSPEC10BS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 

On the Sanitary Circvniftnncei end Administration of the 
Rural District of Pochlinai&n, by Dr. L. VT. Darra HAIR - 1 — 
Many of the reports lately issued from the medical depart¬ 
ment of the local Government Board Afford evidence of the 
unsatisfactory manner in which rural district councils often 
perform their duties as sanitary authorities. The district of 
Pocklington in the East Biding of Yorkshire, which include? 
the town of Market Welghton and a large agricultural area in 
Its vicinity, appears to be no exception to the rule. 
Sanitary government in this district, or what there is of it, is 
exercised by a rural district council which consists of 49 
members who are also Poor-law guardians. The council 
•t meets in intervals of Poor-law business and has no com¬ 
mittees for public health or sanitary purposes. The duties 
of sanitary inspector or inspector of nuisances are intrusted 
to two surveyors of highways who give nearly all their time 
to their surveyor's work. These officers Dr. Mair found not 
to be properly informed of elementary matters affecting the 
public health ot the district; the inspector acting in Market 
Weighton, for example, was Ignorant of the extent to 
which houses in that town are served by the public 
water-supply or are dependent on private wells, while 
the same officer protested against being required to 
give any assistance to the medical officer of health in 
dealing with cases of small-pox. The district Is divided 
between two medical officers of health, an arrangement 
usually unsatisfactory and in this case attended by special 
drawbacks. Neither of the two surveyor-inspectors has an 
area corresponding to that oi a medical officer, while the 
effect of the subdivision is that neither medical officer re¬ 
ceives sufficient salary to enable him to devote adequate time 
to the work. The district council a meetings are not attended 
by either, and the inspectors who do attend are not in a 
position to give useful advice. It is not snrprising in these 
circumstances that the council, without consulting either 
medical officer, put np a smaU-pex hospital which no one 
could use, or that money spent for "sanitary” purposes has 
habitually been expended to little advantage. Dr. Hair in 
reviewing the situation, concludes that "it will seem' to 
most people, and rightly, in my judgment, that the sani¬ 
tary administration of this district in its present condition 
constitutes an actual danger to the inhabitants.” Hs 
shows that many of the water supplies ot the place are un" 
safe, and that in consequence water-beme outbreaks of 
enteric fever have occurred from time to time In different 
localities, most recently in Shipton. •• Examination of the 
records of the council show that during the past few years 
many samples oi drinking water have yielded such bad 
results on analysis that the analyst has described them in 
ruch term? as 'filthy.' or 'enormously' pollnted n 

if,r T dUct -, EO ‘ Qt j on r o{ and so forth " 

Certain rilhces are in need of a system of public scavenrini- 
Cowsheds are often In great need of supervision, as ailvv, 
the character of the water u?ed for wasting milk utecriis 
In one instance serious drainage defect? were discovered at 
a c£ > be «c>=wnce of enteric fever on 

the adjoining procures. Dr. Mmr found three veare after¬ 
wards that an order ot the council to remedy these defects 
had not i*en complied with. ' neiec^ 

On ■= lh-iervrftnu of the Di:rhc~. nnrcl District Iv Dr 
H.Tu!Eaat Bl-xstrode.’—T his report relate? to’an im’ 
ptrtant colliery district which was iespected ln'l905 bvl>‘ 


R. A. Farrar, who reported to the Local Government Board 
on its sanitary conditions. As the district council took 
exception to this report, and disputed some of the statements 
whioh it contained, the Local Government Board took a 
practical, though somewhat unusual, course and sent a 
second in?pector to inquire into the matters in dispute. As 
a result different parts of Durham rural district have been 
investigated by a party consisting of two inspectors of the 
Local Government Board (Dr. Bulstrode and Dr. Farrar), 
the county medical officer of health (Dr. T. E. Hill), and 
various members and officers of the district council. 
Dr. Bulstrode shows that the result of such thorough 
investigation was to ‘emphasise the importance of the 
shortcomings of the district which had previously been 
pointed out. It was satisfactory to find that certain of 
the defects to which Dr. Farrar drew attention had 
already been remedied, and after the trouble which has 
now been taken by the supervising authorities to show 
this district council what is at fault it may be expected 
that further and substantial improvement will result. One 
of the most striking features of colliery districts in the 
north of England, specially noted by Dr. Bulstrode in the 
present case" is the contrast in the matter of cleanliness 
and general well-being between different villages the inhabi¬ 
tants of which are of the same class and occupation and 
receive the same wages. The character of the house 
accommodation iB the dominant factor in the matter. 
Hardly less important is the condition of the roads. "Where 
the road outside the dwelling Is unmetaUed and usually 
little better than a quagmire, as is too oiten the case, it can 
hardly be expected that the collier’s wife will take pride in 
the cleanliness of her house or her children. Untidiness of 
the inhabitants and prevailing dirt in the road and backyards 
are prone to be seized upon by property owners—often colliery 
proprietors—as a reason for doing as little as possible to 
improve the structural conditions of dwellings or to abate 
overcrowding. Is it reasonable, they may ask, to expect ns 
to incur expense for people with these habits of life ? More¬ 
over, one of these days the mine will be worked out and the 
cottages will be useless. Again, all colliery districts are 
liable to subsidence of surface and cracking of house walls 
In unexpected places and it is better for ns to build cheaply 
and repair as little as may be. In short, there are numerous 
and plausible arguments with which to persuade the local 
authority to take “long views” of the situation and do nothing. 
But in such case the answer of the local authority, as 
Dr. J. 0. McYail has told us in a well-known essay and as 
Dr. Bulstrode shows by reference to other collierv villages, 
should be to declare its preference for " short views ” ; to 
make up its roadE ; to get dilapidated houses repaired; to 
close dwellings -unfit for habitation ; to cleanse its middens ; 
to put a stop to overcrowding; and generally to he content 
to do its best to mitigate present evils without troubling 
unduly about the future. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The City of Manc\cstcr.~Tbe estimated population of 
Manchester at the middle of 1905 was 631,933, the birth-rate 

for that year was 29 *0,aQd the death-rate vras 17 *82 per 1030 

The infantile death-rate was 164-42 per 1000 birth? The 
general death-rate was much below that formerly recorded ; 
Dr. James Liven points oat, however, that Manchester 
has but shared in the general improvement ana that her 
position amongst the large towns is much the Fame as nsual. 
Associated with this low Manchester death-rate was the fact 
that flour and coal were cheaper than in previous vears but 
the price of wheat was unaltered. It is curious that in 
these circumstances the amount of outdoor relief wa? much 
greater in 1904 and 1905 than in previous years, bat Dr 
Niven, while viewing this with apprehension, thinks jimi the 
increased outdo-r relief may be partly attributed to a"chance 
of policy. Although he evidently regards fndi?crimirat« 
ontboor relief as eminently undesirable, he surge?t? *fi- * i c 
caws where through the BIdcss of the bread-winner cr from 
other cause? n number of children are without sufficient 
means of subsistence, ?n effort F hould be made to keen the 
family well nourished until the older children can work, Be' 
ha? approached the Charity Organhation Society as to this 
print but apparently its funds will only avail for more or 
If" temporary distress. We are entirely in acco-d vrith 
Dr. Liven that "attention to this mo?', pre-sin-- tsIa 
would greatly aid in the diminution of disease rtl, 
fastens on neglected and Bl-nourishcd chiidri^"’ jra , 
apparently of opinion that work ot this nature should £ 
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original casein than it is possible to produce by tbe employ¬ 
ment of high temperatures. 

The meeting of the British Medical Association was 
formally opened in the Convocation Hall of the University 
of Toronto on Tnesday, August 21st, under the presidency 
of Dr. R, A. Reeve, dean of the Jaoalfcy of Medicine in the 
University. ' 

MEDICINE AND THE LAW. 

■Application for Order for Inquisition in lunacy. 

Regent events have made it necessary for medical men to 
appreciate the details of application .for inquisitions ini 
lunacy. Section 90 of the Lunacy Act, 1890, provides that thei 
judge In lunacy may upon application by order direct an in-: 
qnisHlon whether a person is of unsound mind and incapable, 1 
of managing himself and his affairs. The petition should be I 1 
supported by affidavits by medical men—preferably uncon* i 
nected with lunatic asylums—and by members of the family! 1 
of the alleged lunatic, and other persons who know him, not !j 
merely stating that the respondent is of unsound mind, or 
setting forth in general terms the facts on which the 
deponent relies, bnt giving the precise facts and evidence 
It Is unnecessary and undesirable that an affidavit in 
support of a petition should bs a very lengthy document, 
bnt the deponent should state a 12 the material facts on which 
bis Inference of unsonndness of mind is based, and should 
see that the facts which he does state point to un¬ 
sonndness of mind and incapacity on the part of 
the alleged lunatic to manage himself and his affairs. 
The petition for an order for an inquisition ought generally 
to he preferred by the nearest relative of the alleged lunatio, 
and if it is not so preferred the court looks at it with peculiar 
jealousy, for the fact implies that the persons who ought to 
protect him are neglecting their duty. On the other hand, 
no role has been laid down to discourage proper applications 
from any quarter, since persons of unsound mind may 
require protection quite as much against their relatives as 
against those who do not belong to that olass. ThuB a com* 
mission may issue upon an information by the Attorney- 
Genera!, by an executor under a will against a legatee under 
the same will, by a trustee under a deed against bis cestui 
quo trust, by a tenant of the supposed lunatic, where there 
was no doubt that the party was in a state that made 
him the proper subject of the commission (this was 
done in a case where action was opposed by the subject’s 
mother, under whoso care he was residing, while it 
was alleged that the tenant, being in arrear for rent, 
was taking the step with a view to gaining time) 
by a creditor against his debtor; and wen by an 
absolute .stranger. Where the alleged lunatio is within the 
jurisdiction no order is to he made upon any petition until 
after the expiration of seven clear days from service upon 
the alleged lunatio of notice of the petition. An inquisition 
may bo ordered when either the person or the property of 
an alleged lunatic, whether a subject or an alien, and 
whether of fall age or not, is within the jurisdiction- A. 
commission in lunacy may issue against an infant, bnt as the 
Chancery Division has power over infant wards of court and 
their estates suoh a proceeding will bo generally unnecessary, 
except in particular circumstances when the more ample 
powers given In lunacy may be required for managing their 

A commission may also issue against a subject (1) 
resident out of, but possessing property in, England, and 
(2) possessing property out of, but resident dm England. 

In Ex parte Southed (2 Tes. sen. 401) Lord Hardwicke, after 
a full examination of the principles and practloe applicable 
to the subject, made an order for a commission against 
an alleged lunatic resident in Flanders but possessing 
property iu England, directing the inqairyti'oo held where 
the mansion ana the greater part of the “tate lay. This 
precedent has been -repeatedly followed. Under the Rales 
in Lunacy 1893, r. 1, an inquisition may be ordered in the 
^saTf Arsons ’incapable by mental 

Abvasp or are of managing their affairs. An action will 
lie for miVmowly suing oat a commission in lunacy^lMt 
n osteon but to support suoh an action malice or a want ol 
mu£ P be proved. If . toW want of probMe 
v is proved malice may be implied. But aitnougu 


cause 

express 


mwtaeis jroved soma slight evidence of want of 


probable cause must be given. The coart may, where the 
lunacy of a person is in question, interpose by making a 
provisional order for the care and custody of the person and 
the estate until the lunacy is finally determined. If the 
case is urgent the court will make the appointment upon an 
ex parte application ( Fountain, In re, 37 Oh. D. 609). But 
this interference is provisional and arises ex necessitate iu 
oases of emergency and is only allowed as subservient to the 
inquiry and while it is in progress. The order of tint judge 
in lunacy direots the inquisition to bB held (1) at or 
near the place of abode of the alleged lunatio if within 
the jurisdiction; and (2) when the alleged innatio is not 
within the jurisdiction at the place in England where bis 
mansion, ho am, or other property is aitnated. If he have no 
such property, then at his English residence; if he has no 
such residence, then in the county of Middlesex. This role 
regarding holding the inquisition at or near tie piace of 
abode of the alleged lunatio is not, however, inflexible, and it 
has been occasionally departed from, when, e g., there was 
reason to believe that a strong local feeling as to the pro¬ 
ceedings existed in the neighbourhood where tho alleged 
lunatio resided. The judge in lunacy may make an order to 
prevent the removal of an alleged lunatio oat of the jurisdic¬ 
tion even before a commission is toned. Bat snob an order 
will'not bs made except upon applicants satisfying the 
oonrt that the party la a fit subject of a commission 
in lunacy, and that there is a reasonable apprehen¬ 
sion of an Intended removal, 'Whether the inquiry, is 
with or without a jury, and wherever it is hold, tho 
proceedings are open to the public. If the medical witnesses 
for the alleged lunatio see him alone tho medical witnesses a 
on the other Bide are entitled to the same opportunity. 
Seotion 03 of the Lunacy Acts, 1890-91, enacts that the 
inquisition shall be confined to the question whether or not 
the alleged lunatic is at the time of the-inquisition of un¬ 
sound mind and incapable of managing himself or his affairs, 
and no evidence os to any thing done or said by him or as to 
his demeanour or state of mind at any time, being more than 
two yoarS before the time of the inquisition, shall be 
receivable in proof of insanity, or on the trial of any traverse 
of ab inquisition, unless the person executing the inquisition 
otherwise directs. If upon suoh inquisition it appears that 
the alleged lunatio is of unsound mind, so ss to be incapablo 
of managing his affairs, but that he is capable ol 
managing himself, and is not dangerous to himself or to 
others, it may be so specially found and certified. 

Although tho power of courts of Jaw to prevent the publi¬ 
cation of tbeir prooeedings .pending litigation has been 
repeatedly affirmed it is now rarely exercised, and fair, 
accurate, and bond-fide reports of eases in any public court 
of justice, a category to whioh tbo Master’s Court belongs, 
are privileged, unless tbe evidence is obviously unfit for 
publication. Bnt comments on lunacy proceedings which 
are still tub pulioe may be punished as contempt nun 
Section 69 of the Lunacy Act gives the Master in Lunacy, 
while employed in executing an inquisition, power to 
commit. _ 

Xo okinq ffiacfo 

EE Oil 

THE LMCET, SATURDAY,MgnBt 23rd, 183B. 

Roderick Macleod, in reprinting the “‘Stanzas on Dr. 
Harrison,” the week after they appeared in The lancet, 
states, that he would have published to 

been at the sea-side at the time they vere 
Mm, and that they were acknowledged i E ° c0 of 
of the 19tb of July. On terntag » tfSSK *»° 
that date, we find, as we bad good reason w ^ of 
such acknowledgment; and when we add, 

Roderick’s statement may bo ln tbB man n- 

thst wt> made an alteration, irV™,2nlian p, fdthMly 
script of our Oorrespondent which aK*J £SrM0KPinlrt 
oopied in the Excrescence. Tiffs Tin ? Lancet, In his 

tranquil transcription from the peg« Lectures, 

exclusively genuine edition of Sir Astu . , ea literature 
“a long passage touching thecounerion be^ ]jt „ d 

and science, and the reclprocalinfioeoc^^ Qa uch other, 
scientific pursuits were supposed ^ « t perhaps, very 
The passage is rather a fanciful one, aw 
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in the ten preceding weeks from 60 to 865, farther 
rose last week to 1385; the highest annual rates 
from this disease last week were 8-0 In East Ham, 
8'2 in Birmingham, 14"0 in West Ham, and 14'2 in 
Birkenhead. The largest proportional fatality from measles 
occurred in Rotherham, Tynemouth, Stockport, Norwich, and 
Huddersfield ; and from whooping cough in Walsall and 
Swansea. 0£ the 50 deaths from diphtheria 15 occurred in 
London, eight in Manchester and in SalloTd, three in Ports¬ 
mouth, ancl three in Bradford. The 25 fatal cases of scarlet 
fever Included eight in London, four in Manchester, and two 
in Birmingham. Three deaths were referred to “ fever ” In 
Portsmouth and four In London. No case of small-pox was 
under treatment In the Metropolitan Asylums hospitals during 
the week, no cate having been admitted since "the end of 
June. The number of scarlet fever cases under treatment in 
the Metropolitan Asylums hospitals and in the London Pever 
Hospital, whioh had been 3120 and 3051 at the end of the 
two preceding weeks, further declined to 3046 on Saturday, 
August 18th; 317 new oases were admitted to these hos¬ 
pitals during the week under notice, against 415 and 308 
in the two preceding weekB, The deaths referred to 
pneumonia and other diseases of the respiratory organs 
In London, which had been 101, 111, and 112 in the 
three preceding weeks, further rose to 119 last week, 
but were 19 below the corrected average in the corre¬ 
sponding week of the four preceding years, 1902-05. 
The causes of 39, or 0'8 per cent., of the deaths regis¬ 
tered in the 76 towns during the week under notice 
were not certified either by a registered medical prac¬ 
titioner or by a coroner. All the causes of death were duly 
certified In London and In 53 other of the 78 towns; the 
proportion of uncertified causes of death showed, however, 
a considerable excess in Gateshead, Snnderland, South 
Shields, and Wigan. _____ 


HEALTH OB BOOT OH TOWNS. 

The annual rate of mortality In eight of the principal 
Scotch towns, which had been equal to 11‘8 and 14-0, per 
1000 in the two preceding weeks, farther rose to 14-4 during 
the week ending August 18th bat was 2-6 below the mean 
rate In the same week in the 78 English towsn. The rates 
in the eight Scotch towns ranged from 10-7 in Leith and 
11-8 in Greenock to 19'2 in Paisley and 19-Q in Perth. The 
492 doaths In tbo eight towns exceeded the number in the 
previous week by 11, and included 37 which were referred tc 
diarrhcea, 11 to whooping-cough, four to measles, four to 
diphtheria, four to “ fever,” one to scarlet fever, and not one 
to small-pox. In all 61 deaths resulted from these principal 
epidemic diseases in tbo week under notice, against 50 and 
64 in the two preceding weeks ; they were equal to an annual 
rate of 1-8 per 1000, Which was no less than 3-6 below the 
rate from the samo diseases in the 76 English towns 
Tbo deaths attributed to diarrhoea In the Scotch towns 
which had steadily inoreased in the four preceding week) 
from 11 to 34, further rose last week to 37, of which li 
occurred in Glasgow, seven in Dundee, five in Paisley 
and three in Edinburgh and in Aberdeen. Beven of thi 
11 fatal cases of whooping-cough were returned in Glasgov 
and two in Aberdeen, in which latter town two of the fou 
deaths from measles also occurred. The four deaths referect 
to “fever" Included three in Glasgow (all of whioh wen 
certified as cerebro-spinal meningitis) and one in Perth. Tbi 
deaths In the eight towns referred to diseases of the resplra 
tory organs. Including pneumonia, which had been 52,61 anc 
68 in the threo previous weeks, were again 68 last week’ ant 
exceeded by 28 the low number returned in the correspond 
?* e *v C< !> k °A laBt Jcar - Tho causes of 11, or 2 -2 per cent 
oi the deaths registered during the week were not certified' 
tho proportion of uncertified deaths in the English towns dlt 
not exceed 0-8 per cent. _. 


HEALTH OP DUBLIN. 

t _^? R 0 .a EEa ? 1 iin Dublin, which had been earn 
to 16-8 and 17'3 per 1000 in tbe two precedinc welb 

Durir* o 0 19 ' 7 dariD £ tbo week ending August 18tl 
Cr ! t F0Tcn wccks of tbo current quarter ti 
tarts !wt n cIt? ftternged 18 • 6 per 1000 tho dca‘1 
3 ?-n during the samo period being 13-q u, Y-. n j n 

during n thVweek B und^ e J ? 3 

or 17 upen the '’Tf 1 a [ ™ tb * T ^creat 

weeks, ami Included TO * two precedlr 

one each WCr ° I th ™* diarrhea 

w hooping-cough, and "fever,” ai 


not one either to small-pox, scarlet fever, or diphtheria. 
These 32 deaths from the principal epidemic diseases showed 
a farther increase of 13 upon recent weekly numbers and 
were equal to an annual rate of 4 • 4 per 1000, the death-rate 
last week from the same diseases being 5"4 in London 
and 0-9 in Edinburgh. The 29 fatal cases of diarrhcea 
in Dublin showed an increase of 19 upon the number 
in the previous week, whereas the fatality of other 
epidemic diseases showed a marked decline. The deaths 
both of infants and of elderly persons considerably 
exceeded the numbers in recent weeks. Three inquei-fc 
cases and two deaths from violence were registered; and 
38 per cent, of tbe deaths occurred in publio institutions. 
The oanses of all the deaths registered during the week, 
except one, were duly certified by a registered medical 
practitioner or by a coroner, and the causes of all the 
deaths in London and in Edinburgh were duly certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified;—Fleet Sur¬ 
geons : H, W. G. Doyne to tho Bulnarh and G. T. O. 
Oollingwood to the President, for London recruiting head¬ 
quarters ; O. O. Woodwright to Portland Hospital ; and 
G. A. 8. Bell to the Irresistible. Staff Surgeons : Y. D. S. 
Milln to the Proserpine, and on recommissioning. Surgeons: 
R. 8. Osborne to the Merlin , on commissioning ; W. L. 
Hawkins to the Leda, on recommissioning; J. R, Muir to 
the President, tor three months’ study at Dreadnought 
Hospital, Greenwich; and G. 8. Davidge to tho President, 
for three months’ study at West London Hospital. 

Royal Army Medical Corps. 

Lieutenant-Colonel T. H. Corkery, retired list, is appointed 
to the medical charge of the troops at Exeter, and Major 
A. R. Aldridge is appointed Sanitary Officer at the Indian 
Army Headquarters. 

Indian Medical Service. 

Tho King has approved of tho following promotion made 
by the Government of India -.—Madras: To be Colonel: 
Lieutenant-Colonel William O’Hara (dated May 28tb, 1906). 

The filing has also approved of the retirement from the 
service of the undermentioned officer: Lieutenant-Colonel 
[ David Prain, O.I.E. (dated July 31st, 1906). 


Volunteer Corps. 

Rifle: 2nd (Berwickshire) Volunteer Battalion (the King’s 
Own Scottish Borderers): David Robert Taylor (formerly 
Lieutenant) to be Surgeon-Lieutenant (dated August 18th 
1906). 1st (Robs Highland) Volunteer Battalion, Seaforth 
Highlanders (Ross-shire Bails, the Duke of Albany’s)- 
Surgeon-Lieutenant B. Brodle to be Surgeon-Captain fdated 
August 18th, 1906). b 1 


Royai* Abmy Medical Corps ^oltjkteers). 

Eastern Command: Maidstone - Companies: Joseph Ward 
to be Lieutenant (dated Angnst 1st, 1806). Bedford 
Bearer Company: Lieutenant 0. H. Perram to be Captain 
(dated August 18th, 1906). Sussex and Kent Bearer Cora- 
• ~ a j? r Jj Tnrton (Brigade-Surgeon-Lieutenant- 
Colonel, Senior Medical Officer, Sussex and Kent Volun¬ 
teer Infantry Brigade) to be Lieutenant-Colonel (dated 
August 18th, 1906). 

Boyal Hospital, Chelsea. 

Lieutenant-Colonel R. W. Ford, D.S.O., B.A.M.C., having 
completed five years’ service as deputy surgeon of the 
Royal Hospital, Chelsea, leaves that establishment and Is 
succeeded by Lieutenant-Colonel R. J. C. Cottell who 
served in South Africa in 1899 to 1902. Colonel Ford is 
under orders for Gibraltar. 


amhiiu r even rs j.vdli. 

The Government of India has sanctioned the formation 
ota standing committee for tho purpose of investicntlrg and 
advising on enteric fever in India and its prophylaxis The 
undermentioned officers, nominated by the Commander-in- 
tJmel, have beon appointed to the commJttoor—Prefldmt- 
Surgeon-General W.L. Gubbins, principal medical officeVof 
His Majesty s forces in India; Vice-prerident: Sarreon- 
Geuerai A Scott Reid principal medical officer cf tbo 
Northern Command; Members: Colonel R. if. Forman, 
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done by private charity rather than by official outdoor relief, ! 
but possibly something approaching the Elberfeld system of 
relief, where the money is dispensed by nnpaid visitors who 
are responsible for an economical and productive disposal of 
the poor-rate funds, might best meet the requirements of 
these cases. 24 per cent, of all the deaths in Manchester 
occur in its public institutions, and Dr. Niven thinks that 
possibly the maintenance of this high percentage represents 
a diminished aversion on the part of the poor to seek 
admission to the union hospitals. 

An increase in the prevalence of diphtheria is taking place 
in Manchester at the present time, and the medical officer of 
health is consequently devoting more attention to the subject 
of its causation and control. During the year a circular was 
addressed to the medical practitioners urging them, in dealing 
with suspicious cases, at once to inject antitoxin and not to 
wait until their suspicions are confirmed by the bacteriolo¬ 
gist ; both the syringes and the antitoxin are at the disposal 
of medical practitioners on application at the town hall. 
"If,” says Dr. Niven, "we could by sufficient promptitude in 
treatment avert the fatal Issue of diphtheria we should be 
fulfilling one of the aims of the Public Health Act” ; and he 
considers that it is difficult to see how a medical man can be 
relieved of responsibility if he fails to save a child under his 
care suffering from diphtheria, assuming that the fatal issue 
can be averted by injection of a sufficient amount of antitoxin 
within the first three days. So strongly does Dr. Niven 
feel upon this point that during recent months letters have 
been sent to practitioners when it has been doubtful whether 
antitoxin has been used. This attitude on the part of a 
medical officer of health raises some novel and interesting 
issues and we may add that we are far from antagonistic 
to the attitude adopted, though it indicates an indi¬ 
vidualistic tendency on the part of the public health 
authorities. It is pointed out in the report before us that 
diphtheria is largely spread by “ carrier ” and unrecognised 
cases in schools and elsewhere, and the medical officer of 
health remarks, “All these are conditions which a sanitary 
inspector cannot be expected to ascertain or to deal with; 
yet to discover them and prevent them from remaining sources 
of danger is the essence of the prevention of diphtheria"; 
and he then pleads both with respeot to diphtheria and 
scarlet fever for the services of a “ medical investigator,” 
who would be able to undertake the requisite investigation 
rapidly and to administer preventive doses of antitoxin 
when requisite. In Dr. Niven’s view "the power of 
isolation in hospital to limit the spread or fatality of 
scarlet fever and diphtheria is hut limited and more pre¬ 
ventive value could be got, in my opinion, by Increasing 
the staff of the medical officer of health.” As regards 
diphtheria “contacts,” he adds: "As for the wholesale 
isolation of contacts I do not believe it to be practicable 
here and I am not dear that it is desirable.” 

Much work was done in 1905 on the investigation of enteric 
fever, a disease which, falling mainly on those at eges from 
10 to'45 years. Is of considerable economic importance. The 
conclusions of the investigators are to the effect that the 
disease is spread in Manchester largely by failure to 
recognise the disease, especially in the case of children ; its 
infeotive power is " fairly high and this is also particularly 
obvious in children.” In the prevention of the disease skilled 
trnnlrv by trained health officers is likely to produce the 
r-reatest results at a minimum cost, and Dr. Niven iscareful 
to point out that the best results are not to be obtained by 
the 1 ordinary routine methods of the snn.tary inspectors, 
^fd^tbev may be. Shell-fish have, we are told, a 

' decided*influence in maintaining the prevalence of entenc 

decid dlarrhcea in Manchester, and in order that cases 
fever and dlawnai . investigated further powers 

thn3 caaseacan “P r ^\ fornmt | 0 „ with reference to 
ara necewry for Mussels not properly 

the sources of tho lnrecrea __ bs a n article of 

9°°f d Hetbinks too, tLt probably flies play a part hi the 
' £&* of 8 enteric’iever in 

therefore ^P s ^ 0 “ S^^Thas evidently, like 

hotise-fly and its * n r»rocurLQg from the 

others, found constable 

wholesale sheU-fish furnished to retail 

from which eupphes of sheU f 8sh we^t ron5gelfl _ He has, 

dealers involved in the sale o snap ^ roise guidon 

however, obtained^ sufficient COBE ts, and 

against certain laymgs on the'Jig 0 Ttheir freedom from 

^ W b7 ^ 


Local Government Board. Curiously enough, Dr. Niven 
makes no reference to any Dutch mussels, but whether this 
is because none of these imported molluscs are consumed or 
because none have come under suspioion Is not clear. Certainly 
a large number of mussels are imported into this country 
from Holland. We are quite in agreement with Dr. Niven 
that the local authority should be in a position to obtain the 
name of any laying or natural gathering ground from which 
any given mussels have been procured, and that shell-fish 
hawkers should be duly registered. Provisions such as these 
should be embodied in any fresh Public Health Bill unless in 
the meantime Manchester can secure such powers for herself 
by means of a local Act. But possibly the shortest way of 
bringing about amendment of the law as regards shell fish 
generally would be to urge the Local Government Board to 
promote legislation on the lines recommended by the Boyal 
Commission on Sewage Disposal. Dr. Niven Ib clearly in need 
of further professional assistance to enable him to carry on 
the admirable investigations which he has in hand and In 
contemplation, and every medical officer of health who is at 
the same time an epidemiologist will agreo that no sanitary 
inspector can bring to bear upon these etiological investiga¬ 
tions the knowledge necessary to enable their full value to 
be brought out. It is to be hoped that the future will see a 
very considerable increase in tbe number of assistant medioal 
officers of health throughout the country. 

A capital summary of tbe measures taken in MonobeBter 
towards tbe better control of tuberculosis is furnished la the 
report, and with regard to the system of voluntary notifica¬ 
tion Dr. Niven makes the following somewhat significant 
remarks: “ It has been believed by many that a scheme of 
notification would fall unless there were a hospital to 
which oases might be sent by tbe authority dealing 
with notification. This is not tbe case. But there 
is more in this view than I had at first supposed. 
Even supposing Bowdon Hospital and the Hardman- 
street out-patient department bad not been in exist¬ 
ence it would still have been advisable to begin with 
a notification scheme so that the needs of the community 
might bo ascertained and much useful work would have been 
done by way of instruction. Bnt it has to be renrember^ 

to believe that the death-rate from pulmonary tuborcutosU 

know Dr. Niven and his work will trust that his hope 7 
be realised.___ 
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HEALTH OF ENGLISH TOWNS. 

In 76 of tbe largest English towns 8377 births and 5157 

deaths were registered during i^etoTOsfw^rti had 
TVift annual rsto of niortfility In 11 »7 

steadily increased in the five precedmg weeks from U ^ 
to 14- 6 per XOOO further roso to ^^Hhe current 
notioe. During‘ the first seven we “ veragcd 13-4 
quarter the death-rate In the pr0Ta Ued in London, 
per 1000, the same rate having jP^ w(jek were6 . 51n 
The lowest death-rates in the 70 to KJ . Nortpn> and.7'3 
Handswortb, 6'6 in Hornsey, 7 j^g-ed upwards 

in Devonport; the rates to th Middlesbrough, ■ 26'8 to 

to 26-0 to Tynemouth, 26 1™ e 6 157 deaths to the 76 
Wigan, and 28 ’ 9Ito Birkenhead. ^ Q tio Dnm bers 

towns 6howed a further increase c ^ wbIo[ , WC ro 

returned to recent weeks, and diseases, against 

referred to the principal ep j n the five pro- 

numbers Increasing from 361 to 1385 rcspIted from 
ceding weeks; of these no fewe m diphtheria, 42 

dlarrhcea, 103 iron, . „ scarlet fever, 18 from 

from vrhoopiDg'COiigbt 26 fro 0 ne from small-pox. 
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Ten Veeks ago I was called to see a young lady pnpfl 
teacher in a school of 18 yonng girls. She had priced at 
the school 4S hoars before I saw her and had well-marked 
momps. Daring this 43 horns she had been in close 
association with the girls during the oaytlme and hadslep^ 
in the same dormitory for two nights with several of them. 
None of the girls had ever had mumps as far as I could 
ascertain. The torch and the msgarire were therefore tho¬ 
roughly introduced to each other. Instead of waiting for the 
almost inevitable explosion to follow (a coarse, I fear, that 
I have pnxsaed before now), with the help of the head 
mistress I institnted a regnlar drill twice daily, which con¬ 
sisted in each girl thoroughly washing out her month and 
gargling with an antiseptic lotion under direct supervision. 
This was kept tro for a fortnight and no case of mnmps 
occurred in the scliool. I claim no originality for this idea, 
which has probablT suggested itself ere cow to many others, 
but I intend to try seme similar plan in my next household 
that shall have a case of scarlet fever. The specific organism 
In each disease probably takes some hours to reach a site 
where it can comfortably grow and multiply and our 
endeavours should be directed to slaying it or them before 
thev get safely located. 

I am, Sirs, yours faithfully, 

CatertamVfiPev, August29th, 1997. If. EUGH, H.D.Lond. 


ANALYSIS OP SUSPECTED FOODSTUFFS. 

To the Editors of The Laecex. 

Sirs.—A patient of mine after eating cer tain brown bread 
was taken with violent pain and vomiting, and her mother 
also was sick on eating the bread. A sample of it was brought 
to me and showed minute bine specks all over and through its 
substance. I sect some to the medical officer of health 
of the district where my patient lived and he, although 
he sent some on to the county analyst, affirmed him¬ 
self in no way responsible tor its analysis. The Maid¬ 
stone analysis declined to examine the substance, although 
the Home Office referred me to them. How what am I 
to do ? Are the public to he seml-pcisoned and no one to be 
responsible for an inquiry into the cause ? I offered the 
usual fee for its analysis in vain, yet I fail to see whv the 
medical man (to whom the complaint is generally made) 
should bear the cost of tracing the cause of such trouble. 
The baker from whom came the bread had promptly returned 
the flour to the millers and would not or could rot give anv 
information. Trusting that one of your numerous readers 
may enlighten me as to the law on the point, 

I am. Sirs, yours faithfully. 

Peace, 9.L'., August ISth, 1997- HERBERT GF-EEKVOOD. 
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BULLET EXTRACTED AFTER BEING 
YEARS IN THE BODY. 

Jo the Editcn of THE Laecex. 

Sms,—Some time ago I was asked to attend a ran f or a 
swelling in the calf of his leg, which prevented him walking. 
On exa min ation the swelling appeared to he in connexion 
with a hard foreign body situated deep down in the tissues. 
I made an incision into this mass of inflamed substance and 
dissected cat a flattened bullet. The patient was a pensioner 
and formerly belonged to the Eoynl Marines. He received 
a shot in his- hip daring an action c5 the West Coast of 
Africa while serving on board H.JI.S. Jfcdc^s'ecr. He was 
In consequence invalided home and fer 42 "veaxs this bullet 
had gradually worked its way from the hip to the calf" 
where it was extracted owing to the irritation it produced ’ 
I an, Sirs, yours faithfully. 

Eating, W., August 22u4, ISO?. Edwtn' C ;m r~ MJD.Tdiu 


practitioners bnt is also a means of foisting on the public 
many men as spe cialis ts who have often nothing more 
“special"about them than their attachment to a hospital. 
The"letter of "E.B.C.S. Eng., 2J.D.” in The Lascei of 
Angnst 18th, p. 463, brings out that very forcibly and 
whoever has worked within the walls of a hospital will 
doubtless have met such instances as he has mentioned. 

As the system stands at present it is only the fortunate 
few who have manag ed to catch a timely connexion with a 
hosuital, who are recognised and known as specialists. The 
public in order to find a specialist can only turn either to the 
lists of the hospital staffs or to the private practitioner who 
has generally no better informatiun to give, especially if he 
chances to be a stranger in the town in which he practises. 
And, furthermore, why, I ask, is the specialist to be prevented, 
from proclaiming openly to the public what everybody takes 
for granted 1 Why is he to be dependent on the goodwill of 
his fellow-practitioners to recommend and send patients to 
him 1 

In Germany and Austria (of both of which I have expe¬ 
rience) it is a common custom for the general practitioner to 
indicate on his door-plate that besides being a “practischer 
arut” (general practitioner) he has made a • ■ specialildi” 
(speciality) his own, a fact which does not seem to affect the 
status of the “real specialist ” who comes in for his share of 
legi tima te work. There, indeed, the latter is the specialist 
rur'eroxcv, because in the earlier stages of specialisation he 
has the competition of the general practitioner, and it is 
only when he bes attained eminence in his branch (which 
eminence varies according to the standard of the town) that 
he is looked upon as differing from the general practitioner. 

I think a good deal of mere conservatism clings to our 
profession and an imaginary standard of honour results. 
Surely it is no advertisement, bnt the mere open statement 
of an understood fact, that a man who has specialised (if we 
recognise specialisation at all) intimates tins to his friends, 
patients, and vronld-be patients. I for one should be glad to 
see this done—the sooner the better. 

I am. Sirs, yours faithfully, 

August 21st, 1993. _ S. H. 

VITALITY OF THE EXCISED HAAIMALIAN 
HEART. 

To the Editor! cf The T.iv rrr 
Sees,—I was recently a passenger in n train when about 
40 miles from London a woman was run over. Her body was 
divided into two across the thorax and nearly the whole 

heart—the ventricles and portions of the auricles_ hurt 

somehow been jerked out and lay quite apart. The 
ventricles were still making irregular bnt definite con¬ 
tractions, exactly like those which C2v be seen in 
the heart of a freg after prolonged exposure. It was 
at least a minute, and 1 think possible two urinates 
or mere, after the injury was inflicted before I was in a 
position to make this observation and the movements had 
apparently ceased in another minute or two when I had to 
re-enter the tram Possibly it is not generally known that 
the mammalian heart may so clearly exhibit its powers of 
indepencent action. In any case the opport^nitF of 
observing such muscular contractions in the h uman heart 
must an=e very rarely. . 

I am. Sirs, yours faithfcllT 

August 17th, 19V F.H.C.S. Ede>. 


WHAT IS A SPECIALIST? 

Jo the Ediiort cf The Laecei. 

„ SrrA ~T 1 - e disensrien about “ specialists ” has been most 
b - T V-Z,” The of jt”' 

f. A; 3 ; 1 h X e ? ! ’ ct5 - vs fail™ to ree whv it should be 
'.i'.r.dvcprotcsdornl for a medical rmcritio- 


on Ms door-plate, bin., fcc 


, - J con- 

J * Jr c titlcrer to inliaate 

tilt *** tie -ore AS lam iullvT^ 

tit—i -Hth P ^’ cfunaToidably coupling spArialisa- 

tbe bringing -X'^/^raWtnt s COi C “ 1 - Ta to 

r c„. c . what Is best in curyctmg and talented 


Royal Corewall Ixfiemap.y, Tbceo.—T he 

anneal meeting of the subscribers to this institution was 
held on Angnst 13th under the presidency oi the Hon 
John Boscawen. The medical report stated that duxinc the 
Fas. year 473 in-patients had been admitted, against 476 in 
t_e previous 12 months. 1165 out-patients had been trea'ed 
compared with 1003 in the preceding vear. The anrm-n 
per bed was £57 St. In 1905 Sir Robert Ear^y 


- expenditure exceeded the income bv £ 1 K 
a-d the committee state m the report that unless tiedT 
hciency is met one of the wards must be 
o. the committee cf the Permnporth Cmva>«re— HcmefS 
Een (.ounded and endowed bvlir. Pass-—ps “X !~, c . °t 
that 114 patients had been affinittid £ 

fir^cc^lstateziertTrisntiFfactorT. tlie 
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principal medical officer of the Bombay Brigade; Lieutenant- 
Oolonel T. P. Woodhouse, Captain L. W. Harrison, Captain 

E. B. Knox (secretary), Captain A. B. Smallman, and Lieu¬ 
tenant E. J. H. Luxmoore, Royal Army Medical Corps. 
Nominated by the Home DepartmentMembers: Lien- 
tenant-Colonel J. T. IV. Leslie, Sanitary Commissioner 
with the Government; Lieutenant-Colonel D. Semple 
Director of the Central Research Institute; Major g’ 
Lamb and Captain E. D. W. Greig, I.M.S. Lord Kitchener 
presided on July 31st at Simla over the first meet¬ 
ing of the committee and gave a long and interesting 
address In which he set forth the aim and object with which 
the committee had been constituted and briefly outlined the 
work which lay before It. The Oommander-in-Ohief in his 
address passed in review the great advances which had been 
made and not only showed that he had been uncommonly 
well posted up in this respect but that he was able, from bis 
own point of view, to make some practical and suggestive 
remarks on the subject and praotice of anti-typhoid in- 
ooulation. 

Journal or the Royal Army Medical Corps. 

The number of this journal for the present month is a 
good one. Lieutenant-Colonel A. M. Davies, E.A.M.O., 
continues his papers on the reports of the Commis¬ 
sion for the Investigation of Mediterranean Fever and 
deals with various points connected with the sanitary 
condition of the barracks in Malta under the general 
headings p£ situation, construction, water-supply, and 
drainage. There are also contributions on the Health of the 
Soldier, with Special Reference to Preventable Diseases, by 
Lientenant-Oolonel H. J. Barratt, R.A.M.O., oneof a descrip¬ 
tive and practical nature by Major P. G. levers, R A.M.C., on 
Rider’s Sprain, and Oolonol David Bruoe, B.A.M.G., O.B., 

F. R.S., deals with South African Stock Diseases. The Re¬ 
moval of Wounded in Hill Warfare, by Captain W. "W. 
Jendwine, I.M.S., gives an account of a method recently 
practised by the 30th Panjab Infantry. It is needless to 
say that the removal of wounded men in Indian mountain 
warfare is often attended with extreme difficulty. The 
Inspection of Tinned Foods, by Major W. W. 0. Beveridge, 
D.8.O., R.A.M.C., is mainly based upon experience acquired 
in the South African Wax. There are besides the foregoing 
several other papers of a scientific, bacteriological, or olinioai 
nature. 




"Audi alteram partem.” 


GOATS 1 MILK FOR INFANTS. 

To the Editors ofTSE LAXCET. 

Sirs, —In the Daily Telegraph of August 15th the follow¬ 
ing report appears 

Yesterday at the Battersea coroner's coart Hr. John TroatbecJc held 
an Inquest on the body of Tomnsso Oammlndillo, aged seven months, 
pon oi an icc-cream vendor, living in Sheepcote-dane, Battersea, The 
coroner interpreted the evidence which was given in Italian. It 
appeared that the child, w hlch weighed only a little over four pounds, 
hadbeen fed for Bis months on goats’ milk, and the father explained 
that he resorted to this because he considered it lighter than cows’ 
milk Dr. Frevberger ss-td death wu dae to malnutrition. Goats 
milk wns woree tban skimmed milk and did not contain sufficient fat 
oraugar. A verdict of death from natural causes was recordod. 

It would be Interesting to know where Dr. Freyberger 
obtained the analysis which enabled him to state on ontb 
that “goats’ milk was worse than skimmed milk and did not 

contain sufficient fat or sugar. *.x rr, _ 

Turning to Stevenson and Murphy s Treatise on Hygiene 
ana Public Health ” I find the percentage constituents of the 
human, cows’, and goats' milk given ns follows . 


! 

Total ; 
solids. 

ProteldJ. 

Fata. 

1 amt 

j sugar. 

Salta. 

1 

Water. 

Unman 

I2-E9 

225 

3-73 

6-21 

0-31 

87-41 

Covri’ — — 

12-33 

3*55 j 

! 569 

4-£3 

0-71 ] 

87-17 

Goats' 

14- -Z3 

4-2 3 

| 4 73 

4-45 

0-76 ^ 

85 71 


(vol i , pp. 427 and 436). On reference to Pavy’e “Treatise 
on Food,’ second edition, p. 185, we find the statement 

The milk of the cow .the mo»t cicely approximates to that ot 

ieL^ bUt v U '?5 h fi r ”“2? Mghly charged with each kind ol lolld coa- 
a^ln ra’ther'rloher 0 '’ 1 016 m ^ 0,6 coa6 ' Tticil taken altogether Is 

These references are, I think, quite sufficient to provo what 
I had hitherto believed was a matter of common knowledge 
—namely, that goats’ milk is rioh in all the constituents of 
a perfect food and not to he compared with skimmed milk 
as a form of nourishment. That it is also a useful food for 
children is shown by the following extract from Dr. Eustace 
Smith’s classical book on "The Wasting Diseases of Infants 
and Children ’’ (sixth edition, pp. 43, 44). 

With soma children, In spite of all poMlhla precaution., cow.’ mUk, 
however carefully It may be prepared and administered, cannot bo 

digested. In such cases, it there are objections to a wet none, 

recourse must be had to the mILk of «orao othor animal, and preference 
should be given to a milk which oontalo* a smaller proportion of casein 
than that found In the milk of the cow, such as goat.’ or asses' milk. 

The milk, it is true, has an unpleasant smell, but the 
sense ol smell Is not well developed in children (Holt's 
"Diseases of Children,”p. 27) and infants do not appear to 
mind the disagreeable odour. Dr. Freyberger might have 
gathered from the many papers on Malta fever which have 
appeared during the past few months that in Malta the 
only milk available is goats’ milk. I oan only hope that 
Dr. Freyberger’s evidence Is incorrectly or imperfectly 
reported. I am, Sirs, yours faithfully, 

R. J. Blackraji, D.P.H. R O.P.B. Lond., 

August 20th, 1906* OapUln, R.A.3I.G. 

%* We refer to this question in an annnotation.—E d.L. 
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THE POSSIBLE IMPORTANCE OF EARTH¬ 
WORMS AS A FACTOR IN THE 
SPREAD OF DISEASE. 

To the Editor! of THE LANCET. 

SlRa,—In an article under the above heading which 
appeared in your issue of July 28th, Dr. Charles F. 
Fraser describes certain parasitlo nematodes fonnd both 
in the alimentary canal and encysted in tbo tisane of 
the common earth-worm Allolohophora. The descriptions 
and drawings that he gives do not permit of the identi¬ 
fication of this nomatode but it is most probably Pelodera 
pellio A. Schneider. Schneider points ont that the 
Isxvm of this species live enovsted in the body cavity of 
earth-worms and are especially numerous in ot on the 
septa. The adults live In damp earth or rotten substances. 
Another nematode parasitic in the earth-worm is Atoaru sp., 
described by Leuckart, whose second host is probably the 
mole and possibly also certain carnivorous birds. A third 
species, named DUaelis filaria Dojardiu, appears to baro 
occurred bnt once in earth-worms at Paris; althougn 
sought for it has not been found again. Finally, wo have 
a fourth nematode, Spiroptera turdi Molin, which infe 
earth-worms. Tho larva of this parasite is common in earth¬ 
worms in Central Europe. It is only found in the vontm 
vessel but throughout its entire length. The adult Rnm 
occurs in the various species of Itirdus, tho redwing, t 
blackbird, song-thrush, and also in tbe starling. Alali 
account of the round worms parasitic in earth-worms will be 
found in my paper " On tbe Nematodes Parasitic In. the 
Earth-worm,” in the Archive! de Parartolwe, Vol. \ l.r 
1802. p- 619. I am, Sirs, yonrs ^thfulty 

Christ's College, Cambridge, August I5tb # 1996. 

THE PROPHYLAXIS OF MUMPS. 

To the Editors of The Lancet. 

Sirs, -When wo medical men are . called tato a ho 
oneof whose members is ^“^^Vy^oote^t^th care- 
contagious malady we aro, I escaped. In 

fully shutting the stable door to 

other words we isolate the oss practical certainty 

the others to fake their chance with tb^ ^ ^ ^ 
that at tbe end of tho^incutotioa ^ ^ tJj0 , amo 

members of the household wHJ the following 

disease. That this no«i be held to 

instance exemplifies, though o-. coure- » 
absolutely prove anything 
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the te chnic al ■point of view it is surprising how well 
tHs old bnilaing has been adapted and rendered fcealtfcy 
bp throng! ventilation and the piercing or numerous 
windows into the antique Trails. Here there are paving 
wards where strangers taken ill at Lisbon may obtain better 
nursing than weald, be passible in a hotel. But if the 
main part of the bnilding is old. there are several annexes 
that are quite modem. This is notably the case with 
regard to the laboratory for clinical analyses, for the appli¬ 
cation of the Boertgen rays, and for the Ficsen system of 
treatment. For all these parposeft a special pavilion has 
been built in the gardens and is trader the direction of 
Dr. Acevedo Neves who was one of the secretaries of the 
International Congress of Medicine. 

As especially typical of the progress being accomplished 
in Bortugal_tte Institute of Hygiene should be mentioned. 
It is besntifally situated on high gra n d commanding a 
magnificent view of the Tapes and the port of Lisbon. Here 
hygiene is taught, notably by the inspector-general of the 
sanitary services. Professor Ricardo Jorge, The object is to 
instruct medical practitioners and civil engineers, so that 
they cay obtain diplomas in pnblfc health qcestions. This 
diploma is now necessary before they can be nominated to a 
post in the administration of any of the sanitary serv ices . 
There is here a small but very'practical museum where 
varions methods of domestic drainage can be stndied 
with working models. Many systems of ventilation and 
other kindred snbjects are at the disposal of students. 
Then there are chemical laboratories. Here some CO 
samples of milt are analysed every day, together with 
cheese and other alimentary substances. * A. good deal of 
adulteration has been detected at the Institute of Hygiene 
and this work also serves the ncrtx»;e of demonstration and 
teaching. 

In the application of these lessons; to actual life it is neces- 
sory to remember that this Institute of Hygiene was onlv 
created by a law enacted on Dec. 2.4th, lqiQ. it was the 
detect outcome of the alarm cacsed bj the several cases of 
pilagne that had occurred at Oporto. There cot 
puchtrme for the courses of icstrociian and the diplomas 
fa hygiene now given to affect the general pooolation. 
Indeed, I was not favourably impressed when to 

see some cheap dwellings where four very small rooms 
may be rented for about 12 j. a mouth. In Easlish 
towns this would be a very low rent, but in Porters! 
the wages earned are also very low. It I, calculated 
tea. each square metre of construction cost £2 2 / « 
Tee company which has built some 45 m-r-V. A ' 
dwellings has paid its shareholders 4 and 41 Be- 
interest. Here interesttor than these dweHiumfare riTe 
12 asylums situated in different parts of Lisbc-'to 
during the day time, children wiTeSab£do£d 
rerrmn at home because their parents are a* wote 
these children are fed, given primary instruction «d aS 
are instructed m some manual work. Altcgether 
children are thus cured foT every cay at Lisbon M 

Another admirable insdrurion is an adsuteriov te ,, 0 
French fn» dr fete Here are modeil^te?vSb is 
milch cows. Poor mothers come and are advised as to **>?r r 
infant children and the die; they, as mothers, should fake- 
for every effort is made to encourage mctbera'to suci’etemV 
owu.children. VThen ceressary suitable food for this r-ro-^e 
is given to them. 'When they are really unable te>»~rv'le 
them own children, and at the period cf weantec.^eS 
0511 r ‘ T< 5v a:::d ^ 11 ol,taiEei fresh from the corrx oTthe 


many establishments of this sort in England. The local 
anthorities of Battersea, Bradford, St. Helens, Liverpool, 
and some other places have organised depdts for the sale of 
sterilised milk to feed infanta, but there is not the same 
care taken in regard to the mothers or the same clinical 
advantages as are given at Lisbon. 

For the amelioration of the food-supply there is at Lisbon 
a cooperative bakery which tad a turnover amounting last 
year to H20.0CO. There are 3444 shareholders and each share 
is worth £10. They sell the bread at the ordinary price of 
4c. the kilogramme but there is a 3 per cent, bonus on the 
purchases besides the interest on the capital. More Fh«m 
17,GC0 loaves are baked per day. But the bread is 
kneaded by band and baked in ovens warned bv burning wood 
inside. There is nothing modem or even ing enious about 
this. When the Lisbon cooperative bakery is compared 
with the marvellous cooperative bakeries dotted about all 
over Belgium, ana especially the parent institntions of Ghent 
and Brussels, it will be seen that in this respect the Portu¬ 
guese have stffl a great deal to learn. Nevertheless 
taken altogether, it is very evident that the Portuguese are 


"* J * n user, unused. Some hundred 

taken to this place every day Mod^J^L « 

machinery us«a to wash and sterilise the fe r“T 

S:‘--ta tete-Ives eight bottles that can hold acuarternfs iTZ? 

The milk costs stout 2d. per litre. Ever? - °£L U E?- 

vows are tested with tuberculin so as to 

tie mnk is trusWrorihT The r-v ^ •*»•* sure teat 

g^srs^s'essSftHPIP 


— —*>■»**■* W VUtli Cgrceat/Aktiltru. IfittL OOH- 

tribute to the social welfare and progress of the people. 

THE OUTBREAKS OF PLAGUE IX JEDDAH 
AXD TREBIZOXD. 

(Fbom the Bhiteh Delegate os the Coseeastisofle 
Boabb of Heahh.) 

The first news of the appearance of plague in Jeddah was 
received in Constantinople on Hay 31st. It seems from 
subsequent reports that the earliest case was seen on'the 
evening of Hay 29th. The patient was an Abyssinian, 
agea 30 year?, living in a house in the Sabban «« hosh.” A 
“ bosh” is a collection of buildings around a courtyard some 
which are almost invariably used as stores for all kinds of 
goods and others as dwelling-places. This patient had been 
HI for seven days; he -was, when Feen, comatose and -pie- 
seated three buboes, one in the groin and two large ones 
m the neck. He was removed to the municipal hos¬ 
pital on Hay 30th and on the same dav a second 
case was discovered. A microscopical examination" of 
the contents of one of the buboes in the first case 
was made and it was found that large numbers of 
bacilli, resembling morphologically the plague bacillus, were 
present. On -fay 31st a third case was discovered in the 
morning ; a little later the bodies of two oteer reScra 
dead °’ : toe <& ease, were found, and toward^ 
evening three more cases were reported, one of which had 
been found dead. There had thus been eight cases with W 
deaths up to tee evening of Hay 31st. oljaSX^ 
ordmarv meeting or the Constantinople Beard of H<5thwL 
held and it was decided to intone five r*™’ 

^ application cf’the re^nlatiozis 

SfSiS? .«?* ™ *£f 3 SSS 

ttsrshirs&t 2 iiF r r s 

no dead rr It is noteworthy, however, that 

dcricr- tv. PImrue-rofecred .„ts have been found at Jeddah 
S °. f ‘ he ««**. Instrccrions were So 

tte mck ena those wbo had been in curtate 

sag? 


'romHay 23te to June 3rd 


there are not 
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THE MEDICAL AND HYGIENIC ASPECTS 'StES g? giS jf g 

OF LISBON. the atmosphere by desioeated sputum. The 

hnVA f.VlO T>rrrV.f anenk V.w 1 L. — A. , ° U11 

DISINFECTION AND NOTIFICATION FOB _ 

The Isolation Hospitals.—The Labgest Howh!- can be prosecuted and fined. 

^SS£S£gSt£SSS:SS 

(Fhoh OTjr Special Sanitaby DOiiMissiONER 1 same groonds as the hospital for the isolation of 

_ Inteoblous or contagions fevers. This is situated in the district 

^“S‘ hto T“r°^r2^“ s "“^ M»-tS51'K5BaSSi!SS 

at Lisbon this year has undoubtedly helped to make known of epidemic diseases. In the centre there is a broad tree- 
to the British tourist and traveller that Portugal is at once Panted avenue with seven one-storey pavilions on eaob side, 
an accessible and interesting country. On inquiry I find These pavilions hold 33 beds. Then behind them there are 
that more passages than usual have been booked for Lisbon 


this summer. For instance, almost every berth on the last 
two Booth line steamers Bailing from Liverpool and Havre 
for Oporto, Lisbon, and Madeira, was taken. This is the 
more remarkable as it Is not the best time of the year • 
Portugal is more pleasant in the late autumn and early 
spring. However this may be, the fact that the tide of 
tourists is already beginning to flow in that direction recalls 
to my mind that I havo not yet completed the description of 
the many interesting Institutions I 'visited while in Portugal 
for the International Congress of Medicine. Among other 
things and as a matter which directly affects toarists, I did 
not describe the means taken for isolation and disinfection 
at Lisbon. The fear of contracting some infections or 
contagious fever has deterred many British tourists from 
going to the continent. This was justified by the fact that 
there were many places where the necessary precautions 
were not enforced. Now, on the contrary, not only is such 
neglect exceptional hut In many localities better measures are 
adopted than those in vogue in England. For Instance, in 
Portugal, according to a law whloh dates as far back as 1868, 
the notification of infectious diseases Is rendered obligatory! 
Disinfection is now practised in all cases of typhus fever, 
typhoid fever, scarlet fever, diphtheria, cerebro-spinal 
meningitis, plague, cholera, yellow fever, and even for tubor- 
Culosis. It was on August 30th, 1902, that tuberculosis was 
added to the list. In notifying tuberculosis the medical 
attendant muBt not only describe the case hut also state what 
measures he t hinks are necessary. Indeed, the whole of 
the scheme for dealing with this disease Is so radical that 
nothing short of an economic revolution could render Its 


smaller structures, some with only six beds and others with 
16 beds. Thus various diseases can be readily separated 
from each other. In normal times only a few of the pavilions 
are occupied, but the beds are in readiness and in a few 
hours any of the reserve buildings would be preparod to 
receive patients. Altogether there are for both sexes 616 
beds. 

A railing and a garden separate this fever hospital 
from another cluster of buildings designed for the treat¬ 
ment of tuberculosis. The two services seemed to me very 
near each- other. This proximity may be useful in 
economising trouble and cost of land and administration, 
but I am doubtful if it is altogether wise to keep tuberculous 
patients in the neighourhood of infectious fevers, and 
notably of small-pox. There are 212 beds for cases of 
tuberculosis in a simple building three storeys high. Very 
ample space is given. No curtains are allowed ; eveiythlng 
is beautifully white, clean, enamelled, and easy to wash. 
There is a broad expanse of country to look out upon from 
the windows. Six-inch apertures near the ceiling and near 
the floor assure a current of air when the windows are closed. 
At the end of the dormitories a splendid sitting room and 
dining room is provided, three of the walls being entirely 
of glass and giving on to broad verandahs, and here the 
.patients, though sheltered, enjoy the open air. A large 
portion of the glass framework is on hinges and can be 
opened so that the air has free access to the dining room. 
Nevertheless, and for semi-outdoor treatment, I much 
prefer the pavilion which I have already described when 
speakingof the Estapbania Hospital. 1 As this structure is 
of but one floor the entire length of the apex of the roof is 
open, a smaller roof being placed over the aperture^ to 
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strict application possible. For instance, a fine of 4000 reis prevent the rain entering but leaving space for the passage 
‘ • — - ~ • — ' ‘ ‘ ... D f a j r _ Tbe flooring stands Borne distance off the ground 

which is covered with concrete and kept dry. The boards 
do not touch each other so that air enters between 
eaob board and for the whole length of the ward. Then 
there are all round windows and doors giving on to a terrace 
and verandah. Thus air gBins access to the patients from 
all directions, yet they axe sheltered from rain and the sun. 
At the hospital for tuberculosis the dirty linen is not carrion 
out of the wards and down the stairs but is droppod into a 
shaft, where it falls into a metallic receptacle placed at tne 
bottom. This receptacle stands on wheels, so that it can 
be readily conveyed to the laundiy or the disintec g 
station, which are not fax away. The dust, the Bweeplngs, 


is infiioted on agencies, offices, and information bureaux 
recommending or introducing domestic servants unless they 
can produce a medical certificate not more than three 
months old which declares that the applicant for employ¬ 
ment has been vaccinated, and is not suffering from tuber¬ 
culosis or other contagious disease. It appears that this 
rule Is carried out fairly well at Lisbon, at any rate in regard 
to domestic servants and also as to journeymen bakers. 

The prinoiple, however, that no one suffering from pul 
monary tuberculosis should be allowed In a workshop, 
factory, mill, or any other place of employment where he 
might possibly contaminate healthy fellow-workers, though 
advisable from the propbylactio point of view, is not 


practicable in the present'economic conditions of Portugal, I and the refuse are also placed in closed metallic ®f 

P - --- -A--■•--A .-A There and wheeled away to be destroyed in the furnace orrosea as 

manure. At the disinfection station there is a bath for tue 
employees. Policemen, cabmen, ambulance men, nil 
who assist to bring patients are all bathed, and their 


are disinfected before they are allowed to return to town . 
The homes of tuberculous patients are also disinfected by 
the authorities and this is done gratrdtonsly for the poor 
By far the largest hospital at Lisbon is next door to the 
* medical schools which were inaugurated by, the 


putting aside all other arguments against it. 
are neither the financial means nor the sanatoriums to 
provide foi the existence of the many thousands of 
persons such a measure would throw out of work. What 
js more practicable, and this is done, is the inflation | are 
of fines on aU hotel or lodging-house keepers and 
others who let an apartment or a room which has been 
previously occupied, by a tuberculous patient without its 

having been duly disinfected. No such guarantee exists in w»*^^Uof MedLino. A'large 

England and on taking apartments at the seaside It might Fifteenth International u a convent, and out¬ 
go happen that they had just been vacated by someone portion of this building was ^ fine stat0 es of 

even in an advanced stage of tuberculosis. In -Portugal side the main ^tran c °^^l^ 6tll jrcase and ball arc orna- 
nlso the provision of spittoons is much more generalthan in the Apostles. a ™ a L , nes vrhlcb represent hunting 

England *and the spittoons are of a better model They are merited ^thPonuguesc wJth dutiful fruit 

mpfUrtn so as to be raised 18 inches or scenes, while tne root is r scarcely ho considered 

^ en f ^frn m the ^ouud The Expectoration is thus not so and flowers. These topics ^ 'Tr s hospital, yet 
Hkelj^ to fSlon^th^floor^bnt^^immSed in the disinfecting ta . 

StsSffa&y 

^ Sy countries I do not remember 
where such ample provision of spittoons as at Lisbon. This 


an un¬ 
ary case, is a pleasant 
at hospitals. From 
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nature of tie gathering ground it is largely influenced by 
the method and thoroughness of filtration. While the nature 
of the gathering ground cannot be altered, Dr. Jenkins thinks 
that much might be done to lessen the discolouration by 
rejecting the first -water after a drought by means of the 
by-wash. The principal reservoir has a capacity for 
200,000,000 gallons and during its formation the peat 
naturally present in the soil of the upper portion was 
not, it appears, thoroughly removed. Dr. Jenkins is 
evidently of opinion that if the mechanical filtration 
were supplemented by filtration through sand there would 
be much less cause for complaint. It is unsatisfactory to 
find that on the occasion of one of his visits to the 
waterworks the water was being supplied withoat under¬ 
going any form of filtration at all. The district council 
ought to have no difficulty in requiring a proper supply to be 
given, for in the Act of Parliament under which the company 
secured the right of supply it is provided that the water 
shall not only be pure and wholesome but that it shall 
be “efficiently filtered." But since the beginning of 
tbe present year a portion of the supply has beta 
affected in another direction. It has been found to 
have a distinctly plumbo-solvent action. A y ear ago there 
was not known to exist in the Rhondda valleys 


single case of lead poisoning attributable to water-borne 
lead, while at the present time there are under observation 
by the medical men in the district at least a dozen cases, 
some of them exhibiting severe symptoms of paralysis’. 
The localities principally affected are those In the lower part 
of the great valley. The quantity of lead present in the 
water distributed there and which had been in-contact for 
several hours with the lead service pipes varied from 1 to 
5-2 parts per million. Early in June the inhabitants were 
warned by placards to abstain from drinking water after it 
had stood in the lead service pipe, especially that first drawn 
in the morning, and were advised to draw off at least a 
pJlon before nsing a supply for cooking or drinking. This 
latter suggestion has called forth a protest fromthe water 
company on the ground that If it is followed there will be 
a wagte of water. 

Schools and Infectious Diseases in Gloucestershire. 

In the annual report of the medical officer of health of 
Gloucratershire Dr. J. Middleton Martin states that tbe work 
Of district councils in dealing with Infections diseases is 
increased by tbe aggregation of children in schools During 
V m <° r< l “P^'y °f diphtheria, the usual public 
iainadequate to meet the outbreaks if they 
be controlled as it is now known they can be con 
Emphasis is given to this opinion by an account 
, d St S Ct o£ diphtheria which occurredto 

dffierent parts of toe county during 1905, and which were 
dealt with on different lines. In one ontoresk iL-uld 

£T*L in lh tbc f Th °? wry 

from tbe throata and noses of *11 tVn* i 

children 372 in number—was examined bacteriolozicallv 

when it was found that in 75 per cent . y ’ 

either the Heto-Loffler bacOtoToTa S ^T nt 

organism closely related to it. In 21 

children the bacillus was found in the nose only The 

schools were kept open, and daring three weeks the th™J?! 

and noses of all the children were 

medical practitioner and the disease was stamped out The 

second outbreak was in tbe Lydney rural district and Letter 

from the end of 1901 to the 

year. It was not found possible to cany out tire ^ 
complete measures which were adopted in the case of toe 
Thornbnry outbreak, and the closing of the schools is saifl t- 6 

A ” Ca,r V ~ d "~ the Tr<77imff !’» Commotion Art 

At the Plymouth county court on August 1 sth ' 

W » honour Judge Lush-WiUon, K.C toe rel^t 
a labourer Claimed £156 from toe proprietor of^ ° f 

Evidence showed that the 
haff worked for the defendant for a monto 
hnmb ; he remained at homo for a week to™ injured his 
employment, and next day tetanus h « 

attention £as not pt~ 

acSttoe?' u wai that a at ^‘ U ,, ,e!aD « 

fcll dowr ^w-'^ ta ' 1 a «ufflc with another 

pensatiom said he°hdd''thw^^Sidtot eV ' 1VCS £A0 com ‘ 

w tb -««It of tbeaccident ' rrcof death 


Falmouth Oysters and Contamination. 

Some three or four years ago certain oyster beds at Falmouth 
were condemned as being contaminated with sewage, and tbe 
seizure recently of a large quantity of oysters by the metro¬ 
politan authorities has again drawn local attention to the 
matter. It is only oysters which come from certain areas 
of the Falmouth district which are contaminated; Helford, 
St. Hawes, and St. Just areas are perfectly pure, and oysters 
are sent from there to many parts of the country where they 
are received without question. The only method of relieving 
the present state of affairs is to compel all the local 
authorities whose sewage pollutes the waters and the beds 
to remove the source of contamination. This is a large 
undertaking but it will have to be considered. • 

August EUt- 

SCOTLAND. 

(From oub owx Cobbeshkidests.) 


The Condition of Flock Beds. 

Dubczg the last two months Dr. R. U. Buchanan, the 
bacteriologist to the corporation of Glasgow, has examined 
nine samples of bed-flock which he received from the 
sanitary inspector. Experimental tests were also undertaken 
with new flock beds direct from the warehouse and with flock 
beds which had been in use for some time. For the latter 
purpose six bouses were visited in the east end of the city 
The general result of tbe investigations has served once 
more to demonstrate that flock, especially of the cheaper 

}iaE a bacterial flora indicating an extreme degree 
ol ill thin ess. ° 

The jSatices of St. Tilda and Vaccination. 

The inhabitants of the island of St. Hilda, who for so 
many months of the year are isolated from the rest of 
the world, evidently do not appreciate the advantages of 

Sdh^ a to° n ‘ l D V;?. ohllston of the 1,01:31 GovemmentBoard 
visited island this month with a view to vaccinating the 
natives and found that the operation was not looked upon 
with favour About 60 pier cent of the community, boweve7 

toTet 6 nn C t CSS f n to yT ^ Ci T^ d " S -° mB y onD K er citizens ^ 

to get out of the ordeal by saying that such an owraHnn 
would disable them for the Fnlmac catching seasoiiwhich 
'ras near at hand. The able-bodied of those va^tanattaare 

-° f compensated for loss of 
time incurred through their compliance. The reason whi- 

S?b y t °to he not preriouxly been vaccinated 

is that there is no resident medical man on the Island The 
E ^™ er t0 call at the island for this season leaves at ton 
end of this month, and from that date until the spring of ne-rf- 

thTnSnd^ t9 D ° C ° mmUniCati0n »>**«“ $e fc&ad and 
A'aim't Mere BTospital 

»» Naim 

site, costing in all £5500 are fho rr,« ^^ buildings and 
Alexander Wof Gu^kqSl SouTim ”• Mr " 

native of Naim. The hiitorr n 'f to v America, who is a 
hack as 1842 a scheme wasn't on t f^ t h f 0Ep tal , is , tbat 33 far 
accommodation for the town nn/ 00 * ^Providing hospital 
W6 the hospital bSt It ™™? ? f Naim, and in 
amonntof gorf bas taen din a ^, ost , of £9D0 - A vast 
past yearn, but it has not now Enffidrnt 1051 ’ 1 ^ 1 < ^ rin(T the 
meet tbe requirements of the I t T 8CC0mmodat3on to 
Hr. Harm lL stlpXted t w if 1101 - In makin E bl s gift 
nowhere Inside the brilffing A^ttadns^nf to lDScri f« i 

three days amounted to £ 1450 . proceeds for the 


The Mem Zaloratcrie, at the XTnieerelty of Gla.gore 
, , e 11 c w laboratories in connexion with to , 
P^fWogy. materia medica, and forerj e of 

public health, which are being erected afl e “ e ^ ci °° and 
aro now approaching completion, audios cx^-ti 
32 31 opened In the sniincr of * C3 pocted that they 

llZ'l- ? c Jctemala^gLent dto^i^ th > 3 

JOST has been a Uttle delayed pending b ^ E ™^ 
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Since the last-named date no fresh case of the disease has e 
been reported from Jeddah and it is hoped that the epidemic 3 
is at an end. There have been in all 72 cases and the same c 
number of deaths. In addition, one fatal case of the disease 
occurred at Oandirah, near Jeddah, and two fatal cases at 1 
Mecca. Both the Mecca cases were imported from Jeddah. 1 
The first was observed on Jane 7th in the person of a t 
butcher’s assistant who arrived at Mecca that day, was i 
removed to hospital at once, and died the following day. c 
The second was observed on July 10th ; the patient had < 
arrived from Jeddah that day and died in hospital the 
following day. No farther case has been reported from ! 
Mecca. Should no others occur there the Holy Qity of the . 
Moslems will have escaped as lightly this time as it did in 1 
1897, 1898, and 1899, when it will be recalled plague made 1 
its appearance in Jeddah ; in the first two of those years ] 
Mecca remained entirely free and in 1899 only two cases, 1 
both imported from Jeddah, were observed there. 

It will he remarked that every case of plague reported in : 
the present outbreak has been fatal. A considerable propor¬ 
tion have only been discovered after death and there has 
beeil much difficulty in finding the sick and removing them 
to hospital and in carrying out the other measures decreed. 
The population of Jeddah are for the most part uneducated 
and fanatical and they dread the measures taken by the 
sanitary authorities more than they do the disease itsalf. It 
is almost certain that many cases occurred whlob were nsver 
made known to the authorities. Ordinary feelings of 
humanity have yielded to this dread of European interfer¬ 
ence and dead bodies have been found in the streets, thrown 
out from unknown houses, in order that the latter might not 
be invaded by the physician and disinfector. In snoh cir¬ 
cumstances there is a natural doubt as to whether the out¬ 
break is really at an end, and the measures imposed against 
Jeddah are consequently still in force, although many more 
than the regulation ten days have elapsed since the last 
reported casQ. 

The pilgrim season of next year has almost begun, ihe 
Moslem month of Redjeb, the first of the six months of 
pilgrimage, begins this year on August 20th. The Board or 
Health has already decreed a series of measures intended to 
prevent the' infeotion attaching pilgrims arriving in the 
Hodjas from other parts of the world. These measures 
(which may, however, be modified now that the outbreak 
appears to be at an end) may be summarised as follows. The 
Government has been asked to advance some ET.5000 to 
cover the cost of the measures and to Bend six medical men 
to Jeddah The board has sent three disinfectors and six 
sanitary guards to that port, together with a supply of dregs 
disinfectants, and plague serum. All pilgrims arriving at 
Jeddah will,'after undergoing quarantine at the Abon-Saad 
lazaret, land at Jtas-el-Assonad, a spot some 10 or. 12 miles to 
the south of Jeddah, and will not communicate with the 
town, the local authorities being requested to provide 
camels and other means of transport to enable 
them to set out for Mecca as soon as they rand. 
Goods will, in like manner, be despatched to the interior 
bv war of Ras-ol-Assouad. A sanitary post is to be 
established either at Haddd or Bahrfi, both of which are 
about half way between Jeddah and Mecca; pilgrims will 
undergo a medical visit here and any sick will he detained. 
On arriving at Mecca they will be subjected to another 
®£atadvfilt and to medical surveillance for five days 
domicile ” bo far as that may be practicable. This 
measure should not be so difficult of application as itawaffi j 
TSrtriizbt since the majority of pilgrims are lodged in 
at first signi, , There must, however, be a con- , 

registered lod |*“g' tbe “' w ho do not go to such bouses and 
Biderable inMtiof them wno £ ce#> or any cor ner 

who sleep m * e St , beads This scheme of measures 
where they can lay Hu scheme adopted in the 

is largely based on ■when Jeddah was the scene 

three years motioned above, d Unfortunately 

of an outbreak such « the Pjes of Jeddah „ 

lt involves the entire “taoU. as the towns- 
the thousands of pilgrims fro existence upon 

people oi Jeddah, largely depend fMjher 

S they are able to make £n their part. It 

bo strong J^dtfon led to serious riots in 

will be recalled that such °PP D C~£ ppe a, therefore, that the 
the years mentioned. U may may prove to be 

sr- s s 

g£2s5S?5&*"i<w ” a “ “ F °" “ 


state of the town, but upon this matter 1 shall hope to Eecd 
you at an early date some further information from personal 
observations made during a stay in that interesting (own. 

The outbreak of plagne in Trebizond was first made known 
here on August 8th. The first cases were seen by the 
health officer of that port on the afternoon of that day. He 
was asked by the authorities to visit some suspicions cases 
in the town prison, and he found three prisoners sick of the 
disease and the body of a fourth already dead. The details 
of the four cases were as follows:— 

Oase 1, aged 35 years, had arrived from Constantinople 
28 days previously; he was said to have fallen ill on 
August 7th; the symptoms .as described were those of nn 
acute attack of plague, with a right inguinal bubo. Tie 
became comatose and died at midday on the 8th. The body 
presented no abnormal signs save the bubo and soma large 
spots of ecchymosiB. 

Oase 2, aged 23 years, In prison for eight months. He fell 
ill on the 7th, with the symptoms of plague and several 
enlarged glands in the left groin. 

Oase 3, aged 34 years, fell ill on the 6th, with similar 
Bymptoms ; bubo in the groin of the size of a hen’s egg. 

Oase 4, aged 28 years, also fell ill on the 6th, with almost 
identical symptoms ! there were enlarged glands in the left 
groin and axilla. , 

Other cases have sfnoe occurred in the game prison ana 
up to August 141b there had been in all eight cases with 
four deaths. The outbreak has so far beon confined to the 
prison. This Is apparently a large building, containing some 
700 prisoners, and it is stated that in the room in whicn 
the first cases occurred, and which measures only some 
60 square metres, no less than 72 prisoners were kwgeu. 
It is not easy or pleasant to imagine what the sanitary 
condition of such an institution must be. The Boart 
of Health has urged the authorities to evacuate the bufid- 
ing completely and to disinfect it thoroughly, no naif 
measures being admissible in presence of tract a foyer 
of disease. The origin of the infection is entirely unknown 
and it la remarkable that the disease has made its appearance 
In a prison. It is, however, stated that a mortality umoi« 
rats had been observed in the prison for some ten da£ 
before any of the prisoners were attacked. No tecterio- 
losrfoal inquiry has yet been made, but a bacteriologist has 
now been Bent from Constantinople to raake rech .nqulry. 
From the details already furnished there seems. bowerev» 
be little doubt that the outbreak is one of 
So far as la known the nearest places to Trebizond wnere 
1 plague is now prevalent are the Persian province o*fW*£j 
on the one hand, and on the other the porta of Alexandra 

^Inadditioo to the various measmres (irolatlon dblntection, 

, ire.) that the Government authoritieshave been mged » 
take in the prison and town of Trebizond, tn , ,, e 

Health has imposed a modical T“iL" p ^ t £ 6i aktofectio* and 
town by sea, a second medical visit, Wtti d; not 

application of the rat-destiuction ruguiatiQns (th » { 

• to delay the ship more than 48 h °“ >B 03 obores a third 
t Sinope, and, for those passing . . n os phorus. 

I medical visit at Kavak, at the northern end of the Bosphorus 

1 Constantinople, August 15th. 
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poruou vi . Until Quite recently cue 

mooted on in The LaKOET. peaty discolouration of 

cause for complaint arose fwmtb y^ mado bj 

the water, and although a "?“ p “ dltlon they do not appear 
1 water company to remove « e{x yeart eg0 the Inside of 
to have been successful . I™ ^ a larg0 amount of 
I the mains was thoroughly scrape^ MmC daj e a fC t of 
deposit was removed. These remedial measures 

mechanical filters was install'»■ l t meeting of tho 

only partially succeeded, ^'officer of health Cpr 
urbin district council the raedica ^ tfac object which 
j. D. Jenkins) presented f. each as the council 

disclosed a serious situation an ^colouration in the 
SrSrf ly ignore The ^ b0 °u g h due pd-rlly to the 
water varies considerably, and an 
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nature of the gathering ground it is largely influenced by 
the method and thoroughness of filtration. "While the nature 
of the gathering ground cannot be altered, Dr. Jenkins thinks 
that much might be dona to lessen the discolouration by 
rejecting the first water after a drought by means of the 
by-wash. The principal reservoir has a capacity for 
200 ,000,000 gallons and during its formation the peat 
naturally present in the soil of the upper portion was 
not, it' appears, thoroughly removed. Dr. Jenkins is 
evidently of opinion that if the mechanical filtration 
were supplemented by filtration through sand there would 
be much less cause for complaint. It Is unsatisfactory to 
find that on the occasion of one of his visits to the 
waterworks the water was being supplied without under¬ 
going any form of filtration at all. The district council 
ought to have no difficulty in requiring a proper supply to be 
given, for in the Act of Parliament under which the company 
secured the right of supply it is provided that the water 
shall not only be pure and wholesome but that it shall 
be '‘efficiently filtered." But since the beginning of 
the present year a portion of the supply has beta 
affected fn another direction. It has been found to 
have a distinctly plambo-solvent action. A year ago there 
was not known to exist in the Rhondda valleys a 
single case of lead pqisoning attributable to water-borne 
lead, while at the present time there are under observation 
by the medical men in the district at least a dozen cases, 
tome of them exhibiting severe symptoms of paralysis! 
The localities principally affected are those in the lower part 
of the great valley. The quantity of lead present in the 
water distributed there and which had been In-contact for 
several hours with the lead service pipes varied from 1 to 
6"2 parts per mflllon. Early In June the inhabitants were 
warned by placards to abstain from drinking water after it 
had stood in the lead service pipe, especially that first drawn 
in the morning, and were advised to draw off at least a 
gallon before using a supply for cooking or drinking. This 
latter suggestion has called forth a protest from the water 
company on the ground that if it is followed there will be 
a waste of water. " * ‘ 

School* and Infeotiovt Ditcaiei in Oloecettenhirc. 

In the annual report of the medical officer of health of 
Gloucestershire Dr. J. Middleton Martin states that the work 
of district councils In dealing with infectious diseases is 
increased by the aggregation of children in schools. During 
Sw'/m especially of diphtheria, the usual publif 
health staff Is inadequate to meet the outbreaks if they 
F®.,be controlled as It is now known they can be com 
h ? 33 * L Emphasis is given to this opinion by an account 
of two distinct outbreaks of diphtheria which ocmmd fa 
different parts of the county during 1905 and whiov. ~ 
dealt witPon different lines. In one ’ “tht^-Lwn 
occurred In the Thomburv rural 
from the throats and noses of all the 
chnaren—372 In number—was examined bacteriologies Uv 

it w&s found that in 75 per cent 
either the Bebs-Loffler 
organism closely related to it. In 21 
dtdldreu the bacillus was found in the nose only ihe 
schools were kept open, and during three weeks the thread 
and noses of all the children were sprayed bv the local 
medical practitioner and the disease was stamped out The 
swoud outbreak was In the Lydney rural distri^Z Jns^l 
from the end of 1904 to the beginning of the nnxB„t 
year. It was not found possible to cany out 
complete measures which were adopted In the case of fht 
Thornbury outbreak, and the closing of the schools is said 


A ? t Compemation Art 

Plymouth county court on August ifith w 
his honour Judge Lush-IYIlson, K.C the relTA tefor ? 
a labourer claimed £155 from the proprietor off ° f 
tLEvidoncc showed that the deceased' 3 ' 131 ? 7 
had worked for the defendant for a mnnth j^ 10 

hnmb ; ho remained at home for a week then resumS v-* 
employment, and next day tetanus te> l„ „5? Be4 b “ 
fatal. Medical attention was not pt™ proved 

dT! h""'?" U ^ that a few altcr tl 1 ^ 5 
dent the deceased had a scuffle with another tPv 

fell down. His honour, in awarding the ret.H n ^-h 
penratlon, said he held there was stffEcicut ^7*, w 0 / 0 ?.* 
was tho result of the accident. 1 procI tkat death 


Falmouth Oyttert and Contamination. 

Some three or four years ago certain oyster beds at Falmouth 
were condemned as being contaminated with sewage, and the 
seizure recently of a large quantity of oysters by the metro¬ 
politan authorities has again drawn local attention to the 
niatter. It is only oysters which come from certain areas 
of the Falmouth district which are contaminated ; Helford, 
St. Mawes, and St. Just areas are perfectly pure, and oysters 
are sent from there to many parts of the country where they 
are received without question. The only method of relieving 
the present state of affairs is to compel all the local 
authorities whose sewage pollutes the waters and the beds 
to remove the source of contamination. Thra is a large 
undertaking but it will have to be considered. • 

August 2 Irt. 

SCOTLAND. 
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The Condition of Flock Beit. 

During the last two months Dr. R. M. Buchanan, the 
bacteriologist to the corporation of Glasgow, has examined 
nine samples of bed-flock which he received from the 
sanitary inspector. Experimental tests were also undertaken 
with new flock beds direct from the warehouse and with flock 
beds which had been in use for some time. For the latter 
purpose six houses were visited in the east end of the city 
The general result of the investigations has served once 
more to demonstrate that flock, especially of the cheaper 
queries, has a bacterial flora indicating an extreme degree 
of filthiness. 6 

The Faticct of St. Kildn and Tacoination. 

The inhabitants of the island of St. Kllda who for so 
many months of the year are isolated from’ the rest of 
tte world, evidently do not appreciate the advantages of 

i D a\m hnStOI \ o£ the Local GoTC ron)errt Board 
visited the island this month with a view to vaccinating the 
natives and found that the operation was not looked upon 
with favour. About 60 per cent of the community, however 
were successfully vaccinated. Some younger citizens tried 
to get out of the ordeal by saying that such an ouerarirm 
would disable them for the F& catcUug s^soKch 
a! 18 I ?!? r at 'hand. The able-bodied of those vaccinated are 
discussing the likelihood of being compensated for loss of 
time incurred through their compliance. The reason wht „ 
many of the Inhabitants have not previously been vaccinated 
is that there is no resident medical man on the island Thn 
hurt steamer to call at the island for this sSJon hares at tte 
end of this month, and from that date until the spriLg of n^ 

the mainlan d^ °° comcinn ' cati ° n ^tween £he IsLd and 
-iVaim’j Fen Roipital. 


native of Nairn. The Errol ubo is a 

back as 1842 a scheme was <2™ GlB ^ os Pital Is that as far 
accommodation for the town a °° £ £or Providing hospital 
1845 the hospital was taS? S* ° 0nnty of in 

amount of ^ ta, taen l ce b v tbp\° f A 

^?u ear3 - btt . fc 5t has not nows^nt 



nowhere In^e the brildinc A T f ? am '! Inscribed 

S SJ 

three day? amounted to £1450. Prcceeds tnr 


ne Fen Zahoratcrie, at the XTnirerHty of Glc.gon 

ni. T L e i ECR ’ labor ntoties in connexion v-itb tv , .’ 

materia medica, and forem^ ™L : C ^ 3,n ' of 
public health, which are heincr erects 
M dow approach inc com ole lion a COsi oi £60,000, 

be oS In the spSg of’ next T “ “£7^ ^ 
fbe Internal nn^ngfment of the , Pricco of 
1087 11,5 “ UlU0 de ^ 
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Since the last-named date no fresh case of the disease has 
been reported from Jeddah and it is hoped that the epidemic 
is at an end. There have been in all 72 cases and the same 
number of deaths. . In addition, one fatal oase of the disease 
occurred at Candirah, near Jeddah, and two fatal cases at 
Mecca. Both the Mecca cases were imported from Jeddah, 
The first was observed on June 7th in the person of a 
butcher's assistant who arrived at Mecca that day, was 
remored to hospital at once, and died the following day. 
The second was observed on July 10th; the patient had 
arrived from Jeddah that day and died in hospital the 
following day. No further case has been reported from 
Mecca. Should no others occur there the Holy City of the 
Moslems will have escaped as lightly this time as it did in 
1897, 1898, and 1899, when it will be recalled plague made 
its appearance in' Jeddah; in the first two of those years 
Mecca remained entirely free and in 1899 only two oases, 
both imported from Jeddah, were observed there. 

It will be remarked that every case of plague reported in 
the present outbreak, has been fatal. A considerable propor¬ 
tion have only been discovered after death and there has 
been much difficulty in finding the sick and removing them 
to hospital and in carrying out the other measures decreed. 
The population of Jeddah are for the most part uneducated 
and fanatical and they dread the measures taken by the 
sanitary authorities more than they do the disease itself. It 
is almost certain that many cases oocurred which were never 
made known to the authorities. Ordinary feelings of 
humanity have yielded to this dread of European interfer¬ 
ence and dead bodies have been found In the streets, thrown 
ont from unknown houses, in order that the latter might not 
be invaded by the physician and disinfeotor. In such oir- 
cumstanoea there fs a natural doubt as to whether the out¬ 
break is really at an end, and the measures imposed against 
Jeddah are consequently still in force, although many more 
than the regulation ten days have elapsed since the last 
reported case. 

The pilgrim season of next year has almost begun. The 
Moslem month of Bedjeb, the first of the six months of 
■pilgrimage, begins this year on August 20th. The Board of 
Health has already decreed a series of measures intended to 
prevent the infection attacking pilgrims arriving in the 
Hedjaz from other parts of the world. These measures 
(which may, however, be modified now that the outbreak 
appears to be at an end) may be summarised as follows. The 
Government has been asked to advance some £T.50CK> to 
cover the cost of the measures and to Bend six medical men 
to Jeddah. The board has sent three disinfectors and six 
sanitary guards to that port, together with a supply of drugs, 
disinfectants, and plague serum. All pilgrims arriving at 
Jeddah will,'after undergoing quarantine at the Abou-Saad 
lazaret, land at Ras-el-Assonad, a spot some 10 or 12 miles to 
the south of Jeddah, and will not communicate with the 
town, the local authorities being requested to provide 
camels and other means of transport to enable 
them to set out for Mecca as soon as they land. 
Goods will, in like manner, be despatched to the interior 
by way of Has-el-Assouad. A sanitary post is to be 
established either at Haddfi or Babrf, both of which are 
about halt way between Jeddah and Mecca; pilgrims will 
undergo a medical visit here and any slok will be detained. 
On arriving at Mecca they will be subjected to another 
medical visit and to medical surveillance for five days 
“k domicile," bo far as that may be practicable. This 
measure should not be so difficult of application as it appears 
at first sight, 6lnce the majority of pilgrims are lodged in 
registered lodging-houses. 'Thera must, however, be a con¬ 
siderable number of them who do not go to such houses and 
who sleep in the streets and open places, or in any corner 
where they can lay their beads. This scheme of measures 
is largely based on a similar scheme adopted in the 
three years mentioned above, when Jeddah was the scene 
of an outbreak such as the present one. Unfortunately 
it involves the entire avoidance of the town of Jeddah by 
the thousands of pilgrims from abxoad. and as the towns¬ 
people of Jeddah largely depend for the r existence upon 
what they are able to make out of these pilgrims there will 
be strong opposition to the measures upon their part. It 
wiU be rfoafl^that such opposition If to serious rfote in 
theyeara mentioned. It may bo hoped, therefore, that the 
amnSOOt Subsidence of plague In Jeddah may prove to be 
rth tnd to admit of a modification of the measures in 
Option in order to avoid the repetition of such riots In 
themeantime efforts are being made to improve the sanitary 


state of the town, bat upon this matter I shall hope to send 
you at an early date some further information from personal 
observations made during a stay in that interesting town 

The outbreak of plague in Trebizond was first made known 
here on August 8th. The first cases were seen by the 
health officer of that port on the afternoon of that day He 
was asked by the authorities to visit some suspicions'case* 
in the town prison, and he found three prisoners slok of the 
disease and the body of a fourth already dead. Tim details 
of the four cases were as follows 

Oase I, aged 35 years, had arrived from Constantinople 
28 days previously; he was said to have fallen ill on 
August 7th ; the symptoms as described were thoso of an 
acute attack of plague, with a right inguinal bnbo. 'He 
became comatose and died at midday on the 8th. The body 
presented no abnormal signs save the bubo and some large 
spots of ecohymosis. 

Oase 2, aged 22 years, in prison for eight months. He fell 
ill on the 7th, with the symptoms of plague and several 
enlarged glands in the left groin. 

Oase 3, aged 34 yeans, fell 111 on the 6th, with similar 
symptoms •, bubo in the groin of the size of a hen’s egg. 

Oase 4, aged 28 years, also fell ill on the 6tb, with almost 
identical symptoms ; there were enlarged glands in the left 
groin and axilla. 

Other cases hare since occurred in the same prison and 
up to August 14th there had been In all eight cases with 
four deaths. The outbreak has so far been confined to the 
prison. This is apparently a large building, containing seme 
700 prisoners, and it is stated that in the room in whioh 
the first cases occurred, and which measures onlr some 
60 square metres, no less than 72 prisoners wore lodged. 
It is not easy or pleasant to imagine what the sanitary 
condition of snob an institution must be. The Board 
of Health has urged the authorities to evacuate the beild- 
1 ing completely and to disinfect It thoroughly, no half 
measureg being admissible in presence of suoh a “foyer” 
of disease. The origin of the infection is entirely unknown 
and it is remarkable that the disease has made its appearance 
in a prison. It Is, however, Btated that a mortality among 
rats had been observed in the prison for some ten day* 
before any of the prisoners were attacked. No bacterio¬ 
logical inquiry baB yet been made, but a bacteriologist has 
now been sent from Constantinople to make such inquiry. 
From the details already furnished there seems, however, to 
be little doubt that the outbreak is one of bubonic plague. 
So far as is known the nearest places to Trebizona where 
plague is now prevalent are the Persian province of Seistan 
on the one hand, and on the other the ports of Alexandria 
and Port Said. . . 

In addition to the varioos measures (isolation, disinfection, 
&c.) that the Government authorities have been urged to 
take in the prison and town of Trebizond, the Board ot 
Health has imposed a medical visit upon person* leaving the 
town by sea, a second medical visit, with disinfection ana 
application of the rat-destruotion regulations (the whole p 
to delay the ship more than 48 hours) in the lazaret o 
Sinope, and, for those passing tho Bosphorus, are 
medical visit at Kavak, at the northern end of the Bosphorus. 

Constantinople, August 16th. 


iVALES AND WESTERN COUNTIES NOTES. 

(Pro if ora OWN C0BRZ3P0itDEXT3.) 

The monila WaUr-iupply. 

The unsatisfactory nature of the water-supply Id ^ one 
ortion of the Rhondda valley* has been frequently com- 
lented on in The Lancet. Until quite recently tb m o y 
ause for complaint arose from the peaty disc o 
be water, and although attempt* have been n > 3 f, r 
rater company to remove this condition they d . 
o have been successful. Five or six years ago thoinslde of 
be mains was thoroughly a set of 

eposit w^ removed About the ** , measures 

lechanical filters was installed- rues „ 0 f tbe 

nly partially succeeded, and at tb ®L nf health fiDr. 
than district counoil the J 8 ^ / objcCl wfficb 

• D. Jenkins) presented » 0 ch tie council 

fcclosed a senons ritustion and onRjtioD Jn tbe 
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nature of the gathering ground it is largely influenced by 
the method and thoroughness of filtration. While the nature 
of the gathering ground cannot be altered. Dr. Jenkins thinks 
that much might be done to lessen the discolouration by 
rejecting the first water after a drought by means of the 
by-wash. The principal reservoir has a capacity for 
200,000,000 gallons and during its formation the peat 
naturally present in the soil of the upper portion was 
not, it appears, thoroughly removed. Dr. Jenkins is 
evidently of opinion that if the mechanical filtration 
were supplemented by filtration through sand there would 
be much less cause for complaint. It is unsatisfactory to 
find that on the occasion of one of his visits to the 
waterworks the water was being supplied without under¬ 
going any form of filtration at all. The district conncil 
ought to have no difficulty In requiring a proper supply to be 
given, for in the Act of Parliament under which the company 
secured the right of supply it is provided that the water 
shall not only be pure and wholesome but that it shall 
be “efficiently filtered.” But since the beginning of 
the present year a portion of the supply has beta 
affected in another direction. It has been found to 
have a distinctly plnmbo-solvent action. A year ago there 
was not known to exist in the Bhonada valleys a 
single case of lead poisoning attributable to water-borne 
lead, while at the present time there are under observation 
by the medical men in the district at least a dozen cases, 
some of them exhibiting seTere symptoms of paralysis! 
The localities principally affected are those in the lower part 
of the great valley. The quantity of lead present in the 
water distributed there and which had been in contact for 
several hours with the lead service pipes varied from 1 to 
5‘2 parts per mfllion. Early in Jnne the inhabitants were 
w^ned by placards to abstain from drinking water after it 
had stood in the lead service pipe, especially that first drawn 
in the morning, and were advised to draw off at least a 
gallon before using a supply for cooking or drinking. This 
latter suggestion has called forth a protest from the water 
company on the ground that if it is followed there will be 
a waste of water. 

Schcolt end Infections Diseases in Gloucestershire. 

In the annual report of the medical officer of health of 
?» °a! C£ 2; e ? Uxe Dr ' J - Middleton Martin states that the woTk 
of district councils In dealing with infectious diseases is 
Increased by the aggregation of children in schools. During 
epidemics, more especially of diphtheria, the usual public 
hralth staff Is Inadequate to meet the outbreaks If they 
be controlled as it is now known they can be con- 
..^“P 113313 J 3 g^en to this opinion by an account 
jtfc tW0 dl3t ‘ nct outbreaks of diphtheria which occurred in 
tWfereut parts of the county during 190^ Store 
dealt with on different lines. Xn ont* * lj t. 

occurred in the Thombury xmal di^t^Ttlt 
from the throats and noses of all tL 
children—372 in number—was examined bLterio!r,4ti?° 1 
when it was found that in 75 per cent 
either the Klebs-Loffler bacillus or a WgUy^E, 
orgrmlsm closely related to it. In 2i p e R r cenTffithZ 
children the bacillus was found in the nose only The 
schools were kept open, and during three weeks the thmst. 
and noses of all the children were vpiyrf favtt lS.al 
medical practitioner and the disease was stamped out TVip 
second outbreak was in the Lydney rural district and'las+ed 
from the end of 1901 to the beginning of thT nrefe^ 
year. It was not found possible to carrr nnt f ^ 

complete measures which were adopted in the case oMhk 
Thornburg outbreak, and the closing of the schwUN ..m* 

dhSjT n qQ ‘ te ineffectuaI chcctdc e the progress eff'the 

M 2 e n™r*' r £' Tr< ? WB> -te. 

At rue Plymouth county court on August ictv v r 
his honour Judge Lnsh-Wilson, K.C The reuT bC ‘°1 
a labourer claimed £156 from the proprietor ° l 

at Saitoh. Evidence showed that £1 V'“ J 7 7 
bad worked for the defendant for a month 
thumb ; be remained at home for a week teen ^ 

employment, and next dav tetanus bu 

Xd 5 dici1 attention was not ptocWrf , p [° red 

supervened. It was stoed that a feVrtT” , ‘ U1 tetanus 

feU V' 10 dcc ^'ed had a scuffle with ano1h£ “ l bc 
fcll down. His honour in awardint- tuf, when ^-h 

STs'rt 0n ’ ", !d hche!d there was suEdeet r^Y’ttfT/ 0 ^ 

was tho result of the accident. proof tlat de ath 


Falmouth Oyttert and Contamination. 

Some three or four years ago certain oyster beds at Falmouth 
were condemned as being contaminated with sewage, and the 
seizure recently of a large quantity of oysters by the metro¬ 
politan authorities has again drawn local attention to the 
matter. It is only oysters which come from certain areas 
of the Falmonth district which are contaminated ; Helford, 
St. ilawes, and St. Jnst areas are perfectly pure, and oysters 
are sent from there to many parts of the country where they 
are received without question. The only method of relieving 
the present state of affairs is to compel all the local 
authorities whose sewage pollutes the waters and the beds 
to remove the source of contamination. This is a large 
undertaking but it will have to be considered. • 

August Zlrt. 

SCOTLAND. 

(FROM OUB OVTtt C0BKE3P0XBECIS.) 


The Condition of Floch Fecit. 

DuHcrG the last two months Dr. B. JI. Bnohanan, the 
bacteriologist to the corporation of Glasgow, has examined 
nine samples of bed-flock which he received from the 
ranitary inspector. Experimental tests were also undertaken 
with new flock beds direct from the warehouse and with flock 
beds which had been in use for some time. For the latter 
purpose six houses were visited in the east end of the city 
The general result of the investigations has served once 
more to demonstrate that flock, especially of the cheaper 
queries, has a bacterial flora indicating an extreme degree 

of filthiness. 6 

The JSaiieet of St. Fihid and Tizceination. 

The inhabitants of the island of St. Hilda, who for so 
many months of the year axe Isolated from the rest of 
the world, evidently do not appreciate the advantages of 

dohn -" lon of th B Local Government Board 
visited the island this month with a view to vaccinating the 
natives and found that the operation was not looked upon 
with favour About 60 per cent of the community, however 

te retTnTYf f 3 - 5, 0me hunger c&ens trita 

*? v, f [ } l e ordeal by saying that such an operation 

would disable them for the Fnlmac catching seasonwhich 
was near at hand. The able-bodied of those vaccinated are 

a^I^t^dth keUb h°^ -° f bein ? ““Pensated for loss^f 
time incurred through their compliance. The reason wto c 
many of the inhabitants have not previously taTn “3t^ 
is that there Is no resident medical man on the island Thn 
kst s earner to mail at the island for this sLon W ,t tee 
end of this month, and from that date until the mrtnr. n f ? 

s r-tey ■«» 

lYain't JVhr Hapital 
site, costing in all £55<yi tr, r ‘ -fbese buildings and 

Alexander of G^nSl I, 

native of Naim. Tbe hiitoT’f!v v iVmerira - who is a 
back as 1612 a scheme was^rt on of , tbat M far 

accommodation for the town and ^ f °r providing hospital 
1645 the hospital was S ^ county of Naim, and In 
amount of go^d has taen v tff 3 ^ £90 °- A vast 
part years, but it has not now st^din^^^ 1 Tf‘ DK 1110 
meet the requirements of the f^^nt accommotiaUcn to 
Hr- Hann tas sUpffiated tw bull \ “““S his 8«t 
nowhere inside the building If te inscri f^ d 

ceremony a message was «eni t. v t, C 0!e , o£ *be opening 
exprefsirg- their gratitude for hu by those present 

a St 

fbree days amounted to £1450. ^ proceeds for the 


The^ewT 0t t!if 

PMolo" 110 <*“*■ of 

pabUcheiltb. which 

«ro now approaching ccmplt ticnYzdit^ 5 f 60 - 000 , 
wiil be opened in the sprier of '* “Pocted that they 

tereY’ Sf internal arranpemect of tSctaiSf ^ r Prioce °f 
^ h * S 1 UtUe pending teelpfe' 
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now professor to tbs chair, but now that Professor D. Noel 
Baton has been appointed his views on the matter will be 
able to be ascertained and there is not likely to be any 
further delay. The opening of the new laboratory for 
natural philosophy has rendered it possible to hold for the 
first titoe this summer a practical class in physics for medical 
students. This class was not made compulsory, bat it was 
found that almost every student who had entered tor the 
leotures also took cat the practical class, 

August 21st. 


IRELAND, 

(Prom otra ow Correspondents.) 


TyphoiS Fever in Belfast. 

AT a meeting of the public health committee of Belfast 
held on August 10th it was reported, as many of your readers 
may know, that cases of typhoid fever had occurred in the 
southern part of the city, and instructions were given for 
the energetic prosecution of investigations to trace the origin 
of' the disease. The outbreak has occurred in Adelaide Park, 
CaAogan Park, and the neighbouring residential district for 
the well-to-do classes. It is hoped that the cause of this out¬ 
break, whether milk, water, or defective drains, will be found 
out promptly, for at present, it will he remembered, Belfast, 
being without a medical superintendent officer of health, is 
not in a favourable position to withstand an epidemic, 

Fire at the Throne Hospital, Belfast. 

On Saturday last, August 18fcb, a fire, wbioh is believed to 
have had its origin in a faulty chimney, broke out in the 
children’s wing of the Throne Hospital, the convalescent 
institution connected with the Boyal Victoria Hospital, which 
is situated about four miles from Belfast. The olty fire 
brigade was at once summoned, while all the children wore 
safely removed. Fortunately, after some hard Work by the 
brigade the risk of the fire destroying the whole building 
was overcome find the damage was limited to the children s 
wing. The root ot this was completely destroyed, while the 
fabric was very much injured by fire, smoke, and water. 
Thanks to the efforts of the salvage corps the beds, hedding, 
and other articles of furniture were saved. The little 
patients, who were transferred to another portion of the 
bniidtog, have proved to be none the worse fox their adven¬ 
ture. The loss is covered, to a certain extent by Insurance, 

Tuberculosis in Pork. 

A meeting of the city council of Belfast in committee was 
held on Monday last, August 80th, to consider the quesrion 
of dealing With tuberculosis in pork. Ou July 28tb the 
market committee passed, after long consideration, the 
following proposition:— 

That in all well-nourirtied carcasses of piga. where the tuberculoses 
otrfetiy confined to tho glands of the neck, the bead only, or anch por¬ 
tion aa la affected by the disease, shall bo destroyed. ro^udp- of 
the carcass being handed bock to tho owner, and that in “j! 

carcaflaet showing unmistakeable evidence of the disease haying become 
Itvro ot mote organ* etteeted-the whole of every such 
Su-caaa shall bo destroyed- 

When the matter onmo before the city council at tbo 
Waning of August it was decided to refer the subject 
tnthe market committee, which, after oarefni consideration 
^ e facts reaffirmed its resolution. Ou August 20th 

was adopted by a nmio _T { market committee 

5 »— ■» 

interval was lost. 

The late Mr. G. L. B. Stoney, L.R.C.P., L.B.OB M 

Mr. Stouey died at bb residence, 

Aogrist 8th. -For the last Z J made many friends 

bigbly esteemed m the district, w h ^ Hotel and 
among the visitors ^o stay at the o£ tbe 

'*~mk the a HealthBesort," 

of the Lucan Dispensary district, 


PARIS. 

(From opr own Correspondent.) 

Alcoholism in France, 

Ip we .may judge of the progress of alcoholism in France 
by the laorease in the number of public-houses the result 
gives very little encouragement to those who are striving 
against the alcohol plague. As a matter of fact, the number 
of public-houses continues to Increase and nlcoholtsm in¬ 
creases pari pastil. In JSD4- there were 468,434 places for 
the sal o of alcohol open. In 1905 the number had increased 
to 473,693. 

A Curative Product Derived from Tuhcrculinine. 

At a meeting of the Academy of Sciences held on 
August 6th M. Baudran' read a paper wherein be said that 
being convinced that the bacillus tuberculosis contains a 
toxic body of alk&loidal nature, to which bo has given the 
na’me tuberculinlne, he had been enabled to isolate this body 
in a crystalline state and from it to obtain a substance 
possessing curative properties. He treated tuberculinlne 
with permanganate of calcium nnd then injected it into 
healthy guinea-pigs in doses of 0 ■ 0008 of a gramme. The 

f uinea-pigs • died within a period of from eight to 15 
ays after the injection. M. Baudran was thus enabled to 
obtain an antitoxin which injected in doses of one ourio 
centimetre us a preventive 12 hours before an injection ol 
tuberculinine in healthy guinea-pigs enabled them to receive 
on the following day a fatal dose of tnberonlinlne without 
dying. With regard to the curative properties of tbiBBab- 
atance encouraging experiment;, bad been mode upon both 

f ninea-pigs and bovine animals. Moreover, M. Baudran 
ad observed upon himself that subcutaneous injections ot 
the antitoxin were painless and did not cause-any riso o 
temperature or any other trouble even when the injections 
were continued for several weeks. 

The Paris Hospitals. 

Test the last year many works have been undertaken at t e 
Paris hospital In two of the hospital these wrk* hs™ 
come to ah end and the new buildings are in «rtog * 
At the Lariboisttre Hospital great enlargements haveteeu 
carried out. A new block has been boUt altogril.Bj 
reserved for medical and surgica comoUatiou Ne 
operation theatres have been built, all tee 
have been reconstructed, a niodel lauo 17 auMes 
been put up. In tee new consulting rooms the 
are n all rounded o£; the floor is tiled and fto 
are varnished. Besides rooms for ordinary 
surgical work special departments tove 

electro-therapy, oto-rhino-laryngology, and ophtbMm CT 

luthe laundry the dirty linen U •«*»*•*£ 

and done up mechanically. tb6 

work carried out has cost about 2,00U,UW i . 1000 

hospital will in future be able to prtrido fw ngytew 
patients in lieu of S00 as formerlyin a 
bare been built upon a new style. The r0CI11 ac d 
separate room before going into 'he_ P A “ bnildlBg has 
they are examined separately. A rtt gn » c dral Hospital 
bean put up for the staff, fiinally, tee Anum » 
having bean done away with bus been repla f 
£?™&ob has been arranged as an ordinary hospital. 


The Expenses of Justice, ,, b 

The Director of Criminal^ations d^nng teffim ^ 



which they could cany out. Wg ££ ^Tt'ls. tbo 
economies are directed against® time are 

fees paid to medical towns there Is 



a medical 'diminished 

email earns paid to such Instance, the fee for a. 

In cases of misdemeanour, } Q . ErpcrW in mental 

medical report will only be & ^ there j, some prey 
diseases cannot he sammoaed^ 1 tMobio or jf tboy nro 
Bumptive evidence of intehec^ ; csU f y the necessity of 
demanded by counsel, who «Muses for chcrahml 

calling in snob evidence, lAbo 'Tocti as possible. Tbo 
Stt arc also to be redact f «^ fan ££ compenra- 
circolar puts forward a desire^ ^ dorm for a fco^ln 
ernes, a marfmexa 
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h cases as have no exceptional character. In trials 
ried out in form* pauperis the circular requests that all 
aical men in place o£ coming themselves to court to give 
ir report shonld send this by post to the president of the 
ut This measure is not a very happily conceived one, 
often it happens that objection is taken to the evidence 
the medical men and in this case there will he no oppor- 
lity of hearing their answers to such objections. 

tuguat 20 th- _ 


BERLIN. 

(FROM OUB OWN COBBESPONDEST.) 


attended the proceedings, which began with Divine service 
in the cathedral. At a formal meeting of the four faculties, 
presided over by the rector, Professor Bonet, and in the 
presence of many official personages and visitors,“honorary 
degrees were conferred on several men of science. The 
recipients of the honorary degree of H.D. included Professor 
W ivfinm Keen of Philadelphia, Professor Roux of the Pasteur 
Institute at Paris, and Professor Snellen of Utrecht. Con¬ 
siderable sums have been placed at the disposal of the Uni¬ 
versity by some wealthy families of Pomerania for the 
purpose of providing the university clinics with means for 
scientific research and for the reception of indigent patients. 
A special number, consisting exclusively of articles con¬ 
tributed by members of tbe Greifswald Medical Faculty, has 
been issued by the Deutsche Mcdizinische Wochenschrift. 


Jhe Serum Treatment of Puerperal Ferer. 

Professor Martin of Greifswald, writing to the Berliner 
'inisehe Wochenschrift, says that of tbe two modem prin¬ 
ces of treating puerperal fever—namely, by surgical 
ithods and by injections of antitoxin—the former is avail- 
ile only in clinics and hospitals, whilst the latter may he 
tried out by any practitioner. Opinions, however, differ 
eatly as to the efficacy of serum treatment owing to the 
mt of a satisfactory system of comparing cases. Professor 
artin has endeavoured to arrive at a definite result by 
bv,luting the incidence of pyrexia in. puerperal patients 
cording as they were treated with or without serum.' 
e said that rince June 1st, 1905, all cases of 
terperal fever under his care have been treated by 
itltoxin and he compares the cases which occurred from 
ist date till June 1st, 1906, with the corresponding numbers 
E the previous year when serum treatment was not yet in 
se. In the administration of the antitoxin 20 cubic centi- 
letres were injected when the rectal temperature was 
igher than 38 • 6 ° 0.; if the temperature was over 38° 0. 
n the following day a second injection and perhaps even a 
aird injection were given. When the temperature did not 
all another series of Injections was begun on the sixth day. 
ho statistical tables compiled by Professor Martin show that 
emperatures from 38 "5° to 38-9° were attained in 25'6 per 
ent. of tho cases treated without serum and in 28 per cent, 
f those treated with serum ; temperatures from 39 ° to 39 ’ 4 ° 
lere attained in 23 per cent, of those treated without serum 
aid in 32 per cent, of those treated with serum; temparatnres 
rom 39 • 5° to 39 9° were attained In 20’5 per cent, of those 
rented without serum and in 24 per cent, of those treated with 
>erum; temperatures from 40° to 40 ■ 4° were attained in 23 • 5 
>er cent, of those treated without serum and in 8 per cent, of 
hose treated with serum ; and temperatures from 40'5° to 
11° were attained in 7-6 per cent, of those treated without 
erum and 8 per cent, of those treated with serum. Tem- 
Deratures over 40°, therefore, occurred in 31 per cent, of the 
eases treated without serum hut in only 16 per cent, of those 
.routed with it; In the latter the pyrexia was also of Bhorter 
Inration. Professor Martin therefore recommends that 
c erum treatment should be employed in every case. 

The Comparative Frequency of Appendicitis in Men and 
in Women. 

The abovo question Is discussed by Dr. Karrenstein of 
Altona in tho Deutsche Mcdizinische Woohenschrift. In the 
surgical text-books appendicitis is said to be much more 
frequent In tho male than in tho female sex, the proportion 
varying according to tho different statistics from 74 to 53 per 
cent, for males. Dr. Karrenstein, however, maintains that 
falso conclusions have been drawn from the facts. As 
tho statistics are based on hospital cases and as men are 
admitted to hospitals in much greater numbers than women 
it is obvious that more men must be treated for appendicitis 
than women. It was not the absolute number but the fre- 
qnenev of appendicitis in each 1000 men and 1000 women 
that should be compared. When this was done it was found 
that in Berlin tho numbers of men and women suffering from 
nppendlcitls were nearly equal and that in 1599 eTcn mor8 
women than men were received, the proportions being 2 -Qq 
per 1000 men and 4 • 20 per 1000 women. In Hamburg a con¬ 
siderable and permanent preponderance of appendicitis in the 
female eex was found to exist. . 


__ The Vnirersify of Grdf.redd. 

Hie University of Greifswald In Pomerania Iatclv 
brated Us 450th anniversary with great direlav. Pi 
August Wilhelm, representing the Emperor, tbe Mlnisti 
Education, and many representatives of the authoi 


Practical Jehing ly Students. 

A paragraph was lately inserted in some daily newspapers 
to the effect that the medical students of the University of 
G3ttingen had passed a resolution condemning vivisection. 
It was said in the resolution that vivisection was censurable 
from the ethical and moral point of view, that it de¬ 
moralised the teachers as well as the students, and that 
the students assembled in meeting declined to attend the 
lectures on physiology and ■pharmacology as long as experi¬ 
ments on animals were performed. ThiB report caused 
a great sensation and received the hearty approval of the 
adherents of “natural” medicine, antivivisectionists, end so 
on, bnt their joy was short-lived, for it soon became known 
that a party of medical students, exhilarated by good German 
beer, had constituted themselves an antivivisectionists’ 
committee, and that the report of the proceedings at tbe 
alleged meeting was the product of their imagination. 

August 20th. ' 


CONSTANTINOPLE. 

(From our own Correspondent.) 

The Recent Illness of the Sultan. 

At.t. sorts of alarming rumours concerning the recent 
Illness of the Sultan have been circulating in the Ottoman' 
metropolis and doubtless have found their counterpart else¬ 
where. Last Friday, when Abdul Hamid did not appear to 
perform tbe traditional religions ceremony of the so-called 
Selamlik, it was said that ho was already dead, some 
affirming their knowledge that he was poisoned, having 
fallen a victim to a palace revolution. The cause of 
these extraordinary falso rumours is the grant secrecy 
which Burrounds all things concerning Yildiz-Kiosk, 
and especially the person of the Sultan. The fact 
that the Padishah did not attend tho Friday Selamlik 
ceremony was certainly an unusual occurrence, it being the 
first time during tbe long reign of Abdul Hamid that this 
religious military pageant was dispensed with, and no expla¬ 
nation for the departure was too violent for the imagination. 
The facts concerning the Sultan’s illness are as follows and I 
believe that I have gathered them from trustworthy sources. 
Abdul Hami d suffers from a chronio enlargement- of tho 
prostate gland with all the consequent train of sym¬ 
ptoms associated with this malady. As he is over 
60 years of age it is not surprising that sometimes 
these symptoms become more acute. The first mani- 
festations of the condition began to trouble tbe Bnltan 
about ten years ngo, when a German surgeon who was 
called in reconupended operative treatment. The Snltnn, 
however, _ deolined to submit to operation and it is very 
doubtful if he would be of a different opinion now if Pro¬ 
fessor Bergman comes to Constantinople, as is stated to be 
probable. In the meantime the Saltan Is undoubtedly better 
and tho chief chamberlain has made a formal announcement 
that he has completely recovered (the italics are mine). 

The Civil Medical School at Damascus. 

This school was founded three years ago and is doing good 
work. It contains at present 102 students of whom mere 
than half are studying tho practice of medicine. Tho re¬ 
mainder devote their time particularly to chcmUtTy. The 
last summer examinations have been brought to a close some 
days ago. It is Intended to enlarge the buildings of the school 
as the number of students is steadily increasing. 

A laboratory of Chi niec.l A r.cUsis. 

It Is intended to erect at tbe prefecture of the capital 
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who had been treating the case ever since. It was 
submitted that the plaintiff's charges were well within 
what was regarded as the reasonable scale. Judging from 
the number of medical witnesses called in the case it would 
seem that although the defence relied upon the alleged 
agreement between Dr. Borghetti and the patient’s mother a 
suggestion of improper treatment was likely to be made. 
The magistrate, in giving his decision in favour of the 
plaintiff, stated that the operations had been skilfully 
performed and that the fees charged were moderate. 

The Nero Zealand Meat Trade. 

The recent disclosures with regard to the conditions under 
whiob the export trade of meat is conducted in America 
have, it appears, drawn attention to the methods of inspec¬ 
tion and surveillance wbloh are exercised over such matters 
in this colony and the Commonwealth of Australia. This, I 
am certain, can only tend to the benefit of New Zealand. 
There is no country in the world where greater care and 
more scientific skill are employed in the Inspection of meat 
and better than obtain in this colony. Every carcass is 
examined by a properly qualified veterinary surgeon and 
must bear his stamp before the meat can leave the faetory. 
There is every inducement to he honest and none to act 
otherwise, as compensation is paid to the owners of all 
condemned stock. At most of the stock sales an inspector 
is present, but it is upon the post-mortem examina¬ 
tion that the certificate depends. Attached to all the meat- 
exporting companies’ works is a Government veterinarian 
whose sole duty is to examine eaoh animal as it is killed. 
Variant Items of News. 

The Government of New Zealand has invited the various 
health officers of the Commonwealth to hold their projected 
conference on inter-State and inter-OoIonfal quarantine in 
Christchurch daring the time tho exhibition is open. 
There has been a very regrettable falling off in the number 
of children vaoolnated during the last year. Of those 
bom during that period only about 10 per cent, have 
been protected. Only the presence of a case of small¬ 
pox within the colony will serve to bring the people to a 
proper sense of the danger.-The campaign against 
tuberculosis proceeds amain. The hospital hoards throughout 
the colony are gradually seeing the necessity of putting up 
open-air shelters for receiving not only the curable cases 
but also that greatest of menaces to the commonweal—the 
indigent incurable. The latest to undertake this pood work 
is the Thames Hospital Board. The district to which this 
hoard ministers is mainly devoted to gold-mining and in con¬ 
sequence there are a great number of men suffering from 
fibroid tuberculosis and other lung troubles.—A very 
exhaustive Food and Drugs Bill is to lorn ono of the 
measures to be dealt with by Parliament next session. 

Wellington, July 18th. _ 


tfa! fto. 


.Foreign University Intelligence. 

Berlin : Dr. Karl Kisskalt has been recognised as prvcat- 
docent of Hygiene .—Bologna : Dr. Carlo Comba has been 
appointed Extraordinary Professor of Children s Diseares 
Cfaaorc: Dr. Valerian Jaworski has been promoted to tbs 

Theodor Pfeiffer, prita t.docent of Surgery; 

gereifsmald \ Dr. Ki iT } ff , ' /uffiwlfery and Gynse- 

Dr. Philipp Jung, -^‘^'^ Ih-oPder, privat-docent of 
oology ; and Dr. Herum t ; tie 0 f Professor; and 

Odontology, have ‘ professor in the Medical 

Dr. Ernst SchulUe, ^^^^y Professor.-^d.L 
Faculty, tas been swboW‘‘^^^ ppointedto the chair 

berg: Dr.SarweyofTubingenhas tQ Dr Sc ha t z. 

of Midwifery G ^F!^^ een ^ppointed Professor of 
Dr. Narath of Utrecht has , Da Ciernv, resigned.— 
OUnical Surgery in auccessio to recognised as pnral- 
J&nigtberg: Dr. Wrede ^ beoart^g ^ ^ 

decent of Surgery.—-Mart* g- D^ jigdioine.— Munich : 


of Hygiene.— Naples: Dr. Hocco Caminiti has been recognised 
as privat-d-ooent of External Pathology.— QAtisa : Dr. X. 
Gamalela has been recognised vaprivat-docent of Bacteriology. 
—Padua: Dr. GiuEeppe Favaro has been recognised asprirai- 
dooent of Anatomy.— Pavia: Dr. Umberto Mantegaxta has 
been appointed Professor of Dermatology and SyphUlgraphy. 
—Home: Dr, Giovanni Lorfga has been recognised as print- 
docent of Hygiene.— Straslurg: Dr. Ernst Munch has been 
granted the title of Professor.— Tubingen: Dr. Gartchmann 
has been recognised as privat-docent of Internal Medicine; 
Dr. Bonhoeffer of Breslau has been offered tho post oi 
Director of the Olinic of Mental Diseases ; and Dr. Conrad 
Sick has been recognised as prrivat-dooent of Internal Medi¬ 
cine.— Zurich; Dr. B. Bluntschli has been recognised as 
privat-docent of Pathological Anatomy. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medloal men are 
announced:—Dr, Oastiaux, professor of forensic medidno in 
the University of Lille.—Dr. A. Vinoent, formerly professor 
of hygiene in the University of Geneva, and Vice-President of 
the International Conference on the Revision of the Geneva 
Convention.—Dr. A, KHarevuld, formerly professor of 
medical physics in the University of Kieff.—Dr. A. I'wlde, 
professor of anatomy in the University of Jassy,—Dr. V■. D. 
Ballard, assistant professor of surgery in the New Tor* 
Post-Graduate School. 

Society of Apothecaries of London.—A t a 

meeting of the Court of Assistants held at the Society’s H»U, 
BlackfriarB, on August 14th, Mr. E. Parker Young, ^-11.0.8. 
Eng , L.B.A., was chosen as Master, and Mr. George Wilts, 
M.B., M.R 0.8. Eng., L.B.A., and Mr. F. Gordon Brown, 
H.R.O.S. Eng., L.S.A., surgeon to the City of London police, 
were elected respectively as Senior and Junior Wardens for 
the ensuing year. The customary votes of thanks were glveu 
to the out-going Master, Surgeon-General J.,E.J« 

and the Wardens. The court unanimously resolved that the 
Freedom of the Society should be conferred upon Alderman 

T. B. Orosby. 

Cookery and Food Exhibition.—T he Seven¬ 
teenth Universal Cookery and Food Exhibition is to 
be held at the Royal Horticultural Hall, Ymcont-sqtare, 

Westminster, from Nov. 27th to Dec. 1st The gbltio 
is under the immediate patronage of Her Ma]tsty i 
Queen and the exhibits are dirided ““ft 

Among these sections are those dealing with loomi an 
food products, elementary cookery as taught In sebrob 

Sif. A Sn^tSS 

tor artisans and other simple households. There are 

of competitions to be held in the model 
to be competitions in grilling, c°°bi®gp t0 sc ' 0 D0 com- 
salads, and making omelettes, but we rc P. Hco is 

Britton for the boiling of plain ordinary 

an excellent substitute for other eg ,, well cooked, 

meat but it is exceedingly rare to get it al U adding 
and we hope that the comm.ttee vriU see its way 
this competition to those already offered. ,, 

The Liverpool School of', JXhmfrepeatedlj 

CINE.—His Majesty the King of b _ t)l0 Liverpool 

o^reseed his appreciaticu of the ^^“ veLnt o£ hcSth 
School of Tropical Medicine fwtheimprovem ln 

in the tropics. He has espmtellyduken ^ 

the investigations into Ble ^ n E e for over three yean, 
carried out in the Congo lamentably lost his life 

when the late Dr. J. 8. Dn “ „ erooa disease in the inresti- 
owing to contracting a continued without 

gation of its causes. Jh« lnto ,l eC ping riefc- 

intermission to P ro «onte * HJj has kindly 

ness and °ther tropical dB^ Jone , jlc.M.G., to praont 
invited the chairman, Sir ' e at BrD sseJs the leading 
to him at a luncheon at to®, next. The professor of 
workers of the school on . 1 {L n — if the professional com- 
tropical medicine, the tbc director of tropical 

fVin liters leCiar ^’_fhft duan of the 


tropical meuicmc, uuv — —-- 

mitten, the Kmcorn, the dean of the 

research at the laboratories a* Vj no present. In 

school, and several others "g- t ^t the Kfng has 

view of the generous Snooc j^er courteous token of 
already given to the echoo 
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re cognition o£ the work o£ the school and especially o£ the 
Tonne men of science who risk their liras for humanity is 
roach appreciated and the interview will stimulate still 
further tbe energies of the school. 

North Devon Infirmary, Barnstaple.— The 
recent appeal made by Lord Fortesone (Lord Lieutenant 
0 f Devon) on behalf o£ the £4000 required for the renovation 
of the North Devon Infirmary, Barnstaple, has been very 
satisfactory and it is now assured that the gum required will 
be raised. 

Brietol Royal Infirmary.— The half-yearly 
meeting of the governors o£ this institution was held on 
August 13th under the presidency of Sir George White. The 
medical report stated that for the six months ended June 30th 
last the in-patients numbered 1755, against 1733 for the 
corresponding period of 1905. 19,598 out-patients were 

treated, compared with 17,316 for the first half year of 1905. 
The financial statement showed that the income for the half 
year was £9346 and the expenditure £9334, leaving a favour¬ 
able balance of £12. Sir George White alluded to the plans 
which have been made for the erection of a new ont-patient 
department on a suitable site facing the infirmary. The 
chairman added that £46,099 had been received towards the 
“£60,000 Fund" which was required for the purpose of 
improvements In the institution and appealed to the citizens 
of Bristol to raise the deficiency of £3901 which is still 
required. 

Donations and Bequests.— By the -will of Mr. 

W. Use, of Northampton, L.R C.P.Edin., M.R.C.S.Eng., 
£6000 are left to Northampton Town and County Institute for 
Trained Nurses ; £2000 to Northampton County Hospital ; 
£500 each to Northampton Royal Victoria Dispensary and 
Weston Fa veil Convalescent Home; £250 each to Northamp¬ 
ton Institute for the Blind, St. John Ambulance Association, 
and Good Samaritan Society; and the residue of his estate, 
probably about £12 000, to the Institute for Trained Nurses. 
—A donation of £1000 has been received from Lord Howard 
de Walden for tho emergency fund of Charing Cross Hospital. 
—The executors of the late Mrs. Hannah Finnla have con¬ 
tributed £1000 to the Royal National Hospital for Consump¬ 
tion at Ventuor for the endowment of a bed to bo named 
“ The Hannah Finnle Memorial ”; and the Royal Dental 
Hospital of London, Leicester-square, has received £500 
from the executors, with the stipulation that the amount 
he Invested and the income therefrom applied for the objects 
of the hospital. 


Dolgelly Isolation Hospital.—T he questior 

of erecting an Isolation hospital was further considered hi 
the Dolgelly nrban and rural district councils on August 17tj 
and 18th. At the former meeting a letter was read from Mrs 
Vaughan who had offered three months ago to provide a sit< 
for the purpose, stating that she Intended her free gift forth 
benefit of Dolgelly and the Immediate districts. After a Ions 
discussion the urban council decided by a majority to defe 
the matter pending a reply from the rural council wbicl 
had previously agreed to bear a proportion of the cost 
At the meeting of the rural council letters were rest 
/. from almost all the parishes In the area protesting again? 
‘ tbc expenditure, tho general opinion being that the hastate 
would be of no benefit to them and that the rates wer 
burdensome. The rural council unanimously agreed t 
rescind the prevlons resolution to become responsible fo 
part of the cost and resolved that no further steps should b 
taken in tho matter. While all the members of the urhai 
council are in favour of the hospital, the erection of whici 
has been strongly urged upon them by the medical office 
(Ur Hugh Jones), It appears probable that the matter wil 
bo dropped now. The tear let fever epidemlchas abated 

Tirn Preservation of Wood from Whiti 

ANT3,—In Engineering of August 17th Is an Interesting no'. 

VT ioT the preservation o! wood from whit 

ants It is well known what damage these Insects do t 

rh^ d, ' 0,k W \ Top ' M and ln ““J hospital bonding 
tmo bwn extremely annoying. Tho envy« 
which Lay trsrnng describes consists o£ impregnating th 
timber with a saccharine solution, to which i/S&U a sma 
? Q ^c salt, and an iilmtratioa whfclT) 
puhjshed in the articles to which wo re'er thnw 
two pieces of ordinary yellow deal, one of which hn 
been treated and the other of 4hich had not £ 
so. These two pieces had been bolted together nnd'place 


by the curator of the Government Botanical Gardens at 
Singapore in a position where there were many white 
ants. The termites attacked the non-treated piece and 
very nearly destroyed it altogether, while the treated piece 
remained entirely unaffected. The process is earned out 
by the Powell Wood Process Syndicate, Limited, 28, Fleet- 
street, London, E.C. If we may judge from the illustra¬ 
tion given by Engineering the process should he of great 
value where any wooden structure haB to be used_,in a 
country invested vritib "white ants. 
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Bergma^x* J> F,, Wiesbaden. 

Cher die Art nod Wirkung der Analfaenden KrSfte In delator. 
Blue EhyaltAlUhh-blQlo^tache Stadia. Von ,Dr. JL SJeeswJJk, 
NerYenarzt, Bloemcndsal (Holland). Price 1L2L 

Churcsill, Z. A5t>4w I, Great Mariborongh-atreet, London, W. 

The U*e of Sbovrer Baths In Schools in Bn eland and an the Con¬ 
tinent. ' By "Frederick Bote, Ph.B„ Militant Educational 
Adrifier to the Education Department of the London County 
Council- A-paper read before the Medical Officer* of Schools 
Association, June'lfltb, 1906- Ifsdcd by the Medical Officers of 
Schools Association. Price Is. 

The Schott Method* of the Treatment of Chronic Dileases of tho 
Heart, with an Account of the Nauheim Baths* and or the Thera- 
p*a tic Exercises. By W. Beriy Thumb, M.D., H.R.C.P. Fifth 
edition. Price 5*. net. 

Cletic Publishing Co., Chicago. 

Abbott's Alkaloldal Digest. A Brief Description of the Therapeutics 
of Some of the Principal Alkaloids! Medlcsmenti and Other 
S access-makers, with Suggestions for their Clinical Application. 
By W. C. Abbott, M.D., Editor of the “American Journal of 
Clinical Medicine.'* Price not utated. 

Constable. Archibald, a_td Co., Limited, 16, James-street, Hay- 
market, London, 8.W. 

Atlas of Cutaneous Morbid Histology. By Dr. Max Joseph, 
Physician for Skin Diseases in Berlin, and J. B. Van Derenter, 
Obentsbsarzt of tho Netherlands East Indian Army fn Batayla- 
Java. Price IBs. net. 

Diet and Dietetics. By A. Gautier. Edited and translated by 
A. J. Rice-Oxley, M. A-, M.D. Price IBs. net. 

Mercers' Companv Lectures on Recent Adrances In the physiology 
of Digestion. Delivered in tho Michaelmas Term, 1905. In the 
Physiological Department or University College, London. By 

, Ernest H. Starling, M.D„ F.R.S., Jodrtll Professor of Physio¬ 
logy. Price 6s. net. 

Coot* Thomas, ajtd Sor, Ludgate-circuB* London, E.C, 

The Swedish. Touring Club's Guides. YU. Sweden. Edited by 
The Swediih Touring Club. With 17 Maps and Seven Plans. 
Second rcrUed edition. Price net. 


Draco*, Charles William* a*t> Co., London. 

From Her to Him. By George H. Jt Dahhs, M.D., Author of 
•'Before Good Night.'' “ From Door to Door,” ” Ugly : a Hospital 
Dog,” Ac. Price 6d. 

Falconer* Josh* 53, Upper Backfill e-street, Dublin. (Bailu£bk, 
Tetoall, axr Cox* London; James The*, Edinburgh; Joh* 
Wright axt> Co., Bristol.) 

Transactions of the Royal Academy of Medicine In Ireland. 
Vol' XXIY. Edited by James Craig. 1LD.. F.R.C.P.I., General 
Secretary ; Physician to the Meath Hospital and County Dublin 
Infirmary. Price not stated. 

Fischer, Gustav, Jena. 

Die Nenbautrn ds* AUfWmelnen Kfnnksnbnnres Si. Georx. 

Yv«(n mil Dr. V,'lt,ln K er. Dr. Stannous,. Dr. 
Aibtr,-Sch5n!.r^ Dr. Ad.rn.und Dr. ScbUgtatweit. Enter 
TecUcUcher Mltwirkung von F. Roppel. Beuin,pelrtor. Hewm- 
^eben von Dr. Dentke, AentL Dlrektor. Price 31.8; geb„ 

U ^f,.M. e jV n -!v r, “' :h ^ r " : £* ,n ? a « l and kwnVsn Oehlrne^ 

v‘r‘J n^‘ r l r «B\YonDr. flartin Reicbwdt. Arbelttn au, dtr 
Price JL5L50 ^ycWitriiohen Kllalk zu Wurzburg. Erne, HetU 

ErichflnUDRVn nnd Bebaadtang, 
Ffir Studlerende UDd Acrite. Ton Dr, A. Cramer, *.0. Frofervrr 
PJycbfatrfe cod Nervenheirkande and DIrektor der kgl. 
UnivertUa 11 -Klinlk and Polikllnik /fir pivehl*cb© and Nerven- 
Irrankheiten in Gottingen. Price M.2; geh., M.9.20- 

Gux, L. Upcott* Bara.nr*hn))d}ogT, Drtrry-lsne, London, W.O. 
(Charles Scridxeb's Sons, r?en- York.) 

Srerets oi iAwn Tennis. By P. W, l^syn. Singles ex>Champion of 
Sweden. Gravesend, Scotland, Nottingham, Rn*ili, Blackheatb, 
Denmark, etc., etc.; Dontiies ea-Charoplon oJ Holland, Scot¬ 
land, Bn«3la, Tolkcstone, Sweden, Vicuna, etc. Price 2r. 6d. net- 

GRtrnx, Charlte, jl^d Comtavt, Limited, Exct^r-rtrect, Strand. 
I/mdon, VT.G. * 

Thn Treatmrut of Dltesrea of the DIg*^tivc System Br ItoWt 
Saundby, M.D., M.Sc.. LLD., P.H.C P., Profe-vjrof JledlclnC In 
. the L nirerrity of Birmingham; 6enlor PhyiioU U 1o the General 
Ilr^pJnti. Price Jr net. 

Afjxin^s and AntitovinM. By Carl Opf^r'b^fcer, M D , Pb D 
TransUVA irom the Gerraa'n. By C. Ainsncnlx 3X1 tcheli, BJL. 
OxmL, I .I.C. Trice 7*. C*L net. 

Haruavix, W. TX. The Ardent Hoas^ Press, Buffer Market, Ifxwfrh. 

pIF r»rtnrrs Bv S. O. Eid„ DiLC.F.. I. IICM. 
DUn. Rrmorary Ul" ly-r-orw tnd l;,,n-.!nr-. bL John 

S^ "'- Su nr*«n. St. JoUu Arr.t7ai.nctl 

Brigade, Iprwlth Corps. Price not sute-L 
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SxsscBnriXD, August, Voter don Linden, 6 S, Berlin, N.W.. 

KUnlk dor Brnjtkrankhelten. Von Dr. med. Alfred' v.'sokolowakf. 

Dr - »*• 

J. B. Iappitcott COMPkirr, Philadelphia end London. 

Llpplncott'o New Nodical Series. Blltod by Franc!* E. Packard. 
ifP' The Medical Diseases of Infancy and Childhood. With 
Points on the Anatomy, Phyalology, and Hygiene peculiar to the 
Developing Period. By Alfred Cleveland Cotton, A.M., 11 D 
Professor of Pediatrics, Bush Medical College, University o"f 
Oh cago; Attending Physician for Diseases of Children, Presby¬ 
terian Hospital; Consultant to the Central Free Dispensary. *1 
Pricel 6 s.net. 11 

KnrpToir, Harm-, 13 , Farnlval-street, Holborn, London, B.O, 

ATroatlse on Pharmacy for Students and Pharmacists. By Charles 
Oaspari, Jr., Professor of Pharmacy and Director of the Pharma¬ 
ceutical Laboratory In the Maryland College of Pharmacy 
Department of Pharmacy, University of Maryland. Third 
edition, enlarged and thoroughly revised. Price 21s. net. 

The Practice of Gynecology. In Original Contributions by Eminent 
Authors. Edited by J. Wesley Bovde, H.D., Professor of Gyneoo- 
logy, George Washington University, Washington, D.O, Price 
31s. 6d. net, • 

Knca, P. S., jjtd Sow, Orchard House, Westminster, London, S.W. 
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OWmpBes into the Abya*. By Mary Higgs, Author of •* The Master," 
* 4 How to Deal with the Unemployed/* Price 3f. 6 <L net. 
National Conference on Infantile Mortality. Report of the Pro¬ 
ceedings of the National Conference on Infantile Mortality, held 
1 tu the Carton Hall, Westminster, on the 13th and 14th Jane, 1906. 
President t RL Hon. John Burns, M.P., President of the Local 
Government Board. Chairman ? Bran Spicer, J.P., Chairman of 
, the London County CoundL Price 1*. 6 a. net. 

Lctis, H. K., 136, Go war-street, London, W.O. 

Studies in Blood Pressure j Physiological and Clinical. By Georye 
Oliver, M.D. Lond,, F.B.O.P. Price 2*. 6 d, net. 

The Climate of Lisbon and of the Two Health Reaorta in it* Imme¬ 
diate Neighbourhood, Mont’Estoril, on the Riviera of Portugal, 
and Olntra, By Dr. D. G. Dalgado, of the Royal Academy of 
Solences of Lisbon. A Paper read before the Section ol Hygiene 
\ of the Fifteenth International Congress of Medicine, held at 
, Llabonln AprIL 1006. Modlfiedand eaiarged. Price 2s.6d 
Hygiene of the Nursery. By Lonis Starr, M.D. Seventh edition. 
IPrlce 3s. Bd. 

Loxsmaks akd Co., London; B. Quabitoit, London; Dcmi.tr axd 0 o., 
London; Keg ax Paul axd Co., London; and British Museum 
•{Natural History), London. 

Illustration* of British Blood-sucking Files. With Notes by Ernest 
Edward Ansten, AaaUtant, Department of Zoology, British 
Museum (N.H.). Price not stated. 

ftfACAirLiAX jJTD Co., Limited, London. 

Studies in Clinical Psychiatry. By Lewis 0. Bruce, M.D., 
F.R.O.P.E. Price 10*. fid. net. 

-McClube, Phillips, ascd Co., New York. 

Walter Reed and Yellow Fever. By Howard A. Kelly, Professor of 
Gynaecological Surgery, Johns Hopkins University. Price not 
stated. 

I?FjnacH, Otto, Leipzig, 

Orthodfagraphlache PraxI*. Kurzer Leltfsdea dor Theorie, TeohnDc 
uad Method/k der Orthodiagraphie fflr Aerzte. Yon Dr. Paul O. 
Pranze, prakt, Arctin Bad Nauheim. Prei*, geheftet, M.1.80; 
gebunden, M-2-50. 

New Stdexham Society, London. 

Selected Bway* on Syphilis and Small-pox. Translation* and 
Reprint* from Various Sources. Edited by Alfred E. Bua*eli, 
M.D. Lond., M.B.O.P, price not stated. 

•OniPnANT, Axdebsojt, awd FebbIeb, Edinburgh and London. 

- The Origin and Nature of Man. By S. B. G. McKinney, M.A., 
L.R.O.P. Edln. Part VI. The Formal Cause, Price 6 d. net. 
•Oraxge Judd Compact, New York. (Kedah Paul, Tbexch, 
TB0DITEB, axd Co., LlinTED, London.) 

Modem Method* of Teating Milk and Milk Products. By Lucius 
• li. Van Slyke, Obemi*t of the New York Agricultural Experi¬ 
mental Station. Price 4*. net. 

PATOX, J. axd J., 143, Cannon-street, London, E.O. 

Futon's List of Schools and Tutor*. (An Aid to Parents In the 
Selection of Schools.) Ninth annual edition, 1906-1907. Price 
1 *. 6d. „ , __ 

Svbmax. Limited, 129, Sbaftejbury-ttremio, London, W.O. 

Handbook: of Electricity In Medicine. By Dr. WH. Gulllemtaot 
H (Pari»). Tran.lated by W. Deane Botcher, M.E.O.S., Surgeon to 

■ ElememSry Manuafof^onri Topographical Dermatology. By 

as.Wfs 

Mmffiit, L,I.Unt Surgeon .U » tde Hospital for Dleeaeea of 

portfolio or Dermochromca. By °J V j. j. prfDglo, M.H., 

. SS 5 SK I$asr as-as 

Bl ^nJtfhaU-^n Wndmg, ff 8 a. 6 * net; foil roan 
binding, £1 Ih« &L D ®^ 


E PriS”; vSlf 3 ' lf fiQe 0 u,mIr ' Da!nrl 8 ne ot 12. Hne Monrieur-Ij. 

Un Mddecln Greedu ID Slftola An, J.-O, Prfcuraeor de ta Mftw. 
Expdrfmentale Moderne. Henodote •*- 


u.pmu.ui. 11 : arooerne. raenodote de NIcomfdle P.. n 
Doctoar Albert Thvler, de VUnlveralti ds pS” I* 

Philoaophlean Lyceedu Puy,Offlclerd'Academln PriraFrlo 
L"A°to-Uutl)*t„nr,. Eiada Payoho-Pathoiogioue et MMlra. 

Dr - Charles Blondel, Ancles Eltro de 1 'Ecoi, 

Sl Lcndo^°W cf* 3 ’ LlMrrED ' 28 *' n ' 5 23, SoDt h»mplon-atrtol, Strand, 

Maacle. and Nerves. AnAtlaaof the Snperfidal Htuclet and the 
Principal Motor Nervea of the Human Body for the Um of 
Stndeota of Anatomy and Nuraea. By Loula B. HawIInv 

-P-- 8 t- c -S.. Aja etaiot Suryeon and Senior Demon.tratoroIAn.tomv 
at St. Bartholomew’a HoapltaL Price 3,. 6 d, net. 1 

Simpzet, Mas 3 SA 1 L, HaMLLTO.a, Ksrr, asd Oo., Lonrsp, London 
Th ® Biae and Program of Hydropathy In England and Scotland 
By Eltohard Metcalfe, author of "Sanltaa Sanltatum et Omnia 
Sanltaa, “Life of Vincent PrlounlU," "Eaaaya and Note* on 
Hydrotherapeatlca,’'Ao. Price3a.6d.net. 

Subbebt PtrBUSHDtQ OoMPairr, 92, WUUam-atreet, New Tort. 

Surgical Suggeetlona, Practical BrevIUea In DIagnoali and Treat- 
ment. Bv Walter IX. Briokner, M.D., Chief of Surglral Depart¬ 
ment, Monnt Sinai Hospital Dlipenaaryi" Bdltor-Inmhlel, 

■ 1 American Joumal of Snrgery,”Netr York; and Ell Motchcoirlti, 
M.D., Alilatant Phyalolan, Monnt Sinai Hospital Dlapenaary; 
Editorial Aaaoofate, “American Journal of Surgery," New York.’ 
Price 60 oenta. 

Tmire, Geobo, Leipzig. 

Vorlesnngen far SohlffaSrate der .Handelamarine fiber SchUte 
hygiene, Sehlfte- und Tropenkrankhelten. Von Modlilnalrat Dr, 
B. Nocht, Loiter dea Hamburglaohen ATedlzlnalamtea, Ohetmt 
dea Seemannakrankenhanaes and dea InatltuteafllrSeblBannd 
Tropenkrankhelten In Hamburg. Price not atated. 

UtnvBBsrTT Pbkbs. Mancheater. (Sirannarr asu Huonra, 60, Oharolta- 
street, London, W.O., and .Manchester.; 

A Handbook of Legal Medicine. Intended for tbe Uae of the legal 
Profeailon. By William Seller,, M.D. Lend., of the Middle 
Temple and the Northern Circuit, Barrlater-at-Law. Price 
7». 6 d. net. 

Vigor PaftBES, 23. Place do YBoolede-lMdedne, P&rfa. 

TraltA dee Variation* de* Oe de la Pace de 1'Hommo et do Lear 
Signification au Point de Vno de l'Anthropologle Zoologlqua 
Par M. le Dr. A.-F. Le Double, Profeaaeur d'Anatomle S lEcolo de 
Mddoolne de Tonra, Membre Correepondant de l’Acaddmle de 
Mddocdne. Price Fr.26. ' 

Vooel, F. O.W.i Leipzig. 

flandbuch der KInderhellkunde. Herauegegebed von Prof. Dr. M. 
Pfaundler In Uflncheo, und Prof. Dr. A. Sobloaamann In Ddwel- 
dorf. 2 Ilindo. 1 und 2 Hilfte. Price M.30. 

W. B. SauirpEBS Oourairr, Phfladelpbla and London. 

A Text-book ol Pharmacology and Some Allied Science* (Thera¬ 
peutic*, Materia Medic*, Pharmacy, PreacrlpUon-Writlng. Toil- 
eulogy, Ac-), together with OutUue* for laboratory node, 
Solubility and Doae Table*. Ac. By Torald 8 oil mum, M.D , Pro- 
leaaor of Pharmacology and Materia Media* in tbe Medical 
Department ol Weatern Hoaerve Unlreraity, 0lereland, UClo. 
Second edition, thoroughly revlaed and greatly enlarged. Price 

Diet in Health and DIeeaae. By Jullue Friedonwald, M.D, 

Profeaaor of DIaeaeea of the Stomach In tbe College of PhaWana 
and Surgeone, Baltimore; and John Ruhrlih, M.D , Cllnloe 
Profeaaor of Dleeaaee of Ohlldren In the Oollego of Pbyridana 
and Surgeone, Baltimore. 8 econd edition, thoroughly revnea 
and enlarged. Price IS*, net. 

Wavrs ±rm Co., 17, Johnaon'emeurt, Fleetatreet, London, E -O. 

Sunday Observance, It* Origin and Meaning. By W. W-N«d- 
wicke, M.D , Author ol •• The Evolution ol Man and Hla Kellgtea* _ 
Systems," etc. Price 6 d 

Wbioht, Joss, aivd Co., Stone Bridge, Grille!. (Sixrsv, lUBJnitt, 
HauiLTOK, Krrrr, ±sn Co., Limited, London.; 

Tbe Medical Annual Synoptical Index to Kemedlcs and DNcuo. 

Tar tbo Six Yeara, }B$9 to ISM- Price 7».6if. net. 


fppsWmori*. 

ffMemfut appKcmU for Vaeandex f^MaUe^^fhU colfmSten 
and others possessing injdrtnaumsutw ^ y, t 

&1S. Il.fc'gAT&g S ” " 

week, each information for gratuttons puilieallon. 


Alxr.IT, F. W„ L.R.O.F.A S.Edln. 

appointed Medical Officer ot Beano 


LT.P.S. Gl*ip.» been rc- 
10 the Denton District 

Council. . been appointed Certifying 

Beckett, P. H.. M.B.. B.O. Can»Vthe Ely Dlatrlct 
Surgeon under the Factory *0® " or ^ v 

of the county of C^mbddpc* ~ g r.B.C.P.Lon&, ba* been 
Evxxs. JonT. M.B.. B S. , CjaiUrap itc,n and 

appointed Clinical Assistant ro tbe “ p 
Dlaeateaof the Cheat, Bronrptfn. 
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VACANCIES—BIRTHS, MARRIAGES, AND DEATHS. 
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fentci es. 


Tor further information regarding each vacancy reference thoxld be 
made to the advertisement (see Index). 

Bath, Royal UfTTTED Hospitax.—Houm Surgeon. S&Ury £S0 per 
annum, ■with board, lodging, and wmihing. 

BcsifrNGCAJf Asylum, Rubcry-MIL—ABrfstant Medical Officer. Salary 
£150 per amram, with apartraeuta, board, Ac. 

Brighton, Scssn County Hob PIT ax.—S econd House Surgeon, un¬ 
married. Salary £50 per annum, with board, residence, and 
waahlnR. 

Btrxro*, Deyoxsthbe Hospital.—A wlstant House Surgeon. Salary 
£70 per annum, with apartmenti, board, and laundry. 

Cafe of Goon Hope, Obey Hospital, King'WlUiam'B Town.—^Resident 
Hour© Sargeon, anmanied. Salary at rate of £300 per annum, 
with quarter* and one ration. 

C abuts u:, CtJMBELLAirD Inti nirABy.—Resident Medical Officer. Salary 
at rate of £30 and £100 per annum, with board, lochrinc- and 
wuhlnp. 

Ohesttb Gknteal I*rFXB«AHr.—H oum Phnldxn. Salary £90 ner 
annum, with residence and maintenance. ” 

OnrjrrxHpjKir) asp North Derbyshire Hospital and Dispensary — 
Senior House Surgeon. Salary £120 per year, with board, 
apartment*, and laundress. 

DoBcKswrEB, CoraTT AlnUM.—Junlor Assistant,Medical Officer un- 
marled. Salary £140. ri.fng to £1£0, with bosrt, lod^g iT 
Eowbtooh, School ov Mxmcdte or m Both. Colleges.— 
Lecturership In Phyilology. 

Egttjia^ Goyebxxest, Ministry of Education.—P rofessor of Mid- 
wUery and Gynsrcology. Salary £400 a year. Also Medical Tutor 
and Registrar to Kair-el-Alny Hospital. Salary £400 a Tear 
tlrEB 7^ 1 ' ?, 3T - LL Sorarour Hospital— Three House Physicians 
arid One Homo Surgeon. S.Iarleaat rate of £00 penanSS! with 

JgSL mmTv.'l'YU, A,t ? Hwl<, " nl BMhologtst and Registrar. 
_ Sa lary £100, with board and residence. “ 

UmyoctBtAiMTao.mAt-BMODa and Third Hou«e Surtreona. 
^d?aS2.“ 560 P* r ,mnam re, P« tlv « I T. with board, LlfSee! 

Liverpool, WoBKHorar ra Hospital. Rice-lane. TVaitm, . 

Evident Medical Officer. vSSffi 

^X^i^Sr^n° r lBrLi:,D *■»»« 

r wM.-rtthhSS^to ^ ta rach we £m p» 

Moukt Verxox Hospital fob Consumption atu nrn-i.r. 

CffEST , Hammtead and Northvrood.-Redact m2j£? SL® 
w. J^o norariom £50 per annum, fucluding board, jMglnr 

Fn £™ ^no-ISS”"" ^^Sv-Phyridan and 

S.U—Third 

_ lodging. and washing. ^ “ P” with board, 

'lARRLrnrox linos Wohkbocse.—B eildcnt MeUtmi 

£13 ° «« «»“»■ && 25 S 2 SS 5 ; Z 

ffi* Hcraso 

deuce, and waiting. ' ^ aMDza ' board, re*f- 

9°^ Tr - At ’_Hammerrmlth-rmd W—Twn tt« 
rhyilcian* and Three n©u»« Sim*t*m* . "*~" Tw o House 

_ lodging, and l.undr^roridM ^^ Ior *** mra ths. Board, 

wOLymttAXirTOx and STAFronnswinr _ 

Assistant House Phv.iCIen for sbfmouths°, Ho,i ’ ITi 3 sr: 

.i.iEJ5 Hospital.-H ouse 1’hvslclan. Salary£100 
v ’with board, residence, and euhlnr. l ptr “nnrn. 

* 0R 5.^“PhaSART.-Besldent Medical Officer, nnmarrfM c.,. 
£120 a year, .1th board, lodging, and aliendin£° M - 


Tim Chief Inspector of ractorlei. Home Office S W 

P ?"?£* “ Certlfrinc SurRcon. under UteFaiw^r^lSS of 
ii cr ,'!.'- r ’ lnthc TO°«Tof London; at CoS 
■ cf Merioneth : and at DawlLh. In the eooity of dctotl ^ ty 


Itmisgcs, aitb gta^s. 

Jam* rs„ . BIRTHS. 

„ marriages. 

oalS5?; m,rt A- 11 CooVe. Indian Su!7C>rS , C ’n I ’o<' , ,V ICh ' rr ot 
Tatt-Ii,^^. 8 ""ewul. Souths o! iGa. Cache 


gaits, Sljorl Camrntirls, nub ^uskrs 
ta Cflrresponbtnts. 

THE QUESTION OF IMMEDIATE ATTENDANCE. 

Ot August 15th, Mr. O. O. Bcdte, the coroner for Northampton, held 
an Inquest Into the causes attending the death of a man named 
Isaaca, aged 54 years. The widow In her evidence stated that on 
Sunday afternoon her hnsband had complained of feeling 111. On the 
Monday he did not go to work. On Tuesday morning at 9 o’clock 
she communicated with the Medical Institute. The medical man 
came a few minotei before 6 p.si. He prescribed some medicine 
which witness went np to the Institute to fetch but her 
husband died just as she was about to give It to him. Dr. 
■VTlUlam George Sutherland, the medical man, stated that 
he had been called to see the deceased on tho Tuesday 
morning. It appeara that he was acting as loenm-tenent for 
the regular medical man attached to the Institute. As he 
wss a stranger to Northampton he Inadvertently did not get to 
the deceased’s house till between 5 and 6 . He considered the 
deceased to be suffering from catarrh of the stomach and be was 
collapsed. Dr. Sutherland went on to say that he had made a post¬ 
mortem examination and found all the abdominal organa healthy 
except the stomach. The heart waa very much enlarged and covered 
with a layer of fat. The condition could not be diagnosed during 
life for a certainty. In answer to a juror Dr. Sutherland .rid he was 
not told in the morning that the case waa argent. The jury found 
that death waa dne to natural causes, but the foreman added "hut 
r e tBe r »K Ttt at the neglect apparently 

of the doctor In not going earlier. There might have beena little 
poaalbmty of doing eomethlng for the man.” It was stated that 
!'± OI ', y . llf - e ” ln thB town for three dava and that 
ft waa naturally difficult for him to pick np every ease. The coroner 
la reported as wylng •' He had him on his list and heought to tick the 
™““ h , n attends them.” Me cannot quite see whit the JnmS- 
meant by thia remark, for whether the name was ticked off or not It 
mild0 no difference to the time at which Dr Sutherland 
arrived. The coroner farther remarked that If the relatives had anv 

appe^^MoUo^ng I advertIsementonpfl92? :rffnl « ^ 18 * 
I'bixxdlt Societies’ Medical Lvstitote. 

60, Broad-street, Northampton, 

Thursday, August 15th (rte), 1906. 

h “ ^ disused from 
On behalf of the Committee, 

r' n v' Fm!dcr 't- 

told that there waa any urgent In the m^e ^ S b ° not 
regrettable that this particular^case Jt , WM n0 doubt 

presumably, seeing the patient’, conditio tb ° ,u; ' t>nt 

difference whether Dr. Sutherland had bl , V ® mnd6 no 

error by which he arrived lalTwa, fnm? f*,’' 7 0rIate ’*" a tho 
Interesting to know whst tho Friendlv cLt 11 '™ a[rt •>* 

pays Its medical men, but we stanv r»f« _ oc ^'' . e ’, Medical Institute 
upon no longer being its employ#. P * C03 ’’ ratu “ te Dr - Sutherland 

Last WO.V CC-ACE .ADVERTISING. 

pvo^rorr^rx n ? a *«-«-* w b ,ch 

It wrote. Another correspondenL w^o f “ T"™' B,na to * b °™ 
known hospital In the M^o^fT 11 ’a b \ ’ a physician to a well- 

whlch he has recelred from r^ 0 sr° n ’ hM ,tnt 03 ,ercn1 ' circulars 
D.C., ^ ' nntcr ot V-eahingt^ 

asme style as thatwhlch we rnanH 1 * 1 ' **• " ,rl11 »0 seen, la tho 

who has never acted « accnt'io"' 1 °ur correspondent, 

prised by receiving a Io" c S“ IrtlerT^S,^ “*"«% »«- 
commencement and . few subsequent ^ra^p^f ° tb ' 

cou^ ^CTo^'re^^^,‘ b « bp * bu.lnen, 

S t f ia °P CQr work In your tecUon. The^^t 5 * c T < ' l ran - v 
«Kh«t term, ot your ability a, an agent’ ST-S?* * ,B tho 
«»xlous that you ihould work for c. C *“ "« ' m 7 

are ju.t the right person to pash .uch a7w i n ,jc!lrrf 
“ '',ln 5cr * oa ,£ r St'' worth. p r ,r) ,J ' ,:c 11 u ' 1 r >e*i 

‘mJrim"” D P*'-'»>c which will not'rtopbn^n r ° U 

Uta „ u .„, wew-'if 
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can be bought by the agent for £1 7s. Id. for resale to the public at 
4». 2d. each. The absurdity of taking a medical man to sell a quack 
remedy o£ unknown composition, guaranteed to give relief tn a 
multitude of diseases, might servo a purpose iu a jest-book but not 
elsewhere. The truth Is that both the II. A. Winter Co, and ltt 
wonderfultnedieinea are unworthy of serious consideration. 

AFPLtANOES FOE RESCUE WOES IN MINE ACCIDENTS. 
Rescue parties in rnlne accidents are very often exposed to the 
dangers incidental .to an trrtspirable atmosphere, and firemen are 
similarly Eable to be overcome by smoke and acrid or poisonous fumes. 
In Tee luxes T of August 13th, 1904, p. 477, we described ah 
apparatus devised by Dr. Gngllelmlnettt of Paris for the purpose of 
reducing these risks. It consisted principally of a helmet some¬ 
thing like that of a diving dress but made of aluminium instead of 
copper; a cylinder ot compressed oxygen carried on tbe back; s vessel 
containing trays of caustic potash to absorb the respiratory carbon 
dloxtdo; and a fiexlblebreathing bag filled with ordinary atmospheric 
air, the nitrogen oi which remained unchanged, while the oxygen 
'was renewed from the cylinder and the carbon dioxide removed by tbe 
caustic potash. A man can easily carry enough oxygen to last for 
30 minutes. Various contrivances for the same purpose have been 
Introduced by inrentonr such as fleoss and more recently by Herr 
bloyer of a Westphalian colliery, but they are all on very much the 
same Hues. A tew of them ore enumerated in Tbs Lkxctrr of 
Feb. ITtb, 1906, p. 4£8. Several yesrs ago, however, an fnventor 
residing In the north of England brought to the office of Tbe Lexcet 
a loose overcoat of air-proof material with a lining of the same; this 
when inflated with ordinary air by a bellows held a supply w hlch could 
he inhaled with a lace-piece and waa sufficient to last for a good while. 
In the terrible disaster which occurred at the Courribres collieries in 
the north-east of Franco early in the present year Herr Meyer 
having brought men and appliances from 'Westphalia w&a able to 
do important rescue work. The Westphalian exploring patty carries 
& telephone by meatus of vrhfch communication Is maintained -with 
those who are in places of safety. Mr. Sydney F. Walker, writing In 
* the New York Electrical Review of August 4th, on the general 
subject of rescue after mine accidents, says that there Is an ever 
present danger of the collapse of the explorer partly from fatigue due 
to the weight of the apparatus carried aud the bad state oi 
the roadways after an explosion, and partly from the gradua 
vitiation of the air which ho breathes owing to the slow removal of 
the carbon dioxide by tbe caustic potash. Mr. Walker therefore 
auggesta that the bodily condition of the explorer who carries a 
telephone might always bo known at the safety station In his rear If 
a microphone were placed on some convenient artery and <»ttoected 
with a telephone at the safety station, where a surgeon might Infer 
the condition of the distant explorer from the sonnds heard In tbe 
telephone. A somewhat similar arrangement might also be cm- 
nected to some part of the explorers chest, so thst the ialwm^I 
breathing Which accompanies- exhaustion, whether from exertion or 
irom the presence of much carbon dfoxldo.in the Inhaled air. might 
also be read at the pit bottom. 

HARVEST BUGS. 

To the Editors of The Luwkt. 

Stas,—" L.R.0 B.” should try commercial carbolic acid as a general 
disinfectant. Powdered borax may aim be dusted here and there on 
thesurface of the body. Menthol dissolved in petrosoL *P^ 
applied by spray or on cotton-wool, will give Instant relief to irritation. 

I am. Sirs, yoora faithfully, 

Annfleld Plato, August 18th, 1308. V. ****snf.. 

MARGARINE AND PREJUDICE. 

These is after all a good deal in a name cr tbe lay mind would not 
j with so much apparent prejudice that excellent and whole- 

«, hrtituto for butter— margarine. Oneworiby tondonatderman 
!!“ .tothtoktost It 1st betterthan, say, train oil. tor on impostog 
seem* catering company last -rreok for 

very properly x fact butter but tnarg&rlna, her ims 

celling batter which ww n t lt bocaure tbo dcfeodaaCe 

induced to reduce the maxIaJ P® rnarcorino would not be u*ed 

soUdtor had given an wau^e thfsaloo! Food and Dregs 

ogaln even for cooU "? nothing but butter should be 

Act does not require that butto n0 why lt should do 

used lor cooking purposes, an b b8tte r for some cooking 

eo. It fs, in fact, poislblo that ^ excellent and palatable 

purposes than butter. 2 to'.fracture U calculated to render it less 
fat toed and Ua process of mantoac " hotter. Margarine is nut, 
open to bacteriological suspicion to ^ b0 pe;lch „, bnt 

material. 

A LIST OF OFFICIAL ^^"hyEt. 

BiWEEtoe direction , , [l0 institute, has compiled a list 

Richard B. PUcbcr, too secret^ 1 hrld Great Britain and 
ol the official chemical m «m» ways tbe book 

Ireland, to India, and directory, a bile It serres to todl- 

has 1U prototype to toe Mcd.lca Dire rt , iD vesriB»Oon by 

-to the —^ » Dthorilics ' 
department* ot bVtie, y 


and pu&lfclcurtltutfons throughout the Britlali empire. It Includes 
a very complete list of the wanes ol the professor* and teachen 
of chemistry Iu upiveriltles, colleges, and technlai *chook, 
aud also the names of the analysts appointed under the previsions 
of the Sale of Food and Drags Acte TFe hollcre that tbe publica¬ 
tion I* the tot of It* kind connected with the practice of pro¬ 
fessional chemistry, and though intended primarily for the urc of 
conardtiDg and analytical chemists Jfc Trill obviously be usefal for 
reference to public authorities, and Indeed to all Interested In the 
applications of chemistry to State matten and In the promotion ol 
higher education la chemical science. 

-TUB GERMAN LANGUAGE AND MEDICAL MEN. 

I To the Editors of The Lancet. 

Sins,—In the Annotation* column of The Lxxcet of August iSih 
you refer to the email number of medical men v?ho are able to 
German medical books. Dr. Fiedler, professor of German In tbe Uni* 
vmlty of Birmingham, Trlth the assistance of his colleague, ifr. 
Ssxtbuch, has recently broogh tout an excellent little book designed to 
teach busy men enough German to enable them to keep abma- oi 
German scientific literature. The plan of the -xorit 1* *tapto 
practical and the price is small—2a. 

I am, Sirs, yours faithfully, 

Birmingham, August 20th, 1906. Astbpi loxrcuv, 

THE TREATMENT OF FCET1D FEET WITH CHROMIC AOIB. 
Dr. Sabouraud, to toe Journal * PlmrmccU t i dc Chimk of “tt, 
recommends the use of a 4 per cent, solution of crystsls ol 
acid in distilled water to rase, of fcstld pcnplralIon of the f« . 
The lotion is applied briskly by mean, of a plug of 
care being tokon tost the liquid thoroughly P“*"**| 
between and under the toes, The treatment too’. W 
dally for a few days, then every eecond day, every thW d*?, on® 
Sons application a week 1. usually sufficient to■ eompettto 

eruption lasting several days. 

TOE LAW. THE MEDICAL MAN. AND THE MOTHER, 

To the Eillort of The Laxcwv. 

StES,-—I was called upon "’^thX'msle^ hS^M 
with the usual »«P «*' *«"» j could torew any light on the 
to^y tXoto^ I bed attended lately. He could not -7 

c^^Thto^toepW^ 

Information. Inviolable eonfldenee oetweun p ^ d , JrCtt was bl> 

r£C»r.'S S“25k<- ■“ “ — ” •” "" 

«•>«»«■ r 

practice. ' M.E.Lo?m. 
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tbical giarj far % muitrg 88M. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (27th).—London <2 PAL). St. Bartholomew 1 ! (L30 PAL), Bt. 
Thomi»'» (330 P.H.), SL Georpe’i (2 pal). SL HiryA (2.J3PJL), 
Hldillteci (130 p.ji.), Westminster (2 p.Jl), Chelsea (2 PAL), 
Samaritan (Gyturoclof-lcal, by Fhyslclani, 2 vaaXZohofqnsxt 
(2 PA!.), City OrthoprGIc (4 P.V.), GL northern Central (230 PAL), 
TTot London (230 y.M.), London Throat (93) i-Jt-), Roval free 
(2 p.il^ Gny'a (130 pai.), Eoyal Ear (2 pal), Children, Gt. Ormond- 

XDESDAY (ZSthl—London (2 p.ji.). St. Bartholomew*! 030 pal), Bt. 
Thomas’! (330 p.il), Gay - * (130 P.JL). Middlesex (130 pal), TTest- 
minster (2 pal), Veit London (23) P.JL), UnlveitiW College 
(2 PAL), SL George’s 0 P.M), st - MsryY & St JJ™ 

(230 pal). Cancer (2 pai.). Metropolitan (230 pal). London Throat 
(930 a.jlL Samaritan (930 A.JL and 230 pal), Throat, Golden- 
s quire (930 xai.), Sohoaqoare (2 pal), Chelsea (2 pal), Central 
London Throat and Ear (2 pal). C h ildren. GL Ormond-street 
(2 P.V.. Ophthalmic, 2.15 P.JL). 

WEDNESDAY (29th). —St. Bartholotnew’a(l3Qp.JL),Uni vanity College 
(2 pal), Koval Tree (2 p.jl), Middlesex (130 p.jl), Charing Cross 
05 p.jl), Sl Thomaa. (2 P.jl), London 12 pal). King’s College 
(2 P.JL), SL George's (Ophthalmic, 1 PAL), SL Mary s (2 pal). 
National Orthopedic (10 sal), SL Peters (2 pal), Samaritan 
(930 aal and 230p.il). GL Northern Central (230 pal), West¬ 
minster (2p.il), Metropolitan (2.30 pal), Ixmdon Throat (930 A.M.), 
Cancer (2 pai.), Throat, Gakleu-aqnero (930 aal), G uy’i (1.33 PAL), 
Eoyal Ear (2 pal), Eoyal Orthopaedlo (3 pal), Children, GL 
Ormond-street (930 aal. Dental, 2 p.il). 

THURSDAY (JOth).—St. Bartholomew”! (130 P.JL}, SL Thomas's 
(330 p.il), University College (2 p.il), Charing Cross (3 pal), SL 
George's (1 p.il). London (2 pal). King - a College (2 p.il), Middlesex 
(130 pal), SL Mary's (233 pal), Sohoaqnare (2 pal), North-West 
London (2 pal), GL Northern Central (Gymecologieal, 2.30 pal), 
Metropolitan (230 pal), London Throat (930 aal), Samaritan 
(930 aal and 233 p.jl), ThroaL Golden-square (9.30 aal), Guy’s 
(13) PAL), Eoyal Orthopedic (9 A.JL), Eoyal Ear (2 pal), Children, 
GL Ormond-street (230 pal). 

FRIDAY (Met).—London (2 r.M.), St. Bartholomew's (130 pal), BL 
Thomas’s (330 p.il), Guy's (130 pai.), Middlesex (130 pal). Charing 
Cross (3P.iL), SL Gecrgn a (1 P.il.). King's College (2 p.il). SL Mary's 
(2 pal), Ophthalmic (10 aal). Cancer (2 pal), Chelsea (2 p.il), GL 
Northern Central (230 p.il), West London (230 pal), I/mdon 
Throat (930 aal), Samaritan (930 AAL and 230 PAL). ThroaL 
Golden-square (930 A.M.), City Orthopaedic (230 p.jl). Sohoeqnare 
(2 P.JL), Central London Throat and Ear (2 pai.). Children, GL 
Orm ond-street (9 A-JL. Aural, 2 pal), St. Mark’s (230 pal). 
SATURDAY aetk—Eoyal Free (9 a-jl). London (2 p.jl), Middlesex 
(130 P.JL), SL Thomas's (2 r.JL), University College (9.15 aal), 
Charing Cross (2 p.jl), St. George’s (1 pal), SL Mary's (10 pal). 
ThroaL Golden-oqnare (930 aal), Guy’s (130 pal), Children, GL 
Ormond-street (930 a-jl). 

At the Eoyal Eyo Hospital (2 p.jl), the Eoyal London Ophthalmic 
(10 a.jl), too Eoyal Westminster Ophthalmic (130 p.jl), and the 
Central Ixradon Ophthalmic Hospitals operations are performed dally, 

LECTURES, ADDRESSES, DEMONSTRATIONS, to. 

MONDAY CNth).—PosT-GnADCATE College (West London Hospital, 
Hamm ersmith road, W.) —2 p.ili Medical and Surgical CUnlex. 
230 p.ili X Bays. Operations. Diseases of the Eye. 

TUESDAY (23th). Post-Grape ate College (West London Hospital. 
Hammersmith-read, W.).—2 P.JL: Medical and Surgical dinlm 
DU cares of the ThroaL Nose, and Ear. 230 p.ili X Hava. Oners, 
tions. Diseases of tho Skin. ^ im 

WEDNESDAY i29th).—P ott-Gbadcate College (West London Hos¬ 
pital, Hammersmith-road. W.).—10 aji : Diseases of the ThroaL 
Nose, and Bar. Dhcues of Children. 2 PALt Medical and Surrlcal 
Cil nlce. 230 P jli X Eavs. Operations. b 

THURSDAY (3Jth).—Porr-CtunpATS Colleoe (Wert London Hoa- 

S taL Hammersmith road, W.).— 2 PAL: Medical and Surgical 
Inlet. 230 p jl: X Bays. Operations. Dhexses of the Ere. 
FRIDAY (Tlst),—P o5t-Ghapl-ate College (West London EcrnltaL 
Hammersmith toad, W.) —2 p.jl Diseases of the ThroaL Nose 
and Ear. Medical and Surgical Clinics. 230 p.ILt X Eavs! 
Dpe-ationi. Diseases or the Sldn- 

SAT0RDAY (Is.k—P ost-Geapl'ate College (West London Hos¬ 
pital, Hammersmith road. W V—10 a :i D’.teases ol the Throe: 
Nme. and Kir. 2 r.JLi Medial and nurgical CUnlex. 230 palI 
A Kays. Operations. 


Letters, nhether intended for insertion or forpr.vate t nfornua- 
tion, must le authenticated try the name* and addresses of 
their rertters—wt necessarily for publication. 

We ccr.net prescribe or recommend practitioners. 

Local papers containing reports or neves paragraphs should Be 
marled and addressed “ To the Sob-Editor." _ _ 
Letters relating to the publication, tale and adrertmrtg de¬ 
partments of The Lancet should be addressed “ 2 o the 
Manager.” 

We cannot undertale to return MSS. not used. 


EDITORIAL NOTICES, 

It lamc-st important that communications relating to tho 
Editorial business of TirE Lancet should bu nddrc«ed 
erclfsirely “To the Editors,” and not in any case to any 
gentleman who mar be supposed to-bo connected with the 
lMltcnal staff. It is urgently necessary that attention b» 
given to this notice. 

It it etpccicUy requested that early i-ieVtige-re ef local e~e-.it 
Acn-iy a medical interest, cr Thief-, it \t desirrble'to Inna 
tsAr tV Tolies ef tfe prefettv-n, ray le ,-r.t direct to 
Uvi cfxs. 

Le'tttns tpnin-l article!, end rprtl Acrid le rrrittem cm 
mv rs-e Of tv pro-r only, AND Wngs ACCOMPANIED 
BY riOCKS IT J5 r-EQCINWED THAT THE NAME OF TITE 
AmiOIt. AND W PUSAtlllX OF TUE ARTICLE 81IO run 

ncAm^ 055 TnE UWCK3 T0 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Yol. I. of 1906, which was completed with 
the issue of June 30th, end the Title-page to the Volume, 
were given in The Lancet of Jnly 7fch. 


VOLUMES AND CASE3. 

Volumes for the first half of the year 1906 are now 
ready. Bound in cloth, gilt lettered, price 18r., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2r., by post 2s. 3 d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will* Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, 17.0., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., Ehould be 6ent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


Foe the Usixed Kntsnoja 
One Yean w «. El 12 6 

Six Months__ m. DIE 3 

Three Months 0 8 2 


TO THE COLOSLES AXD ABBOAD. 
One Year _ ... ... £1 11 8 
Six Months _ „ „ 017 4 
Three Months « „ 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bant, Westminster Branch”) 
should he made payable to the Manager, Mr. Chables GOOD 
THE Lancet Offices, 423, Strand, London, W.O. 


SUBSCKEBEBS ABROAD ABE EAKIKJULAKLY EEQUESTED 
TO NOTE THE RATES 01* SUBSCRIPTIONS GWEN ABOVE. It 
has come to the knowledge of the Manager that in soma 
cares higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors cf 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
Issues; and Agents are authorised to collect, and generally 
do eo collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever bo 
tho weight of any of the copies so supplied. Address— 
Tice Manager, ’The Lancet Orwcrs, 423, Strand 
London*, England. ’ 


During the wee* cartel copies of the foHowtnK newspapers 
UATe b«a receive! : -lee h end Yorls'lre Me ecu rg, lA-e-y.^l 
Conner, Sortie -n w.te, 7<'.c?s,;;0i. l>-.Cy Scir, llo-nny Tost , 
I'af'a ft oil. Km'no Farp-cr (U.r-po J'c.—.iij LeQdrr, Gloi- 

Frf'o' T\-c>, r, o-.-nC' mi dr. Bri'-cl f. r s-cJr , !Tcr'-.(nrfr- Gait:'/ 
a'.-.-i rrl.rj i- c Ad.-rf£,- r . c ~,yt m JZefo, JTc'r-r. 
i:i '-crA F~. rest, .Jcx-.-orfi C'.mkle. 11 rU llm-u 
Fdc-Cifc .tmr-ican. Lite-ary Picctt, Re. *• 
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ACKNOWLEDGMENTS of letters, etc., received. 


[August 25,1906. 


.Oonunnnications, Letters, &c., have been 
received from— 


A. —Dr. F. W. Alexander, East¬ 
bourne; Ur. 6. Appleton, Loud.; 
Messrs. Allen and Hanburye, 
Loud.; Ur. E. Arnold, LoncL 

B. —Messrs. Burroughs Wellcome, 
and Oo., Lond.; Messrs. J. Beal 
and Sou, Brighton; Captain E. J. 
Blackham, B. A.M.O., Devonport; 
Messrs. T. B. Browne, Ltd., 
Lond.; Ur. W. Naylor Barlow, 
Bootle. 

C. — Dr. William Collingridge, 
Lond. j Cumberland Infirmary, 
Carlisle, Secretary of; OhelUne 
Foods and Chocolate, Ltd., 
Cheltenham, Manager of; O. W.; 
Children's Country Holidays 
Fund, Lond., Chairman of; Mr. 
F. W. Clarke, Chorlton-curn- 
Hardy; Messrs, Cornish Broa., 
Birmingham; Messrs. J. and A. 
Churchill, Lond.; Dr. G. H. Colt, 
Lond. 

D. —Messrs. Down Brothers, Loud. 

E. —Electrical Standardising, Aq., 
Inatitutlon, Lond., Secretary of. 

F. —Messrs. Feuerheerd Bros, and 
Co., Lond.; Dr. J. L. Falconer, 
Fendlebnry. 

G. — Dr. Rsglnald Green, King’s 
Norton; Messrs. W. Green and 
Bona, Edinburgh; Mr. H. R. 

. Gawon Gogay, South church 
Beach. 

EL—Dr. F. W. Hampton, Wigan; 
Dr. Frauds Hawkins, Beading; 
Mr. W. S. Handley, Lond.; 
Hr. J, H. Hobson, Croydon ; 
Messrs. Hastings Bros., Lond.; 
H. 0. M. D.; Mr. Thomas Heard, 
Cheltenham; Messrs. Harvey 
Brothers, Lond.; Mr. W. L. 
Harnett, Loud.; Messrs. Hansen* 
stein and Vogler, Cologne. 

L—Messrs. Isenthal and Co., Lond. 

J. —Messrs. W. and A. K. Johnston, 
Edinburgh. 

K. —Dr. J. Kerr, Perth; Dr. 0. F. 
Knight, Portobello ; Messrs. 
B. A. Knight and Oo., Lond. 

L. —Locum, Newport. 

M—Dr. P. W. MacDonald, Dor¬ 
chester ; Manchester Children’s 
Hospital, Secretary of; Medical 
Supply Agency. Delhi; M.D.; 
Mr. Pelham O. Maitland, Lond. ; 
Mr. R. Goodwin Mum bray, Deal; 
Mai tine Manufacturing Co., 
Lend.; Mr. W. Maher, Cork; 
Messrs. May, Roberta, and Co., 


Lond.; Messrs. Manlove, Alliott, 
and Co., Nottingham ; Medical 
Graduates’ College and Poly¬ 
clinic, Lond., Secretary of; Dr. 
Charles Mackey, Lancaster; Mr. 
H. U. Marina, Bombay; Man* 
cheater Hospital for Consump¬ 
tion, Secretary of. 

N. —Mr. p. 0. Nandi, Calcutta 
Nightingale-Fund, Secretary of 
Newport and Monmouthshire 
Hospital, Secretary of; Mr. H. 
Needea, Lond.; Mr. J. 0. Needes, 
Lond. 

O. —Mr. A. W. Ormond, Lond,; 
The Onlooker, Lond,, Editor of. 

P. —Dr. M. S. Psterson, Mealigate 
Peterborough Infi rmar y, Secre¬ 
tary of; Mr. D’Arcy Power, 
Lond.; Mr. F. Pridham, Wes tend ; 
Mr. Y. J. Pentland, Edinburgh; 
Dr. Peter Paterson, Glasgow; 
Messrs, Peacock and Hadley; 
Pains wick Sanatorium, Secretary 
of; Dr. P. 

Q. —Queen’s College, Galway, Regia 
trar of. 

R. —Mr. J. Randall, Liverpool; 
Royal College of Burgeons In 
Ireland, Dublin, Registrar of j 
Royal United Hospital, Bath, 
Secretary of; Royal Southern 
Hospital, Liverpool, Secretary of; 
Royal Mall Steam Packet Co., 
Lond., Chairman of; Dr. R. R. 
Bontoul, Liverpool; Mown. 
Robertson and Scott, Edinburgh; 
Mr. R. Hamilton Russell, Mel¬ 
bourne; Mr. Wynham Randall, 
Bridgend; Messrs. Reynolds and 
Branson, Leeds. 

fl.—Mr. 8. Spokes, Lond.; Messrs. 
Sherrntt and Hughes, Man¬ 
chester ; Mr. J. Sampson, York; 
Mr. P. SIngton, Manchester; 
Mr. J. Lionel Stretton, Kidder¬ 
minster; Mr. J. E. R. Stephens, 
Lond.; Stockport Infirmary, Sec¬ 
retary of; Messrs. H. Simpson 
and Co., Lond.; Scholastic, Ac., 
Association, Lond.; Mr. Edwin 
Schur, Lond. 

T, —Mr. H. Taylor, Llandovery; 
Mr. E. H. Taylor, Dublin; Dr. 

J. B. Tombleson, Bonny, Nigeria. 

U. —Mr. T. Fisher Unwin, Lond. 
W.— Mr. A. P. Walters, Bigg; Dr. 

F. R. Walters, Farnham; Messrs. 

J. Wright and Co., Bristol; West 


Bromwich District Hospital, Sec¬ 
retary of; Messrs. F. Williams 
and Co., Lond.; Wolverhampton 
General Hospital, Secretary of; 


Dr. W. T. G. Woodforde, Reading 
Mr. W. F. 0. WJgton, Chlnnot; 
Mr. E. Worth, Leeds; Dr. G. R 
Waugh, Lond. 


Letters, each, with enclosure, are also 
acknowledged from— 


A. -a. w. 

B. —Dr. J. M. Bennlon, St. Mary 
Cray; Dr. H. J. Van Ercekb uLzeu, 
Kuils River, South Africa; B. J.; 
Mr. J. E. L. Bates, Lond.; Mr. 
J. P. Brooks, Wolverhampton; 
Mr. R. Bury, Bettwa-y-coed; llr. 
W. F. Brooks, Swansea; Mr. H. 
Butterfield, Northampton; Mr. 
B. G. Baines, Leeds; British 
Union for the Abolition of Vivi¬ 
section, Lond., Secretary of j Mr. 
B, B. Bennett, Kewi Messrs. 
J. Beal and Son, Brighton; 
Bristol Royal Hospital for Sick 
Children, Secretary of; Messrs. 
Bates, Hendy, and Co., Reading; 
Mr. B. T, Blakoney, Roscommon; 
Mr. E. Bircball, Birmingham. 

0.—Mr. M. Oleary, Ballycroy; Mr. 
J. J. Crowley, Cork; C. M.; Dr. 
P. T. Cawley, Ora ugh well 
Orooksbury Sanatorium, Fara 
ham. Medical Superintendent of 
Mr. G. J. Catto, Edinburgh; 
Carlisle Dispensary, Honorary 
Secretary of. 

D. —Mr. W. F. Dale, Alford; Dr. 
H. Davies, Lond.; Mr. M. E. 
Dovaston, Hendon; Mr. B. 
Demuth, Lond. 

E. —Mr. H. S. Blworthy, Victoria; 
B. B. 

F. —Dr. G. C. H. Fulton, Eaton; 
Mr, B. Fleming, Glasgow; Mr. 
J. FitzGerald, Queenstown; Mr. 

F. T. Fagge, Buxton; Mr. 
H. M. G. Forbes, Ouminestown. 

G. —Dr. A. S. GrfLnbaum, Leeds; 
Dr. S. A. Gill, Formby; Mr. 

H. B. Gunnell, Peterchurch; 

G. M. B.; G. H. 

EL—Dr. W. N. Heard, Swanage; 
HIghfleld Infirmary, Liverpool, 
Clerk of; Hortlepools Hospital, 
Secretary of j Dr. S. M. Hebble- 
thwaite, Leeds j Mrs. Hitch, 
Hollington ; H. H. W.; Messrs. 
Abel Hey wood and Son, Man¬ 
chester. 

—Messrs. Ingram and Royle, 
Lond.; I. W. J. 

J. A. B.; Dr. Johnson, Osna- 
brfick; J. D. W.; J. W. B.i 
J. T. 


K*—Mr. M. A. Kirtcra, Do von pert I 
Messrs. B. Kfihn and Co., LonA 
L.—Afr. H. K. Lewis, LoncL; JCirpr- 
pool Hospital for Women, Secre¬ 
tary of ; Messrs. Leech, LonA; 
Messrs. Lloyd and Oo.,LonA 
BL—Dr. W. M. Mual, Marplej 
M. M. S.i Miss Monk, Brighton; 
Mr. 0. H. Mile*, Stantonbury; 
Messrs, J. Menzies and Oo, 
Glasgow; Messrs. C. Mitchell 
and Co., Lond.; Mr. J. M. 
Mnnro, Edinburgh; Messrs. J. 
Menzies and Oo., Edinburgh; 
Dr. W. Miller, Belston; Mr. R. 
Hone, Berlin; Dr. W. Morrell, 
Lond.; Dr. W. 0. Meek, Market 
Bosworth. 

N.—Dr. B. H. Nichols, Boston, 
U.8.A.; North Biding Infirmary, 
Middlesbrough, Secretary of; 
Dr. A. B. Nalsh, SbefflelA 
P.—Mr. B. PuIIln, Sldmouth; Mr. 
C. R, Porter, Berkhamsted; Mr. 
O. F. Price, M&lvera; Feckham 
House, Lon A, Medical Superin¬ 
tendent of; Portsmouth Borough 
Asylum, Clerk of. 

R. — Dr. J. 8. Rower, Llandovery; 
Dr. 0. B. Richardson, Hove. 

S. —Dr. H. K. Smyth, Gwelo, 
Bhpderia; Mr. J. F. Stevenson, 
Liversldge; Miss M. E. Bbeanby, 
Southampton; Dr. TP. if. Smith, 
Tean; Messrs. Squire snd Sons, 
Lond.; S. D. T.j Mcssts. Savory 
and Moore, LonA; Dr. TP. J. 
Sheppard, Lond. 

T. —Mr. P. Turner, LonA; T. S. Rf 
Mr. T. 0. Town, Shorbum; Mr. 

J. Thin, Edinburgh. 

V. —Mr. J. T. Vulliamy, Rugby; 

V. p. 

W. -Mr. W. Wright, Leigh; Miss 

Walker, Washford; Mr. 0. H. 
Wilson, Ballycastle; Mr. B.A.T. 
Wilkes, Elan Valley; Worcester 
County Asylum, Powick, Clerk 
of; W. W. J.; Mr. J. WUlisms, 
Bradford ; “ Willing,” I*oA * 

Messrs. Wood and Co., New 
York; Warrington Union, Clerk 
of; Dr. W. H. O. Woods, Crown 

HilL j n*. 

Y.—Messrs. D. Young sod Co., 

Lond. 
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THE LANCET. 


is cot only the capital of this empire bnt it is a trnly world 

capital in a Tray and to an extent that, say, Paris and Xew 

Xork are rot. If, as would appear to be the indisputable 

case, medicine and surgery can be best learned where men 

and -women are crowded together in the greatest density, 

displaying the most numerous types of disease and the most 

complicated forms of social inter-relation, then it follows 

that London possesses the qualifications for the -provision of 
ZOXDOX: SA.TCHDAT, SEPTEMBER 1 1SC5. . C, . . ,, , „ „ , p . . 

* the finest medical education in the world. As a writer in 

The IjANl' p. said last year, when commenting upon the 

An Address to Students. faCt tbat the namber o! rt^aents at the London Medical 

Schools was rapidly dwindling year by rear;_ 

OSCE again it is our duty to speak wards of welcome to 

those who are for the first time joining the rants of . E ° “ CCh ®? 1116 doce in tJl& lrards ^ out-patient 
... , . . . departments of the London hospitals is not utilised fn- 

medicine; and although to a certain extent what we have ^ ,_ , , I0 - 

, ' t to iutc educational purposes, by so much is our country placed at a 

to say must be what we have said before-for it is to be disadvantage compared to others-we are wasttag our oppor- 
remembered that we have preached from the same general tnnities. The world is the poorer and Great Britain is 
texts for over SO years—we are pleased to find that each year especially the poorer. The advantages of living in London, 
brings its special message to the medical practitioner and s ” d ® e£d that C ® 6TC ^ by London fer the observation of 
to the man who is embarking upon a medical career. The d ^ 5ta£e ’ CArr -Ot have escaped the attention of the student or 

fact that this is so shows that the profession of medicine is ^ AImE . e SeaF ^ rt ‘ thc 5cat of a court and a 

. _ . v 01 meQI ™ el! Government, a teemihg industrial centre findint- em-nlnv 

“ E ° W ° ne tUD£ ard ment f0 ‘ teas of thousands of operaUves, a fashion md a 

another thing comes into prominence as the essential point pleasure capital, a focus around which 20 residential cities 
of the year, the association between the profession of are more or less loosely grouped, and the money exchance of 
medicine and the Tarring ar.d various needs of the public civ Bisation—that is London, and such a city, or rather such 
being in this way demonstrated. A war pointedly attracts 3 C 0 E g erfes ° f cities, must have within its ni-de fined 
our attention to the organisation of milliard medical enttples o£ a11 r0r *‘ 3 aE d conditions of physical 

defence ; a trans-Atlantic scientific congress a meeting „« *T' Eefor * EtT:dcnt of would turn his back upon 

the British Association in South alET' TZ 2 ^ ^ hc 

. . , „ . -ainca, qr a histone would softer in London from disabilities <0 c„ri nnt ,0 

pageant in India draws onr gare to different regions of ^nul the benefits. 35 t<? 

our empire beyond the seas, and reminds ns that the It is the disabilities here referred to which . 

principles by which that empire is governed resemble in the medical student realise Zl >, 27 7 
no superficial way the principles of medical practice. Just industxv and perseverance be IZJZ S ^ 

as a multiformity of legislation it required to deal with » nr* 7 ' maie bpilt them, 

multiformity of social conditions, so an elaborate scheme of w stndenls »» less numerous than they 

thempeutio processes has teen devised to meet grorros . a E ° n5E medica l education in London Is suffering 

subdivisions of disease ; but the essentials of justfaTrenain f anomalo,ls conditions. Several attempts at 

the same and so do the ends and alms of mLiLe ^ taTa been raade - “ d some of them have 

The difficult question of medical education seems to us at EE 2 UT *““**' tak B ° Be the re¬ 
tire present moment to be the one that most presses for settle- He ^ **2 ** ad ™ to S« "ill be taken 
meat, and no student should commence Ms career witW E ^erful pathological material offered by the 

tT m t ° f tb K 0131 Ues ton, EEE degrS 6 ™* obtain 

and without knowing why he is compelled to pass certain nf ^ '7^2 Bp0 “ 0)6 “~ e terms as can the studen- 

aS ' ,hC edBCational of the medical This L no^ 111511 ° r tmirersities'' 

ctTident is—ard we have only to refer to ^ 15 now a well-known fact; to , 

information which follow under the headfacs r 2 P 3 ™ 43 cannot be without ita infln Stndente ' r - d 

different medical schools of the ° f . ^ tte Again, the presence of a cc-ra £ntn t C theD1 - 

«on of the uncomplimentary ^ toedon is a 

is clearly marked ont and the tests that li e w ,. C ^ medical education impBed no real D .°' °° S 

are well-intentioned and purposeful H e - ^ ^ ^ fences, and no pSl ^ 

Tur^r 7 Mth “ ia - ^ '*• itoTof r zzr ** of ^ 

:: ^ c ~ 

^fa css ^aciSg^r r dent ’ ^ «to 3 d t* riT ^ 

-here he studies, the message \ ^ ^«on became very hlE wLf 0014 °' mediral 

to all of them. Let us berfn with the I appl - v bad to be buflt when nanv dew. 2 ^ ^toratories 

^enU. still so numerous although their num^E^ ^ 5t tocame' m^S"S 'Zf 'T*** 

^“tvht^c^ tC ~ 

--———» MS 

- , s ltQt Produces the desertion 
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Tsslaxcsrj 


AS ADP3E5S TO STPPSNT5. 


[set. i, iscs. 5ii 


Apothecaries are act In professional opinion entitled -O s^.ls 
themselves " dcctcr," though the public w© not allow them 
to dtscrfoe themselves ofeerwlss. This is extremely galling 
for tie diplomat*, as tie public cannot cnderstand Ks 
position amd may regard him so Hence a 

never* ending subject of discussion among medical ruen, 
hence also a position by wnich tie ce« epical 
jtndeut should fete warning. Toe only may to 
avoid disabilities, order -hick, zt an? rate, some 
member* cf tie medical profession feel feat tier 
snHer by not possessing a medical degree, is to beep 
the iitaSameni o! such a degree steadin' before tie eye as 
tie csteal end to fbe s-tndfitfs c a s iu ufun:. We inum 
well list man" men, so many is to term a substantial 


terts; all that can be dene for him is to mate it easy for 
him to get proper instruction for those tests. The student 
nest be prepared to undergo stringent scrutiny before 
admission to tie roll oi his proiesr.cn. end he mill food 
a nrecinc set open his evidences ci general culture, 
because it is recognised that he camel foie his proper 
place among the edocated darts oi she public simply 
bv tie light ci technical equipment. And it is 
especially important that medical men should be meE 
regarded of the poblic, icr it is to the public that 
the medical profession Las to icon for the redress c£ 
its manifest grievances. 

There are at the present moment, we aS know, many 
hardships exfotertt in medical life. There is no reason 


majority ci the medical pvactideners o£ tins country, 
posetss the pas titles oi & corporation and enjoy every 
whit as good a position, sola, lif rally and socially, ae 
their coifoigses who happen to be medical grsdeates j but 
tie number of medical graduates is rapidly increasing and 
tha new student si odd mate no his mind net to be in Ike 
position that many diplomat*® are beginning to find un¬ 
satisfactory. This advice enst come harder to tie London 
Student than to students, in the new provincial rmiversitits, 
or in Edinburgh, where medical education is more concen¬ 
trated and orderly, and where the medical degree is tie 
natural ending to the career of aC hard-working stuueni^ 
Bnt all medical students tlibe should strive for a medical 


degree from the beginxdcg of thedr medical careen, «"/» 
the hardships ci the Louicr student caw turn out hies srntrs 
fo disguise if the cuudcufom is steadily persevered with. 

And this brigs as to the second undo lessen that we 
wish to Impress cron the medical strdeut of to-dav. hot 
only is medical education in a dnctnnEng'ccsiiifon but the 
serial and nraieffol posriou of th- medicsl m pj 
net so stable as It was. Consequently, It crascut be ton 
firmly fcnpresred upon the medical student that in ids 
prelltnisiry education and general culture win Tie c great 
grit of hfo fetors strength. I: kn? ceen prmt-cd cut renent> 
hy mere than one writer feat whs? th* saimtius equip* 
cent of the medical man of to dew differs in count¬ 
less respects from this of his grandfather, the ex¬ 


pansion of learning that has tnien place fo medicin 

his been tnirrg place in eh other tranches of hnowledg? 

with the result that fee status of* fee medical ran ha 

been somewhat altered. He is no longer a mem her o 

cue of three foamed bodies, tea she* within fee rfog-fecc 

o! their curriculum the academic and scfondhr culture c 

feo taden. The nation as a whole is becoming educated 

aud a unfoersity tra ining Is now quite frecreui In walk 

of life where recently It was regarded as useless if cr 

detrimental to a ruin’s material proems. The result is fe> 

tuemscicsl man, if he is to be certain of foeconfiieratfo: 

c! bis patients, if he is to he esteemed as tefermerlvw- 

hy fee public, must fete gains to acquire a sound pr £ 

dmhmry training. Time spent over a cITruit matriculs 

tmu-j cut wasted. The srudent his a right to cutset fern 

fe- cdummmal centre should be a rtrafobtTcrward cue an 

feat faculties whi b» »,--thccmlE~ «g- ><_ , . . . 

>ur to cmais th 

te 'b’s to tet-?** 5 

cct eupW’to’i 

*“ " ^ fee rc^s of the profeslcr; under asv 5 -: = -- 


to suppose tbnt hardships will not always exist, and whan 
these that cow play such a prominent part In the life of 
medical men do not enisl others vt 51 quite possibly tail 
their place. But in spite of this me mould urge the recruits 
who are row joining our ranis net to pay too much attention 
to the cry of the pesrimir:. As a neutral practitioner, in 
whatever section of tie profession his duties call him, he will 
have to vrorh hard and very often, mere often than not, 
his reward will not be commensurate with the amount 
of werh that he doss. But some of the fondest cries 
from within the ranis of tie medical profession against 
medical life are not quite reasonable. Per example, 
there is no jcstlfcitrun whatever for saying that the 
ranks cf the mefical prafessicn are grossly overcrowded. 
The ratio of medical men to the population is now vecy 
! much what it was <0 or ST years ago. and we are at ns 
cisunvarfogs in the matter compared with ether countries. 
If embers of the medical professes are rot evenly 
distributed amoeg the population, ana the acute cares 
cf rivalry are due not to the fact* that in fee hclb feere 
are ito many medical men to the peprfotier but to the 
font that too many of then desire to do the same hind oi 
work. Again, we ere told that medical aid associations 
have ruined the medical practitioner. Cndonotedly, fo 
many places clubs hare exploited their medical efifoere 
arc grave hardships have followed, hut it is cur belief 
feat fee worst mischief here is over and that the publio 
is beginning to perceive that the resistance made try 
medical men. lu the emdfors of medical aid Essorfoifers 
is legwimate. fo which case the future enertiens ci Igrcxad 
V* - : C'~s directed to the explcifocg cf srlcrime verb are 
doomed to failure. Hospital abuse, again, is a very real 
grcSTance fo the meoical gractltfoner as weB as to fee 
genuine sick purr, hut there are signs of a healthy 
ieeiirg in the matter. The idea is now certainly abrerf 
uvucug hospital authorities that it is neoesrerv* to watch 
vugCartly over the class oi cases offering themselves for 
treatment. The hospitals owe it to the reailv sfch that their 
ministrations should not be exploited bv trivializes %*d 
they owe it to the public that their wards should not for 
gratuitously used by patients who are able to uuv euecunfo 
medical Zee- fo accordanue with fee usual, and for no r-arur 
^^ridtint, scale in this country, if cm that this sentiment 
has get abroad me may hupe that fee duy fo cot fou* 
cfotant when the cut-pitieot departments cr fee ho-pitafo 
^ h“ recognised by tire public as tie peer man's con¬ 
sulting-icon, a* tie pfoc* where he goes to get a consultant 
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a? London by the medical student a .grave disaster for the 
-cause of science, arc collaborating' to .place tbo medical 
location of London upon a more satisfactory basis. 
Vfe -may look forward confidently to tbo day when tbe 
scientific courses ancillary to the medical profession may bo 
token ont in London at two or three centres, leaving tbo 
-raricras -medioal schools to provide for the student, when 
he has reached hie profes-ioaai classes, that clinical material 
which is unrivalled in London and without .which no 
scheme of preparatory scientific work is of any use. 
A certain amount of centralisation has already taken 
place, with a manifest -saving of time, labour, and 
money, and this is a direction in which reform may 
ba ejqwcted. The University of London is also aware of 
tbe necessity of so arranging and codifying tbe medioal 
'Conraethat the able and iadastricus medical student, haring 
■before him a straight even if an arduous journey, will 
-arrive by the usual amount of application at a medical 
degree as the natural termination of his labours. There 
will necessarily be differences of opinion as to the amount 

• of facility that the University should offer. No one desires 
tosemtbe standard of the famous London degree lowered, 
'yet no one can fail to appreciate that many admirable 
students have missed obtainirg that degree owing not so 
much to the stringency of the professional tests as to 
the unnecessary multiplication oE earlier examinations, the 

• vagueness of the schedules for these examinations, and the 
.want of provision of adequate assistance at some of the 
■medical centres. Eeform of all these tilings is in the air, 
but much remains that requites amendment, so that it must 
'be to some extent the task of the London student to lay out 
for himself as orderly a oareor as possible, In doing which 
no urge him to determine to obtain tbe degree of his 


.university. 

Oomileting now medical education generally, undoubtedly 
it as in a transition condition, and wherever we have to 
deal with transition conditions some class or other undcr- 
tocs hardship. Tor example, our highways were constructed, 
aw befitted-those of an agricultural country, for pedestrians, 
for horsemen. for transit by wagons of food-Etufts, and 
lor tbe passage of a certain number of lighter horse-drawn 
carriages. Violent transition in our methods of traffic bus 
.ensued nnd our highways are no longer adequate or 
suitable 'for the purposes to wblob they are ■ 
Tb- motor oar, whether driven for pleasure or commercial 
unrobes has,seized the roads for which it is unfitted, and 
immediately the gravest hardships have foliowed for-those 

who live abutting on the roads. Their "^^rial nnd 

ci gh ruined, tbeir business may perish, and met 

mental damage hardly to bo appreciatedmay ba J» 1 ' 

jet he would bo a bold man wbo should say that^d 

Lse obvious and valid objections to the use o mot^ ^ 

» we now see it, the motor will not play a pa oJ> , 

r-ri for counter districts. It this e , 
-prosperous era tor j themselves 

Use open for the present ^ 

».quickly US possible 0 " t ^f ct , crmI; ,o to medical 

Another example, and one mow transition, 

ffidm of the cruelty that io^P ^ 

though that transition may d afg ; 6tan ts. The 


warning and little ceremony all unqualified medical 
assistants. These men formed a large class and played an 
important part in tbo scheme of work of the general 
practitioners of the last century. IThen they were 
swept away ti number of men, some of them good, 
useful, and "worthy citizens, were suddenly deprived oi 
all means of livelihood, while many members o! the 
medical profession were embarrassed by the loss oi valuable 
cooperators in the .routine of tbeir work. A premium was 
placed npon the assistance of tbe newly qualified medical 
man who could and did demand a higher salary than the 
unqualified assistant,’butwho farmany directions was unable 
to help ills principal in the manner that made the unqualified 
practitioner so usefni. Many unqualified practitioners were, 
for example, BkUIed obstetricians, while few young men who 
have recently obtained their degrees or diplomas can he thus 
described. Here we have hardship to many general, practi¬ 
tioners and distinct hardship to all tbe elate oi unqualified 


practitioners, and dor -the time being a premium ipnt 
upon tbe services of inexperienced persons. Upon its face 
tbe situation was unjust, yet nobody who lias studied 
medical politics at all has the leant doubt that the erase oi 
medicine was properly served by i the abolition of the un¬ 
qualified practitioner. Ho was an anomaly, and in the cause 
of progress he ceased to exist, but the process of transition 
was attended by distinct cruelty. 

The medical man of the present day, whether in London 
or elsewhere, may have to suffer from the transition con¬ 
dition of medical education and tbo altering position of 
the medioal man towards the public. The General Medical 
Council has been debating the stato of the -medica 
curriculum for the past two -sessions; it has been found 
overloaded and unpractical in some directions and deficient 
in others. She Undent admittedly has no time in which <o 
read »U his subjects thoroughly, yet the fifth year o » 
course, which was to have boon devoted to clinical work, 
is spent byrmost students in getting up book-work. ™ 
position will not remain unchanged, but what the mWI 
student must understand is that there will be no lighten¬ 
ing of his labours by tbo lovering of standards, 
cannot too soon range himself on the ride of 
To givo this advice to the unfortunate bolder of a long 
of a half-ruined frontage is, of course, idle. He carmo g 
B-motering himself because the developments of (he moter 
Industry have deprived him of money ; others wfll bene 
the warning which he supplies-ho apparent y eannot* 
helped. But the medical student wbo has just joined 
M is still In time to anticipate the directions in 

which success may come to M« from new w » 

, * < ns well ns the directions in 

1° the profession of *>f<* D **' An{J (hc first , drice 

«Mch he must be or. Wj' *£ „ rfc . thstsbouidbo 
that we give to tbe medical stuocui 

tout we b* of mcd i oa l uohoole—is 

riveD to him by all parents or Seans 

given w - For the time being this Is 

to work for a medical degree, nor , 

1 only solution for tbe 

question as to who has a ri£jM who graduate 

It i» “ embarrassing foot tteto y ^ ^ v)crolc 

in medicine at one of the •»*«» lcd te nil medical 
right the style wWch ^ diplomatcs of 

ro;n—viz., the title of* ‘ of the Societies of 

the Boyai Colleges and the Licenti 
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We offer below some suggestions for the benefit of the 
medical student as to the books which he is likely to find 
most useful in the course of preparation for his examina¬ 
tions. We have not found It necessary this year to make any 
extensive revision of the lists of books which we recom¬ 
mend ; but the columns of The Lancet which are devoted 
each week to the reviewing of new text-hooks have doring 
the year contained notices of many works that can be used in 
substitution for, or in supplement of, those that we mention. 

The student has to remember that there are two 
objects which he should have in view: the first, which is 
usually looked upon "as the more urgent, is the passing tf 
the various examinations which are necessary for the 
degree or diploma he desires to obtain. The other object is, 
however, of more importance ultimately, and this is the 
attainment of a thorough knowledge of his profession so that 
he may practise it to the benefit alike of his patients and 
himself. The books which are most suitable for the second 
object are not necessarily those which would afford most 
assistance in attaining the first. The examinations, however, 
must have the prominent place while he is yet a student, for 
until he has surmounted these obstacles he is entirely'pre- 
oluded from the practice of his profession. In choosing 
books for a particular examination the student ronst avoid 
both reading too little and reading too much. The greater 
danger lies, perhaps, In reading too widely. Many students 
<Hp into many books and fail to master any. The student 
should recognise the scope of his examination and should first 
endeavour to ltmlt his reading to the required standing. 
Wien, however,he has made himself master of that portion of 
the subjeot which tbe regulations of the examination require 
he may go farther. A book may be very useful or even 
necessary for one examination and useless f or another of a 
different standard, and If useless it is really harmful, for its 
perusal will take up time which might be more usefully 
employed. There is every year an Increasing difficulty 
for us to piok out Individual treatises, for the output of 

wbt’I \? r hMd ’ 18 erer y lew and less imports^ 
which particular work the student select,. Only ^ few 

years ago he was limited to the medical treatises, LZ l 

large supply of works from the other side of the Atlnnr^ 
for several American publishing houses havfLtoHIsW 
branches in this country from which they aTe ^ttint 
out works of the highest order Frcm these P tSee 
bings—tho large supply of text-books, their excellent and 
authoritative nature, and tbe addition of 
American works to our library-arises a great difflcuire for 

should?? w Qld attem P t t0 (O the student what 

hould and what should not be tbe book he ouc-ht to h 

° f profes,!on&1 knowledge there i7a 
'■ery wide choice, and all that those most f»™su 

contemporary medical literature can do l to off^to 
student some general guidance. t0 ° 5er the 

Books Recommended for the Double n„ 1Tm 
of the English 

n the list which appears below we have aeain 
!*? W ‘be examinations fa £ 
f Conjoint Board of the Royal College of Ph!t ? 
bondon and the Royal Coliege of Sure Jn, ot Z^ 

2* ** 05 tests which every stodTn t °L B f “ 
He cot do so much and he mar d* ^ ° psss - 

motioned qualifications are good Id ZZlJ**, 

are Eourht hv « * *. , ^Praentativo ones 

whether they Tf 7 ^ ncat « °f medical men 


student should now strive 1 for a medical degree and the 
multiplication of local universities has began to lessen 
to some extent the nnmber of men competing for the 
diplomas of the different Royal Colleges. But ihe great 
number of candidates for the degrees of the provincial uni¬ 
versities atm pass the examining boards of the corporations 
first, and very often must find that the tests that they 
have already undergone are as severe as any they are later 
asked to undergo. It is unnecessary, and indeed impossible, 
to make any attempt to suggest text-books to be read for 
these particular medical degrees. The lecturers in the 
various faculties at the universities will suggest to their 
etudents the manuals to be read and, having regard to the 
fact that the majority of their students still desire to belong 
to a corporation as well as to a university, it is probable that 
the books recommended as necessary for instruction on the 
general subjects will in the main be the same as we now set 
dawn. 

The following are the text-books recommended by the 
consensus of opinion of a representative group of London 
teachers for the examinations of the London Conjoint 
qualification, the list having been carefully revised this 
year 

First Examination. 

Chemistry.— Luff'S Chemistry (Cassell, 7l. 6d.).—This book 
was written with a view to this examination and 
contains exactly the right material — Attfield's 
Chemistry (Gurney and Jackson, 15,.)'Is also recom¬ 
mended, but is rather more elaborate —Conner and 
Stewart's A Handbook of Physics and Chemistry 
(J. fc A. Churchill, 6s. 6<f.) is excellently adapted to 
tbe requirements of this examination 
■Pstyiioj.— Daniell’8 Physics (Macmillan and Co., Limited 
r,' S ^(Macmillan and Co.,' 

Limited, Is. 6d.). The student will only require 
selections which should be made in accordance with 
the advice of bis teachers. 

Pharmacy. — Hake -White’s Materia Medica fJ a- a 
Churchill, 7*. 6d X—The Science and Art of p Te - 
ecribing by E H. Colreck and A. Charlie 
(Kimpton, 6*. net), is a valuable little introduction 
to tbe practical application of materia medicaand 
will bo useful to the student when be reaches the 
^.l'~Z art ' cal p Jl^macy and Pretcrihivg , by 
Jameb Calvert (H. K. Lewis, q,. ed ) is a 
trustworthy notebook which is in use by the 
students at Bt. Bartholomew’s Hospital * 
Pwlogy.-P - Chalmers Mitchell's Outlines of Biology 

“tE” »«“* -sssasiR 

SECOKD EXAiUXATTOX 

r- na, ~ 

S£3, “ 

totife Ruder consideration, but all who aspire 
of them B Tshould have and rrad onc 
Tbe fame may be said for the Manual of 
Practical Anatomy, by tbe late Professor Alfred 
Hughes and Dr. Arthur Keith (J. & A. Churchill 
in three psrls, 29r. 6d.). v ** t/nurcniU, 

Physiology Halliburton'S Kiries' Physiology s! wu 
tbe nineteenth edition of Kories' Ph,frill 
(J. Murray, Id*.).— Poster's PhffT ,^ edl,Jon 
the best text-book in English and written 3 ! probaW J 
literary style, but it dd, not su^lv re? * f, 0< 1 
student with sufficient cut-and-drhrt ff ruedical 
questions which are sure to be set him at tblTe? V* 
nation. Halliburton's Kiries is ? 

to be recommended fer the average boo!i: 

all means let him enlarge hi« bat 

Foster's book it he finds that he 
^ater.-~HALUBCHTON**s f. r in ^Feper 
Physiology (Longmans, 7,. grf.). — SriaXFEn? 
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surgeon’s or physician’s view- on his case when his medical 
man or the medical officer of his provident dispensary 
desires a further opinion on his case. All these questions 
may seem far removed from the medical student’s sphere, 
but they will soon press upon him and he cannot familiarise 
himself with professional problems too soon. 

Oar message, then, to the medical student is to work from 
the first for hoDonrs, and if in doing so be finds that he has 
to learn a good many things the immediate utility of which 
he does not perceive he must take it for granted that the 
more general his eduoatlon the more ready will the public be 
to accept him as an adviser, and the more sympathetic and 
capable advisor will he be. It is to the public, as education 
permeates downwards, that the medical profession has to 
look for that general esteem of scientific work which alone 
will redress onr professional grievances, and It is necessary 
that the public should see in us an exceptionally highly 
eduoated body of men. 


THE DEVELOPMENTS OF PATHOLOGY. 


The Institution of laboratories as an aid to clinical work 
In private and hospital practice is a result of the genera 
development of pathological research whioh has yielded' 
6uoh valuable Information during recent years. Since 
the year 1882, when Professor Kooh demonstrated the 
pathogenic organism of tuberonlosls, the importance of 
laboratory investigation in connexion with purely clinical 
work has been, gradually made manifest, until at the 
present time certain pathological procedures have beoome 
matters - of routine in medical praotioe. At first the mere 
detection of micro-organisms in sputum or in tbo organs of 
the body after death ocoupied the attention of those observers 
who were gradually developing the new saienoe of bacterio¬ 
logy. In the wards and In private practice the ordinary 
examinations of urine were made; occasionally the blood 
was examined in regard to the amount of bmmoglobin con¬ 
tained and the numbers of red and white corpuscles were 
duly counted, but so fax no more detailed laboratory 
work was undertaken as part of the ordinary routine of 
therapeutics. Now, however, the various processes which i 
have been introduced as an aid to diagnosis are numerous 
and complicated and can only be accurately carried 
out after careful Instruction, while trustworthy conclu¬ 
sions can only bo arrived at after long experience. In 
order to perform tbo tests founded on bacteriological 
and pathological faots laboratories specially fitted are 
essential. Certain of the more simple procedures, such as 
the detection of tubercle bacilli in the sputum or the ex- 
amlnatlou of urine for albumin and sugar, can, of course, 
be carried out by every practitioner possessed of a good 
microscope and the necessary reagents. On the other hand, 
the estimation of opsonio indices, the performance of the 
Widal reaction for typhoid fever, 


the culture test for 


dlobtberia, the differential estimation of the various forms 
of red and white blood corpuscles, as well as the more com¬ 
plicated processes of chemical analysis, can only be con¬ 
ducted in well-appointed laboratories. The medical cuiri- 
rulam is of course, far more involved than it was formerly, 
and considering the multiplicity of subjects in which the 
student is examined, the question naturally arises, Bow 
fnr is it incumbent upon him to make a practical study 
of the more advanced of the developments of clinical patbo- 
hmr to which we have alluded! That he should attend 
a course of lectures and demonstrations on bacteriology is 
necessary; he must acquire personal knowledge 


should be able to perfect'himself in these measures 
cannot be expected, and he has a right to anticipate that 
examiners will not demand such accomplishments of him. 
Prolonged practice and experience ate necessary before 
difficult and delicate laboratory work can be performed 
properly, and trustworthy deductions drawn from it. The 
student has not the timo to devote to acquiring the neces¬ 
sary experience, and secondly, even If he had tbo time in 
subsequent practice, in the majority of instances he would 
not have the necessary appliances at his command. All the 
students who wish to hold resident appointments might well 
be asked to attend for a certain time in tbo hospital Inbo- 
ratory, for without at any rata some first-hand knowledge of 
the work conducted therein they will not be adequate assist¬ 
ants to their chiefs and will lose many of the benefits of 
their appointments. We find, therefore, that early in the 
student’s currionlnm there will naturally be differenlialion in 
the course of studies pursued, some students leaning towards 
laboratory work by Inclination, or being persuaded to go 
thoroughly into such work because of tho advantages derived 
from it; others only doing so much as Is necessary for 
the passing of their examinations. Bat wo have impressed 
upon the student in our opening address this year that he 
should keep his eye from the beginning of his career upon the 
obtaining of a medical degree, and for this reason wo remind 
those who would as far as possible avoid laboratory work 
that a certain familiarity with the rationale of modern 
adjuncts to diagnosis and treatment will be expected of all 
who are taking out an honours course. 

But there is no gainsaying that there is now room for a 
body of workers devoted entirely, or almost entirely, lo 
laboratory methods. The special training required, the 
closeness and minuteness of their studies, and tho familiarity 
with practical detail exaoted of them make it impossible 
that these observers should keep at the same time In touch 
with clinical medicine, while the average medical student 
cannot pnrsuo such developments and work at tho same time 
for his pass examinations In order to obtain the fullest value 
from the pathological laboratory the services of experts are 
required, which means that certain members of tbo medic*! 
profession must devote themselves entirely to this branch 
of science whilst the others in tending tbo siok obtain tho 
advantage of laboratory experience. Combination between 
the labour of each class Is, ot coarse, essential. We must not 
arrive at conclusions purely by experiments in vitro, and 
results obtained In the laboratory must therefore bo con¬ 
stantly compared with observations recorded In the wards and 
In the post-mortem room. Upon the worker in pathological 
laboratories there devolves the testing, and in some instances 
preparing, the serums, vaccines, and other preparations now 
used In the treatment of disease. The gelatin treatment of 
aneurysm, for instance, is dependent for its safety on tho 
proper sterilisation of the gelatin, and this can only be 
effectually carried out In well-appointed laboratories. The 
workers in the laboratories connected with large hospitals 
have abundant opportunities of obtaining and examining 
the products of bacterial invasions and most valuable results 
may be looked for in the future from such observations. It Is 
obvious once more that such investigations can be only carried 
out adequately by those men who have devoted much thought 
to this special branch of soience, and who therefore have not 
tbe time, as a rnle, to undertake the duties of the ordinary 
praotioe of their profession. The importance of snob In¬ 
quiries cannot be exaggerated ; In the laboratories of olinloal 
and pathological research we possess one of the most valuable 
aids to the diagnosis and treatment of disease Introduced In 
modern times. , .. , 

In recognition of the part that scientific pathology now 
plays in assisting the practitioner in the daily routine of bis 
duties, laboratories have been established In most of the largo 
towns to which specimens of all kinds may be sent for exami¬ 
nation and results speedily obtained. dVjtfi these establish¬ 
ments always ready to aid bim tho practitioner can depend 
on trustworthy reports being at once afforded him. Con¬ 
sequently, as we live suggested above, the student need not 
feel it incumbent upon himseli to devote such an amount of 
time to laboratory methods as is required to obtain perfection 
of technique. Some knowledge of tacteriolopv aud cytology, 
however will considerably add to the Merest of his observa¬ 
tion when in tbe future bo Is engaged in tbo actual practice 
tions wuefli therefore would advise him to take 

of his prof^i . . (h0 reports emanating from the 

every opportunity of noting tn Q aho to atteod 




The Lancet,] 


THE STUDENTS LIBRARY. 


[Sept. L, 1806. 245 


(Young J. Pentland, two volumes, voL i., 10*. 64.; vol. ii., 
12*. 64.). Professor Odnxix&haii has alto published a 
splendid Text-book of Anatomy (Young J. Pentland, I90Q, 
31r. 64. net) written by himself and nine other com¬ 
petent contributors. The booh is profusely illustrated with 
original drawings and ranch in it which deals with the 
topographical relations of the viscera departs considerably 
from convention. This is a book from which the able 
•student can derive much suggestive information. We may 
also mention Macalister's Berman Anatomy (Griffin, 36r.). 
For both these examinations Stewart's Physiology, fourth 
edition (Baillltire, Tindall, and Cox, 15 j.), or Foster’s 
Phytiology (Macmillan and Co., Limited, in fonr parts, 
lOr. 64. each, and appendix, It. 64.) should be read. 

For the M.D. in medicine of the University of London and 
for the Membership of the Royal College of Physicians of 
London we would recommend the following books. For the 
general foundation the student cannot do better than Tead 
Fagge’s Medicine, edited by Pte Sjiith (Ohurchili, fourth 
edition, two vols., 42*.). This may be supplemented by 
Clifford Allbutt s System of Medioine (In eight volumes, 
sold separately 25s. net each), which contains a number of 
valuable monographs, and Savill’8 System. of Clinical 
Medicine, a very original work. It is also advisable to 
read special works, suoh as Powell’s Diteatet of the 
Lmgt and Pleura (Lewis, 18s.) or West's Diteatet of 
the Organs of Betpiration (Griffin, 36*.); Govers’8 Diteatet 
of the Mere out System (J. &. A. ChcrehtH, vol. i., 16*. • vol ii. 
20*.) ; Babcook’s Diteatet of the Heart (Appleton 25*.)’ 
Crocker’s Diteatet of the Shn (Lewis, 28*.) ; vox Jaksoh’s 
ry"' 0 ?* Vugnotit (Griffin, 24*.) ; Judson Burt’s Clinical 
^r4«uae (Griffin, 21*.); and Sidney M Artec’s General 
Pathology. For the higher examinations a sound knowledge of 
h “ e i ed - Sternberg’s Bacteriology (OhurcblU, 
26*.), Hewlett s Bacteriology (Churchill, 12s. 64.) or Muir 
ana Ritohib’s Bacteriology (Pentland, 12,. 64) will be 

F ?J lU ^ bigbBr lt » important 

l^ratal 0 ^ v h ° ald bB RCqUaintctl the current 
literature ot the subject which has not yet found its way 

into the text-books. For this current literature he must 
turn to the pages of The Lancet and other medical inner, I 
The degree of Doctor of Medicine In Z uZlZZ ; 
London can also only be taken in pathology, mental dlstuLt 
midwifery and diseases of women, and State mwU • t ’ 

, a «„ e0j Mg j ! » 

expected and exacted. ^ u 

f for the M s - L ° Ba ° a and f ° r ^ 

F.K O.S. it is of the greatest importance that the student 
ehould remember that bis anatomical knowledge mn.t v, 
as extensive and thorough as it was «*!£%£££ 

t Wiil be furnished with a good general 

owledga of surgery, but it is necessary for him to read n 
general treatise on the subject, suoh as Treves's Si/ttem 

««•), The International Text-Book of Sumer,, i 

Pearce Gould and Warren (Saunders 7 

nr Eees and White’s Surgery (Ssundera, two rob," S^'j' 
it is also very desirable that he should rJd ^ 
monographs. We have on previous Occadons JU/Ta 

“f”? the following: Bland SuiroN T ed 

(Cassell, 21*.), Treves on Intestine! UBruettn ro7T 
21*.). Tunny on Deformities (Macmillan 17 ^ 1 ^ ’ 
Surgical Diteatet of the Kidney and Ureter m ^ ^ 0a 

Howard Marsh on Diseases of the ^ 11 <K, ’>’ 

risstiiwS? 1 ^ 


Operatise Surgery (Cassell, <42 s.) wfll he perfectly 
satisfactory. 

Recent Medical Literature. 

In drawing attention to some of the more interesting and 
important publications of the year wo do not attempt in the 
course of a few brief remarks to furnish a substitute for 
detailed criticism. The books mentioned have all been 
noticed in our own columns and in those of our con¬ 
temporaries during the past 12 months, and the reasons why 
we think it right to give them further mention appear in our 
reviews. 

In medicine during the year we have to chronicle 
the issue of- new editions of two excellent text¬ 
books. Dr. F. T. Roberts’s Theory and Practice of 
Medicine makes its appearance in a tenth edition, a fact 
which proclaims the book one of the best text-books 
of the day. The remarks on contagion and infeotion 
have been completely remodelled in view of the great 
advances made in bacteriology since the last edition, and 
the section on malaria has been entirely rewritten—in short, 
every pains has been taken to provide a modern and com¬ 
prehensive manual. Dr. T. K. Monro's Manual of Medicine 
makes a second appearance and, although certain details in 
a very large book did not escape oriticism, there is no doubt 
that we have in this work an excellent system of medicine 
both for the practitioner and the student. A tenth edition 
of Dr. T. H. Green's Introduction, to Pathology and 
Morbid Anatomy has been published under the editorship of 
Dr. Bosanquet, and although no change has been made in 
the general plan of the work thorough revision has been 
entailed by the rapidity of pathological progress. 

One of the most interesting boobs on surgery published 
during the year is the report on the Bnrglcal Cases occurring 
in the South African War, a compilation edited by Surgeon- 
General W. F. Stevenson, O.B., and containing con¬ 
tributions from Lieutenant-Colonel G. H. Sylvester, 
Lieutenant-Colonel S. Hickson, Major M allies and 
Major M P. Holt, D.S.O., all members of the 
Army Medical Sendee. The report is worthy of 
close study not only by military surgeons but by 
all in civil practioe, for it brings home to the civilian 
surgeon the extent to which the conditions met with in 
peace are modi&ed as far as they obtain to hospital practice 
in war. Lientenant-Oolonol Robert Oaldwell’s Military 
Hygiene may well be read as a pendant to the report. It 
should became the xa.de mtcinu with the officers of the 
Royal Army Medical Corps and the Indian Medical Sendee 
and is the most valuable treatise on the subject since the 
classic work, of the late Professor Parke, 

Two worts oa pharmacology and therapeutics may well 

One t n 8 “ the Ubrari( * of medical men. 

h ? 7'7f: TEa DtX ° X ' S MaWal e f Therapeutics, the 
object of which is to give the student a simple account of 
the science viewed, from the modern standpoint, and the 

77* 00103331 A “«‘can compilation, the National 
Standard Dispensatory, edited by Dr. Hobabt A. Hare and 
contributed to by many distinguished American professors 
° Gj era pe titles, pharmacology, chemistry, and botany, 
iho Dispensatory is a storehouse of modern pharmacological 
and pharmaceutical knowledge; it has been compiled with 
earnestness and care, and British practitioners may note that 
tbe phmrmaceutical action, and uses of all the'medicines 
our Pharmacopeia will be fouud thoroughly 
dealt with. Dr. Dixon s work is of a totally different scope 
and is not, indeed, a text-book of materia medics at all b^t 
a oompact review of the leading facts aua theories of 

“ ln 8 m ° dCTn maoner - Tbe study of 
pharmacology of recent years has been neglected by the 
medical profession, and Dr. Dixon’s book mav do v 1 
service in changing this attitnde of coldness ‘ J b] ° 

Climate nowadays bulks largely in th e ^ of Ujq 
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Introduction to Dermatology (Wright, 7». 6 d.) or IIAl.com 
Morris’s Discatct of the Skin (Cassell, 10,. 6d.net). 

This does not seem a very large library for an earnest 
student to read in a cnrrionlnm extending over five years, 
bnt if the books are read properly they vrill amply suffice. 
Bor they have to be thoroughly mastered and completely 
assimilated.- It must be acknowledged that whatever care 
be devoted to the making of a seleotive list the result will 
not be always perfeotly satisfactory for every student. There 
is no work on any subjeot whioh is suitable for all candi¬ 
dates and all examinations. When there are two boots 
of equal standing it may, be impossible to say which is 
the better of the two, and it will be seen that we have in 
several cases given the reader a choice of alternatives. The 
proper fo unda tion for a student's knowledge most be laid 
in his lectures and his praotical work, and in some rare cases 
lectures and attendance in wards and at out-patient depart¬ 
ments may entirely obviate the necessity for any text¬ 
book. To practical work especially the student must pay 
attention, for the knowledge learnt by practice is muoh 
more easily retained than that learnt only from a book, but 

in nearly all cases a treatise needs to.be read. 

Books Recommended for the Highest Qualifications. 

The list of books given above as necessary to be read 
before the student can make certain of obtaining o 
diplomas of the Conjoint Board will if absolutely mastered 
go very far to take him through any higher examination- 
especially if his praotical work be good and if he have an 
orderly mind and a ready wit, so that he is at bis best 

SSSSHEs 
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various corporations. In t jfl felt jj. om 

of the Royal College of Surgeons of England is o 

10*.), Bhmsen-s^- Practical Chemistry 

Limited, 6 j. •)’ ^commended. DaNIEILS 

(J. ic A. Churchill, 4*. 6d.) are Co Llm!tcd( 21,.) 

Text-looU of Physics (Maomill ^.^.g wo n-known 

should be supplemented by ^ ^ flnd WeIiIS 

volumes, LOWSON S Botany ’ . Fudge’s Zoology 
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(Arnold and Co., Is a . a *j on while the coarse of 
to fit the needs of this exa Scoxr’s Structural Botany 
botanical reading should mcl«de Bco^ ^ ^ ^ } ror 
(Adam and Charles Black, Jq 3re ji cin0 0 f the Unl- 

tbe Intermediate Examination 1 ^ FeUoweh ip of the 
versity of London and for d j IonRI8 - s Anatomy 

Royal College of Surgeons of e b ^ ^ who , Cj tbe 
(J. ic A. Churchill, 30,. nc) ^ j; rab ryo- 

Lt text-book, but the stud booJogy by Schafer and 
logy by Schafer and BpUnc 9 ,. and 

SYMINGTON in QuainS biB osteology from time to 

16,. respectively) and rate ^ 32,. net) and his 

time by Grays Practical Anatomy 

practical work by CLN> 


EssentiaIt of Histology (Longmans, 9». net).— 
Brodie'S Essentials of Experimental Physiology 
(Longman’s,, 6,. 6 d.~). —These three books should 
be read to supplement Halliburton’s Kirinf 
Physiology .—Starling's Elements of Human Phy¬ 
siology (J. A A. Churchill, 12,. 6d.) is in its fourth 
edition and is also an excellent text-book. 

Third Examination. 

Medicine .—Osler’s Principles and Practice of Medicine, 
sixth edition, thoroughly revised (Sidney Appleton, 

21.. net).—A clear, well-arranged, and very read¬ 
able book, perfectly up to date.—T aylor'S Manual 
of the Practice of Medicine. —(J. & A. Churchill, 16,.) 
Either of these books will be sufficient.—C arter's 
Elements of Practical Medicine (H, K. Lewis, 

10.. 6d.) will serve as a sound foundation, but does 
not contain enough for the Conjoint examination. 

Applied Anatomy. —Treves's (assisted by Arthur Keith, 
M.D.) Surgical Anatomy , new edition (Cassell, 
g,.)—H olden’s Landmaris, Medical and Surgical' 
(J. & A. Churchill, ‘3s. 6d.) also thoroughly 
deserves the popularity it has so long enjoyed as a 
book on applied anatomy, while the.supplementary 
volume on Surgical Anatomy in Quain's Anatomy 
by Thane and Godlee (Longmans, 6s. 6 d.) is 
excellent. 

Pathology.— 1 Green’s Pathology (Benshaw, 17,.) is an 
excellent work. — Lazarus Barlow's General 
Pathology (J. & A. Ohurohiil, 21 ,.).—Bowlby’s 
Surgical Pathology (J. A A. Churchill, 10,. 6 d.f— 
Curtis’s Essentials of Bacteriology (Longmans, 
9, ). 

Materia Medica.— Mitchell Bruce’s Materia Medica 
(Oissell, Is. 6(1.) or Hale White’s Materia Medina 
(Churchill). 

Forensic Medicine.— Luff’s Forcntio Medicine (Longmans, 
24, ). — Aubrey Husband's Forensic Medtoine 
(Bimpkin, 10,. 6i.).—Both books fit the examina- 

Puhlic Health.— Parses and Kenwood’s Hygiene, second 
edition (Lewis, 12,.).—This book is practically the 
Beventh edition of Dr. Louis Parkes’s Hygiene.— 
WnirKLEGCE and Nhwman's Hygiene (Cassell, 

7,. 6d.).—HAMER’S Manual of Hygiene (J. & A. 
Ohurohiil, 12,. 6d.).-A Handbook of Hygiene 
(O. Griffin and Co., Limited, 8,. 6d- net),.by A. M. 
DAVIES, Lientenant-Golonel, R.A.M.O.—Each of 
these books may be recommended for the era- 
ml nation. _ , ,, 

Surgery.—H ose and Oarless's Manual of Surgery sixth 
3 3 edition (Baillidre, Tindall, and Cox, 21,.).—This 
book contains all that is necessary for the examina¬ 
tion and has been regularly kept up to date.— 
Walsham and Spencer's Theory and Practice of 
Surgery (J. & A. Churchill, 15,.) is now in its ninth 
edition and deserves its popularity.— Treves S .System 
o' Surgery (Cassell, 48, ) and Tillmann 8 Surgery 
f Apple ton, 63*. net) may be consulted as books of 
reference. The student should also read a work on 
operative 6urgery, and the best for this purpose is 
Treves’s Student’s Handbook of Surgical Operations 
rOassell 7,- 6d.)— AlliNGHam’s Operative Surgery 
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SESSION 1906-1907. 


GENERAL COUNCIL OF MEDICAL EDUCA¬ 
TION AND-REGISTRATION OF THE 
UNITED KINGDOM. 


Registration of Medical Students. —The following aie the 
General Medical Conncii’s Regulations in reference to the 
registration of students in medicine:— 

Every medical student shall be registered in the manner 
prescribed by the General Medical Conned. The registration 
of medical students shall be placed under the charge of the 
branch registrars. Every nerson desirous of being registered 
as a medical student shall apply to the branch registrar of 
the division of the United Kingdom in whicu he is residing ; 
and shall produce or forward to the branch registrar a certifi¬ 
cate of his’ having passed a preliminary examination as 
required by the General Medical Conned, and evidence that 
he has attained the age of 16 years, and has commenced 
medical study. The branch registrar shall enter the appli¬ 
cant’s name and other particulars in the Students' Register 
and shall give him a certificate of such registration. Each 
of the branch registrars shall supply to the several licensing 
bodies, medical schools, and hospitals, in that part of the 
United Kingdom of which he is registrar, a sufficient nnmbeT 
of blank forms of application for the registration of medical 
students. The commencement of the course of professional 
study recognised by any of the qualifying bodies shall not 
be reckoned as dating earlier than 15 days before the 
date of registration. In addition to the universities and 
schools of medicine there are several scientific institutions 
in 17 English towns and in Dublin where medical study 
commence. In London these institutions are the 
Birkbeck Institute, the East London Technical College the 
College, Westfield College, Battersea 
Polytechnic Institute (day classes), Bedford College Royal 
Holloway College, nnd the Royal College of Science Applj- 
raUons for special exceptions are dealt with by the Students’ 
(SmidL GomtmUee ' ' Thich re P° rts e11 such cases to the 

in General Education 

3SK sUb P eTsfoU P ow7°-- V t0 as a 

translation of English, passages Into Latin. 3 \ufhi 
prising (a) arithmetic, (Malgebra, InclndlnjeasvomJSSS2?* £° m ~ 
and (c) geometry, the snbje-jt matter of Euclid t Ht 

^ith easy deductions. 4. One of the folWw/T’ H V and 11 

{&) a modem language. ® subjects; (a) Greet, 

In many cases the Council Trill not accent c 

U rn in ary Examination In General Educatlon^S? * 5 ,® f ,n r Pre - 
subjects Included in the Prelimfnarv “2. 1 T ho c ° f the 

Council for Registration of Students of by J h * 

the same time. n * iVe been passed at 

A degree in Arts of any university of the United 
or of the colonies or a certificate 0 { having passed^ 
final examination for a degree in Arts or SH.fL t tfae 
university in the United Kingdom shall 5 ny 

sufficient testimonial of proficiency. cred a 

The following is a list of Examining Bodies 
examinations in general education are rlcoenised 
General Medical Council as quaWying for the 

medical or dental student. g wr registration us a 

L-UNTCERstrna k the United Kbooosi. 

Lnra /%” y ° f °tford.-Jumor Local Examinatiozis Senior 
Local Examinations. Higher Local EmminaHm' bemor 
sponsions. Moderations. Examinations. R e . 

University of Cambridge .—Junior Local r„ , .. 

Semor Local Examinations. Higher S r^™ Ca ! ocs - 
Previous Examination. General Examiner E “ minations - 
Ur.icertify of Durham .—Matriculation ExamlnnH t 
Science, Letters, and Music. Senior Local for 

nation. 'Unieer.ity of Manchester 


Joint Board of Examiners for Graduation in Arts or Science 
or Medicine and Surgery. 

University of Aberdeen —Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arts or Science 
or Medicine and Surgery. 

University of Glasgow. —Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arts or Science 
or Medicine nnd Surgery. 

University of St. Andreevs —Preliminary Examination of 
the Joint Board of Examiners for Graduation in Arts or 
Science or Medicine and Surgery. Final Examination for 
the diploma of L.L.A. 

University of Dublin. —Public Entrance Examination. 
Examination for the first, second, third, or fourth year 
in Arts. 

Royal University of Ireland.— Matriculation Examination. 

Oxford and Cambridge Schools Examination Board. _ 

Lower certificate (to fulfil the Council’s requirements). 
Higher certificate (to include the required subjects). Leaving 
certificate (the subjects to Le patted at ore time). 

II.— Medical Licensing Bodies. 

Royal Colleges of Physicians and Surgeons in Ireland. _ 

Preliminary Examination. 

III.— Educational Bodies other than Universities. 
College if Preceptors. —Examination for n First Class 
Certificate ; Preliminary Examination for Medical Students. 

Intermediate Education Board of Ireland.— Middle Grade 
Examination ; Senior Grade Examination. 

Educational Institute of Scotland.— Preliminary Medical 
Examination. 

Scottish Ediicztion Department.—Le aving Certificates in 
Lower and Higher Grades and in Honours. 

Central Welsh Beard.— Senior Certificate Examination. 

IV. — Indian- Colonial, and . Foreign Unitersities 
and Colleges. 

Every Certificate from Indian, Colonial, and Foreign 
Universities and Colleges must contain evidence that the 
Examination has been conducted br or under the authority 
of the Body granting it, must include* all the subjects required 
by the General Medical Council, and must state that all 11m 
subjects of Examination have been passed in at one time • 
copies of the form of the required Certificate are sunnlied 
by the Registrar of the Council for the purpose. In the case 
of Natives of India or other Oriental coDDtries whore rer 
nacular is other than English an Examination in a Clascal" 
Oriental Language may be accepted instead of an Examina 
tion in Latin. The German Abitnrienten-Exnmen of the 
Gymnasia and Real-gymnasia and the examinations entitling 
to the French diplomas of Bachelier es Lettres nnd Bachelier 
£s Sciences are recognised by the General Medical Council 
Ercfetnonal Education. —The course of profe^ional stndr- 
after registration shall occupy at least five 
Final Examination in Medicine, Surgery, and MidwiW 

a* Z'tsztvzk&&£? t 
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Powers and Duties or the General Medical 
Council. 

m^Uri? 616 f 5 I a PP arentl J. even among members of the 
medical profession, a great amount of ignorance as to tte 
P°^U “ d , dat \es of the General Medical Council, we think 
IHcH^Vn ky clearly before onr readers what the General 
Medical Council is and also what it is not. U DeraI 

Many of the false ideas on the subject are dnp tr> 

Of the Shortened title, -General tot 

full title is, “General Council of Medical EdncUi j 
Registration of the United Kingdom.” Thb Htll ^ I T d 
accordance with the Medical Act of lS53 bv iv if’.v" 
General Medical Council was established to emhle npV 10 
requiring medical aid to distinguish 
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thoughtful physician, for^he world is now so opened np that 
to advise patients to go abroad is no longer in many 
instances an amiable method of telling them that nothing 
more oan be done, A large number of our population, if the 
worst comes to the worst, can find sufficient money to ohange 
latitude and longitude in search of health. Dr. William R. 
Hugqard, Consul at Davos, and a well-known authority on 
olimatology and balneological treitment of disease, has pro¬ 
duced a handbook of Climatic Treatment whioh gives in a 
readable form information which the general practitioner 
nowadays is expected to have at his fingers-ends. Dr. 
HuggaKD is critical in his consideration of climate, and 
the rigid analysis to which he subjects health resorts 
and watering-places makes his book of real practical 


value. 

No subject concerns the politician, the humanitarian, or 
the sanitarian more deeply than the grave rate of infantile 
mortality that prevails in so many localities. Speaking 
generally, the care of the infant is recognised as the most 
effective way of combating conditions of race deterioration, 
so that the vigorous discussion which has recently taken 
place about our national physique has drawn the attention of 
the pnblic constantly to the conditions of child-life. On the 
subject of infantile mortality Dr. George Newman, 
medical officer of health of Finsbury, has written an 
authoritative volume, so far the only modern text-book, we 
believe, of any pretension to scientific accuracy that is 
available for ths English reader on the subject. The mass of 
information contained within the comparatively brief space 
of 360 pages is somewhat surprising, but the author has his 
interesting subject at his fingers’ ends and has made good 
uses of his sources of information. Of many causes of 
the grave mortality among infants whioh our statisticians 
have to report to us maternal ignorance is not the least 
influential, and as this is now recognised by all whose work 
lies among the poorer olasses it is not surprising that many 
books dealing with the upbringing of children are published 
annually. In this place we need only refor to one little book 
entitled The Care and Management of Delioatc Children, by 
Dr. Perot Lewis, whioh, without being particularly original, 
summarises In a very sensible and temperate manner the 
best theories of treatment. Dr. Lewis's book is intended, 
no doubt, as much for the public as for medical men, but 
many praotitioners will benefit by the information it con¬ 
tains. New editions of Dr. Henbt Ashbt’s Diseases of 
Children and Dr. L. Emmett Holt’s Diseases of Infancy and 


kildhood have appeared during the year. 

The second volume of Hr. J. H. PARSONS’S Pathology of the 
has been published and maintains the high standard 
aohed in the first volumo. A very large quantity of original 
tatter is presented to the reader, as well as convenient 
immarles of the observations of other authors. Profuse 
lustration, clear style, and complete mastery of the subject 
-induce to the production of an excellent treatise. 

Two works on physiology have appeared dor mg the year 
Two wor F the attention of our readers, 

rffioh arewm i^’S \ ext ^ aJ . foT Medical Students and 
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>n research work. „ nf the relationship existing between 


medioal man, and if the public considered this relationship 
more accurately many professional grievances would dis¬ 
appear. That the lay press does not always rightly appre¬ 
ciate the position of the medical profession is shown by the 
not infrequent occasions on which statements whioh are 
unfair to the practitioner are published, and the public, 
taking their cue from this biased information, in turn do 
scant justice to our soience. The public is not well informed 
as to the difficulties of the medical man. Medicine and the 
Public, by Dr. S. SQTJmE Sprigge, a book the greator part 
of which appeared in the columns of The Lancet, has l>een 
written with the object of making dear to the lay mind the 
disabilities under which much medical praotice is carried 
on. In it members of the medical profession and medical 
students will find discussed in very plain and simple tcims 
most of the professional problems of tho day, while refer¬ 
ences to The Lancet will provide an easy opportunity of 
obtaining fuller information upon any particular poiDt. 


MEDICAL TEACHERS. 


Mr. R. 0. B. Keats. B.A. London, first in First Cla« Honoun In 
Classics, assisted by a staff of B.A and B.Sc. 

pares candidates in class and by private tuition SfiL« 

iaries, London Matriculation. Preliminary SrientiBo Inter. Selenre. 
Hospital Scholarships, First Conjoint, First H-B. Lond. Oiotu. aaa 
Camb., &C. Biological, Chemical, and Physical Laboratories.—Lnrlycm 

College. 55 and 56, Chancery-lane, W.O. _ 
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•examination every year by most of the Colleges. Notices of 
vacancy, ko., are published in the Unircnlty ■Gczrtti-, and 
all particulars may be obtained by application to the Science 
Tutors of the several Colleges. One Radcliffe Travelling 
Fellowship is awarded annually after an examination held 
in February. It is tenable for three years and is of the 
annual value of £200. The examination is partly scientific, 
partly medical. Candidates most be graduates in Medicine 
o£ the University. The bolder must travel abroad for the 
purpose of medical study. A Rolieston Memorial Price is 
awarded once in two years to members of the Universities 
of Oxftrtd and Cambridge of not mote than ten years 
standing for an original research in some Biological subject, 
including Physiology or Pathology. 

The Philip Walker Studentship in Pathology of £200 a 
year, tenable for two years, is awarded biennially for the 
encouragement of Pathological Research. 

More detailed information may be obtained from the 
University Calendar; from the Examination Statutes, 1902, 
which contain the official schedules of the several subjects 
of examination in both Arts and Medicine; from the 
Student’s Handbook to the University (all of which are 
published by the Clarendon Press); from the Regius Pro¬ 
fessor of Ifedicine and from the Professors in the several 
departments of medical science. 

The Lecturers for the various subjects are as follows-_ 

ifedicine: W. Osier, D.M., Regius Professor. Professor 
of Human Anatomy: A. Thomson, If.A. Wamfiete Pro¬ 
fessor of Physiology: P. Gotcb, M.A., D.Sc.' University 
Lectmer on Physiology: J. S. Ha2dane, 21.A. Histology : 
Q. Alarm, DM. EAin. Physiological Chemistry: Walter 
Bamsden, D M. Practical Physiology : H. 21. Vernon, D.2I. 
Pathological Histology and Practical Bacteriologv - The 

? r °!fL OT J > L P * tllolo S?’ J ' Hitchie . D.JI.Bdta. Lichfield 
Lecturer in Clinical Medicine -. W.T. Brooks, M.A. Lichfield 
Lectern- ,n Clinical Surgery: H. AngUn Whitelocke, 
vii j , 0rpaD1R Chemistry in Relation to Medicine, Ac 
followed by Practical Work: W. W. Fisher, M A (Ald- 
nchian Demonstrator), and J. E. Marsh. M.A Lecturer 
and Pharmacology: W. J. Smith Jerome, 
B_M Lend Lruacre Professor of Comparative Anatomy : 
t' n ‘ ^ TveWon, D.§o. Lees deader In Anatomy: 

fpnfrtTi® 11 .! 1 ¥"■ A v ® em<mtol 7 Animal Morphology 
(Practical). The Aldncbiau Demonstrator, E, Goodrich ir A 

assistants Sherardian Professor of Botax^ S H Vint’ 
¥^" Professor of Chemistry: \Y Odline M a’ 

-Elemetitruy Heat and LAeht- v?' a ^-A. 
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UNIVERSITY OF CAMBRIDGE. 
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Cambridge or at one of the recognised Schools of Medicine. 
The first three or tour years are usually spent in Cam¬ 
bridge, the student remaining in the University till he 
has passed, say, the examination for the Natural Sciences 
Tripos and the first and second, and the first part of the 
third, examinations for M.B. Cambridge being now a com¬ 
plete School of Medicine, all the requisite lectures and 
hospital practice may he attended here, and many 
students remain to attend lectures and hospital practice 
until they have passed the first part- of the third 
examination for M.B. The supply of subjects for Dis¬ 
section is abundant, and the laboratories for Pathology, 
Bacteriology, and Pharmacology are well equipped. 
Addenbroofee’s Hospital provides lor the necessarr clinical 
training. 

There are three examinations for M.B. The_firsf includes 
Chemistry and other branohes of Physics nnd Elementary 
Biology. These parts may be taken together or separately. 
The recojid jnolndes Homan Anatomy and Physiology, The 
Third is divided into two parts—viz., (1) Pharmacology end 
General Pathology ; (2) Principles ana Practice of Surgery, 
Midwifery and Diseases Peculiar to Women, Principles 
and Practice of Physic. The examinations are partly in 
writing, partly oral, and partly practical, in the hospital, 
in the dissecting room, and" in the laboratories. An 
Act has then to be kept in the Public Schools, by the 
candidate reading an original dissertation composed by 
himself on some subject approved by the Regius Profe^or 
of Physic. 

As Operative and Clinical Surgery now form parts of the 
third M.B. examination candidates who have passed both 
parts of that examination are admitted to the registrable 
degree of Bachelor of Surgery (H. C.) without separate 
examination and without keeping an Act. 

The degree of Doctor of ifedicine (Jf.D.) may be taken 
Inrra ‘Sears after that of M.B. or four "rears after that of 
M.A._ An Act has to be kept, consisting of an original Thesis 
sustamed in the Public Schools with rird wee examination - 
and an extempore essay has to be written on some subject 

Z b P 10 '°fV< Pathology, the Practice of Medicine 
or State jilcdiome. 

For the degree of Matter of Surgery (X C.) the candidate 
roust have passed all the examinations for BC or 
if he us an M.A. have obtained some other registrable 
qualification in surgery. He is required either (11 to 
pass an examination in Surgical Anatomy and Surgical 
Operations, Pathology, and the Principles and Practice of 
Snraery, and to write an extempore essay on a Surgical 
° a *25v i 1. OI W 1° submit to the Medical Board original 
contributions to the advancement of the Science or Art nf 
Surgery. Before he can ho admitted to the 
two years at least must have elapsed from the time when 
he competed all required for the degree of B.C. Before 
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members of the medical profession, has not been adequately 
performed. 

It will thus be seen that the General Medical Council is 
primarily a body of gentlemen charged with looking after the 
education and registration of medical practitioners. The 
Bole penalty it can inflict is to strike a man’s came off the 
Medical Register. It is as well here to put down the advan¬ 
tages, such as they are, of being duly registered. A duly 
registered practitioner may sue in the courts of law for the 
recovery of charges for medical attendance or advice, or 
surgical attendance or advice, or for the supply of medicine, 
or for the performance of any operation—provided that he 
is not debarred from suing by being a Fellow or a Member 
of any corporation which objects to its Fellows or 
Members so suing. He may be exempted, if he so desire, 
from serving on juries, from serving sundry corporate and 
parochial offices, and from serving in the Militia. Only 
a registered practitioner can hold appointments in the navy, 
army, and sundry Poor-law and other institutions. Only 
a registered person oan sign a valid medical certificate. 
Removal of the name from the Register debars a man from 
all tho above-mentioned privileges. 

The General Medical Council is in no way a medical pro¬ 
tection society or a medical defence union. It is not a 
professional union or a guild charged with looking after the 
interests of the medical profession after the maimer of the 
old trades guilds, except in so far as it is concerned with 
the education of medical students. It has no powers over 
any member of the medical profession except to remove 
the name of any offending member from the roll of the 
profession or Medical Register. It cannot take away any 
degree, or diploma, or licence, and even if a practitioner 
is struck off the Medical Register there is nothing in the 
existing state of the law to. prevent such practitioner 
continuing to practise, provided that he does not use any 
name or title implying that he is registered. Practitioners 
may be removed from the Medical Register (1) if convicted 
of felony or misdemeanour In England, or in Ireland, or In 
Scotland of any crime or offence, and (2) on being adjudged 
by the General Medical Council to have been guilty oE 

“ Infamous conduct in a professional respect.” 

The General Medical Council is, wa repeat, primarily 
a body charged with looking after medical education ; 
it is but little concerned with medical politics and, as a 
matter of fact, the time of tho Council is almost entirely 
taken up with considering educational and registration 
matters, the latter including the penal cases of amoral 
from the Register. The Counoil at present consists of cW 
members, of whom, as will be seen by tho annexed list, 
all but 10 are official representatives of some corporate tody. 
Eive members are chosen by the Crown on the advice 
of the Privy Council, and five others are elected by 
the members of the medical profession as Direct Repre- 

FC preridcnt of the General Council—Dr. Donald HamVUster. 
Members of the General Conned.—Dr. Norman Moore, 
chosen by the Royal College of Physicians of London; 
Mr Henry Morris, Royal Oollege of Surgeons of Englan , 
Six' Hugh Reeve- Beevor, Bart., Apothecaries Society of 
T/mdon- Mr. Arthur Thomson, M.B., University of Oxford, 
Dr DoAatd MacAlister, University of Cambridge ; Sir 
Georgo Haro Piiilipson, University of Dnrham ; Dr. Philip 
Henrv Pye-Smith, University of .London , Mr. Alfred 
iienry j , R Vfrtoria University of Manchester, Xtt. 

Oaton, Universi^of L I*x* . TustinJ? Cocking, 

University of Leeds, ana ^ Th(:c , M.P., chosen 

University of ShefiMd. S 3 b ^ ^kins of Edinburgh ; 

By the College of 

Dr. James WUliam P _ Lindsay Steven, Faculty 

Surgeons of ^ Glasgow; Sm ThomasRicbard 

of Physicians a T d . Su ^^ -LiUmWli • Sir Thomas McCall 

Fraser, M.1L, University of Edmburg^ ^ mitc . Finlay, 

Anderson, University _ j obn Yule Mackay, 

University of Aberdeen , yvilliam. Moore chosen 

University of St Andmws Su- J b " Ireland . sir Thomas 

by the Royal College o f rb - TS ‘° aI ^ !n Irelan d ; Dr. Francis 
Mvles, Royal College ofHaR of Ireland; Sir 
Ge Qr ge Adye-Oorran, Apothecaries xhuj Christopher 

Charges Ball, ^^Uni^of Ireland. Nominated 
IW K.O.V.O.. D, P™- 


Caldwell MoVail, and Dr. James Little. Elected as 
Direct Representatives: Mr. George Brown, Sir Victor 
Alexander Haden Horsley, Mr. George Jackson, Dr. William 
Bruce, and Dr. Leonard Kidd, Treasurers of the General 
Council: Dr. Philip Henry Pye-Smith and Mr. Charles 
Sissmore Tomes. 


REGULATIONS 

OF THE 

MEDICAL EXAMINING BODIES IN THE 
UNITED KINGDOM. 


UNIVERSITY OF OXFORD. 

Thebe are two degrees in Medicine, B.jB. and B.M,, and 
two degrees in Surgery, B. Ch. and M. Ch. 

Graduates in Arts (B.A. or M.A.) are alone eUgihle for 
these degrees. The most convenient course for tho B.A. 
degree for intending graduates in' Medicine is to take 
^Sponsions, the Preliminary Soience Examinations men¬ 
tioned below, and the Final Honour Sohool of Physic 
logy. In order to obtain the degrees of B.M. and 
BCh. the following examinations must be passed : 

1 Preliminary subjeots: Mechanios and Physics, Chemistry, 
Animal Morphology, and Botany. 2 Prof«sional (a) 
First Examination : Subjects-Organic Chemistry, unless 
the candidate has obtained a first or second ckss in 
Chemistry in the Natural Science Sohool; Human Kjysio- 
Ioct, unless he has obtained a firs or second class in 
Affimal Physiology in the Natural Science School, Human 
InaTomy ald Mrteria Media! with Pharmacy. (» Second 
Examination : Subjeots — Medioine, Surgery, Midwifety, 
Pathology* 0 Forensic Medicine with Hygiene Thoapprox- 
Sates of the examinations are as follows:—Prelimi 
Mechanics, Physics, and 

*» “sfas 
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nations Uve been combination or 
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months, and climcal clerk or infectious and Mental 

produce certificates of instrucUon in Infectloi^ a ficiency 
Diseases, and of attendance on L^F®^ 8 “ ofc <$ tbe First 
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Examination candidates must P once and have 
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be substituted for a dissertation. blic . The degree of 

direct the dissertation toiW g{ the University 

M.Ch. is granted to iJeevcoth term, who nre 

who have entered their reco gmscd hospital, or 

members of the surgical ^ % aIgCoa in such a hospital 
have acted as Dresser or House b thc M .Cb. examlna- 
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in October, 1904. Bachelors of Medicine of this Univer¬ 
sity who graduated in or before May, 1904, mar obtain 
the B.S. degree by passing the Surgical part of the 
M.B., B.S. examination. Every candidate must produce 
certificates of haring pissed the intermediate examination 
and of haring subsequently attended courses of instruction 
in (1) Principles and Practice of Medicine; (2) Clinical 
Methods and Pnrsical Diagnosis; (3) Insanity; (4) Therapeu¬ 
tics; (5)Vaccination; (6)Principles and Practice of Surgery; 
(7) Operative Surgery, Surgical Anatomy, Practical Surgery, 
and the Administration of Anaesthetics; (81 Diseases of the 
l>e, Ear, and Throat : (9j Midwifery and Diseases of 
Women; (10) Practical Midwifery, the conduct of at least 20 
Babooes, and practice as a Clinical clerk in Gyntecolcgical 
work; (11) Pathology and Bacteriology ; (12) work of the 
Post-mortem room; (13) Forensic Medicine; and (14) 
Hygiene. He must also have attended the Medical and 
Surgical practice of a recognised'hospital for two years 
and a fever hospital for two months. For internal 
students the above form the subjects of the fourth and 
fifth years of study as prescribed by the University. Candi¬ 
dates as external students in medicine must have been 
engaged in professional study during five years subsequent 
to matriculation and four wears subsequent to passing the 
Preliminary Scientific Examination Part I. at one or 
more of the schools recognised by the University for 
the purpose. Candidates will be examined in Medicine 
(including Therapeutics and Mental Diseases), Pathology 
Forensic Medicine and Hygiene, Surgery, Midwifery' 
and Diseases of Women. The subjects may be divided 
mto two groups—namely: (1) Medicine.' Pathology 
zPPP B ?} c Medicine, and Hygiene; and (2) Surgery 
Midwifery, and Diseases of Women. These groups mix 
be taken either separately or together. The fee is £10 
for each entry to the v, hole examination and £5 *f or 
examination or re-examination in either group There will 
be no separate examination held for Honours but the list 
of candidates who hare passed will be published in two 
parts—namely, au Honours list and a Pass Rst 
Doctor of Medicine.—The examination for this degree 
takes place twice in each year, commencing on the first 
} December aEd the first Monday in J u ] v 

Candida.es must have taken the degrees of MJ) B s 

the 3 Previously but for those who have taken 

the M B., B s degrees with Honours or have done certain 
original ivork this period of delav mav be reduced to otrn mur 
They may present Wselves fir eiamiSihn in one of ^ 
following branches, namely : (1) Medicine- r?\ 

(3) Mental Diseased; (4) Midwifery J 

(5) State Medicine; and (6) Tropical Medicire "rwlf - ’ 

airions have to be’fulfilled in Sch ^ 33°°' 
to the nature of the branch in oueslion “ cc ordir.g 

for the degree of M.D. may 

less than two months before the negistrar, no. 

examination, a thesis or pnbltohed^o* tart ™*^ 
relation to the branch of Medicine in whi-h W g definite 
and if the thesis be approved bTtle 
maybe exempted from the written 

i? 

MondS-to J u to fir °Ca3atos 1 m3p3 c rlw I ifi th ' : i ^5 
^^, taten i he degTCeS of 3UJ - ^ nofw th™ 

t^vo years previously and of having subsequent!v hfOrf 
least srr months a resident or nomresideM 
appointment. The examination is conductvd^v 
printed papers and rfra-rerr interrogation, and the into* 
ore Surgery, Surgical Pathology 

exammsuon, and operations on the <33’ , Cim!c£l 
didate for the degree of M S *. uan- 

Registmr not lateen two m^thTbefo^ie r t0 the 
ment of the examination, a thesis or nnkW? ™“™race- 
definite relation to Surgery. and if the^th^ 3 
by the examiner* the candidate may be ®PP roT «l 

written examination in Surgery. The fee 3o ^ ^ ^ 


in Hygiene. These degrees are open both to Men and 
Women. 

For the degree of Bachelor in Medicine (M.B.) there are 
four professional examinations. The subjects of the First 
Examination are—Elementary Anatomy and Elementary 
Biology, Chemistry, and Physics. The snbjects of the 
Second Examination are—Anatomy, Physiology, Materia 
Medica, Therapeutics, Pharmacology, "Pharmacy. The 
subjects for the Third Examination are—Pathology, Medical 
Jurisprudence, Public Health, and Elementary Bacteriology. 
The snbjects of the Fourth Examination are—Medicine, 
Clinical Medicine and Psychological Medicine, Surgery and 
Clinical Surgery, Midwifery and Diseases of Women and 
Children. 

N.B.—It is required that at least one of the five years 
of professional education shall be spent in attendance at 
the University College of Medicine, Newcastle-upon-Tyne. 
Candidates who have passed the First and Second Examina¬ 
tions of the University will be exempt from First and Second 
Examinations of the Conjoint Board. 

For the degree of Bachelor In Surgery {B.S .) every can¬ 
didate must have passed the examination for the decree of 
Bachelor in Medicine of the University of Durham ail'd must 
have attended one course of lectures on Operative Surgery 
and one course on Regional Anatomy. Candidates wilt be 
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r and one course on Regional Anatomy. Candidates wilt be 
r required to perform operations on the dead body and to 
2 give proof of practical knowledge of the use of" surgical 
r instruments ana appliances. 

, For the degree of Matter in Surgery (M.S.) candidates 
i must not be less than 24 years of age and must satisfv the 
, University as to their knowledge of Greek or German’ In 
, case they shall not have passed in one of these snbjects at 
r the Preliminary Examination in Arts for the M.B degree 
) they must present themselves at Durham for exaratoction in 
r it at one of the ordinary examinations held for this pur- 
! pose before they can proceed to the higher degree of M.S. 

- i^ey must also have obtained the degree of Bachelor in 
I Surgery of the University of Durham and must have been 

engaged for at least two years subsequently to the dato 
! of acquirement of the degree of Bachelor i‘n Sureerr in 
; attendance on the practice of a recognised hospital or in 
the naval or military services, or in medical or snreical 
: practice. The snbjects of examination arePrinciples and 
1 Practice of Surgery, Surgical Pathology, Surgical Aiatomv 
Surgical Operations, Clinical Surgery.’ * ’ 

For the degree of Doctor in Medicine (M.D.') candidates 
must be not less than 24 years of age and must satisfv the 
; University as to their knowledge of Greek or German! In 
case thev shall not, have passed in one of these subjects at 
toe rreumxnury Examination in Arts for the M B degree 
they must present themselves at Durham for examination in 
It at one of the ordinary examinations held for this pureose 

Tw'^T T 111 P ro °etd t ? the hi F her degree of M.D 
Xfaer must also have obtained the degree of Bachtlo- in 
Medicine of the University of Durham and must have been 
engaged for at least two years subsequently to the date 
of acqmrement of the degree of Bachelor l MetUctoe to 

or^bSi 3reTor obSuriT* ** t FP ewriUen - bas^Ton 
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obSiwi^y ^ d ^gree of Doctor of Medicine Sv be 
40^^ residence. Candidates shall not 

ifi ° f B ® e ?°d shall haTe been to active practice for 

v ears us registered medical practitioners. Thev shall 
pmouce certificates of moral character from three reeVered 

| Mathematics. Candidates who have 33,3 3 

to being. pla^t^Sf^ 
required to. pass an examination in Latin. The! wto h! 
utamlned in the Principles and Practice of 
including Psychological Medicine, Se 
lottos, the Principles and Pruett 
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registrar of the district, or a certified c ipy ot the baptismal 
register, or a declaration of the candidate's age, made before 
? ra agHtrate by his parent or guardian, or by the candidate 
it of fall age, will be accepted. As candidates cannot be 
admitted after the list is closed any candidate who may 
not have received a form o£ entry within a week after 
applying for it should communicate immediately with the 
Principal, staling the exact date of his application and 
the place where it was ported. Every candidate must 
pry a fee of £‘3. If he withdraws his name before the 
last day of entry it shall he returned to him. If he fails 
to present himself he shall be allowed to enter for a subse¬ 
quent Matriculation within eight mouths on payment of 
£1. If he retires after the commencement of the exa¬ 
mination or fails to pass it the full fee of £3 shall 
be payable on every re-entry. Candidates must 6how a 
competent knowledge of each of the following tire subjects, 
according to the details specified: I. English—Composi¬ 
tion, Prdcis-writing, salient facts in English History 
and Geography. 2. Elementary Mathematics—Arithmetic, 
Algebra (including quadratic equations aud graphs of 
simple functions), and the subjects of Euclid (Books I. to 
Il r -)-_ 3. Latin, or Elementary Mechanics, or Elementary 
Physics (Heat, Light, and .Sound), or Elementary Ohemistrv, 
or Elementary Botany. 4 and 5. Two of the following 
subjects, neither of which has been taken under Section 3 (if 
L itia be not taken one of the other subjects mast bo another 
language from the list): Latin, Greek, French, German, 
Ancient History, Modern History, Logic, Physical and General 
Geography, Geometrical and Mechanical Drawing, Mathe¬ 
matics (more advanced), Elementary Mechanics, Elementary 
Chemistry, Elementary Physics (Heat, Light, aud Sound), 
Elementary Physics (Electricity and Magnetism), and 
Botany. Aiditional subjects, of which, however, candidates 
must give notice two months previous to the examination, 
are : Arabic, Sanskrit, Spanish, Portuguese, Italian, Hebrew, 
and Zoology. A pass certificate signed by the Principal is 
delivered to each successful candidate aftor the report of the 
examiners shall hare been approved by the Senate. Students 
of the University may be either internal or external. 
Internal students are those who bare matriculated at the 
University and are studying in a school or schools 
or under one or more of the teachers of the 
University. The medical schools in question are those 
connected with University College Hospital. King’s Oollege 
Hospital, St. Bartholomew’s Hospital, tho London Hospital, 
Guy's Hospital, St. Thomas’s Hospital, St. George’s Hos¬ 
pital, the Middlesex Hospital, St. Mary’s Hospital, Charing 
Cross Hospital, Westminster Hospital, and the London 
(Royal Free Hospital) School of Medicine for Women. The 
London School of Tropioal Medicine and the Lister Institute 
of Preventive Medicine are also recognised as schools of the 
University in special depirtments. For external students 
see under M.B.. B.S. Examination. 

Frocinoial Examinations for Jlatrioulation.—These exa¬ 
minations are appointed by the Senate from time to time 
up on the application of any city, institution, or college 
desiring to be named ns a local centre for one or more exa¬ 
minations and are carried on simultaneously with the exa¬ 
minations in London under the supervision of sub-examiners 
also appointed by the Senate. Candidates wishing to be 
examined at any provincial centre most give notice upon 
their forms oE entrv to the Principal of the University, who 
will then make all necessary arrangements. Besides the 
University fee, a fee usually varying from £1 to £3 is 
charged by the local authorities and must be paid at the 
local centre immediately before the commencement of the 

several examinations. , 

Preliminary Scientific) Examination .—The Preliminary 
Scientific Examination; Part I. (Inorganic Chemistry, Physics, 
and Biology) will take place twice in each year, com¬ 
mencing on the third Monday in January and on the second 
Monday in July. It must be passed by internal students not 
leS than one'academic year after matriculation and by 
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n^5th * which must be returned, accompanied by the 
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subject. The examination will include papers, practical 
work, and oral questions on Inorganic Chemistry Physics 
Bolany, and Zoology’. Candidates must present themselves 
either (1) in Inorganic Chemistry, Physics, and Biology; 
or (2) to Inorganic Chemistry' and Physics; or (3) in Biology 
If they fail in any one subject they inay present themselves 
for re-examination in that subject alone, provided that if 
they fail in both inorganio chemistry and physics thev must 
present themselves Tor re-examination in the-o two subjects 
taken together. Part II. of the Preliminary Scientific Exami¬ 
nation will take place twico in each year, commencing on 
the Thursdays following the (bird Monday in January and 
the second Monday in July. No candidate’ will bo admitted 
to this examination within six months of having passed 
Part I. Every candidate must apply (internal students to 
the academic registrar and external students to the external 
registrar) for a form of entry on or hoiore May 24th or 
Dec. 5th, which must he returned not later than June 1st for 
the July examination or Dec. 12th for the January examina¬ 
tion. No fee will ho charged for a first entry, hut £2 will 
be charged for each subsequent entry. 1 he examination will 
include a paper, practical work, and oral questions in 
Organic Chemistry. 

Bachelor of Medicine and Surgery .—Every external candi¬ 
date for the degree of Bachelor of Medicine and Burg try will 
be required—1. To have passed the Matriculation examination 
in this University not less than five years previously. 2. To 
have passed the Preliminary Scientific examination Part 
I. (Inorganic Chemistry, Physics, mid Biology) not less than 
nine months after Matriculation, and the Preliminary 
Scientific examination Part II. (Organic Chemistry) not less 
than six months after Part I. 3. To have been engaged in 
his professional studies during five years subsequently to 
Matriculation and four years subsequently to passing Part I. 
of the Preliminary Soientifio examination at one or more 
of the medical Institutions or schools recognised by this 
University, one year at least of the four being 6peat in one 
or more of the recognised institutions or schools in the 
United Kingdom. 4. To pass two examinations in Medi¬ 
cine. In order to be admitted to the Bachelor’s degrees 
internal students are required—I. To have attended pro¬ 
scribed courses of study in oue or more sohools of tho 
University for five years after registration ns internal 
students. 2. To have passed Part X. of the Preliminary 
Soientifio Examination not less than oue year after Matrlcn- 
Utiou, and part II. of the mme examination not less than 
six mouths after Part 1. 3. To have passed two examina¬ 
tions iu Medicine. 

Intermediate Examination .—The Intermediate examina¬ 
tion in Medicine takes place twice in each year, com¬ 
mencing on the third Monday in January and on the first 
Monday in July. The subjects of the examination are 
Anatomy, Physiology and Histology, and Pharmacology, 
including Materia Medica. No candidate 6hall be admitted 
to this examination unless he have passed Part I. of the 
Prelimiuar? Scientific examination at least two years pre- 
viously and Part II. at least one year previously. Internal 
Btudents must have completed" tire second and third years 
coarse of study prescribed for them by the University ana 
external students must produce certificates of baring 
subsequently to haring passed Part I. of the Preliminary 
Scientific examination been a student during two years 
at one or more of the medical institutions or schools 
recognised bv this University and of haring attended 
(1} a coarse of not less than 100 lectures on Anatomy ; 
fZ) a course of Dissections for not lets than 12 
months; (3) a coarse of not less than SO lectures on 
Physiology; (4) courses of Experimental Ihysiology, His¬ 
tology, and Physiological Chemistry for not less than three 
months each; (5) lectures and demonstrations on Pharma- 
oology. Pharmacy, and Materia Medica for not less than 
three months; and (6) Practical Pharmacy for not Jess 
than two months. These certificates (as is the case also 
with all the certificates hereinafter mentioned) mu t be 
transmitted to the Registrar at t fonr * « 

the commencement of the examination. Fee for this 

7S' ^Eiamination.M M.B.. B.S. examination 

takes place twice in each JF^'g^^ondny^ln May, No 
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addition he will he required to pass & general examination 
in Principles and Practice of Medicine. It trill be in the 
power of the Board of Eiaminers to exempt a candidate 
•whose thesis is of exceptional merit from any part of these 
examinations, 

A thesis may be presented in any of the following 
departments of study : ( a ) Anatomy, including Comparative 
Anatomy, Qi) Physiology, (c) Human or Comparative 
Pathology, (<£) Bacteriology, (e) Pharmacology, (f) Thera¬ 
peutics, (g ) Medicine, (h) Mental Diseases, (») Preventive 
Medicine or Public Health, (j) Toxicology, (k) Legal 
Medicine, (!) Midwifery. 

Candidates for the degree of Ch.M. are requited to comply 
with the following regulations :—At the end of one year 
from the date of having passed, tha final M.B„ Ch.B. 
Examination candidates will be eligible to present themselves 
for the higher degree of Master of Surgery. Candidates for 
this degree will be required to comply with the follbwing 
regulations: L Every candidate shall present a thesis, 
embodying observations ih some subject embraced in one 
of the departments of the medical curriculum enumerated 
below; ih addition the candidates will be reguired to pass a 
general examination in Principles and Practice of Surgery 
and to perform operations on the cadaver. 2. It will be in 
the power of the board of examiners to exempt a candidate 
whose thesis is of exceptional merit from any part of these 
examinations. 3. The candidate may be examined ih that 
department of the medical curriculum from which the 
subject of his thesis is chosen and the examiners may 
requite to see the notes of original observations on which 
the thesis is based, (a) Surgery, (A) Pathology, (a) Bacterio 
i°8T. (d) Gjmecology, (a) Ophthalmology. 

Degree rn Dublin Health .—For the regulations for thi 
degree and for the diploma in the same subject see n. 616 

Dee*. -Matriculation, £2 ; First Examination £2 - Second 
Exammation, SZ; Third Examination, £2 ; Poarth E^a- 
a “ V ^ ^ .Jjrial Examination, £2; Admission Fee to degrees 
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The student must pass either (1) the University M&tricnla 
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mfhation of Oxford or Cambridge, with bonZe 
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of examination on the same occasion, or may pass the- 
examination in two parts, the first part consisting of two or 
three of subjects (1), (2), and (3); the second part of the 
remaining subjects. Candidates for the first part of the 
examination must have completed the fourth winter of 
medical study in, accordance with the regulations of the 
on i versify., 

Degreei of Doctor of Zfedicine and Alatier of Surgery .— 
No candidate will be admitted to the degrees of Doctor of 
Medicine or Master of Surgery unless he has previously 
received the Degrees of Bachelor of Medicine and Bachelor 
of Surgery, and at least one year has elapsed since he passed 
the examinations far those degrees. Candidates for the 
degree of Doctor of Medicine are required to fnmish threc 
copies, preferably printed or typewritten, of the dissertation 
or published work which they desire to submit to the 
university. The subjects of examination far the degree of 
Master of Surgery are (1) Surgical Anatomy, (2) Surgery, 
(3) Operative Surgery, (4) Clinical Surgery, (5) Ophthalmo¬ 
logy, and (6) Pathology and Bacteriology. 


UNIVERSITY OF LEEDS. 

Candidates presenting themselves for Matriculation fa the 
Faculty of Medicine must pass an tx&mihation in Eng lish 
(Language or Literature) and English History, Mathematics 
and Latin, and fa two of eight optional subjects. Exemption, 
from the matriculation examination is granted to graduate!: 
of any university of the United Kingdom provided Latin bar 
formed part of one of the degree examinations. 

Four degrees in Medicine and Snrgerv are conferred—vnex 
Bachelor of Medicine and Bachelor of Snrgerv (M.B and 
Ch-B.), Doctor of Medicine (M-D.), Mnster' of Snrgrrv 
(Ch.M.), also Degrees and Diplomas in Dental Sorcery 

Degreei of Bachelor of ATedicine and Baohelor of Surgery _ 

Candidates far the degrees of Bachelor of Medicine ardV 
Surgery are required to present certificates showing Oat 
they will ha\e attained the ago of 21 years on the day of 
graduation, and that they hnve attended courses of inrtrno- 
tion approved by the Univeisity extending over not less that: 
five years, two of such years, at least, having been passed fa 
the b Diversity subsequently to the date of passim? the First 
Examination. Candidates must aho satisfy the examiners 
m several subjects of the following examination!: 
entitled respectively : the Matriculation Examination, C r 
such other examination as mav have been recoimiwv* 
by the Joint Matriculation Board in its stead; tbe^iSt 
Examination; the Second Examination: and the Final 
Examination. 

of^pfXl ^ rst Examination coosisfa 

or. rart L, Physics and Chemistry: Part, TT 

Ca r^ij ttS riT - 1 10 O '. 1 tbe two part, rewrote!?' 

The' Final Examination. —The EnbiVofc .-.f n-__- 

(2) Fathofa 0 ^- and Bamlnbb ™-^)° 

Toxicology and Public Healfl?-’ (A and. 

Diseases and Diseases of Children Ulcluduig ^nntal 

suS^Cfnalforo^O 11603 ^ 311 

the exnmination^two occasion or may pass 

or three of the subjlctWfa m tW0 

consistinty nf fKf, - ^ and (3) ? the second port 

“hfa'thn iw 1 P aail nng subjects. Candidates who fa£ 
themselves in tlj . e Exri part must either present 

three teKoJ'v" 1 ? A" subjects as selected, or in oil tfa 
SSfaS 3 01 Uie tot ^ the six subghS 

thf t w, 0/ ^Z of -Urtliefar—Candidates are not elieible fur 
tne degree of Doctor of Medicine unle«s thev - , 

the examination far those degrees Candidnf^'f Passed 

gsasasriiSSvHSF 
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Medicine, must embody tho results of nprjrmoi „v? Cldt v 
OT original research, either inlomt denvr^ l 
ox of some science directly related to m^^ 
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and Diseases of Women and Children, Pathology (Medical 
ana Surgical), Anatomy (Medical and Surgical), Medical 
Jurisprudence, and Toxicology. The fee will be 50 
guineas, of which 20 guineas will he retained if the 
candidate fails to satisfy the examiners, 
it Candidates for any of the above degrees must give at least 
28 days’ notice to Professor Howden, Secretary, College of 
Medicine, Jfewcastle-npon-Tyne. In the case of the M.D. 
(essay) examination candidates must send in their essays 
six weeks before the date of the examination. 


THE VICTORIA UNIVERSITT OP MANCHESTER. 

Matriculation, which consists In signing the University 
Register, ■ mnst precede entry upon any course of study. 
Those only can matriculate who are registered students of 
the University. 

Pour degrees in Medicine and Surgery are conferred by the 
University—vii., Bachelor of Medicine and Bachelor of 
Surgery (M.B. and Ch.B.), Doctor of Medicine (M.D. hand 
Master of Surgery (Ch.M.). 

All candidates for degrees in Medicine and Surgery are 
required to pass an examination called the Matriculation 
Examination (Facility of Medicine), or to have passed such 
other examination as may be recognised by the University 
lor this purpose. 1 

Begreet of Baokelor of Medicine and Bachelor of Surgery. — 
Before admission to the degree of M.B. or Oh.B. candi¬ 
dates are required to present certificates that they will 
have attained the age of 21 years on the day of 
graduation and that they have pnrsned the courses of 
study required by the University Regulations during a 
penod o£ not less than fire years subsequently to the 
date of their registration by the General Medical Council, 
two of such years having been passed in the University 
and-one year at least having been passed in the University 
subsequently to the date of passing the First M.B. Examina¬ 
tion. All candidates for the degrees of Bachelor of Medi¬ 
cine and Bachelor of Snigeiy are required to satisfy the 
examiners in the several subjects of the following examina¬ 
tions : the First Examination, the Second Examination, the 
Third Examination, and the Final Examination. 

The Tint Ex a mi not ion .—The subjects of examination 
are as follows :—(1) Ohemistry; (2) Physios; (8) Biology; 
'(4) Materia Medica. Candidates must have attended 
during at least one year courses both of lectures and of 
Saborstory work in each of the above-named subjects. Hie 
Examination is divided into three parts: Part 1, Physics 
■and Chemistry ; Part 2, Biology; Part 3, Materia Medica ; 
case the candidates may pass in these parts separately 
coder certain conditions. 

The Second Examination. —The subjects of examination 
■are as foUows:—(1) Anatomy; '(2) Physiology, including 
Physiological Chemistry and Histology. Candidates may pass 
in'(l) and (2) separately trader certain conditions. 

The Third Examination. —(1) Pathology; (2) Pharma¬ 
cology aud Therapeutics; (3) Hygiene. These subjects may 
be taken separately under certain conditions. 

The final Examination —The subjects of examination are 
■as follows:—(1) Medicine, Systematic and Clinical (in- 
cluding-Mental Diseases and Diseases of Children) ; (2) Sur¬ 
gery, Systematic, Olinical, and Practical; (3) Midwifery and 
■flynsBCology (including Practical Gynaecology) j (4) Forensic 
-Medicine (inoluding Toxicology). These subjects may be 
■takenseparately under certain conditions. 

Candidates for the Final Examination must hare completed 
the fifth year of medical study. 

Degree of 'Doctor of Medicine .—Candidates ore not eligible 
for the degree of Doctor of Medicine unless they have 
previously received the degrees of Bachelor of Medicine 
and'Baohelor of Surgery and at least one year has elapsed 
■since they passed the examination for those degrees. 
Candidates for the degree of Doctor of Medicine are 


required to present a printed dissertation embodying the 
results of personal observations or original research, either 
in some department of medicine or of some science directly 
.relative to medicine. No candidate will be admitted to the 
degree unless his dissertation shall have been recommended 
by the Faculty of Medicine to the Council for accept¬ 
ance. Candidates may be examined on any subject con¬ 
nected with their dissertations. 

Degree of Master of Surgery .—Candidates are not eligible 
for the degree of Master of Surgery unless they have pre¬ 
viously received the degrees of Bachelor of Medicine and 
Bachelor of Surgery and at least one year has elapsed since 
they passed the examination for those degrees. The subjects 
of examination are as follows: (1) Surgical Anatomy; 
(2) Surgery; (3) Operative Surgery; (4) Clinical Snigeiy; 
(5) Ophthalmology ; and (6) Pathology and Bacteriology. 

Communications shQUla be addressed to the Registrar, 
The University, Manchester. 


i The following examinations are accepted in lieu 
Scarf win grant exemption from the Matriculation EatrolnaHou 

^rr*dufltea-of any univenltv of the United KJnp^om. -A*-,.!.—. 1 pVirnDie iu utcruuu AA-uxia-w* ,,r vt, 
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The University of Birmingham grants the degrees of H.B., 
Ch.B., M.D., Oh.M., and also a degree and a diploma in 
Public Health. The course for the Bachelors' degrees ex¬ 
tends over five years from the date of registration with the 
■General Medical Council. As a rale the first four of these 
years must be spent in the University, but the Senate has 
power of recognising attendance at another University ns 
part of the attendance qualifying for these degrees and of 
recognising-examinations passed at such other Universities as 
exempting from the examinations in Chemistry, Physics, and 
Elementary Biology. In the case of snoh students at 
least three years mnst he Bpent in attendance upon classes 
at the University. The fifth year may be -spent at any 
other school or schools of medicine recognised by the 
University. 

Degrees of Baohclor of Medicine and Bachelor of Surgery.— 
The student must have passed either the Matriculation 
Examination of the University or one -of tbo following 
examinations. For the present the University will recognise 
any one of the following examinations, in lien of Its own 
Matriculation, in the case of medical students, provided 
always that such examination shall have included the sub¬ 
jects of English, Latin, Mathematics, and any one of the 
following: Greek, Frenok, German, or any other modern 
foreign language, together with Ohemistry or Experimental 
Mechanics, or some other branch of Experimental Physics, 
and that all the suhjeots have been passed at one 
examination : (a) the previous -examination of the 
University of Cambridge ; (J) responsions of the University 
of Oxford ; (o) the Preliminary or Matriculation Examina¬ 
tion Of any recognised University; (ri) the (Higher) Certi¬ 
ficate of the Oxford and Cambridge Examinations Board ; 

(e) the 'Oxford or Cambridge Junior Local Examinations; 
with First or Second Class Honours, or with Distinctions in 
two subjects, which may bo either languages or mathematics; 

(f) the Oxford or Cambridge Senior Local Examination; 
(a) the College of Preceptors'Examination for First Class 
Certificate. A Matrioulation Examination will be held on 
Sept. 24th, 1906, and succeeding days. First Examina¬ 
tion.—Chemistry and Physics and Elementary Biology- 
Second Examination.—Anatomy and Physiology. IhUd 
Examination.—Pathology and Bacteriology, Materia Hedta 
aud Practical Pharmacy. Fourth Evamiuntlon ^(at t o 
end of the fourth year).—Forensic Medicine, Toxicology, 
and Public Health. Two years’ hospital work must have 
been accomplished. Final Examinatiou.-Medicine Snr- 
rerv, Midwifery, Gynecology, Therapeutics, Mental 
Diseases, and Ophthalmology. Attendance at a general 
hospital for a vear after the passing of the fourth examina¬ 
tion will be reguired, also attendance at a fever hospital and 
iZucasylum. Vaccination instruction must be taken ou 
aLd courses of Ophthalmology, Medical and Surgical 

^^ZTofMel^-and Meuter of Surgery.-- 
A* end of o^e^fr® ^ ** “ a( n /J§£ bo 

eligible W present ^ “ 
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25 meetings on Practical Pharmacy in a university 
or recognised school of medicine, or lave dispensed drugs 
for a period of three months in a hospital or dispensary, or 
in an establishment recognised by the Pharmaceutical 
Society. The candidate must have attended for at least six 
months, by apprenticeship or otherwise, the out-practice of a 
hospital, or the practice of a dispensary, or of a physician or 
Burgeon, or of a member of the London or Dublin Society 
of Apothecaries. He must hare acted as clerk in the 
medical wards and dresser in the surgical wards of a public 
hospital for a period of sir months in each case ; and must 
also have availed himself, to such an extent as may be 
required by the Senates, with the approval of the Universitv 
Court, of opportunities of studying at a hospital or 
dispensary, Post-mortem Examinations, Fevers, Diseases of 
the Eye, Operative Surgery, and one of the three following, 
viz.—Diseases of Children; Diseases of the Larynx, Ear. 
and Hose; and Diseases of the Skin, or such other special 
departments as may from time to time he determined. The 
candidate must have attended, under the superintendence of I 
a registered medical practitioner, 12 cases of labour, or 
such additional number as the Senates, with the sanction 
of the University Court, may from time to time determine ; 
or have attended for three months the practice of a lying- 
in hospital, or of the maternity department of a general 
hospital or other public charitable institution and have con¬ 
ducted personally six or such an additional number of cases 
of labour as the Senatus, with the approval of the University 
Court, may from time to time determine. The candidate 
must have been properly instructed in Vaccination at a 
public vaccination station, by a public vaccinator, authorised 
by the proper Government authority to grant certificates of 
proficiency in vaccination. 

AVitb respect to the places and institutions at which the 
studies of the candidate may be prosecuted, the following 
regulations have effect:—-Two of the five years of medical 
study must be spent in the University of Edinburgh The 
remaining three years may be spent in any University of 
the United Kingdom, or in any Indian, Coloninl or Foreign 
university recognised for the purpose by the University 
Court, or in such medictd schools or under such teacher's 
“ a - v nr reco ? nls « d for the purpose by the University 
Court. Of the. subjects of study, 16 in number—viz* 
Anatomy, Practical - Anatomy. Chemistry Practical Che 
mistry, Materia Medica, Physiology, Practical PbSoW 
Yractice of Medicine. Surgery, Milwiferv a na Diseases^ 
Women, Pathology, Practical Pathology, Physics Bntsuv 
ZrKilogy Medical Jurisprudence, and Vnbhc Health—nottess 
than eight must betaken in the University of Edinburgh nr in 
some other university of the United l 
Foreign or Colonial university entitled to mjnft'r Uje d^c 
of Doctor of Medicine, recognised for the p™ 

RSiS: 1 ”' ei “» w fTtfi 
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practically the same condition as men, eSepSat 
provision is made in the University for tastrSnn?^„ 1 

in aU subjects of the medicai cr^^ Stio "S 
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and clinically where the nature of tee 
First, in Chemistry, Zoology, Botany and PhvSJ . : T 
in .Anatomy, Physiology, Materia Medl^ 
third, in Pathology; and fourth. >' 
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they have comptaedSeir alS c f ~ U ° D after 
cjusses. Candidates who have passed their i. h - nea f sar T 
tte first division of these snbjec™v WW^ ,0 '‘ fa 
Ration m the second division at the Jfl , to .« a : 

winter session. Candidates who have tWxd 

dhrit- lh “ 8nb 3 rets comprised fa 
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division at the end of the fourth winter session. Candidates 
who have passed their examinations in the subjects com¬ 
prised in the first, second, and third divisions may bo 
admitted to examination in the fourth or final division when 
they have completed the fifth year of study. 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery is £23 2s., and the proportion of 
this sum to be paid by a candidate at each division of 
the examination shall be as follows—viz. : For the First 
Division of the Examination (Botany, Zoology, Physics, 
and Chemistry), £6 6f.; for the Second Division (Anatomy, 
Physiology, and Materia Medica and Therapeutics), £6 6s.; 
for the Third Division (Pathology), £2 2s. ; and for the 
Final Division (Surgery and Clinical Surgery, Medicine and 
Clinical Medicine, Midwifery, and Forensic Medicine and 
Public Health), £8 8s. Bachelors of Medicine and Bachelors 
of Surgery may proceed to the degrees of Doctor of Medicine 
and Master of Surgery after they have spent one year in the 
medical or surgical wards respectively of a hospital, or the 
Military or Naval Medical Services, or in scientific work 
bearing directly on their profession, or two years in practice. 
In each case an examination must be passed and a thesis 
submitted for approval of the Faculty. The fee to be paid 
for the degree of M.D. is £10 10r., and the fee to he paid 
for the degree of Ch.M. is £1010s. 

UNIVERSITY OF GLASGOW. 

The University of Glasgow is both a teaching and a 
degTee-granting body, but admits to graduation only 
candidates whose preliminary examination and course 
of study conform to its own regulations. Within 
certain limits instruction given by recognised medical 
schools and teachers may be accepted, but eight 
of the subjects other than clinical must be taken 
in this or some other recognised university entitled 
to confer the degree of M.D., and at least two years of the 
coarse must be taken in Glasgow University. Under the 
new regulations six degrees, open both to men and women, 
axe conferred: M.B. and Ch.B. (always conjointly) M D 
and Oh.M ; B.Sc in Public Heith; 'and DEcinPubUe 
Health. A Preliminary Examination must be oa">ed In 
(1) English. (2) Latin; (3) Elementary Mathenmticf aid 
(4) Greek, or French, or German, with possible options to 
students whose native language is not English in the 
case of the fourth subject. Candidates taking the 
University preliminary examination are not oblijred to 
pass m all the four subjects at one examination but must 
do so at not more than two occasions. 

For the degrees of M.B. and Cti .B. a curriculum of five vears 
is required, in each of the first four of which the student 
must attend at least two five months' courses or altematelv 
one five months’ course. and two courses of two and l 
half months. The minimum of attendance in tliEfiirt 
four year* includes five months’ courses in the follow- 
f ?8 su^ects :-Anatomy, Practical Anatomy (two comsesl 
Chemistry, Materia Medica and Therapeutics tuEE '’ 
Practice of Medicine Surgeiy, in!ft 

o! Yvomen and Infanta and PnfVir,irvrr>, J j A/1 - ease s 

P Jf 5I S mns sur ?e°ns. At least nine months’ 

1S ie ‘f lred both Clinical Bnreeir 
fr.wi Xtficme, and the student must have acted 
as clerk in medical and dresser in surgical wards nod 
must have had six months’ out-door practiceThe ’ m“ t 
baT . e fended a conrse of Mental Diseases and of 
Practical Pharmaoy (25 meetings), mu>t have W 
properly infracted in Vaccination at a public vEcinn iE 
station, and must have attended at least 
labour, or three mouths of the Practl “ of . 

Hospital, six cases being personally conducted TvErr'"’? 
voriity also requires further study in Po«t-Mortem eEJE' 
rions. Fevers, and Ophthalmology and 
iu other special subjects. If aii^dia^ i^ eB<ls 8tad 7 
in a University of the United Kingdom a 
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always that original work published In scientific journals or 
in tho Proceedings of learned societies, or separately, shall 
he admissible in lien of, or in addition to, a dissertation 
specially written for the degTee. Candidates wQl be required 
to write a short extempore essay on some topic connected with 
medicine and to answer questions on the history of medicine. 
They will also be examined orally on the dissertation or 
other work submitted. Any candidate may be exempted 
from a part or the whole of the examination if the Board of 
the Faculty so decide. No candidate will be admitted to 
the degree nnless his application, after report from the 
Board of the Faculty of Medicine, shall have been accepted 
by the Senate. 

Degree of Matter of Surgery .—Candidates are not eligible 
for the degree of Master of Surgery unless they have pre¬ 
viously received the degrees of Bachelor of Medicine and 
Bachelor of Surgery and at least one year has elapsed since 
they passed the examination for those degrees. Every 
candidate is also required to furnish certificates of attend¬ 
ance in accordance with the regulations of the University. 
The subjects of examination are as follows: Surgical 
Anatomy, Surgery, Operative Surgery, Olinical Surgery, 
Ophthalmology, Pathology, and Bacteriology. 


UNIVEKSITY OF SHEFFIELD. 


Candidates for a medical degree shall have matriculated in 
the University or have passed each other examination as may 
be recognised for this purpose by the University and 
sanctioned by the Joint Matriculation Board. The subjects 
required by the General Medical Council must he included 
in the Matriculation Examination. 

The Degrees in the Faculty of Medicine shall be Bachelor 
of Medicine and Bachelor of Surgery (M.B., Oh.B.), Doctor 
of Medicine (M.D.), and Master of Surgery (Oh.M.). 

Degreea of Baohelor of Medioine. and Bachelor of Surgery .— 
A candidate for the degrees of M.B., Oh.B., shall produce 
certificates that he will have attained the age of 21 years on 
the day of graduation; that he haa pursued tho courses of 
study required by the University regulations during a period 
of not less than five years subsequently to the date of his 
registration as a medical student by the General Medical 
Council, three of snob years at least having been passed in 
the University and one year at least having been passed in 
the University subsequently to tho dato of passing the First 


Examination. 

The First Examination .—The subjects of examination are 
chemistry, physics, and biology. The examination is divided 
into two parts, A (ohemistry and physics) and B (biology), 
and candidates may pass in each part separately. The 
Intermediate B.Sc. Examination in these subjects will, on 
payment of the required additional fee, be accepted instead 
of this e xamin ation. Candidates must, after matriculation 
and registration as a medical student, have attended courses 
of instruction (lectures and laboratory work) in ohemistry, 
physics, and biology, for one year each. 

The Second Examination .—T he subjects of examination are 
anatomy, physiology, materia medica, and pharmacy. The 
examination is divided into two parts, A (anatomy and 
nhrsioloirr) and B (materia medica and pharmacy), ana 
candidates may pass in either part separately. Candidates 
must have completed the third winter session of professional 
Htndv must have passed the first examination, and must 
have’attended (1) lectures on anatomy and directions dormg 
S sessions and one summer session ; (2) lectures on 
nhvsiology during two winter sessions, practical physiology 
SnSmrtli winter sessions, and histology during one summer 
Sf?(3) materia' medica and pharmacy for three 

months. . , v-aminntion .—The subjects of 

exfminarionlre divided into two 

medicine and tosicoloKY, including pharmacology 
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approved by the professor of medicine, and must pass an 
examination in the Principles and Practice of Medicine. 

Degree of Master of Surgery .—Candidates for the degree of 
Ch. M. must have passed the examination for the degrees of 
M.B., Oh.B. at least one year previously and must, since 
taking the degrees of M.B., Cb. B., have held for not lees 
than six months a surgical appointment in a public hospital 
or other public institution, affording foil opportunity for the 
study of Practical Surgery. 

.The subjects of examination are Systematic, Clinical, and 
Operative Surgery, Surgical Anatomy, Surgical Pathology, 
and Bacteriology. 


UNIVERSITY OF EDINBURGH. 

Four Degrees in Medioine and Surgery aro conferred by 
the University of Edinburgh—viz., Bachelor of Medicine 
(M.B.), Bachelor of Surgery (Ch.B.), Doctor of Medioine 
(M.D.), and Master of Surgery (Ch.H.). The degree of 
Bachelor of Surgery cannot be conferred on any person 
who does not at the same time obtain the degree of Bachelor 
of Medicine, and similarly the degree of Bachelor of Medicine 
is not conferred on any person who does not at the same 
time obtain the degree of Bachelor of Surgery. 

A diploma in Tropical Medioine and Hygiene (D.T.M. and 
H.) is granted to graduates in Medicine and Surgery of the 
University of not less than six months’ standing. The course 
of study includes (1) Practical Bacteriology; (2) Diseases of 
Tropical Ollmates ; (3) Tropical Hygiene ; (4) a Practice 
Course in Medical Entomology and Protozoology and 
Venomous Animals; and (6) a Course of Cbmcal 
tion in Tropical Diseases. Any two of these vwnzes 
may be taken under Extra-academical Teachers aid ex¬ 
emption from the latter coarse may be granted to those 
graduates who bare been engaged for a period of at least 
ljT months in the treatment of Tropical Diseases m y 
tropical or subtropical country. The examinations for the 
diploma, whioh will embrace all tho foregoing subjects, a 
held in January and July of each year. 

A snecial University certificate in Diseases of Tropical 
Climates is S S to qualified medical practitioner. 

and others special^teterested, after approved attendance on 
the courses of instruction in Tropical Shseases and Practical 
Bacteriology, including the Micro-organisms P 
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Medina; third, in Pathology, and Forensic Medicine and. 
Public Health; and fourth, in Surgery and Clinical 
Surgery, Practice of Medicine and Clinical Medicine, and 
Midwifery. 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery shall be 22 guineas and the pro¬ 
portion of this sum to be paid by a candidate at eaoh division 
of the examination shall be regulated from time to time by 
the University Court. The fee to be paid for the degree of 
Doctor of Medicine shall be 10 guineas, exclusive of any 
stamp doty which for the time may be demanded. The fee 
to be paid for the degree of Master of Surgery shall be 
10 guineas. 

The whole medical curriculum can he taken in University 
College or the first two years in United College. 

Sursaries, United College, St. Andreses .—Fourteen Taylonr 
Thomson .Bursaries for female Medical students of" the 
annual value of from £20 to £30 each, tenable for one or 
two yearn. The Bursaric3 are awarded in the order of merit, 
the most valuable ones being given to those students who 
obtain the highest marks in the Preliminary Examination 
and who are prepared to take two Anni Medici at the United 
College, St. Andrews. 

Umeerrity College, Dundee. —(e) Open to either sex. 
Eleven Entrance Bursaries of £15, tenable for one year, 
(t) Open to either sex: Four £20 and three £15, second 
year, (o) Four £20 and two £15, third year, (d) Bate 
Bursary, founded in 1893 by the late Most Honourable the 
Harqnis of Bate, K.T. This Bursary consists of the free 
proceeds of £1000. (e) Two Bursaries of the annual value 
of £25, tenable for three years at either University College 
Dundee, or at any Scottish University (local candidates 
only). 

For further particulars apply to the Dean of the Medical 
Faculty, University College, Dundee, N.B. 


UNTVEBSITT OF DUBLIN (TRINITT COLLEGE). 
Matriculation.— All students in the School of Phvs 1 
P^t'se Physic must pass a matriculatio 
“ a fee 0f S*’ 13 PUable. No studer 
can oe admitted for the winter course after Nov. 25th 
,jP, e y™ e> V* Medicine (M.B.), Surgery CB-Ch ) an 
Midmfery (Xt.A. O.J. —Candidates for these degrees must h 
of B.A. standing and must be for at taX 
juare on the books of the Medical School reckoned fror 
the date of matricMation. The Arts corpse ^y^ ™ 
current with the medical course and the B.A. degree nee 
not be taken before the final medical preTn?T,ot-u,.,„ v 
ae medical degrees, are not confer^ ™ 

flowing courses must be attended*_ri 

Lectures—Systematic, Practical and Anolied AnnCT^ 
Chemistry and Practical Chemistry, SqgST.wft&S 
tave Surgery, Histology, Botany, Zoolc^^h^L 

Biology and Practical Physiology, Practice nfxSi; . 3 
Pathology, Mairia^edlS 0 ^ 

Medical Jurisprudence and Hygiene - “ 

nine mouths’ attendance o^SS (ffiltolLJSf l 
Sir Patrick Dun’s or other recognised Dublin HosniH 

Sfori’vh'’ at “ rec0 S nlE<id ^d 011 °r Edinburgh ho^rffe 
before the commencement of the Dublin currlcdl S 

0r ’° ^ 5p€Dt 111 Dnhl m hospital)^ 

wactacal Vaccination, one month’s instruction • (41 
Disease, three months ; (5) Practical Midwifery iithClhd™ 
Ijetaw. taetadtas not less than 30 
(6) Ophthalmic Surgery, three months Three emu? 
examinations have to be nassed p ltaee fiTCups o 

Examination, icolodinc Phyrira 

Zoology.’ ThrimLffifMi&lr ^ 
Anatomy and Institutes of Medicine 
mad Physiology). ^ intermediate JHdiaA 
inclndlng Appbed Anatomy and Applied Pb^nlS? H ' 
the Final Examination, which is dirided hito pS 
Medica, Jurisprudence and Pathology; ^ 

rS ? SySfpSSFKMLS““' 

“ rl r ?rt n. in the fj th ^ pw fo? U, fb ” th 7^ 
Fee f°r the degrees^£V 7 “ 

tho Regius Professor of Phvsic Total K3 ^ a tbes “ hefori 
this degree, £ 13 . - ’ iotal amount of fees foi 


Matter in Surgery. — A Master in Surgery must bo a- 
Bachelor in Surgery of the University of Dublin of not 
less than three years’ standing, and must produce satis¬ 
factory evidence of having been engaged for not less than 
two years from the date of his registration in the study, or 
study and practice, of his profession. He must then pass 
an examination in the following subjects :—1. Clinical 
Surgery. 2. Operative Surgery. 3. Surgical Pathology. 
4. Surgery. 5. Surgical Anatomy (on the dead subject’),, 
and one of the following optional subjects:—1. Surgery in 
one of the following branches—viz.. Ophthalmic and Aural, 
Gynecological and Dental. 2. Mental Disease. 3. Medical 
Jurisprudence and Hygiene. 4. Advanced Anatomv and 
Physiology. 5. Comparative Anatomy. Fee for the degree, 
of Master in Surgery, £11. 

Matter in Obstetric Science .—A Master in Obstetric 
Science must be fully qualified and produce a certificate 
of having attended a summer course in Obstetric 
Medicine and Surgery. He is then required to pass an 
exa mina tion in the following subjectsE Practice of 
Midwifery. 2. Gynaecology. 3. Anatomy of Female Pelvis 
and Elementary Embryology. 4. Olinical Gynaecology. Fee 
for the degTee of Master in Obstetric Science, £5. 

University Diplomas. —Candidates for the diplomas in 
Medicine, Surgery, or Obstetric Science must he matricu¬ 
lated in Medicine and must have completed two vears in 
Arts and five years in Medical Studies. The Course and 
Examination necessary for the diplomas are the same as for 
the degrees, except that the candidate is not required to 
attend the Lectures on Botany and Zoology, nor to pass the 
Previous Medical examinatiohin those subjects. Adiplomate. 
cm completing his course in Arts and proceeding to the degree 
of B.A., may become a Bachelor by attending the Lectures 
on Botany and Zoology, passing the Previous Medical exami¬ 
nation in those subjects, and paving the degree fees Fee 
for the Liceat ad Ezaminandum, £10. Fee for the diplomas 
in Medicine, Surgery, and Midwifery, £11. 


XiUlAl, UMiEKSlTY OF IRELAND. 

All Degrees, Honours, Exhibitions, Prizes, Scholarships 
and Studentships in this University are open to students of 
either sex. 

Candidates for any degree in this University mnst have 
passed the Matriculation Examination. Students from other 
universities and colleges are included in this rule. 

The following degrees, Ac., are conferred by the Universitr 
in this FacultyBachelor of Medicine, Doctor of Medi 
® a( *? lor °f Surgery, Master of Surgerv, Bachelor 
of Obstetrics and Master of Obstetrics,- 4 Sardtarv 

^Vplo^ dipl ° ma; aDd 111 1,Cntal 

*2?2S£2* 18 o£ at ^ five 

The Firrt Examination in Medicine _ 

be admitted to this examination afte£' tinf T 7 

academical year from the time of tlet u® 6 

They must also have previously passed^e Firs-t uSvera°fv 
Examination and completed the first vear nf tw'? i 
curriculum. The subjects of this * tbe ® c<3lcal 

Philosophy, Systematic Chemistry Zmdo-^redV 1 ** ^ a<r S aI 

Si'S?raaJ'fifiaraswa 

present themselves for a qualifying examination in Frem-n 
or German. Failure to oW 30 of the S 

year from the time of passing^ tire FiSt eLSS® 

Medicme, provided they have completed the second v 
the medical curriculum. The subjects for this 5^ ° f 
areAnatomy, Physiology, and Practical Chemist^^ H 

The Third Examination in Medicine _... . 

admitted to this examination after the Ian<=p of n * S 
year from the time of pasW th e S^ond F^^^ 

comptoed^fS 

y o£ tbe medical cnmcnlnm. The subjects for 
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There are four Professional Examinations, the first com¬ 
prising Botany, Zoology, Physics, and Chemistry, to be taken 
■alter the completion of ‘the included courses (candidates 
being at liberty to take two subjects at a time); the second 
comprising Anatomy, Physiology, and Materia Medica and 
Therapeutics, to be taken at the end of the third winter 
session ; the third comprising Pathology, Medical Jurispru¬ 
dence, and Public Health, to be taken at the end of the 
fourth winter session; and tho fourth or final, comprising 
Surgery, C lini cal Surgery, Practice of Medicine, Clinical 
Medicine, and Midwifery, to be taken on completion of the 
fifth year of study. 

The degreet of M.D. (Doctor of Medicine) and Ch.M. 
'(Matter of Surgery) are higher degrees in Medicine and 
Surgery respectively, and candidates (not under 24 years 
of age) who have previously obtained the double bachelor¬ 
ship may be admitted to either M.D. or Ch.M. on com¬ 
pleting the after course prescribed, including an examina¬ 
tion in Clinical Medicine for M.D. and an examination in 
Surgical Anatomy, operations on the dead body, and Clinical 
Surgery for Ch.M. 

Sees .—The Pees for M.B. and Ch.B. are £23 2 s. The 
class fee in each subject of the curriculum for M.B. and 
Oh.B. is £2 2*., £3 Zs., or £4 4*., and the present fees for 
hospital attendance are £10 10s. The fee for M.D. is 
-£10 10s. (stamp duty being now abolished), and for Ch.M. 
>10 10 *- , 

During last academic year there were 657 men ana od 
women attending University courses in the Eaculty of 
Medicine—a total of 720. The great majority of Use 
students take their hospital course at the Western Infir¬ 
mary, where clinical instruction is given by professors of 
the University and other physicians and surgeons. Olimcal 
instruction on Fevers is given at Kuchil and Belvidere 
Hospitals, while special courses, largely of a practical 
nature and embracing work in Hospital or Asylnm wards, 
are conducted by University Lecturers on the Ear, 
the Throat and Nose, and Insanity. Queen Margaret 
College, hitherto conducted as a separate institution for the 
higher education of women, has now been made over, to 
the University and in it medical classes for women are 
conducted under University professors and other lecturers 
appointed by the University Court, whilst for clmioaJ 
instruction female students aro admitted to the Koyal 
Infirmary. Since 1894, the year in which the University 
first conferred degrees on women, 126 women have gxaduatea 

in MgcIicidb* » nnnn 

Bursaries and Prizes to the annual amount of over £10W 
are appropriated to medical students, and Scholarships and 
Fellowships to the annual amount of about £1600 may be 
held by medical students who have gone through the Arts 
course. ____ 

UNIVERSITY OF ABERDEEN. 

The ourricula for the several degrees conferred are nearly 
the same as in the Universities of Edinburgh and Glasgow 
Professional Eliminations are held twice in each year—- 
mSely!taStowh and July, directly after the close of the 

■winter and summer sessions. „ , 

The fees for Graduation are the same as in the University 
f 'Rdinbureb. Matriculation fee, including all dues, Jot 
'the wintorand summer sessions, £1 It.; summer session 

'ufa Royal Infirmary, students have the oppor- 
nf attento.g the following institutions: City fever 
fiick Ohildrm's Hospital, General Dispensary 
Institutions (daily), Royal Lunatic 

AsylXophthaMc fcgitatten tbe University 

A diploma in a fa tbe United 

“SSESer infc—n —« * 

tolhe Secretary o f the Medical Faculty. 

DUNDEE). . . 

Degrees in Medicine contained^m^^^^ the 


Into force on April 19th, 1897. Four 1 degrees in Medicine 
and Surgery shall be conferred by the University of 
St. Andrews—viz.. Bachelor of Medicine (M.B.), Bachelor 
of Surgery (Ch.B.), Doctor of Medicine (M.D.), and Master 
of Surgery (Oh.M.). The degrees of M.B. and Ch.B. shall 
always be conjoined. Before commencing his medical 
studies each student shall pass a. Preliminary Examination 
in (a) English, ( i ) Latin, (c) Elementary Mathematics, and 
(d) one of the following optional subjects:—( a ) Greek, 
(S) French, ( 7 ) German, ( 0 ) Italian, (t) any other Modem 
Language, (f) Logio. A degree in Arts or in Science in any 
of the Universities of the United Eingdom and in eomo 
colonial 'or foreign - universities shall exempt from tho 
Preliminary Examin ation. The Preliminary Examination for 
graduation in Medicine and Surgery, Arts or Science, of tho 
University of St. Andrews is accepted as equivalent to the 
Registration Examination required by the General Medical 
Council (the certificate to icolude the required subjects). 
Also the Final Examination for a degree In Arts or 
Science end the Final Examination for the Diploma of 
X.L.A. 

Degree of Bachelor of Medicine and Bachelor of Surgery.-— 
Candidates must have been engaged in medical study for 
at least five years. In each of the first four years the 
candidate must have attended at least two/courses of 
instruction in one or more of the subjects of study specified 
below, each course extending over a session of not less 
fh.m five months, either continuous or divided into two 
terms, or, alternatively, one suoh course along with two 
courses, each extending over a session of not less tnan 
two and a half months. During the fifth or final year tho 
candidate sbaD be engaged in clinical study for at least nine 
months at the Infirmary' of Dundee or at one or more 01 such 
public hospitals or dispensaries, British or foreign, as may 
be recognised for the purpose by the University Court. Tho 
candidate must have received instruction in each 0 
following subjects of study, including such examinations as 
may be prescribed In the various dasses-yiz.: 

Practical Anatomy, Chemistry, Materia 
or Institutes of Medicine, Practice of Medicine, 
Midwifery and tho Diseases peculiar toWomen and Mm , 
Pathology, Practical Chemistry, Physics (including 
Dynamics of Solids, Liquids, and toes, and he Rai¬ 
ments of Sound, Heat, Light, and 
Botany, Elementary Zoology, Fracti^l Phj^iolo^, 

afe -sta SSt 
fgf 

dates not fewer than 80 patients and pos ^l cooll j se a for 

of study axe Practical Pharmacy, Meats] 

■\ridwiferv (12 cases of labour), Vaccination, : 

SSS’riw., Ophthalmology, and Post-mortem Exami- 

“uXraspeot to thf) places and institutes at which the 
studies of the candidate may be of 

regulations shall have effect:—-!. ^towB. 

Sfdlcal study must bo spent m theUmvmslg ° ^A^ 

2. The remaining three years may to SolonlM, or 

of the United Kingdom or m any Mb*™* 'tbe 
Foreign University recognised for «*j«rpo 
University Court, or in such “fdlcal school o 
teachers as may be recognised to r tho purpose j 

University Court. urination in Medicine, sub- 

•Women shall he admitted to graduation 

ject to the provisions of J ygomm and for their 

Regififltions_ for the Gradtmrion _f always that every 


candidate for gmaaauonoDau^^ t to tho 

satisfied the conditions herein ^f^ejanfinedin all the 
preliminary ExamiMfaon, end stab« gammers of tho 
subjects necessary for gaduariou g ncccMa ry for 

University of St Andrews, of St- Andrews, 

graduation shall be tak en in t elsewhere is allowed 

except in so far as instruction obtained 

bv the said Ordinance. Decreet of Bachelor of 

1 profetnonal Examinations for the 0 di ^ te s kall bo 
MedZne and Bach ^„]so dinigUy 




TbeLasczz,] T~VAVTMIMG BOARD BE ROYAL COLLEGES OF PHYSICIANS A SURGEOMS. [Sept. 1, ISOS. 559 


•written, partly oral, and partly practical. These examina¬ 
tions rrillbe held In the months of January, April, July, and 
October, unless otherwise appointed. Every candidate in¬ 
tending to present himself for examination is required to 
give notice in writing to Hr. F. G. HaHett, secretary of the 
Tt-ramining Board, Examination Hall, Victoria Emb a nk ment, 
W.C., 14 dear da vs before the day on which the examination 
commences, transmitting at the same time the required 
certificates. 

The subjects of the First Examination are—Chemistry, 
Physics, Elementary Biology, and Practical Pharmacy. A 
candidate may take this examination in three parts at 
different, times (Chemistry and Physics must be passed 
together). A candidate will be admitted to examina¬ 
tion in Chemistry and Physics, in Practical Pharmacy, and 
Elementary Biology on producing evidence of having passed 
the required Preliminary Examination and of haring re¬ 
ceived instruction in these subjects at a recognised institu¬ 
tion, or fif may talc Pharmacy at any time daring the 
curriculum. (Xcic : In the case of students who commence 
their nrofessional studies after Jane 1st, 1?T5, certificates 
must lye produced of 180 hours' instruction and laboratory 
work in chemistry; 120 hours’ instruction and laboratory 
work in physics ; and 120 hours’ instruction and laboratory 
work in biology. These courses need not be completed 
within one year, nor need they ran concurrently, and they 
nay be commenced or attended before the candidate passes 
the required preliminary examination in general education.) 
Synopses of the subjects of examination may be obtained 
on application. A candidate rejected in one part or 
more of the First Examination will not be admitted 
to re-examination until after the lapse of a period of 
not less than three months from the date of rejection, 
and he will be re-examined in the subject of subjects 
in which he has been rejected. If referred in Chemistry, 
Physics, or Biology he must produce evidence of further 
instruction at a’ recognised Institution. Any candi¬ 
date who shall produce satisfactory evidence of having 
passed an examination for a degree in Medicine on any 
of the subjects of this examination conducted at a university 
In the United Kmcdaa, in India, or ia a British colony will 
be exempt from examination in those subjects in which he 
has passed. 

The fees foT admission to the First Examination are as 
follows-. For the whole examination, £10 lOr.; for re¬ 
examination afrer rejection Id Parts I. and U., £3 $/. ■ and 
for re-examination in each of the other parts, £2 2s. 

The subjects of the Second Examination are Anatomy 
and Physiology. Candidates will be required to pass in 
both subjects at one and the same time. Candidates wili 
be admissible to the Second Examination at the expira¬ 
tion of two winter sessions acd one summer session (or 15 
months during the ordiuarvjsesioas) tom the date of 
passing Parts I., II., and IH. of the First Examination 
on production of the required certificates of professional 
study. The study of Anatomy and Physiology before pass¬ 
ing the First Professional Examination is not recomised! 

A candidate referred on the Second Examination will be 
required, before being admitted to re-examination, to pro¬ 
duce a certificate that he has pursued, to the satisfaction of 
his teachers, in a recognised p.ace of study, his Anatomical 
ecd Physiological studies derieg a period of not less 
than three months subsequently to the date of his 
reference. 

The fees for admission to the Second Examination are • 
£10 1 Or. for the whole examination and £6 6» fnr 
examination alter re-ecrion. 

The subferts of the Third or Final Examination are: 

deluding Medical Anatomy, Patholonv 
Prac-ica! Pharmacy, Therapeutics, Forensic Medirice 

STlll Public v—7-.~ V . * 


the Second Examination, on production of the required 
certificates. Candidates may take this examination in three 
parts at different times, or they may present themselves. for 
the whole examina tion at one time. They will be required 
to produce the following evidence before being admitted to 
the several parts of the Third or Final Exarmnation—viz., 
in Medicine, of having attended Lectures on Medicine, 
Pathology including Bacteriology, Pharmacology, and 
Therapeutics, Forensic Medicine, 2 nd Public Health; 
Practical Instruction in Medicine ; Medical Hospital 
Practice daring two winter and two trimmer sessions; 
Demonstrations in the Post-mortem Room during 13 
months ; Clinical Lectures on Medicine during nine 
months ; of having discharged the duties of Medical 
Clinical Clerk; Instruction in the Administration of 
Anssthetres ; Practice of a Fever Hospital and Clinical 
Demonstrations at a recognised Lunatic Asylum; in Surgery, 
of having attended Lectures on Surgery and Pathology 
including Bacteriology; Practical Instruction in Surgery; 
of having performed operations upon the Head Subject; 
Surgical Hospital Practice during two winter and two 
rummer sessions; Demonstrations in the Post-mortem Room 
during 12 months; Clinical Lectures on Surgery during 
nine months ; of having discharged the duties of Surgical 
Dresser; Instruction in the Administration of Anresthetfcs; 
and Clinical Instruction in Ophthalmology; in Midwifery 
of having attended Lectures on Midwifery; Practical 
Instruction in Midwifery; Clinical or other Lectures, with 
Practical Instruction in Diseases Peculiar to Women; and 
i of attendance on 30 Labours. 

The fees for admission to the Third or Final Examination 
are as follows: Por the whole examination, £21. Part I. 
For re-examination in Medicine, including Medical Anatomy, 
Pathology, Therapeutics, Forensic Medicine, and Public 
Health, £5 Ss. ; for re-examination in Practical Pharmacy 
(if taken at this examination), £2 Z». Part n. For re-exami¬ 
nation in Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances, £5 Si. Part HI. For re¬ 
examination in Midwifery and Diseases Peculiar to Women, 


Pa ? ?' S ~'E er F- mrtuamg Pathology, Sent cal Anatomv 
and the use of Surgical Appliances, Partin. Midwife-w 
rr d Fee alar to Women. Candidates mav prerem 

themselves for examination in Midwifery and Diseases of 
Women at anv time after the ccmptetion of fltriv. 
soar .of professional study at a P M^° s^l °^ 
Hospnal not less than one year after passing tbiTWocd 

curriculum, uc. less than two years from the date of passing 


£31 

A candidate referred on the Third or Final Examina¬ 
tion will not be admitted to re-examination until after 
the lapse of a period of cot less than three months 
from the date of rejection and will be required, 
before being admitted to re-examination, to produce a 
certificate, in regard to Medicine and Surgery, of having 
attended the Medical 3nd Surgical Practice, or'the Medical 
or Surgical Practice, as the case may be. during the 
period of his reference; and in regard to Midwifery and 
Diseases Peculiar to Women a certificate of having received, 
subsequently to the date of Ms reference, not less - tban 
three months’ instruction in that subject by a recognised 
teacher. ° 

Students of recognised universities in England, Scotland, 
and Ireland, who have passed examinations for a degree in 
Medicine at their universities in the subjects of the First and 
Second Examination? of the Examining Board, may enter 
Iot the Final Examination at the expiration of two years 
i teteot casing in Anatomy and Physiology on 
production of the requirea certificates. 

Graduates in Medicine of certain recognised. Indian, 
ColomsL and Foreign universities may present themselves 
lor the Final .examination under special conditions which 
can be ascertained on application to the Secretary. 

EOXAL COLLEGES OF PHXSICIAM5 AMD SEB- 
GEOKS OF EDIMBGBGH AMD FACCLTT OF 
PHTSICIAMS AMD SCEGEOMS OF GLASGOW. 

These College; have made arrangements by which, after 
one. senes of examinations, held in Edinburgh or Glas~ow 
or in Edinburgh and Glasgow, the student may obtain” the 
diplomas of the three Bodies- 

The three Bodies grant their Single Licences only to 
candida.es who already possess legal qualifications in Medi¬ 
care or Surgery. Copies of the Regulations for the Steele 
Licence of any of the Bodies may be had on application 
to the respective secretaries. " 

BEGWiAnob-5 ros Ca>-dh>ates who Co intEscED c-nw- 
ieforc Jam. 1st, iguo, 

IWtMioul Edccxtren.—l. The candidate must vmyiuce 
certu.ca.es or other satisfactory evidence o f 
1 amended, tie following separate 'and distinct ccJ2Tm 
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examinaUon will be Anatomy, Physiology, and Materia 
Medica (Pharmacology and Therapeutics). 

The Examination for the Medical Degree/.— Students will 
bo admitted to this e xa mination after the lapse of not 
less than one medical year from the time of passing the 
Third Examination in Medicine, provided they Lavo com¬ 
pleted the course of medical studies prescribed for the 
entire medical curriculum. The examination consists of 
three parts or divisions:— (a) Medicine, including Thera¬ 
peutics and Pathology, Mental Diseases, Medical Juris¬ 
prudence and Sanitary Science. (?) Surgery, Theoretical, 
Clinical, Operative; Surgical Anatomy, with Ophthalmo¬ 
logy and Otology; Surgical Pathology. ( a ) Midwifery and 
Diseases of Wornon and Children. Each part of this 
examination must bo passed as a whole. Upon completing 
satisfactorily his examination in all three divisions the 
candidate will, in addition to the parchment diplomas 
recording his admission to the Medical Degrees of M.B., 
B.Oh., and B.A.O., receive a certificate of having passed a 
qualifying examination in the subjects of Medicine, Surgery, 
and Midwifery. The fee for this certificate is £10, which 
must be paid prior to the candidate’s admission to these 
Degrees. 


The M.D. Degree. —Candidates may present themselves for 
the examination for this degree after the lapse of three 
academical years from the time of obtaining the degrees of 
M.B., B.Oh., B.A.O. They must at the same time produce 
a certificate of having been, for at least two academical 
years, engaged in hospital or private, medical, surgical, or 
obstetrical practice, or in the military or naval medical 
service. Every candidate will bo examined at the bedside, 
and required to diagnose at least three medical cases, and 
prescribe treatment, and to write detailed reports on at 
least two cases to be selected by the examiners and to 
discuss the questions arising thereon. 

The JU.Ch. Degree. —This degree will be conferred only on 
graduates in Medicine of the University of at least three 
years’ standing. They must at the same time produce a 
certificate of having been, for at least two academical years, 
engaged in hospital or private, medical, surgical, or 
obstetrical practice, or in the military or naval medical 
service. The examination for this degree null com¬ 
prise Surgical Diseases and Surgery, both theoretical 
and operative; Surgical Anatomy; Ophthalmology and 
Otology; Surgical Pathology; and will include—(a) a 
written examination ; (?) a clinical examination; (e) an 
examination on Surgical Instruments and Appliances; and 
(<i) an examination iu Operative Surgery. 

The M.A.O. Degree. —This degree will be conferred 
only ou graduates in Medioino of the University of at 
least three years’ standing. They must at the same 
time produce a certificate of having been, for at least 
two academical years, engaged in hospital or private, 
medical, surgical, or obstetrical practice, or in the mili¬ 
tary or naval medical sorvice. The examination will 
comprise the Theory and Practice of Midwifery and of 
Diseases of Women and Children, Pathology, and the Use of 
Instruments and -Appliances and will include—( a ) a written 
examination; (?) a clinical examination as far as practicable; 
and (e) an oral examination, with practical illustrations. 
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for admission as a Member of the College is 40 guineas 
except when the candidate for Membership is a Licentiate of 
the College, in which case the fee is 25 guineas. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

eradiation for the Fellowship is 
divided into two parts—vis., the First Examination and 
the Second Examination. The subjects of the First 
Examination are Anatomy and Physiology and tho ques¬ 
tions . on these subjects may require an elementary 
acquaintance with Comparative Anatomy and Physiology. 
Tim examination is partly written and partly pirn vote. The 
subjects of the Second Examination nro Surgery, including 
Surgical Anatomy and Pathology. The examination is partly 
written and partly vivd voae and includes the examina tion 
of patients and the performance of operations on tho dead 
body. The examinations are held during the months of 
May and November of eaoh year. 

The fees for examination are First Examination, eaoh 
admission, fiveguineas. Second Examination, eaoh admission, 
12 guineas. Of such examination fees 17 guineas will bo 
reckoned, as part of the fee payable upon admission to the 
Fellowship. The fee to be paid upon admission to the 
Fellowship is 30 guineas, except when tho candidate is a 
Member of the College, in which case the fee is 20 guineas. 

A Member of the College is admissible to the First Exa¬ 
mination at any time after receiving his Diploma of Member¬ 
ship. A candidate who is not a member of the College Is 
admissible to the first Professional Examination for the 
Fellowship on the production of evidence of having passed 
the First and Second Examinations of the Examining Board 
in England by the Royal College of Physioians of London 
and tho Royal College of Surgeons of England (or, if a 
member of a University, of haring passed the Examinations 
in bis University recognised ns equivalent to the First and 
Second Examinations of the Board) nnd on the production 
of certificates of attendance upon certain courses of study 
described in the Regulations. A Colonial, Indian, or 
i Foreign Student, not registered by the General Medical 
Ctmncii, must produce a certificate of having passed such 
examination or examinations as may, on special application 
to the Council, be considered as satisfactory. 

A Member of the College is admissible to the Second 
Examination at any time after having passed tho First 
Examination, on producing satisfactory evidence of having 
been engaged not less than six years in tho study (or study 
and practice) of the profession. 

A candidate who is not a Member of the College must 
possess the registrable surgical nnd medical degrees re¬ 
cognised by tho Council and must have been engaged in tho 
study (or study and practice) of the profession for not less 
than four years subsequent to the dato of obtaining the re¬ 
cognised qualification, one year of which shall have been 
spent in attendance on the Surgical Praotice of a recognised 
hospital. The diploma of Fellow is not conferred upon 
successful candidates until they have attained the age of 
25 years. , 

The Regulations may be obtained on application to tne 
Secretary of the Examining Board, Examination Hall, 
Victoria Embankment, London, W.O. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
Membership. —Every candidate for the Membership of 
the College must furnish proof of having attained tho 
ago of 25 years. Candidates must not be engaged in trade, 
dispense medicine, make any engagement with a chemist, 
or any other [-arson for the supply of medicine or 
practise medioino or surgery in partnership, by deed or 
otherwise. Any candidate being already registered or a, mg 
Massed a rmalifvin" examination in accordance with the 
Sedical Act of 1836, who has obtained the degree s of Doctor 

and extent of this exammation wdl in 0 ? h °" 

candidate, be determiner y having in"ed the exnmina- 

candldates must produce proof of having p^- 

lions required for the licence of the Cottage. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSIOIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 3 
Any candidate who desires to obtain both theLIcencoof 
the Royal College of Physicians of London and the diploma 
of Member of the Royal College of Surgeons of England is 
required to complete five years of professional study at 
recognised Medical Schools and Hospitals and to comply 
with the following regulations and i» P J 5> the exsmiuatlon 
hereinafter set forth. Six mouths of he 
be spent in an Institution recognised by tlmBoanfcrfn 
fraction in Chemistry, Physics, Practical Chemistry, and 

Sl0 p^ienalSxaminati nn j.-7beTe are thmc Examinations, 
called 7 herein the First Examination, tho Second Examina- 
rionTand the Third or Final Examination, each being partly 


> The diploma of Mmlw of tho Kowd. CoMcrw of 

g«£M; 

!Sl?pif«Llo£l study prior to Oct. M, IES4- 
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;Examiratian cf the Urine and "Urinary Deposits, Surgical 
Appliances, Bandages, Surface markings, kc. The fees 
ratable tor the Final examination shall he,—for the 
•whole examina tion, "£15, for re-entry in all subjects after 
rejection, £5. 

Candidates who enter on the footing of haring passed the 
- earli er examination at another Boanl shall par Die fees in 
respect of these examinations, as well as the Final examina¬ 
tion fees. 

There are six periods of examina tion annually, fonr in 
Edinburgh and two in Glasgow, and candidates mar present 
themselres at either examining centre irrespectively of the 
place of the pterions examination. The Registrar in Edin¬ 
burgh is Mr. J. Robertson, solicitor, 54, Geoige-sqnare; and 
the Registrar in Glasgow, Mr. A. Duncan, T.T. T> . 242, 
St. .Tineent-street, to whom fees and certificates mnst be 
-sent. 

L'cic .—In applying for copies of the Regulations stndents 
should state whether they commenced medical stndr before 
-or after Jam 1st, 1822. 


BOTAL COLLEGE OF SURGEONS OF EDINBURGH. 

The Royal College of Surgeons of Edinburgh sdni-s to 
the examination for its single licence any candidate who 
already holds a Diploma in Medicine of any British, Indian, 
-or Colonial university or of any British or" Colonial College 
of Physicians, or of the Society of Apothecaries of London 
or Apothecaries' Hall, Dublin, granted under the provisions 
-of the Medical Act, 1£S5. whose preliminary examination 
and coarse of professional study is proved ho be sufficient to 
f=ia the roqniie-Lients of the College, or to those who have 
gassed_a fell examination for any of the above. Female 
practitioners are now admitted to the licence of the College 
tret not to the Fellowship, and the regulations for the 
Lic ence apply to practitioners of either sex. 

Every cantiiate for a surgical diploma must have followed 
ins course or stedy in a university, or in an established 
school of medicine, or in a provincial school smecialh- 

TfVb'v—n ’cio T-,-,- iV- Cf—— _ - - 



_ v , ---- —axe com- 

prmended the mecical schools of these dries of Great 
Britain and Ireland in which Diplomas in Surgery are 
pamed, and such colonial and foreign schools as are 
similarly circumstanced in the countries in which they 
■exist. 

Peofessiokai, ExAinx-ATioy fob the Diekcia ehe 
College. 

-JrS fl ! aateS for the Diploma of the College wffl be snb- 

^ 511 OTiacg 

Opportunities for the examinations will be r-eserAed fmr 
rimes in each year. On each of these ocSiSf S^aSS 

' ^ .Fyp bje , to TOta to the questions nro- 

F 05 ? 3 ’ “ d clinical and oral examinations shall bj 
•cotanci-ea on *he aavs immediately snccesdinr. 

Unsuccessful candidates will be remitted to their studies 
uor a period to he determined by the iedgeent of the 
-examiners, l but not in any case for less than three months 
The examination will embrace the princlnles and cmc- 

and snS 

pa_ology), cilmcal snrgery, and surgical anatomy, and will 
-at-Jy‘ e puce before 1116 hernu-nrion of the full period of 

_Apph cations for examination must be made to Mr James 
Eol:cltoT ' d4, George-square, Edinburgh, clerk to 
Mt l,t - th “ 0Ee ^ P-rior tolette of 

-S 11 Production of the required document Mr mi ■ 

vill pvethe candidate an order autSS^ Se 
to admit him to examination. ^ Le e^^ers 

Tilt* -Tax/v f*ir s- . _ 


The fee of £15 py. parable to the College mur*- be l(vto.a 
^the hands of Mr. Robson no: later tg^one weewl 
-^cgthe examination day. The sum ririoirlx.,^; 
returne d to each unsuccessful candidate. Unde- 

candidates <^n be exairdxpd n-^ a ^^pccial 

«K£SJZ ^SS^SStSiSSi ij2Sg 


will be employed during examination. They will also .be 
subjected to a practical clinical pmT-iina tirm in the Surgical 
Hospital, including the application of surgical apparatus, 
bandages, surface markings, Ac., and may, if it be con¬ 
sidered necessary to test their knowledge," be required to 
perform operations on the dead body. 


BOTAL COLLEGE OF PHYSICIANS OF EDINBURGH. 

The Royal College of Physicians of Edinburgh grants its 
single Licence on terms similar to those of the Boval 
College of Surgeons of Edinburgh, as above mentioned. 


BOTAL COLLEGE OF PHYSICIANS OF IRELAND. 

The College issues its Licences in Medicine and in 
Midwifery to practitioners whose names appear on the 
Medical Register or the United Kingdom. 

TheLicer.ee in TLedicine .—Thesnbjectsof examination are : 
Practice of Medicine. Clinical Medicine, Pathology, Medical 
Jurisprudence, Midwifery, Hygiene, and Therapeutics. 

The Licence in dfi d-rifeey .—Candidates must- prodnee 
certificates of registration. A registered medical prac¬ 
titioner of five years’ standing is exempted from the 
examination by printed questions, 
ri«.—Fee for the Licence to practise Medicine, £15 15r. 
Fee for exami n a t ion for the licences in Medicine and Mid¬ 
wifery, if obtained within the interval of a month, £16 16s. 
—to be lodged in one sum. Any candidate who has been 
rejected at the e xami n a tion for the Licence in Medicine loses 
this privilege and will be required to pav the full fee of 
five guineas for the Licence in Midwifery." Fee for special 
exa mi nat ion for the Licence to practise Medicine, £21. Fee 
for examination for the Licence to practise Midwifery, £5 5r. 
Fee for special examination for the Licence to -practise Mid¬ 
wifery, £10 lOr. The examinations for these "Licences are 
held in the week following the first Friday in February Mav 
and November. * ■ ’ 

. KeMrm^sjL-Enaminarions for Membership are held 
m January, April, July, and October. The fee for the 
examination is £21 to Licentiates of the College, or £35 IRr 
to non-LicenHates. Further particulars can be obtained 
from the Registrar of the Royal College of Physicians of 
Ireland, Efldare-street, Dublin. 


BOTAL COLLEGE OF SURGEONS IN IRELAND. 

The Licence in Surcm —Candidates who hold resristrable 
surgical diplomas (including the Licence of the Apothecaries 
Companies of London and Dublin granted since October 16S6) 
are admitted to exam ina tion without further evidence of tiedv 
Candidates who hold medical qualifications only (including 
the L. S-A- granted before October, 16c5) will be requiredto 
prtdcce certificates of two courses of lectures in Anatomy 
and Dissections, one course of Practical Histology one 
SmSa7 ’ rae conrec ofOpSati^ 
c 316 exarD1D£d ti> Surgery, "Clinical 
Surgery, Operative Surgery on the subject. Surgical 
Ophthalmic Surgery. The examinatiraH 

5e‘- J"-* 1 F 31 ^ practicaL The 

xee n of 'wHcb £o 5x. is retained brthe Coll ere in 

the case of nnsnccessfal candidates. J vouege in 

—A diploma in ilidvriferr is 
to P=sons possessing a registiable 
D3 * Ca_o.dates must produce evidence of (a) 
attendance on a comse oi lectures on Midwifery and Dheases 
ro ? e 503:001 ti^ccCEised by th e 
. attendance on six months’ practice in coa- 

emon wi_h a recognised lying-in hospital or dispensary for 
_ying-in woruenand chBdien, and (c) of haviiig conducted at 
grid,- 0 J f b 7t r cases. The fee for the examination is 
~15 15r. of which £o 5r. is retained by the College in cas^ 
the caroioate is rmsuccessfuL ^ ^ 

. Tkec-.i-^iimt .—A candidate foT the FeUowshiD 

application to the President and Council to to 
admitted to emmnnatiou and if the Council decidf^ent^ 
tom-hat application it shall lie oa the table for at „ 
fortmeh. for consiaeratioa before it is put to the Council -‘or 
wpproreL All the required evidences of studv orl^Sfi^ 

examination if granted by the cSfnt M c h ^ ^ 
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Instruction : Anatomy, daring at least sis months 
Practical Anatomy, twelve months; Chemistry, sit months 
Practical or Analytical Chemistry, three months; Materia 

fir 0 '!’- three _ months; Physiology, sis months; Practice 
of Medicine, six months; Clinical Medicine, nine months ; 

- Principles and Practice of Surgery, sis months; Clinical 
Snrgery, nine months; Midwifery and the Diseases of 
Women and Children, three months; Medical Juris, 
prudence, three months ; Pathological Anatomy, three 
months. The number of lectures certified as attended 
at any sohool not situated in Scotland should not be 
less than three-fourths of the fotal number of lectures 
delivered in a course. 2. The candidate must also pro. 
duce the following certificates;—^) Of having attended 
not less than sin cases of labour, three of these to be 
conducted personally under the direct superintendence of 
the practitioner who signs the certificate, who must be a 
registered medical practitioner, (h) Of having attended, 
for three months, instruction in Practical Pharmacy; the 
certificate to be signed by the teacher, who must be a member 
of the Pharmaceutical Society of Great Britain, or the 
superintendent of the laboratory of a public hospital or dis¬ 
pensary, or a registered practitioner who dispenses medicines 
to his patients, or a teacher of a class of Practical Pharmacy. 
(a) Of having attended for 24 months the Medical 
and Surgical practice of a public general hospital contain¬ 
ing on an average at least 80 patients available for 
clinical instruction and possessing distinct staffs of phy¬ 
sicians and of surgeons, (ii) Of having attended for six 
months [or three months, with three months' hospital clerk¬ 
ship) the practice of a public dispensary specially recognised 
by any of the above authorities, or the out-patient practice 
of a recognised general hospital or of having acted for 
six months as pupil'to a registered practitioner who either 
holds snob a public appointment, or has such opportunities 
of imparting practical Knowledge as shall be satisfactory to 
the cooperating authorities; this attendance should he 
made after the student has passed the First and Second 
examinations, (e) Of having been instructed in the Theory 
and Practice of Vaccination by a Public Vaccinator 
authorised to grant certificates of proficiency in vacci¬ 
nation and of having performed operations under the 
teacher’s inspection during a period of not less than six 
wteks. 

Oandidates shall be subjected to three Professional 
examinations, and they may enter either for the whole of an 
examination or for a division thereof. 

First Examination .—The First examination shall em- 
braoe the two divisions of (1) Chemistry and (2) Elementary 
Anatomy and Histology ana shall take place not sooner 
than the end of the first year, including the period of a 
winter and a summer session. Fox the whole examination 
taken at one time the sum of £5 5s. must be paid to the 
inspector of certificates not later than one week preceding 
it, after which no candidate will be ontered. After rejection, 
for re-entry in all subjects, £3 3 j. ; for re-entry after obtain¬ 
ing exemption from re-examination in one or two subjects, 
£2 2s.; for entering for one division of subjects separately, 
£3 3s. ; and for each re-entry after rejection, £2 2s. Any 
candidate who shall produce satisfactory evidence of having 
passed an equivalent examination In any of the subjects of 
the First examination before any of the boards specified in 
the Regulations will be exempt from examination in such 

Examination.— The Second examination shall 
embrace the three subjects of (1) Anatomy, (2) Physiology, 
/o\ Materia Medica and Pharmacy, each of which shall con¬ 
stitute a division of the examination and may be entered for 
spnaratelv The examination shall not take place before the 
Srf® of the 2 summer session of the second y^r of 
studv including two winters and two corners. The fees 
for admission to this examination, payable not latertlmn 

Si St ro„ ft. "Sirf5£,*S£ftS? 

For the whole ermmination, after obtaining 

entry in all sheets, £3 3.- , “£££* Ejects, £2 


the three divisions of—a) the Principles and Practice of 
Medicine (including Therapeutics, Medical Anatomy and ' 
Pathology) and Clinical Medicine; (2) the Principles and 
Practice of Surgery (including Surgical Anatomy and Sur¬ 
gical Pathology) find Clinical Surgery; (3) Midwifery and 
Gynaecology, Medical Jurisprudence, and Hygiene (which 
di visions maybe entered for separately at different times): 
and Bhall not take' place before the termination of the full 
period of study. The fees for this examination, payable 
not later than one week before the examination day, aro as 
follows: For the whole examination, taken at one tlmo, 
in the case of candidates who have passed the First and 
Second examinations of the hoard, £15 15 j., of which 
£10 10*. shall be returned to unsuccessful candidates. 
For entering for each of the three divisions of subjects 
separately, £6 6i w and on re-entry after rejection, £2 2i. 
in respect of each division or part thereof. This rule wH! 
also apply to any subsequent rejection. Any candidate 
admitted to the Final examination, on the footing of 
having passed in the subjects of the First and Second 
examinations at a recognised board, shall, on entering, pay 
the full fee of £26 5s. 

AM candidates shall be subjected, in addition to the 
written and oral examinations, to clinical examinations in 
Medicine and Snrgery, which shall include the Examina¬ 
tion of Patients, Physical Diagnosis, the Clinical Use of the 
Microscope, Examination of the Urine and Urinary Deposits, 
Surgical Appliances, Bandages, Surface Markings, &c. 


exemption from re-examination in ooeortwi-oi Medicine; . ‘■““'“s. 'fTEff'thW'Fvr. - jjififfifcrv 

STpr-ffiKSSW .< ss C&5 

equivalent examination in eny of rf j fied ^ tbe Kegula- 

examination before anyof the boards «i^c object or 

tions will be exempt from examination m 
•*%& ■ toB “ te “ 


teminoffl fob Oanotpates vrao Coioeexobd Studt 
after Jakpahy 1st, 1892. 

In addition to the courses abovo prescribed candidates are 
required to attend the following courses: Physics, three 
months ; Elementary Biology, three months; Diseases and 
Injuries of the Eye, three months; Ihsanity, three months 
Infections Diseases, three months ; and a third year of 
Hospital Practice with Olinical Instruction (which may 
include the study of special diseases). A certificate of 
vaccination from a teacher authorised by the Local Govern¬ 
ment Board is also required. 

The curriculum lasts for five years i the fifth year should 
be devoted to clinical work at one or more public hospitals 
or dispensaries. Six months of tho fifth year may be passed 
by the student as a pupil to a registered practitionerpossess- 
ing such opportunities of imparting practical knowledge as 
may be deemed satisfactory by the Committee of Manage¬ 
ment. The student’s regularity of attendance In the wards 
and out-patients departments of the hospitals and at the 
post-mortem examinations should be duly ascertained and 
noted on the certificate. 

Candidates shall be subjected to four professional exami¬ 
nations : 

First Examination. —The First examination shall embrace 
the following divisions of subjects—(1) Fhysics, (3) Che¬ 
mistry 1 , including Practical Chemistry, and (3) Elementary 
Biology. The fees payable for admission to the First 
examination shall be for tho whole examination, '£5; for 
each division separately, £2 10>. 

Second Examination.- —The Second examination shall 
embrace Anatomy and Physiology Including Histology *, 
and candidates may be admitted to this examination 
at the end of the second year of medical study. The 
fees payable for admission to the Second examination shall 
be— for the whole examination, £5, and for re-entry after 
rejection, £3 for both subjects, and £2 if ono of the subjects 
has beeri passed. 

Third Examination.—The Third examination shall embrace 
Pathology and Materia Medica with Pharmacy. The fees 
payable for admission to the Third examination shall bo— 
for the whole examination, £5; for re-entry In botb subjects 
after rejection, £3; and £2 if one of tho subjects has been 

Pa Fftwf Examination.—The Final examination shall not be 
taken earlier than the end of the fifth year of study 
and shall embrace the following subjects .—Medicine, 
including Therapeutics, Medical Anatomy, and Clinical 
Medicine; Surgery, including Surgical Anatomy^ Clin cal 


and Diseases of Women and of New-born CWMki>; ana 
Medical Jurisprudence and Public Health. Afi candidate. 

fgS ... **»**.. 
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President may fix. In order that these regulations may be 
carried out candidates are required to lodge their applica¬ 
tions complete with the Registrar at least one month before 
the date of examination. Sessional Fellowship examina¬ 
tions commence, as far as arrangements permit, on the 
third Mondays in February, May, and November. Special 
examinations may be granted at other times by the 
Council If they see fit, on sufficient cause being shown, 
except during the months of August and September. _ Candi¬ 
dates for the Fellowship examination are divided into two 
Grades : I„ Licentiates or Graduates in Surgery of less than 
10 years’standing ; II., Licentiates or Graduates in Surgery 
of more than 10 Tears’ standing. Students not "either 
Licentiates or Graduates in Surgery are permitted to 
presont themselves for the Primary examination under 
Grade I. 

(Trade I .—Candidates are required to pass two examina¬ 
tions — Primary and Final. Candidates may present 
themselves for the Final examination immediately after 
passing the Primary part, provided they have complied with 
the necessary regulations. The subjects for the P r i ma ry 
examination are (a) Anatomy, including Dissections; and 
(b) Physiology and Histology. 

The subjects for the Final examination are (a) Surgery, 
including Clinical and Operative Surgery; and (l) Surgical 

Pathology. . . . D . , 

Grade II. —The subjects for examination are (u) Surgical 
Anatomy; < "b ) Surgery, including Clinical and Operative 

Surgery: and (o) Surgical Pathology. 

],< rcs _Grade I. For Licentiates of the College: for 

Primary examination, £16 16*.; for Final examination, 
£10 10*. For Licentiates in Surgery of other licensing 
bodies : for Primary examination, £26 6*.; for Final exami¬ 
nation,’£15 16*. For Students of the College: for Primary 
examination, £5 5*.; for Final examination, £21. For 
Students of other licensing bodies : for Primary exammation, 
£10 10*. ; for Final examination, £31 10*. Grade II.. 
Licentiates of the College, £26 6*.; Licentiates in Surgery 
of other licensing bodies, £42 ; extra fee for Special 

examination, £10 10*. , ,, 

In case of rejection £10 10*., in addition to the special 
fee, if suoh has been paid, is retained by the College and is 
not allowed in the fees of re-examination. 

A rejected candidate will not be again admitted to 
examination until after a period of three months. 

Further particulars can be obtained from the Registrar of 
the College, Stephen's-green, West Dublin. 

ROYAL COLLEGE OF PHYSICIANS AND ROYAL 
COLLEGE OF SURGEONS, IRELAND. 

. The following Regulations are obligatory on all students 
commencing on or after Oct. 1st, 1902 : 

Preliminary Examination and Registration. 
Every candidate for the Oonjoint Examinationsi of the 
Colleges shall produce evidence of having before entering 
SrSStol studies, passed a Preliminary Examination iu 
general education recognised by the Royal OollegM. 

ssx rarer.. 

“ 4 

Every candidate is first, second, third, and 

Examinations—at .the end fessional studies. No can- 

fifth years respectivelycLhis I > ^ ^ QnalifyiRg Examina- 
didate shall be admitted to hia Section at the Final or 
tlon within three months : o ^ Licensing body. All 

, Qualifying anct^d as far as possible by demon- 

examinatfons shaU he conducted ^ o ^ ndi ^ tes . 

station of objects placed befo _Every candidate is 

PirH Professional ^ a ''”f ^'"^ rJ t Profesrioual Exa- 
reutdred, before admission to the *«« passed in the 

ruination, to ; 4 (2) of Mg 

subjects of the Preliminary ^ The0retl cal Chemktry, 

attended a course of-(<0 chemistry three monto 

’’iffbbiec!. „ a. *” 


the following:—1. (a) Chemistry; (b) Physics. 2, Biology. 
The fee for this examination is £15 16*. 

Second Professional Examination .— Candidates are not 
admissible to this examination before the end of their second 
winter session. Every candidate is required, before admission 
to the Second Professional Examination, to produce evidence 
of having passed the First Professional Examination, and 
certificates of having attended—(1) Anatomical Dissections, 
two courses of six months ; (2) Practical Histology, three 
months; (3) Leotures on (a) Anatomy, six months; (i) 
Physiology, six months ; (c) Practical Physiology and Histo¬ 
logy, three months. 

The subjects of the Second Professional Examination are 
the following:—(1) Anatomy; and (2) Physiology and 
Histology. Tiie fee for this examination is £10 10*. 

Third Professional Examination. —Candidates are not • 
admitted to this examination before the end of their third 
winter session. Every candidate is required, before admis¬ 
sion to the Third Professional Examination, to produce 
evidence of having passed the Second Professional Examina¬ 
tion and, in addition to the certificates required for the 
Second Professional Examination, certificates of having 
attended—(a) Pathology; (1) Systematic, (2) Practical, 
three months eaoh; if) Materia Medica, Pharmacy, and 
Therapeutics, three months; (o) Forensic Medicine and 
Public Health, three months; (d) Surgery, six months. 
Satisfactory evidence must be produced of attendance in 
fever wards in connexion with the hospital attendance in 
either the third or a subsequent year. 

The subjects for the Third Professional Examination are 
.the following :-<l) Pathology; (2) Materia Meffira. Pto- 
macy, and Therapeutics; (3) Public Health and Forensic 
Medicine. The fee for this examination is £9 9*. 

Pinal Professional Examination. Canffidates may » 
or two sections of tills examination at the end. dthe tori 
year hut cannot complete it till the expiry of four years 
from the passing the First Professional Examination. Every 
Sidate 1 ^ required before admission to produce evidence 
rn Of having passed the Third Profession^ Examination, 
> 2 i of having" attended—(u) at a General Hospital for 27 
months; (i) Clinical Instruction in °P, ht ^ 1 “ io H “^4 « 
Surgerv for three months; (o) a Midwifery , 

Maternity, b5x months; (d) A accination; an ( o£ 

Instruction In Mental Diseases, one 

Instruction at a recognised medical BohoAto£>l 

SSS.S anOTidwifery (ino44 ^senses Peculiar 

to Women and to New-horn ^‘'^^^“^tination are 
The subjects for the Fourth Professions - Mental 

the following (1) Me r d oJpia rP n' C (Z) Surgery, including 
Diseases, and Dmeases of Ohilffien ( ) urg W 
Operative Surgery and Ophthalmic Sn^e^CU and 

including Dishes of £rSevidence of 

Vaccination. Every candidate shallpnxinc drcJscr . 

having acted as f 

Candidates may present tbem-eJ. same time or in 

the subjects of the Final bxa examination is 

certain groups of subjects. The lee> wr* application 

to^Alfred MWer. Secr^^7°^^^,9 

Royal College of Physicians, Dublin. 


SOCIETY OF APOTHECARIES OF LONDON ^ 
There are two examinEdions—Primary an^ Sectlon n 
Tim 3 Primary examinat imfis beld quarterly. Final examina¬ 
tions are held monthly. i6t9 0 f two parts. Part I. 

The Primary examination comts^^^ ph *J icSi including 

Elementary Biology I Chemistry, Qnd F!a id Pi Hoat, Light, 
the Elementary Mechanics ofSoUas ^ Moteria Medica 
and Electricity ; Practical ; range of the sub- 

and Pharmacy. A synopsisind t g ^ ^ rcgv ^ t!o a 3 
jects in the examination wiU t{ Jn these subjects 

on application. Evidence °f^-; DntioD . Part II. includes 
must be produced prior to ,^“ to !ogv. This examination 
Anatomy, Physiology- a nd “mpletion of twelve months 
cannot be passed M° r ,°‘^® nft ration., and these subjects 

^aE55Strr-5sssi.SS 

p4acl?of t^ecandidatc's course of^ st ndy.^ * 

tbTprimary examination, to do 
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,Hr. L. B. Bawling, and Mr. G. E. Gast. -Operative Surgery: 
Mr. B. C. Bailey, Mr. W. McAdam Eccles, and Mr. W. D. 
■TTnrm er. Midwifery and the Diseases of Women and 
•Children: Dr. F.’H. Oh am pneys. Practical Midwifery: Dr., 

rr TTrjn:__ *D„ xl, -I__ TA— "c tit i ^ a.__ n_ j 


Dr. A. E. Garrod. Morbid Anatomy and Post Mortems : Dr. 
T. 'J. Horder, Dr. Langdon Brown, and Mr. G.’ E. Gash. 
Practical Pathology : Mr. P. A, Bose, Dr. H. Thnrs- 
field, Mr. B. 0. Elmslie, a nd Dr. Neligan. Ophthalmic 
Medicine and Snrgeiy: Mr. W. H. Jessop. Diseases,of the 
Eye: Mr. W. H. Jessop and Mr. W. Holmes Spicer. Oph¬ 
thalmic Demonstrations: Mr. W. Holmes Spicer. Diseases 
■of the Ear: Mr. A. E. Cnmberbatch. Diseases of the Larynx: 
Mr.W. D. Harmer. .Orthopiedic Surgery: Mr. W. MaoAdam 
.Eccles. Diseases of the Skin: Dr. J. A.Ormerod. Diseases 
•of Ohildren: Dr. A. E. Garrod and Dr. H. Morley Fletcher. 
Medical Electricity and Electro-therapentics: Dr. H. Lewis 
-Jones. Mental Diseases and Insanity: Dr. T. Claye Shaw. 
Dental Surgery: Mr. Y, T . B. Paterson' and Mr. J. Ackerv. 
Antesthetics: Mr. K. GilL Mr. W. F. Cross, and Mr. 
H. ,E. G. Boyle. Forensic Medicine: Dr. W. P. Herring- 
ham. Descriptive and-Surgical Anatomy: Mr. H. J. Waring 
and Mr. W. McAdam Eccles. Practical Anatomy: Hr. 
<3. E. West, Mr. 0. G. Watson, Mr. T. J. Fanldi Mr 
B. B. Etherington-Smith, and Mr. H. W. Wilson. General 
•Anatomy and Physiology: Dr. J. s. Edklns. PraoUoal 
-Physiology: Dr. J. S. Ecfeinr, Dr. W. Langdon Brown, and 
Mr. J. J. Paterson. Materia Medica, Pharmacology 
•and Therapeutics; Dr. James Calrert. Pharmacology* 
5!' B ? inbrid e e - Biology and Comparative Anatomy i 
•Dr. T. W. Shore. Practical Biology • Dr T W Shorn 
t' W Sriffla, «nd Sfr t5s. LuMs ' <W*£ 

Dr. W. H. Hurtley. Practical Chemistry- Dr W TT 
Hurtleyand Mr. E, S. Caldwell. Fhvtics: Mr F Womack! 
Practical Physics : Mr. F. Womack aid Mr. LloydHopwood 
Botony: Her G Henslow. Public Health: Dr. George 
Newman. Practical Hygiene and Public Health : Dr J K 
Worry. Museum Curator: Dr. F. fy ’t 

•Curator: Dr. W. P. S. Branson. Dean'of the Schonf n^ 
T. W. Shore. Warden of College: Mr. G.EGask ' 

OHABEiG CROSS HOSPITAL A>D COLLEGE —Thin 
and convalescent home contain 300 beds a certain 
hion of which are set aside for 

and those special to women Total fees, including stu<W 
-club:—For general students: 1. OonmotfHnn fJL 
■in one snm on joining, 115 guineas 2 °Sessi mnf 
system: Entrance fee, 10 |«lnm*.' In addition 
.15 guineas must bo paid at the beginning- of 
Session and one of 10 guineas at^£|lnLlng^f^” 
Bummer Session so long as the student ~ m 7 

For Dental students : The fees for thl SQhoQL 

required by dental students may be paid * Cumcch2n * 

-55 guineas on entry; (6) in two &&&' C £> ’“'° f 
on entry and the second of 30 gainers at the 
first twelve months. General stoS 1 *?} e 

lower fees and are admitted without add^forS f^^ f^ 
Xtonrses of Clinical Medicme and Surged Th™ P nH^ 

F.K.C.S. are held at this MedicM^hool 411'^ 
Classes for the practical work for the r 

Public Health and for the Primary F.H.C S P^rtment of 

^/.^Consnlting Phvsicians: Sir T* „ , 

M D„ Dr. Green, Dr. Bruce, and D r Lfe *&■' 
•suiting Obstetric Physician: Dr. J MAttnwv vS° n -' 
■clans: Dr? Murray, Dr. Mott, and Dr 
to Out-patients: Dr. Featon. r ' Pl Ph ? 6 ? cl2ri 

Dr. Hunter, Dr. Bo-anquet, and Dr Forsyth ^P^^ns: 
Surgeons: Mr. R. Harwell, Mr. Bimat 
O.V.O. Surgeons: Mr. Bovd, Mr.^Atmh^n^' • U ° r ?5 m . 
Wallis. Surgeon to Out-patients : Mr Gibbet) ih - 
geons : Mr. Clogg and Mr. Daniel. ObstoW- ^ Sor ' 
Amnnd BoutU. Actant OE-tetric PhrSt^^kn ' Dr - 
Eden. Physician for Diseases oithefe^ ° r * T - VT. 
Ph^ 0t Bbysiciau for Diseases of the Ski„' 

Physician to the Electrical Department-n? V Dr ^ a S^ wd - 
Surgeon tor Throat and pi- ■ Iro nside Brace 

thaluric Surgeon?’Mr Treacher Mt - ^FS^tt. Oph' 
5^=^. Pairbank. S^con D^u !st‘ S “‘ 

Physician for Mental DDeases ; Dr. Ifcreje^' J ‘ F ' Col l er - 


: Ztcftircrt: Winfer Stttion. —Anatomy: Dr. Ohristcroher 

. Addison. Bacteriology -. Mr. Leathern. Biology and Gom- 
l partitive Anatomy: j5x. H. W. Marett Tims. Chemistry and 
.. Physics: Dr.'H. Forster Morley. Dental Surgery : Mr. J. F. 
Colyer. Medicine : Dr. H. Montague Murray and Dr. F. W. 
Mott. Ophthalmology : Mr. E. Treacher Collins. Physiology 
andffistology: Mr. C. F. Myeis-Ward. Practical Anesthetics: 
Mr. O. Carter Braine. Practical Anatomy: Dr. Christopher 
. Addison, .Practical Hygiene: Mr. Leathern and Dr. 1H. 
Forster Morley. Practical Medicine: Dr. Bosanqnet and 
Dr. Fenton. Practical Midwifery: Dr. T. W. Eden, 
practical Physiology : Mr. 0. F. ilyecs-Ward. Practical 
Surgery: Mr. F. C. Wallis, Mr. H. S. Ologg, and Mr. Fair- 
bank. Operative Surgery: Mr. Charles Gibbs. Psychological 
Medicine : Dr. Herder. Surgery*. Mr. EL F. Waterhouse. 
Tropical Medicine: Sir'Patrick Slanson. 

Summer Session. —A n atomy: Dr. Christopher Addison. 
Antesthetics : Mr. O. Carter Braine. Dental Surgery: Mr. 
J. F. Colyer. Forensic Medicine: Dr. Fenton. Materia 
Medica and Practical Pharmacy: Dr. Galloway. Midwifery: 
Dr. Amand Bonth. Pathology: Dr. W. Hunter. Pharma¬ 
cology and Therapeutics: Dr. Galloway. Anatomy: Dr. 
Christopher Addison. Practical Chemistry: Dr. H. Forster 
Morley. Practical Medicine : Dr. Bosanqnet and Dr. Fenton 
. Practical Physiology: Mr. O. F. Myers-Ward. Pnblio 
Health; Dr. H. T. Bnlstrode. Toxicology: Dr. H. Forster 
Morley. Roentgen Bay; Mr. Mackenzie Davidson. 

3t. Geoege's Hospital.— This hospital contains 350 beds, 
of which 205 are allotted to surgical and 145 to medical 
cases. One ward is set apart for Diseases peculiar to 
Women. Children’-- beds arc placed in all the women’s wards 
Two wards are allotted to ophthalmic cases. 

The Winter Session commences on Oct. 1st but students 
can enter at any time or for any particular course The Hos¬ 
pital and Medical School are situated at Hvde Park-comer 
and are readily accessible from all parts of London. Entrance 
Scholarships in Anatomy and Physiology are awarded at the 
commencement of each Winter Session. Prizes: The William 
Drown Inhibition of £100 per annum (tenable for two rears') 
is awarded by examination to a perpetual pnpi i of the 
T“ r - The William Brown Exhibition 
of £40 (tenable for three years) is awarded by examination 
to a perpetual pupil of the hospital every third year. Other 
prizes to the value -of £200 are awarded annually to the 
students of the hospital. Students are permitted to enter 
the wards of the hospital at any hour. Dresserships to tho 
amgeons and ohnical clerkships to the physicians are open 
without fee to all students of the hospital/ A large number 
of house office appointments ore open without fee toerenr 
perpetual student of the hospital and are made R+rirfi ^ 
aermrfance with the merited ttS cSMfe' 
attention is directed to the following- mH „,/' • /p 01 ™ 
amongst others, which are open t^stolento^rt^^’ 
have held house office:—Medical 7i Prr ;,)„_-v• a ^f r j; be J‘ 

i SS KS? Mp Ai ! 

fJssLJsrn sari %s s °p"'p\ 

f ei 7 ’ ? ub P c Health ; and (8) Tropical Diseases Sriecial 
test esammations and classes are held by members 
Bias for all examinations. The school f th ,° 

gamation Club, with well-fitted reading' Amal ‘ 

runcheon-rooms on the hospital premises g Stud^nt T’ 
advantage of a well-filled library of mtfiiaS :and % f 
books which is kept thoroughly op-to-dato w bC ? 
accredited apartments and a list of^medicaV men of 

SS/bS,” “ D ““ SSfS,? ® I* 

: t/rHo" WRtmnn, Or W 3 
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practical midwifery and diseases of women during tie 
winter or summer of tie third or'the' Marti year at a 
recognised lying-in hospital or maternity: Three months’ 
practical - pharmacy in a recognised clinical hospital or a 
recognised school of pharmacy, or a year in the compounding 
department of a licentiate apothecary or a pharmaceutical 
chemist; Each candidate before receiving his diploma must 
produce evidence that he has attained the'age of 21 years. 
Each' cahdidate must produce evidence of having before 
entering on medical studies passed a preliminary examination 
in general education recognised by the General Medical 
Oonncil and of having been registered by that Council as a 
student in medicine. Certificates of medical study will not 
be recognised 'if the commencement of the course to which 
the certificate refers dates more than 15 days prior to such 
registration, except in the subjects of physics or biology. 
This registration is not undertaken by the Hal). The 
details of the course of education required'and syllabus of 
the examinations will be supplied on application to the 
Registrar at 40, Mary-sfcreet, Dublin. 

XJNTVERSIT51 OE BRUSSELS. 

British and other practitioners holding registrable quali¬ 
fications are admitted to the examination for the Doctorate 
of the University of Brussels without farther curriculum. 
It is'essentially a practitioner's examination and is separate 
from that intended for the Belgian students who take up the 
medical curriculum of the University. The fees are-v-For 
matriculation, £8 12*.; for 1st Fart, £4 4*.; for 2nd Part; 
£4 8s.for 3rd Part, £4 8s.; for legalisation of diploma, 8s.— 
total, £22. Candidates who have paid in advance the fees for 
the three examinations, and are unsuccessful in the first, re- 
oover the fees paid for the second and third; those who fail 
in the second recover the fees paid for the third examination. 
Unsuccessful candidates are allowed to come np again three 
months'after rejection on payment of examination fees only, 
provided this second appearance be in the course of the same 
ncademical year (October 1st to June 30th), otherwise they 
must renew the payment of the matriculation fee of £8 12s. 
The examination consists of three parts, viz.—1st Part: 
General Medicine; Materia Medica and Pharmacology; Gene¬ 
ral Surgery ; and Theory of Midwifery. 2nd Part : General 
Therapeutics; Pathology and Morbid Anatomy, with use of 
the microscope; Special Therapeutics and Medicine of 
Internal Diseases, including Mental Diseases; and Special 
Surgery. 3rd Part: Public and Private Hygiene; Medical 
Jurisprudence; Clinical Medicine; Clinical Surgery; examina¬ 
tion !n Operative Surgery, consisting of some of the usual 
operations on the dead subject—-viz., Amputation, Ligature 
of'an Artery, Ac. ; Ophthalmology; examination in Mid¬ 
wifery, consisting in obstetrical operation on the mannikin 
(model of pelvis); and examination in Regional Anatomy 
with Dissection. The time required for the three 
examinations' seldom exceeds ten days, and is usually 
less. Candidates have the option of passing each part 
separately or of taking the three together, and the latter is 
the usual course; also of demanding a written examination 
on payment of an additional fee of one guinea for each 
part, a rule of which candidates rarely or never avail them¬ 
selves. The examinations, which are tied race, begin on the 
first Tuesday in Korember, December, February, May, and 
June. Candidates should appear with their diplomas at the 
Secretary’s office not later than 2 P.m. on the day preceding 
the examination. Most of the examiners speak English and 
those who do not examine through the medium of an inter¬ 
preter. Great importance is attached to practical knowledge, 
but candidates must also possess sound theoretical know¬ 
ledge the standard required varying with the subject. 
Pathological ana other specimens are not usually shown. 
There are in England at present over fiOO graduates holdmg 
this degree, and a British Association of Brussels Medical 
rindnatas has been in existence for many years. Apphca- 
KriKbe‘SSta to the Secretariat, 14, Rue des Sols, 
Bruxelles. _ _- 
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This hospital receives within its walls'more than 7000 bx- 
patients annually and its ont-patients and casualties amount 
to more than 140,000 annually. 

Special departments have been organised for disease* of 
the Eye, Ear, Larynx, and Skin, as well as for Orthopedic," 
and Dental Surgery in which Chief Assistants and Clinical 
Assistants are appointed annually. Surgical operations taktr 
place every day at 1.30 PM. and'Surgical Consultations arc 
held on Thursdays at the same hour. The physicians and 
surgeons deliver clinical lectures weokly during both the' 
winter -and the Slimmer sessions. Clinical Lectures cm all 
special subjects are also given: Thcrielta of the physicians-' 
and surgeons are made at D30.‘ 

Ten house physicians and' ten house surgeons- are 
appointed annually. During their Bret six months 
of office they act as “junior" house physicians and- 
house surgeons and receive a salary of £25 a year; 
During their second six months they become “senior” 
bouse physicians and house surgeons and are provided, 
with rooms by'the hospital authorities and receive £801 
a year as salary. A resident midwifery assistant and an 
ophthalmic house surgeon aro appointed every sir months, 
and are provided with rooms and receive a salary of £80 n 
year. Two assistant amesthetists are appointed annually, and 
receive salaries of £120 and £100 respectively, with rooms: 
An extern midwifery assistant is appointed every three- 
months, and receives a salary of £80 a year. The clinical- 
clerks, the obstetrio clerks, the clerks to the medical out¬ 
patients, the dressers to the surgical in-patients and to the 
ont-patients, and the dressers in the special departments are-' 
chosen from the students. All the appointments are now 
free. A college is attached to the hospital. 

The Medical School Buildings include three large lecture 
theatres, a large dissecting room, a spacious library (con¬ 
taining 13,000 volumes), a well-appointed musoum of anatomy, 
physiology, comparative anatomy, materia medica, botany, 
and pathological anatomy. The pathological musoum i3 
the most complete in the kingdom. There are laboratories 
for chemistry, physiology, pathology, chemical pathology, 
pharmacology, physios, public health, and biology, giving 

ample accommodation In every department. 

The reoteation ground of 10 acres is at Winchroore-hlB 
for the use of the members of the Students’ Union, whloh 
all students are expected to join. 

Instruction in Preliminary Science is given to University 
of London studehtB in chemistry, biology, and physics, 
throughout thte year. _ . ,_, 

Laboratory Instruction for the B.P.M. is provided daring 
the winter and summer sessions, and elementary instruction 
in Bacteriology is also given throughout the year. 

Staff'. —Consulting Rbysioians-. Sir William S. Church, 
Bart. K.C.B., Dr. Hensley, Sir Lander Brnnton, f.R.S., 
Dr Gee, and Bir Pyce Duckworth. Consulting Surgeons: 
Sir Thomas Smith, Bart., K.C.V.O., Mr. 11 «Uett, Mr. 
Buttin, Mr. Marsh, and Mr. Laugton. Oonsultmg Oph¬ 
thalmic Surgeon : Mr. Henry Power. Physicians: Dr. 
Borman Moore, Dr. Samuel West, Dr. Ormerod, Dr. Her- 
ringham, and Dr. Tooth, G.U.G. Surgeons: Mr. Harrison 
Cripps, Mr. Bruce Clarke, Mr. Anthony Bowlby, C.JLta, 
Mr Lockwood, and Mr. D’Arcy Power. Assistant Fhy 
ricians • Dr. Garrod, Dr. Calvert. Dr. Motley Sletcber. Dr. 
Drysdal'e, and Dr. Horton-Smith-Hartley 
Surgeons : Mr. Waring, Mr. Eccles, Mr Bailey, Mr- 
Harmer, and Mr. Bawling. Physician Accoucheur. Dr. 
Champnevs. Assistant Physician Accoucheur .Dr. IWS- A. 
Griffith. Surgeon to Obstetric Ward? - Mr. Harrl on ripps. 
Ophthalmic Surgeons: Mr. Jesrop and Mr H.rtmes Spiref. 
Aural Snrtreon: Jlr. Cnmberbatcb. Deptnl Surgco , 
Patereonand 5 Mr. Ackerr. Assistant X>ent^l Surgeons: Mr-' 
AcSandDr. AuZn. Medical Officer «■charge of. 

Electrical Department: Dr. % ill'and 

Andrewes. Administrators of Antcrthctics. . . 

Mr. Cross. Assistant Admiobtratoiyof Anmrtl 

S^Sstrara-Mr.Cart. Cartmlty Physicians: 
Dr. Branson and Dr. Howell. ^ , . Cj ._ Borman 

Lectures and Me<5[c ( nc . Dr . Borman 

Moore and Dr. S. West. Cl cr , _p r _ yv\ p. Her- 
Moore, Dr. S. West, Dr. J-Jy Medicine: Dr. 

ringhnm, and Dr. ^ ^th-Hart'cv, and Dr. W. F. 8. 

J. H. Drysdalc, Dr. Hortcnw.® a c)nr ' kc an ,j jj r DArcy 
Bransom. Surgery: Mr. . . n arr i?on Cripps. Mr. W T . 
Power. Clinical Surgciy. 3 ^ y r _ q. jj. Lockwood, 
Bruce Clarke, Mr. AnthonyMr. R. C. Bailey* , 
end Mr. D’Arcy Power. Practice 
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3Ir. L. B. Ravling, and Mr. G. E. Gask. Operative Snrgerv: 
3Ir. R. C. Bailey, Mr. TV. McAda m Eccles, and Mr. TV..D. 
Harmer. Midwifery and the Diseases of TVomen and 
■Children: Dr. F.H. Champneys. Practical Midvrifery: Dr.. 
,B. TVOliagisoii. Pathology : Dr. F. TV. Andrewes. Bacterio¬ 
logy (advanced): Dr. E. E. Hein. Chemical Pathology.: 
Dr. A. E. Garrod, Morbid Anatomy and Post Mortems: Dr. 
X. J. Horder, Dr. Lungdon Brovm, and Mr. G. E. Gash. 
Practical Pathology : Mr. F. A. Bose, Dr. H. Thnrs- 
deld, Mr. B. 0. Etmslie, and Dr. Xeligan. Ophthalmic. 
Medicine and Surgery: Mr. TV. H. Jessop. Diseases of the 
Eye: Mr. TV. H. Jessop and Mr. TV. Holmes Spicer. Oph- 
,-thalmic Demonstrations: Hr. TV. Holmes Spicer. Diseases 
of the Ear: Mr. A.E. Cnmberbatch. Diseases of the Larynx: 
Mr. .TV. D. Harmer. Orthopedic Surgery: Mr. TV. MacAdam 
.Eccles. Diseases of the Skin : Dr. J. A. Ormerod. Diseases 
of Children: Dr. A. E. Garrod and Dr.H. Morley Fletcher. 
Medical Electricity and Electro-therapeutics : Dr. H. Lewis 
-Jones. Mental Diseases and Insanity: Dr. T. Claye Shaw. 
Dental Surgery: Mr. TV. B. Paterson and Mr. J. Ackerv. 
Anesthetics: Mr. E. Gill-, Mr. TV. F. Cross, and Mr. 
H. ;E. G. Boyle. Forensic Medicine: Dr. TV. P. Herring- 
ham. Descriptive and-Surgical Anatomy: Mr. H. J. Waring 
-and Mr. TV. McAdam Eccles. Practical Anatomy: Mr. 
O. E. West, Mr. C. G. Watson, Mr. T. J. Fanlder, Mr" 
R. B. Etherington-Smith, and Mr, H. W. Wilson. General' 
'Anatomy and Physiology: Dr. J. B. Edkins. Practical 
.Physiology: Dr. J. S. Edkins, Dr. W. Langdon Brown, and 
Mr. J. J. Paterson. Materia Medica, Pharmacology 
.and Therapeutics: Dr. James Calvert. Pharmacology- 

P 1 - A. Bainbridge. Biology and Comparative Anatomy: 
-Dr. T. TV. Shore. Practical Biology: Dr T W Shore 
£; Griffin, and Mr. MS. LuHs. * Che^’: 

Dr. W. H. Hurtley. Practical Chemistry: Dr W H 
Hurtley and Mr. K. S. Caldwell. Phvsics: Mr. F Womack] 
Practical Physics : Mr. F Womack and Air. Llord Hopwood. 
Botany: Rev. G. Henslow. Public Health:'Dr. George 
Aewman. Practical Hygiene and Public Health : Dr j| 
Warry. Museum Curator: Dr. F. TV. Andrewes Junior 
•Curator: Dr. W. P. S. Branson. Dean of the School 
T. W. Shore. Warden of College: MnG. E G^ * ° 


Zeeturcrs: TTift ter Session. —Anatomy: Dr. Christopher 
Addison. Bacteriology: Mr. Leathern. Biology and Com¬ 
parative Anatomy: Dr. H. W. Marett Tims. Chemistry and 
Physics: Dr. H. Forster Morley. Dental Surgery : Mr. J. F. 
Colyer. Medicine : Dr. H. 3Iontagne Murray end Dr. F. W. 
Mott. Ophthalmology : Mr. E. Treacher Co llins Physiology 
and His tology: Mr. C. F. Myers-TVard. Practical Anaesthetics: 
Mr. .C. Carter .Braine. Practical Anatomy: Dr. Christopher 
Addison. .Practical Hygiene: Mr. Leathern and Hr. :H. 
Forster Modey. Practical Medicine: Dr. Bosanqnet and 
Dr. Fenton. Practical Midwifery: Dr. T. W. Eden, 
practical Physiology: Mr. C. F. Myers-Ward. Practical 
Surgery: Mr. F. C. Wallis, Mr. H. S’. Ologg, and Mr. Fair- 
bank. _ Operative Surgery: Mr. Charles Gibbs. Psychological 
Medicine : Dr. Mercier. Surgery: Mr. H. F. TValerhouse. 
Tropical Medicine: Sir Patrick Hanson. 

Summer Session. —Anatomy: Dr. Christopher Addison. 
Anaesthetics: Mr. 0. Carter Braine. Dental Surgery: Mr. 
J. F. Colyer. Forensic Medicine: Dr. Fenton. Materia 
Medica and Practical Pharmacy: Dr. Galloway. Midwifery: 
Dr. Amand Routh. Pathology: Dr. W. Hunter. Pharma¬ 
cology and Therapeutics: 'Dr. Galloway. Anatomy: Dr. 
Christopher Addison. Practical Chemistry: Dr. H. Forster 
Morley. Practical Medicine : Dr. Bosanqnet and Dr. Fenton. 
Practical Physiology: Mr. O. F. Myeis-Ward. Public 
Health: Dr. H. X. Bulstrode. Toxicology: Dr. H. Forster 
Modey. Roentgen Ray: Mr. Mackenzie Davidson. 


Chaiung Cross Hospital a>‘D College.— This hospital 
and convalescent home contain 300 beds a certain 
Hon of which are set aside for the Kdffi 
and those special to women. Total fee£ta33l£ S 
■club: For general students: 1. Composition fet parable 
lofanng, 115 guineas. £ Sessional *Knt 
system: Entrance fee, 10 guineas. In addfhVm igJz. i 
16 guineas must be paid at the beginning of^everv Wfater 
Session mid one of 10 guineas at the beginnincHevera 
Summer Session so long as the student remfwTiZ .u , ei 7 
■For Dental students : The fees for tte two^ 
required by dental students may be paid - J a \ !n 
« F^ineas on entry; (t) in two ii-hrK te ( on e of 3TA “ P e 
on entry and the second of 30 guineas attheend 
first twelve months. General studente ^ u 

lower fees and are admitted withont addffiffirlal 
courses of Clinical Medicine end Srngerv are 

F.R.C.S. are held at this Medical School! Pnm f7 

-special classes for the practical work fo^the f 5 ? 

Public Health and for the Primary FJtC g Departmeat 01 
^SjaJF .—Consulting Phvsicians: Sir ,T v,— „ 

M.D., Dr. Green, Dr. Bruce, and Dr ■ A, apr ?t' Bart., 
-mlting Obstetric Physician: Dr. J TT^Tb?“v 6 ‘ p P°“' 
clans: Dr7 Murray, Dr. Mott, and D r ? }h TEl - 

to Out-patients': Dr. Fenton. Ai^w y 'ph^ c5an 
Dr. Hunter, Dr. Bosanquet, and Dr. Fore-th Hicians; 
Snrg-eoas: Mr. R Banvell Mr Consslbfljj- 

C.Y.O. Surgeons': It Bovd, Mr ro”;A nd Mr ‘ 

Wallis. Surgeon to Out-patients : Mr Gibbs -F’ 

geons: Mr. Clogg and Mn Daniel. 0 S S ^ r ' 

Amand South. Assistant Obttetrio puM?? Physician: Dr. 
Elen. Physician for DisA-« oTthe D- rS?' 
Astistact Physician for Diseases of the Skin'- Tte w 33 ?™)- 
Phyr.cun to the Electrical Department - Dr V r ° •^ Leod - 
Burgeon tor Rose, Throat, and Ear- Mr vr^Al eEnice - 
thaJmlc Surgeon:-Mr, Treacher Coffin^ ' o Ph ' 

5?A;- 3rt - f ^nk. Surgeon Death''. ^ 

-Physician for Mental Diseases : Dr. Mercier. F ' C ° ljer - 


Sx. George's Hospital. —This hospital contains 350 beds, 
of which 205 are allotted to surgical and 145 to medical 
cases. One ward, is set apart for Diseases peculiar to 
Women. Children’s beds are placed in all thewomen’s wards 
Two wards are allotted to ophthalmic cases. 

The Winter Session commences on Oct. 1st but students 
can enter at any time or for anv particular course. The Hos¬ 
pital and Medical School axe situated at Hyde Park-comer 
and are readily accessible from all parts of London. Entrance 
Scholarships in Anatomy and Physiology are awarded-at the 
commencement of each Winter Session. Prizes: The William 
Brown Exhibition of £100 per annum (tenable for two rears! 
is awarded by examination to a perpetual pupil 6t the 

fPnn» eVe vV t V X>nd v.- VOar - The WiUiMn Brovm Exhibition 
of £40 (tenable for three years) is awarded by examination 
t°. a perpetual pupil of the hospital every third rear Otlipr 
pnzes to the value of £200 are awarded annually to the 
students of the hospital. Students are permitted to enter 
the wards of the hospital at any hour. Dresserships to the 
surgeons and ohmcal clerkships to the physicians are open 
without- fee to all students of the hospital. AWenwXr 
of house office appointments are open withont ted 
perpetual student of the hospital and are made strictly £ 
accordance with the merits of the candidates Sr^ 
attention is directed to the following paid appomh££t7 
amongst others, which are open to stndeoti Tre A ’ 
have held home office-.-Medteal Be^Sipif 
per annum; Surgical Eegistraxship at porvw r *T°° 
ship of the Mu=eum at £? 0 (b P t t • ..A Curator- 

sjssijsn as* 

SSMlS Sf a 

£i m i b r?n°' hJ 

ssTg,?r Spote' ms. B.ses : vg) 

pD - , (?) Public Heaitb ; and (8) Tropical Diseases SnoAl 
test ^auunattons and classes are held bv members S <rtlh^ 
st&S for ail examinations. The school possesses an Are-?! 
gamation Clnb, -with vrell-fitted rertdiner. n 

imreheon-rooms on the horoital premises S ? d 

advantage of a well-filled'I braA ofA«iio.ffi A 

books which is kept thoroughly' urotmdTt^ fM-.'f 1 ' 1 ’ 6 ? 

accredited apartments and a list o AnedicaV ° £ 

JSvi'nir D ™ « s- Tg 


Hayward, 
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Consulting Obstetric Physioian : Dr. Barnes. Consulting 
Ophthalmic Surgeon : Mr. Brudenell Carter. Consulting 
Aural Surgeon : Sir William Dalby. Consulting Dental Sur¬ 
geon : Mr. WinterbOttom. Physicians : Dr. William Ewart, 
Dr. H. D. Bolleston. Dr. Ogle, and Dr. Latham. 
Obstetrio Physician: Dr. W. R. Dakin. Assistant 
Physicians: Dr. Collier, Dr. Spriggs, and Dr. Jex-Blake. 
Assistant Obstetric Physician: Dr. A. P. Stabb. 
Physician to the Skin Department: Dr. Wyndham 
Cottle. Physioian Antosthetist : Dr. P. Hewitt. Snr- 
geons: Mr. 0. T. Dent, Mr, G. R. Turner, Mr. A. M. Sheild, 
and Mr. P. Jeffrey. Ophthalmic Surgeon: Mr. H. B. 
Grimsdale. Assistant Surgeons : Mr. H. S. Pendlebury, Mr. 
T. Crisp English, and Mr. L. Jones. Surgeon to the Ortho- 
piedic Department: Mr. P. Jaffrey. Surgeon to the Throat 
Department: Mr. H. S. Barwell. Aural Surgeon : Mr. 
W. 0. Bull. Dental Surgeon: Mr. N. G. Bennett. Assistant 
Dental Surgeon : Mr. Moriey. 

Gut’s Hospital. —This hospital, founded by Thomas Gny 
in 1721 for the reooption of 400 patients, and enlarged 
through the aid of a large bequest from the late William 
Hunt, contains at the present time 602 beds. 

House physicians, house surgeons, assistant house phy¬ 
sicians and assistant house surgeons, obstetrio residents, 
ophthalmic house surgeons, clinical assistants, clerks to 
anresthetlsts, surgeons" and assistant surgeons' dressers, 
surgical and medical clinioal clerks, post-mortem clerks, 
extern obstetrio attendants, and dressers and clerks 
in the speolal departments are appointed from among 
the students upon the recommendation of the medical 
council according to merit and without extra payment. 
The house physicians, of whom there aro four, hold 
office for six months each. The assistant house phy¬ 
sicians, who hold offico for three months, attend in the 
out-patient department fire afternoons in the week 
and see all the oases not seen by the assistant phy¬ 
sician of tho day. The house physiolans have the care 
of the patients in the medical wards and attend to all 
emergencies arising in Die absonoe of tho physioians. They 
are provided with board and lodging in the college free of 
expense. The house surgeons, of whom there are four, hold 
office for six months each and are provided with board and 
lodging in the college free of expense. The Surgical 

-in niiorrro rtf t.WA nSfiffifflnt house 


each three months. The suTgeons' dressers are seieorea 
from those students who have completed _ their third 
winter session and hare been most diligent in the junior 
appointments. They hold office for three or six months. 
Six are attached to each surgeon and during their weeks 
of special duty they are provided with board and lodging 
in the hospital free of expense. The obstetric .residents, 
four in number, are provided with board and lodging in the 
> college free of expense. The college stands upon a site 
- fronting the east gate of the hospital and is connected 
■ with it by a subway. The building serves as a Residential 
College for Students and at the same time provides 
accommodation for the Students’ Club. . 

Medical and Surgical Staff. —Consulting Physicians :Sir 
Samuel Wilks, Bart., Dr. F. W. Pavy, Dr. P. H. Pye- 
Smhb and Dr. J. F. Goodhart. Consulting Surgeons : Mr. 
Thomas Bryant, Sir H. G. Howse, and Mr. Jacobson. Con¬ 
sulting Obstetrio Physician : Dr. A. L. Galabln. Consulting 

SSS M« ; J 

ing Aural Surgeo - ■ physicians and Assistant 

Aniesthetist: Mr. Jom ^ira White, 

Physicians: Dr. Frectonak= ^ L E . Shaw, 

Dr. G. Newton Frit, Sir Pf % p r jj. g French. 
Dr. J. Fawcett, Dr A. P- Beddard, Golding- 

Surgeons and Assistant Surg - Arbnthnot Lane, 

Bird, Mr. Charters J. Symonds, Mr. W r. p. J. 

Mr. L. A. Dunn, Sir AU !: ed ./ n £ p ' p %o^and8.’ Obstetric 
Steward, Sir. Fagge, and Mr B. P. H . Tnrgett , 

physicians : "Dr. M q Bellingham Smith. 

Assistant Obstetric Physician : Mr. G. and Mr- 

Ophthalmic Surgeons : Mr. ±1. l. De- 

A W. Ormond Phyricmn in Charge ^ _ MenUjl 

partment : Sir Cooper Ferry. 7 charge of Throat 
fees: Dr 31. Craig. Smgeon chnrgcol 

.Department: Mr StewaW. Surgeons: Mr. 

r&ssj,^s* “ a *■ wi ”* 


Bouw. Anaesthetists : Mr. G. Rowel], Dr. H. F. Lancaster, 
Mr. O. J. Ogle, Mr. P. Turner, Mr. H. T. Hicks, Dr. D. 
Forsyth, Mr. W. M. Hollison, and Mr. A. P». Thompson. 
Medical Registrars and Tutors : Dr. H. F. Bell Walker and 
Mr. H. O. O. Mann. Obstetric Registrar and Tutor : -Mr. 
H. T. Hicks. Surgical Registrar and Tutor: Mr. R. A. 
Greeves. Actlno-Therapentic Department : Mr. G. T. S. 
Sichel. Radiographer : Mr. E. W. H. Shenton. Bacteriologist 
to the Hospital: Dr. W. H. Eyre. Resident Surgical 
Officer: Mr. E. C, Hughes, M.B., B.C. Hon. Librarian, 
Wills Library: Dr. L. E. Shaw. Lying-in Charity: Mr. 
Targott and Mr. Bellingham Smith. Dean of the Medical 
School: Dr. H. L. Eason. Warden of the College: W. M. 
Mollison, M.O. 

Lecturert and jDcmonttrators .—Clinical Medioine: tho 
Physicians and Assistant Physicians. Clinical Surgery: the 
Surgeons and Assistant Surgeons. Medicine: Dr. Taylor 
and Dr. Hale White. Practical Medioine : Dr. Bell Walker 
and Mr.’Mann. Surgery: Mr. Golding-Bird, Mr. Symonds, 
Mr. Lane, and Mr. Dunn .' 1 Operative Surgery: Sir Alfred 
Fripp and Mr. Steward. Practical Surgery: Mr. Greeves. 
Midwifery and Diseases of Women: Dr. Horrocks and-Mr. 
Targett. Practical Obstetrics: Mr. Hioks. Mental Diseases: 
Dr. Craig. Ophthalmic Surgery'. Mr. Eason. Dental 
Surgery: Mr. Wynne Ronw. Aural Surgery. Mr.-Fsgge. 
Diseases of the Skin: Sir Cooper Peny. Diseases of 
the Throat: Mr. Steward. Anesthetics: Mr. Rowell. 
Hygiene and Public Health: Dr. Sykes. Pathology: Dr- 
Pitt. Gordon Leotnrer on Experimental Pathology : Dr. 
F A Bainbridge. Morbid Anatomy: Dr. Fawcett and 
Dr. French. Morbid Histology and Bacteriology: Mr. 
Bellingham Smith and Dr. Eyre. Medical and Surged 
Pathology Classes: Dr. Fawcett and Mr. Steward. Bao 
teriology Dr. Eyre. Practical Bacteriology: Dr. Byre. 

Forensic Medicine: Sir Thomas Stevenson. J -D- ^aJorny 
Sir Alfred Fripp and Mr. Steward. - Tracheal ^atomy. Mr. 

hospital Pharmacist. ^ Otemistrjr. _ jf®’ jforfman. 

Esk. T “ : 

Psychology : Dr• Oraig.- 

PnnFrF—The Faculty of Medicine at King’s 

£« KB 

division); the second deals on WbicHls given at 

******* wbere 

Anatomy: Dr. P. Thompson (. D uniliburton 

Jenkins (Lecturer). ,/ h fX/?cctnrer) Dr. 0. Rosenheim 
rPmfessor). Dr. H. W. Lyle (Lecturer,;, _ livers 

(Lecturer on Chemical Physiology), and 0 ..• ■ ^ A _ 
(Lecturer on ErperimeDtalPsy^l'ology^ £ oUo ^ ey ( rro- 
Dondy IProfessor). ■ ^onstrator). Chemistry: 

fessor) and Mr. E. J. bcnrrari i Jackson (Assistant 

Dr. J. M. T ™ n P H (Lecturer). Physics: 

Pbannacologj, Dr. » ' : - 

Scientific (Part J*)’ £ 55 guineas, or two ins^l- 

(Part II.) and Intermediate t Bra „l Course - for 

ments of 30 guineas each. For y°j* r Secon[i examination, 
First examination, 20 9F* oca , ’ _r 30 ruiineas each. For 
65 guineas, or ‘Y 0 application should bo 

■prospectus and further in 0 f the department, 
made t-o Dr. P. Thompson, D.anof^ ^ anI UUf beds. 
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tutors, value £50 and £30 per annum respectively. Clinical 
assistants senior and junior of the special departments— 
ophthalmic, ear, throat, skin, children, and dental—senior 
dressers and dressers, clinical clerks, Ac., are elected by 
examination or in consideration of their former work in the 
Faculty of Science (medical division). 

Hospital Staff. —Consulting Physicians: Sir A. B. Garrod, 
Dr. Alfred B. Duffin, ana Dr. I. Bumey Yeo. Con¬ 
sulting Surgeons: Lord Lister and Mr. 17. Rose. Physicians : 
Dr. David Ferrier, Dr. Nestor Tirard, Dr. Norman Dalton, 
Sir Hugh Beevor, Bart., and Dr. Raymond Crawfurd. 
Surgeons: Mr. IV. Matson Cheyne, Mr. A. B. Barrow, Mr. 
A. Carless, Mt. F. F. Burghard, Mr. G. L. Oheatle, and 
Mr. P. T. B. Beale. Assistant Physicians : Dr. W. Aldren 
Turner and Dr. Tnnniciiffe. Obstetric Physician : Dr. John 
Phillips. Assistant Obstetric Physician : Dr. Hugh Playfair. 
Physician for the Diseases of Children: Dr. George F. Still. 
Diseases oi the Throat : Dr. StClair Thomson. Dental 
Burgeon: Mr. A. S. Underwood. Assistant Dental Surgeon : 
Mr. C. E. Mallis. Ophthalmic Surgeons: Mr. M. M. 
McHardy and Mr. L. V. Cargill. Aural Surgeons ■ Dr.' 
Urban Pritchard and Mr. Arthur H. Oheatle. Physician for 
Diseases of the Skin; Dr. A. Mhltfield. Pathological 
Registrar; Dr. Norman Dalton. Physician in charge of 
Electrical Department: Dr. W. Aldren Turner. Medical 
Officer in charge of X Ray Department: Mr. A. D. Reid. 
Anesthetist and Instructor in Ansesthetics; Dr. J. F. w! 
8ilk, Assistant Anesthetist: Dr.G.B.Flox. EeniorMedicai 
Registrar and Tutor: Dr. J. 0. Briscoe. Senior Surgical 
Registrar and Tutor : Dr. T. Percy Legg. Obstetric 
Registrar and Tutor: Dr. G. de B. Turtle. Sambrooke 
Registrars: Mr. H. W. Wiltshire and Mr. R. H Gomneitz 
Clinical Pathologist: Dr. Emery. Vtompens. 

Lecturers on Final Subjects.— Medicine (Principles and 
Practice of) : Dr. Nestor Tirard (Professor). Neuro- 
Pathology : Dr. D. Femer (Professor) and Dr TV a 
Psychological Medicine : Dr. Ernest 
M Mhite (Professor). Surgery (Principles and Practice of) - 
C ? le ? s ( Professor )- Surgery (Operative): Mr. 
£ • F ;, B ' l E£ hatd (Teacher). Surgical Pathology ■ Mr G L 
Oheatle (Teacher). Obstetric Medicine and 1 Disease nf 
Momen and Children: Dr. John PhiUips (Prefer) 
Practical Obstetrics : Dr. Hugh Playfair (Lecturer! 
Diseases of Children : nr. G. F. Still (Professor) 
logy : Dt. N. Dalton (Professor). Forensic Median 
Dr. M. R. Smith (Professor). Hygieny D r W T P 
Bimpson (Professor). State Medicine; Dr Hewlett mt! 
fessor) and Mt. D. BomecvUle (Demonstrator) 
logy: Dr. Hewlett (Professor) and DeF E i* 
Ophthalmic Surgery: Mr. M. M. McHardv °^' 

Aural Surgery: Dr. Urban Pritchard (ProfAor) 11°!?' 

“ : Jf-i- ?■ AV - SUk - Lrn ir ^ n *|‘ 

Underwood (Professor). Diseases of fte li„ V' ?* 
Whitfield (Physician). • Dr - A - 

Hew.—The composition fee for Hospital wmt —a , 
subjects of the curriculum is 70 guinSTin °? a ^ ^ 
two equal instalments of 36 guinea! piyabCon entrap- ° r 'a 
on commencement of second year of 2 
For information and prospectus applicatioa should^jA re V’ 
to Peyton T. B. Beale/VR C S . Dean r* 

information regarding fees, curriculum, Ac., in Public yr-Juv 
^Bacteriology application should he mdetS^ 

Athletic Club. —All students are entitled to the nriwi 
°t the Athletic Club, which manages a large recJ^W 65 
ground of the College at Wormwood Scrubs. S recreat,on 


Lospok Hosittal akd College.—T he , , 

T ®29 beds in constant use and no beds 4 s 

jr,nitnr, thc General hospital for East London_ i „ C f Sed- 

ml lo “ a half people—the practice is i— ' e- ' * 0ra 
gtients last year, 13,552; out-patients, 209 272 “S, 
15,7lg , major operations, 3353. Owi nct'othl acoidents > 
number of patients more appointments L ^ t eD t °™ DUS 
thM at any other hospital• Recciving-room^ffi! 5 8tadents 
physicians, house surgeons, kc. : 90 o r^u 0fficers - 

^ msde ann ^’iT and more th^ S ] f 6n 

clinical clerks, Ac., appointed cverv thro taaB , 8 dressers, 

free to students of the College. Holders rA 0 ”!/ 15 ' are 

ments have free board. Thirty-seven robe/ T< q ldcnt: appoint- 
arp given annually Seven pnti-fncl ^ an “ prizes 

£ 120 . £60. £60, £35 £ 20 ^ „/ ch ° larsb fl»> £120 

Special classes 


and otheT higher examinations. Special entries for 
medical and surgical practice can be made. Lectures 
and classes and held throughout the year to suit 
the requirements of candidates desirous of obtaining the 
diploma in Public Health. The Lecturer ou Public Health 
has his offices in the College, enabling tbe candidates to 
attend daily to work under his supervision. These courses 
are recognised both by the Universities of Oxford, Cambridge, 
London, Ao., and by tbe Examining Board in England. A 
reduction of 15 guineas is made from the perpetual fee 
to the sons of members of the profession. The new 
laboratories and class-room9 for Bacteriology, Public Health, 
Operative Surgery, Chemistry, and Biology are now in full 
use. The new Clubs Union Rooms, Garden, and Fives 
Court are now open. The Clubs Union Athletic Ground is 
within easy reach of the hospital. .The Metropolitan and 
other railways have stations close to the hospital and the 
college. 

Staff.— 1 Consulting Physicians : Dr. Hughlings Jackson, 
Dr. Sansom, and Sir Stephen Mackenzie.' Consulting 
Surgeons : Mr. Hutchinson, Mr. Couper, Mr. McCarthy Sir 
Frederick Treves, Bart., and Mr. Tay. Consulting Obstetric 
Physician : Dr. Herman. Physicians: Dr. Francis Warner Dr. 
Percy Kidd, Dr. Frederick J. Smith, Dr. W. J. Hadley,’Dr! 
G. Schorstein, Dr. Bertrand Dawson, and Dr. Henry Head! 
Assistant Physicians: Dr. Robert Hutchison, Dr. Lewis Smith, 
Dr. Wall, and Dr. Gruubaum. Surgeons : Mr. 0 W Mansell- 
Monllin, Mr. Hurry Fenwick, Mr. F. S. Eve, Mr. J. Hutchinson 
jun., Mr. T. H. Openshaw, Mr. H. P. DeaD, and Mr P’ 
FumivaU. Assistant Surgeons : Mr. H. Barnard, Mr Rigby 
Mr. Sherren, and Mr. Lett. Obstetric Physician : Dr. Lewers 
Assistant Obstetric Physician: Dr. Andrews. Physician to the 
Skin Department: Dr. Seqneira. Consulting Dental Surgeon: 
Mr Barrett. Consulting Anaesthetist: Dr. Hewitt. Oph¬ 
thalmic Surgeons: Mr. A. B. Roxburgh and Mr Lister 
Surgeon to the Throat Department: Dr. Lambert Lack! 
Aural Surgeon: Mr. Hunter Tod. Medical Officer in 
charge of the Electrical Department: Dr E. R. Morton. 
Physmian in charge of the Photo-therapy Department: 
Dr Sequmra Analyst to the Hospital: fir. Hugh 
Candy Bacteriologist to the Hospital : Dr. W. Bulloch 
Dental Surgeons 1 : 3fc Dolamore and Mr. Fanner. Anres- 

Clapharn ^ PrQb 5' n ' WlUlam3 . M r. Hilliard, and Mr. 

Uct iircrj.—Medicine: Dr. Percy Kiaa and Dr. Hadley 
Cbm Medicine : the Physicians and Assistant Physicians! 
fr.yA' Mr ' C ; Y' TI'iiiseU-MoulIin. Clinical Surgery - 
the 6urgeons and Assistant Surgeons. Anatomy- Dr A. 
Keith Physiology: Hr. Leonard Hill, Dr. Grunbaum,' 
and Mr. Greenwood. Chemistry: Mr F J M Patm 
Mr Hugh Candy, pathology-(l) Medicai : Dr Bchoreteffi - 
(2) General and (3) Surgical : Dr. W. Bulloch. MidwifSy’ 
and DisBJLseB of ^Vomen : Dr. Lewt/p; Plinimi ok *■ 

The Obstetric Physicians/' Pracri'c.ai’obTtetScf - 
Andrews, Forensic Medicine—(1) Public Health • T)r’ to 

W. Bulloch, Dr, Jot o ^^h^nd M/ F Science : Dr. 
■Mental Diseases: Dr. J. Kennedy Will' -W 
and General Therapeutics - n^ w ‘ .Materia Medica 
Dr. Grunbaum. Birtoj/y; Mr G 

mental Physics: Mr F J p ’ 1 ’ ,,- r £ ; e - , Experi- 
and Mr. Griffith. Ophthatajc W p 311 ^!’ 

Diseases of the Throat: D^wVy 0 ^ 

F T -vr p» \ Hutchison. Practical Chemistry Mr 
Mr H P ag n^ nd Ha 6 h Operative sLAy 

Dr. UL'SmUb; maiey^Dr 

MX v r ' J?™ Smitb - Bacteriology: \ 

-1^- Tw ° rt - Pathological Histology - D r ’ ly' A, /!? 
Inoculation Department: Dr tt. * ''' 

trieity and Radiography: Dr A E kiortm ® ec ' 

“ a Sb u™. b£c, ^ 
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Consulting Obstetric Physician: Dr. Barnes. Consulting 
Ophthalmic Surgeon : Mr. Brudanell Carter. Consulting 
Aural Surgeon : Sir William Dalby. Consulting Dental Sur¬ 
geon : Mr. Winterbottom. Physician* : Dr. William Ewart, 
Dr. H. D. Rolleston. Dr. Ogle, and Dr. Latham. 
Obstetric Physioian: Dr. W. R. Dakin. Astistanfc 
Physicians: Dr. Collier, Dr, Spriggs, and Dr. Jex-Blake. 
Assistant Obstetrio Pbysioian: Dr. A. F. Stabb. 
Physioian to the Skin Department: Dr. Wyndbam 
Cottle. Physician Anmsthetist : Dr. F, Hewitt. Sur¬ 
geons : Mr. 0. T. Dent, Mr. G. R. Turner, Mr. A. M. Sbeild, 
and Mr. F, Jaffrey. Ophthalmic Surgeon : Mr. H. B. 
Grimsdale. Assistant Surgeons : Mr. H. S. Pendlebury, Mr. 
T. Crisp English, and Mr. L. Jones. Surgeon to the Ortho¬ 
paedic Department; Mr. F. Jeffrey. Snrgeon to the Throat 
Department: Mr. H. S. Barwell. Aural Surgeon : Mr. 
W. 0. Bull. Dental Surgeon : Mr. N. G. Bennett, Assistant 
Dental Surgeon: Mr. Morley. 


Gut’s Hospital. —This hospital, founded by Thomas Guy 
in 1721 for the reception of 400 patients, and enlarged 
through the aid of a large bequest from the late William 
Hunt, contains at the present time 602 beds. 

House physicians, house surgeons, assistant house phy¬ 
sicians and assistant house surgeons, obstetric residents, 
ophthalmic house surgeons, clinical assistants, clerks to 
anesthetists, surgeons* and assistant surgeons' dressers, 
surgical and medical clinical clerks, post-mortem clerks, 
extern obstetrio attendants, and dressers and clerks 
in the speolal departments are appointed from among 
the students upon the recommendation of the medical 
council according to merit and without extra payment. 
The house physicians, of whom there are four, hold 
office for six months each. The assistant house phy¬ 
sicians, who hold office for three months, attend in the 
out-patient department five afternoons in the week 
and see all the cases not seen by the assistant phy¬ 
sician of the day. The house physicians have -the care 
of the patients in the medical wards and attend to all 
emergencies arising in the absence of the physicians. They 
are provided with board and lodging in the oollege free of 
expense. The house surgeons, of whom there are four, hold 
office for six months each and aro provided with board and 
lodging in the college free of expense. The Surgical 
Casualty Department is in charge of two assistant house 
surgeons and there are four out-patient officers appointed 
eaoh three months. The Burgeons' dressers axe selected 
from those students who have completed _ their third 
winter session and have been most diligent in the junior 
appointments. They hold office for three or six months, 
Six are attached to each surgeon and during their weeks 
of special duty they are provided with board ana lodging 
in tho hospital Doe of expense. The obstetric residents, 
four in number, are provided with board and lodging m the 
college Dee of expense. The college stands upon a site 
- fronting the east gate of the hospital and Is connected 
■ with it by a subway. The building serves as a Residential 
College for Students and at the same time provides 
accommodation for the Students’ Olub, 

Medical and Surreal Staff .—Consulting Physicians : Sir 
Samuel Wilks, Bart., Dr. F. W. Pavy, Dr. P. H. Pye- 
S and Dr. J. F. Goodhart. Consulting Surgeons : Mr. 
Thomas Bryant, Sir H. G. Howse, and Mr. Jacobson. Con- 
tmH-inc Obstetrio Physician ; Dr, A. L, Oalabin. Consulting 
pSian ofMento] Diseases: Dr. G. H. Savage Consult- 
Physician i or »» _ Laidlaw Purves. Consulting 

u S “ fr, T om ‘ Bird. Physicians and Assistant 
Anaesthetist: Mr.Do™' ^ J Dr . W. Hale White, 

PhystoMs: Dr. F^enok J £ ^ Dr, L. E. Shaw, 
Dr. G. Newton Pitt, Sir a ntl Dr. H. S French. 

Dr. J. Fawcett, Dr. A. P. ■Beaoara, Goldinsc- 

Surgeons and J?^ 0n ^f T W’. Arbuth’not Lane, 

Bird, Mr. Obarters J. Symonds, mt. nv0 jir. F. J. 
Mr. L. A. Dunn, Sir AUrcd Fnpp, p a ®^ n a,;’ Obstetric 
Steward, Mr. Fagge, and Mr. B . • j q Targett. 

Physicians; Dr, P. Horroc Bellingham Smith. 

Assistant Obstetric Physician . Mr. O. and Mr . 

Ophthalmic Surgeons : Mr. u. £ skln D e- 

aTW. Ormond. PhvHcmn in Charge^ ^ Mental 

paitment: Sir Cooper Ferry. J® 1 Charge of Throat 

KUs: Dr M. Craig. Su^m gnrgeon^n Charge of 
Department: Mr- F J. Stewart ° « tel Surg eons: Mr. 


Rouw. Anesthetists : Mr. G. Rowell, Dr. H. F. Lancaster, 
Mr. 0. J. Ogle, Mr. P. Turner, Mr. H. T. Hicks, Dr. D. 
Forsyth, Mr. W. M. Mollison, and Mr. A. P.. Thompson. 
Medical Registrars and Tutors : Dr. H. F. Bell Walker and 
Mr. H. O. O. Mann, Obstetrio Registrar and Tutor : -Mr. 
H. T. Hicks. Surgical Registrar and Tutor: Mr. R. A. 
Greeves. Actino-Therapeutic Department : Mr, G. T. S. 
Sichel. Radiographer : Mr. E. W. H. Shenton. Bacteriologist 
to the Hospital: Dr. W. H. Eyre. Resident Surgical 
Officer: Mr, E. 0. Hughes, M.B., B.C. Hon. Librarian, 
Wills Library: Dr. L. E. Shaw. Lying-in Cbaritv: Mr. 
Targett and Mr. Bellingham Smith. Dean of the Medical 
School: Dr. H. L. Eason. Warden of the College: W. M. 
Mollison, M.O. 

Lecturers and Demonstrators. —Clinical Medicine: tlie 
Physicians and Assistant Physicians. Clinical Surgery: the 
Surgeons and Assistant Surgeons. Medicine: Dr. Taylor 
and Dr. Hale White, Practical Medicine : Dr. Bell Walker 
and Mr. Mann. Surgery : Mr. Golding-Blrd, Mr. 8ymonds, 
Mr. Laue, and Mr. Dunn. Operative Surgery: Sir Alfred 
Fripp and Mr. Steward. Practical Surgery: Mr. Greeves. 
Midwifery and Diseases of Women: Dr. Horrocks ana Mr. 
Targett. Practical Obstetrics: Mr. Hicks. Mental Diseases: 
Dr. Craig. Ophthalmic Surgery: Mr. Eason. Dental 
Surgery : Mr. Wynne Rouw. Aural Surgery: Mr. Fagge 
Diseases of the Skin: Sir Oooper Perry. Diseases of 
the Throat : Mr. Steward. Amesthetics: Mr. Rowed. 
Hygiene and Public Health: Dr. Sykes Pathology: Dr. 
Pitt. Gordon Leoturer on Experimenlnl Pathology: Dr. 
F A Balnbridge. Morbid Anatomy: Dr. Fawcett and 
Dr. French. Morbid Histology and Bacteriology : 3^. 
Bellingham Smith and Dr. Eyre. Medical and burglcal 
Pathology Classes: Dr. Fawcett and Mr. Steward. Bac¬ 
teriology- Dr. Eyro. Practical Bacteriology: Dr. Eyre. 
Forensic Medicine': Sir Tliomaa Stevaison, M.D ' 

Sir Alfred Fripp and Mr. Steward. - Fractnml Anatomy Mr. 
V. Turner, Mr. W. M. Mollison, and Mr. A. W Thompion, 
M.B , Oh.B. Physiology : Dr. Pembrey. Fr? 0 * 1 '*!. d 

Dr A P Beddard.' Practical Pharmacy : the 

Ch SP “v rl Tlwe 0 MrI e W>, Merrlman. 

Chemistry. Dr. IVaae, « , Mr jjerrlman, 

KS’Tlft. Srtn, Dr.'Stevens, and Mr. Thompson. 

Psychology : Dr. Craig. -- 

nnT t rar —The Faculty of Medicine at King’s 

Oollege is now divided into iMtomtion 

S 

Anatomy: Dr. P. vr D. Halliburton 

Jenkins (Lecturer). Fhyriology • ^ Dr. O. Rosenheim 
(Professor), Dr. H. W. Fyle (L o ) c g . 

(Lecturer on Chemical Fhysloloirt), Zoology ■ Dr. A. 
(Lecturer on Ex^rimentM Psy^ol^ | otto Sey (Pre- 

Dendy (Frotosor) Boter*. OJJ Mtrator) . Chcmistiy: 

« ^ «n Sa-g^g. f L “ 

r^ f Sn. a MateriaMcdica and Pharmacology: Dr. W. E. 

Dixon (Professor). Ctmrse : for Preliminary 

Fees.—Sox London University Prelim inajy Scientific 
Scientific (Part I.), 25 65 guineas, or two instol- 

(Part II.) and Intermediate Board Course : for 

monte of 30 guineas each.. . f or Second examination, 

First examination, 20 guhn‘ > of ^ guineas each. For 

65 guineas, or Tnrther iMoraatiou application should be 

■prospectus and further w £ the department, 
madoto Dr. P. Thompson, Dean g 17 amilablo beds, 

Eng’s CoUege Hospital coMel^ g ^ ^ hospital and 
Resident medical officers ha j,v examination and hold 
commons free ; they f^hfor a year. There are 
their appointment for sis rfc£an acconobeui assistants, 

gsrmSS'SS" 1 ' *" a m,u “ 
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in .Surgery: The Surgeons. Clinical Lectures on Diseases 
of the Ear, Throat, and Xose:-Mr. S. Paget. Lectures in 
Ophthalmology: Mr. Lang. Lectures in Dental Surgery: 

1 TT„ TT^^l IT, "0-, r,l - ~\TL -C* IaLl 


■ MIIIILIIL.I u.o.-lou • -V iuu ujuvuiv^j tui va a j-ioi. a. ll DA\5a . xri. 

K. A. Toung. Midwifery: Dr. Comyns Berkeley. Patho¬ 
logical Histology: Dr. Voalcker. Practical Toxicology: Dr. 
Leilas. Tropical Medicine: Dr. Crombie. Mental Diseases: 
Dr. Mickle. Lectures in Dermatology : Dr. Pringle. 
Anatomy. Chemistry, and Physiologyas in Winter Session, 
Tutors—Medicine: Dr. Campbell Thomson; Surgery : Mr. 
Eellock ; Obstetrics: Dr. Victor Bonney; Practicsii Phar¬ 
macy : Mr. Fardon. _ 

St. Thomas's Hospital.—T he annual composition fee 
Is.30 guineas—in addition to a fee on entrance. Qualified 
practitioners are admitted by a joint ticket to the practice 
of. 15 hospitals on terms which may he ascertained from the 
medical secretary. 

Staff .—Consulting Physioians : Dr. Harley and Dr. 
Payne. Consulting Surgeon: Mr. S. Jones.’ Consulting 
Obstetrical Physicians : Dr. Gervis and Dr. Culling 
worth. Consulting Ophthalmic Surgeons : Mr. Liebreich 
and Mr. Hettleship. Consulting Anesthetist.- Mr. W. Tyrrell. 
Physicians : Dr. Sharkey, Dr. Acland, Dr. Hawkins.’and Dr." 
Mackenzie. Surgeons: Mr. Clutton, Mr. Pitts, Mr. G. H* 
Makin s. C.B., Mr. Battle, and Mr. Ballance. Physician's to 
Ont-patients: Dr. Turney, Dr. Perkins, Dr. Colman, and Dr 
Box. Surgeons to Out-patients: Mr. H. B. Robinson, Mr C. 

S. Wallace, and Mr. E. M. Comer. Obstetrical Physician ■ 
Dr. Tate. Obstetrical Physician to Out-patients - Dr 
Eairbaim. Ophthalmic Surgeon: Mr. Lawford. Ophthal¬ 
mic Surgeon to Out-patients: Mr. Fisher (Dean of the 
Bchool). Physician for Diseases of Children: Dr. Box. 
Surgeon for Diseases of Children : Mr. p YT G ^areent 
Su^on for Diseases of the Throat: Mr.' H. B. Robiison.' 
Ehyncian for Diseases of the Skin: Dr. E. Stainer. Surgeon 
for Diseases of the Ear: Mr. Ballance, with Mr. Marriage 
in. charge of Ont-patients. Physician, Electrical Depart- 
roe , nt . : . Torney. Dental Surgeons: Mr. J. G. Turner 
5? d ^5' L Bates. Resident Assistant Physician : Dr 
Harwood-Tarred. Resident Assistant Surgeon - 'Mr p a -o' 
Hitch. Amcsthetists : Mr. H Low, Dr Bevan' Mr Moon Ji' 
and Dr. Hedley. Pharmaceutist.- Mr. H WTL^’ e^' 1 ’ 
of Museum : Mr. S. G. Shattock. sStendmf 

Ts. £S 5 -iZVJTZgs; 

Descriptive and Surgical Anatomy: Mr R "r 
ChemistTy and Physical Chemistry : Dr L» Snenr W°j 5, 
logy and General .inatomy: Dr. 7 B.L^ei ^ 

T. G. HilL Pathology aid BacterioW T& ^ 

Shattock, and Mr. Dudgeon. Surgery f\fr Makh^kd 
Ballance. Theory and Practice of M^Jne Dr SfL^’ 
and Dr. Hawkins. Practical and jSS a «S > ’ K ^ kej ' 
Mr. Robinson and Mr. Wallace. Commnti™ Surgery: 
Mr. Parsons. Applied Anatomy: D r 03 f 7: 

Mr. Tyrrell and Dr. Low. Physics and Matnrnm^ : 
Dr. la, Sueur. Clinical Medicine.- 

gery: The Surgeons. Clinical Midwifery aid Di^sef or 
Women: Dr. Tate. Diseases of the Eve * Vr t 
P harmacology and Therapeutics : Dr. ’Perkins' rifr, 0 ;” 1 ! 
Lectures ou Throat Disease : Mr. H B Robinson 
Biological Demonstrator: Mr J. F. Cunningham 
Demonstrators: Dr. Fairbaim and Dt. B e ii ' t-i ' 

Clinical Medicine: Dr Perkins Dr Pnlm-. ' 

Surp^! Classes, Mr.Wfe hfr 

Mr. Shattock. vomer, Air. Fisher, and 

Surrncr S til on .—Anatomical Demonstrators. yr. -r- 
Bnr70H : 8cd b- P- W. G. Sargent. BioW w.' 

Forensic Medicine and Toxicology: Dr cSUn yn'i^r™' 
Dr. Tate. Botany - Mr Hill'’ rtiemu” 1 Midwifery: 
chemlstiy: Dr. Le Sueur! Mental ■'d! r^p’ 031 

Smith. Public Health: Dr. E. StS, flrc f 
ifanipulative Surccrv • Mr Robincrw and 

Practical Physiolog-rf Dr* J FS^^- ™n«e. 
Eyo; Mr. Lawford. Pathology Sd eJ^' 5 ° f the 

Tumw, Mr. Shattock, and Mr DTidccm ?,° lo ? r: Dr - 

ru’? !r ' Ko ' ,ir - c oa. and Mr 6 VMlnre : 

Medicine and Surpcrr aredelivrria I (I c,uro ' on 
nnd TUur-day. Special Dewart^ori J ercr F Wednesday 
Women and Children and fo- D : scis>I 0r r tIie D! *eaies o’f 
and Ear. fr^£ I £ n ,be E - re ' SHn - 

r-.ectTo-Therapeutics by 


Dr. Turney. Instruction in Dental Surgery by Mr. J.£G. 
Turner and Mr. G. L. Bates. Instruction in Vaecirmtion'by 
Dr. Cope. 

Ultversity College, Toluol .—Faculty of Medical 
Sciences. —Provost: T. Gregory Foster, Ph.D. Dean : Pro¬ 
fessor G. D. Thane. Vice-Dean : Professor F. T. Tronkm. 

Competition feet .—For the courses required by the Uni¬ 
versity of London. 1. For thB Preliminary Scientific 
Course, 25 guineas, entitling to one attendance. 2. For 
the Intermediate Course, 55 guineas if paid in one sum; 
60 guineas if paid in two instalments of £30 guineas 
each. This fee entitles to. attendance on Anatomy? and 
Physiology daring three years and to ono attendance 
on Organic Chemistry, Pharmacology, and Materia Medica. 
i For the medical education required by the Examining- 
Board in England and the Society of Apothecaries. First- 
examination, Parts I., II,, ITT., 20 guineas, entitling to one- 
attendance ; first ex a m in ation, Part-IV., and second examina- 
fron, 55 guineas if paid in one sum, and 60 guineas if paid- 
jin two instalments of 30 guineas each. This fee entitles to 
attendance during three years. 

I Profestort and Lecturers.—1. Preliminary Scientific Course. 

;—Chemistry: Professor Sir William Bamsav, K.O.B., F.B.S. • 
assistants, Professor E. 0. C. Baly, F.I.O'., J. K. H. Inglis,’ 
jD.So., M.A^ N. T. M. Wilsmore, M.Sc., Samuel Smiles, 
■D.Sc. ; demonstrators, E. FarwelL, W. H. Gibson, T. P. 
Hiiditch, H. E. Watson. Physics: Professor F. T. Fronton," 

M. A., P.R.S. ; assistants. Professor. A. W. Porter B Sc 

N. Eumorfopoalos, B.So., A.. 0.' Sankine, B.Sc. Botany'-’ 
Professor F. W. Oliver, M.A., D.Sc., F.E.S.; assistant 
professors, A. G. Tansley, M.A., F.' E. Fritscb, D Sc Ph.D.. 
Zoology: Professm J. P- Hill, D.Sc.; assistant professor, 
G. C. Chnbb, D.Sc. 2. Intermediate Conrse.—Anatomy:, 
Professor G. D. Thane, LL.D.; demonstrators- W B T, 
Trotter, M.S., F.B.O.S., G. E. Waugh, B S ’ F B.C S - 
assistant demonstrators, W. Applevard. M.B. B R tt’ t' 

PhyLlologv-: Professor E.’ H. Starling' 
M.D., B.S., F.B.C.P., F.R S.; assistant profesrors W M* 
Baylfrs, M.A., D.Sc., F.ILS., G. A. Buckmaster, M.A., M.D.", 
D.P.H.; assistants, R. H. Aders-Plimmer, D Sc J m’ 
Hamm, M.A., ALB., B.C. Cantab., B.So. Lond. "Lecturers * 

J. H. Parsona, M.B., D.Sc., F.R.C.S., W. Page May M D 
D.Sc., F.R.OS. S. B. Schryver, D.Sc. PWa^coS" 

„Srsi% SX WtSSg, 88r$£i ^ 

?' Bat ^. S ^ a3 D M.D., F.B.p.P. Fees for Freliminaryund 
Intermediate Coarse: See under Umve-ritr ™ 

For the Final M.B., B.S. Coun£ SO gufr^s ^ ^ f W ’ 
sum, 8Z guineas if paid in two instalments ^affoltaw^ 
first year, £0 guineas; second year, 32 gSn OT .f r h ZT~ 
entities to attendance on Lectures nnd'Ho^tlal PranHne 
during three years and to one attendance on PrartfrJpathn 
logy and Practical Surgery j if, 

ance at n Fever Hospital^ not in^S Stade f't 
obtmn a medical qualification within three y^ 0 f The 
time of commencing this courm o TO A, 7 . 0I . the 

pay an additional fee for fuTher ^ a squired to 
cemrse of instruction is also suitaVe^ for' 

I s*5s*i>sp 

who olrtain a medical qualification within three years o^Th 5 
t! H?,. of commencing this course arc not Twjnired ti. Ul ° 
additional fee for further attendance The P 37 80 

for the courses required for the L D S' is f.?? 05 . 1 * 1011 f oe 
exclusive of Chemistry. Practical rho^w+b. t °V nln cus, or 
Materia Mc-dica 50 guineas. ennstry, Physics, and 

Ei £, ht bo . D -'e physicians, ehrbt house surcconr . 

and four junior obstetric as.ristnnts S ”; ^ senior 
assistants are ^elected annnaUy by exemimtion °P b,b almic 
the senior students who have a medl^J 3m °ng 

house physicians and house suroeo- rei-Tc in ^ 

for a period of six months,' and the senior 
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Session a course of lectures in Clinical Surgery. The special 
subjects and tlie dates will be announced in due course. 
Dr. Hewitt, as Emeritus Lecturer on Anmsthetics, will give 
a course of lectures during the first half of the Winter 
Session. Warden: Mr. Monro Scott. 

ST. Maey’s Hospitae. —The hospital contains 281 beds. 
The situation of the hospital in the centre of the residen¬ 
tial districts of Paddington, Bayswatcr, and North Ken¬ 
sington renders it especially convenient to students who 
wish to reside in the immediate vicinity, and a register 
of approved lodgings is kept in the office or the Medical 
School. All clinical appointments'in the hospital are free 
to students of the Medical School and the resident medical 
Officers are chosen by competitive examination. Six house 
physicians, six house surgeons, four obstetric officers, and 
two resident amestbetists are appointed in each year and 
receive board and residence in the hospital. Entrance 
scholarships in Natural Science, one of £145, one of 
£78 16s., two of £62 10a, and two of £63 (for Uni¬ 
versity students), are awarded annually by exa mina tion in 
September. 

Enlargement of the Hospital. —With the opening of the 
Clarence Wing the number of beds will be raised to 350, | 
and additional operating theatres, a clinical theatre, and a 
clinical laboratory will bo provided. 

During the past year a department for Therapeutic 
Inoculation has been instituted under Sir Almroth Wright, 
F.'R.S., the work being carried on in two special laboratories 
In the Museum Buildings. 

Special Tuition. —In addition to systematic courses of 
leotures and demonstrations special tuition is provided for 
the Intermediate and Final Examinations of the Universities 
of Oxford, Oambridge, and London, and for the Primary and 
Final F.R.O.S. 

Preliminary Scientific Course. —Special classes, including 
lectures and laboratory work, are held throughout the year 
under recognised touchers of the University of London. 

The composition fee for full students is £140 if paid in 
one sum, or £145 if paid in four instalments. University 
students who have completed their examinations in Anatomy 
and Physiology are admitted on payment of a composition 
fee of 60 guineas (£63) paid in one sum or by payment of 
two annual instalments of 35 guineas (£36 1 5s.) and 30 
guineas (£31 10s.) respectively. Univereity students who 
Eavo not completed their examination in Anatomy and 
Physiology pay an annual fee of 25 guineas (£26 5s.) until 
they have passed these examinations, and then pay the 
composition fee. Separate courses of lectures .laboratory 
work, or hospital practice may bo taken. The School 
Calendar and full information oan be obtained from 
the Secretary, St. Mary’s Hospital Medical School, Fad- 


^f^lJconsulting Physicians: Sir William Broadbent and 
Dr. Oheadle. Consulting Surgeons : Mr. A. T. Horton, Mr. 
Edmund Owen, Mr. Herbert Page, Mr. G. P. Field (Aural), 
Mr Howard-Hayward (Dontal), Sir G. Anderson Ontchett 
COobthalmio), and Mr. Malcolm Morris (Skin). Physicians : 
Dr D B. Lees, Dr. Sidnoy Phillips, and Dr. A. P. Lufi. Sur- 
e-eons • Mr. A. J. Pepper, Mr. J. Ernest Lane, and Mr. H. 
Stans field Collier. Physicians in charge of Out-Patients : Dr. 
TT A Caley Dr. Wilfred Harris, and Dr. John Broadbent. 
Surceons ji’Charge of Out-Patients: Mr. V. Warren Low, 
"MtSy H. Clayton-Greene, and Mr. Haynard Smith. Phy- 
./ * Dr Montagu Hand field-Jones. Phy- 

8 mCicoucbenr in charge of ^Patients: Dr. W. J. Gow. 
stoian-Aco £ gh 11l1rCT ,i B Department: Dr. Sidney 

Physician ‘ n . 0 ^^ c 0 s^eon : Mr. H. E. Juler. Assistant 

n^ThH^nlmic^Surgeon: Mrf Leslie Paton. Physician to the 
Ophthalmic b g Qmham Little. Dental Surgeon : 

Sirin Department. Dr.• ^^ con: Dr . q. William Hill. 
Mr. Morton Smale. ura “g Scanes Spicer, 



Blumfeld,and Mreuouum. - Wright’.’ Dean “ Dr. 

Inoculation Department: blr a. n. > s , 

H. A. Caley. Medicine- Dr. D. B. 'Lees. Clinical 

Lecturers .—Clinical Med • 0 . p,. Sidney Phillips. 

Surgery : Mr. A. J. Pepper- g Stansfield Collier. 

sSlew: Mr J. Ernest Lane and ^ ^ 

Practical and Operative S'wg T- E wright. Bacterio- 

logy: Sir A. L. d Gymecology : Dr. M. 

W. H. Willcox. Midwrf i-cd Therapeutics: Dr. 

Handfield-Joues. Me*» D r. A. P. Luff and Dr. 

H A 'Caley. Forensic Medicine, is 


Wlllcox. Descriptive and Surgical Anatomy: Mr. W. H. 
Clayton-Greene. Physiology and Histology : Dr. N. H. 
Alcock. Demonstrator: Dr. B. J. Collingwood. Biology: 
Dr. ‘W. G. Ridewood. Demonstrator: Mr. H. B. Fantham. 
Chemistry: Dr. G. Senter. 'Physics : Mr. >W. H. White. 
Hygiene and Public Health: Dr. W. H. Willcox. Mental 
Diseases: Dr. Theo. B. Hyslop. Diseases of the 'Eye: Mr. 
Leslie Paton. Diseases of the Ear: Dr. G. William 
Hill. Diseases of the Skin : ‘Dr. Graham Little. 
Diseases of the Throat: Dr. Scanes Spicer. Dental 
Surgery: Mr. Morton Smale. Medical Tutor: Dr. 'W. J. 
Harris. Surgical Tutor: Mr. Y, Warren Low. Obstetric 
Tutor: Dr. T. G. Stevens. Medioal Registrar: Dr. F. 8. 
Langmead. Surgical Registrar : Mr. O. I- Graham. 
Electrical 'Department: Dr. W. J. Harris. 'Curator.of 
the Museum : Dr. B. H. Spilsbury. Anatomy: Mr.'W. 
Ashdowne (senior demonstrator). Practical Pharmacy: 
Mr. E. A. Andrews (demonstrator). School Secretary: Mr. 
B. E. Matthews. _ 


Midheesen Hospital.—T he hospital contains 340 beds. 
There is a special wing for patients -suffering from cancer, 
consisting of four wards, containing 40 beds; here cancer 
patients are received and attended for a -period limited 
only by the duration of their disease. 

Hospital Appointments. —All, hospital appointments die 
allotted to students without any extra fee. Eighteoi 
Resident Appointments are annually filled from the pnpi 
of the hospital, each appointment extending over six montns. 

Special Classes are held to prepare students tor “e 
Inter. M.B. (Lend.) Examination and for the 1 rimary 
Examination for the diploma of F.R.O.S. Eng. . , 

The Hospital and Medical School are fully ? 

the theoretical and practical teaching of all the subjects - 
eluded in the examinations in Medicine ^d 8mgery to tne 
United Kingdom and for the diploma in Public Health, 
and ample laboratory and class-room accommodationlBIi 
videdfor the teaching of therrioMhpM” 
culum and for original research in Medicine, Pathology, or 

College to accommodate a Hmlted c^b®of 
students adjoins the hospital. Breakfast, 
dinner are supplied iu the College Hall at a very 

Cl The Composition Fee for the _ cnt jf® c ’^£lmentsi! 

135 guineas, or 145 guineas if paid in three i 

The toe for London Diversity students is 145 

those who have passed the^Preliminary Scientific 

The fee for the Dental Cumoulum is 54 guneas, 

60 guineas if paid in two instalments. Studen 
completed the study of Anatomy and Phyriology^^^^ 

the London Preliminary Scientific M.B. Exam 
received on special terms. opgnev 

Staff .—Consulting Physicians: Dr. W. Caley, D • 

Coupland, and Sir Richard Donglas Powell. Phy Wynter." 

J i; Fowler, Dr. W. Pasteur, and Dr. W. h. nynref- 
Obstetric Physician: Dr. W. Duncan. ? . Dr 

natients . Dx. A. F. Yoolcker. Assistant Physicians. 

^ T Wethered Dr H. Campbell Thompson, and • - 

o n rS Physician to the Skin Department : Dr 
RLiVeing. Physician to the Sirin Department: Dr 
Pringle. ^Assistant Obstetric Physician = an d Mr. 

St 7 Surg^^- 

&. asrvy ssr is 

Assfetant DentM Surgeon: Mr- Dr. 

Museum and Pathologist: Dr Bakin gw Bonne y. 

O K. Williamson, Mr. Hastings, andiir. , rrnists: 

Resident Medical Officer: Mr. E. A-Fardom Chtoro 
Mr. Norton, Mr. T. G. A. Burns, ^ 

Lecturers— Winter’Session . ^ physiology: 

Demonstrator; Dr. Gladstone. Earle. Chemistry : 

Mr. GoodaU. Demonstrator . mx- ^ pr wynter. 
Dr. Ktdlas Medicine: * En)eritns Lecturer 

Practical Medicine : Dr Yoeiexe . Mr C lark, Mr. 

ln Surgery: Mr Henry Mond^ ^ iy: 

Pearoo Gould, and Mr. -ptono M r. Murra y. Prac- 

Mr. Murray. Operative d ^ C f, atb 0 i 0 ry ; Dr. Voelcker. 
(deal Midwifery: Dr. Dr. Withered. Clinical 

Eorensic Medicine and CJinJoal Lectures 

Lectures m Medicine. J 
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instruction in Anatomy, Physiology, and Practical Pharma¬ 
cology are provided for students preparing for the Inter¬ 
mediate SUB. Examination of the University of London. The 
rebuilding of the School is notv completed and the new 
buildings aSord every facility for efficiency of teaching and 
of practical work in all departments. 

Staff,-— Consulting Physicians: Ur. S. West and Dr. 
T. Crawford Hayes. Physicians: Ur. Harrington Sains- 
bury. Dr. J. IV. Carr, and Dr. R. H. P. Crawfurd. Assistant 
Physicians: Dr. A. G. Phear and Dr. Farquhar Buzzard. 
Consulting Surgeons: Sir. T. H. Hailey, Sir. W. Hose, 
and Sir. A. B. Barrow, Surgeons: Sir. J. Berry, Sir. 
E. W. Houghton, and Mr. IV. H. Evans. Assistant 
Surgeons: Sir. T. Percy Legg and Sir. Cunning. Physician 
for Diseases of Women : Mrs. Scharlieh, 3I.S., M.D. 
Assistant Physician for the Diseases of Women: Miss 
Vaughan, SI.D. Ophthalmic Surgeon: Sir. H. Work 
Dodd. Surgeon for Diseases of Throat, Nose, and Ear: 
Sir. E. W. Ronghton. Snrgeon for Diseases of Skin: 
Sir. W. H. Evans. Senior Resident Medical Officer: 
Sir. Atkey. Registrars: Sliss Roberts, SI.D., B.S., and Miss 
Ivens, SI.S., SI.B. Dentist: Mr. F. Todd. Anaesthetists■ 
Sirs. Berry, M.D., B S., and Mrs. Willey, M.S.. SID 
Secretary: Sir. C. W. Thies. 

Lecturer*.—At the school: Anatomy and Practical 
Anatomy: Mr. Parsons. Physiology and Practical Physi¬ 
ology : Dr. Brodle and Sliss Cullis. Chemistry : Sliss C de 
B. Evans, D.Sc. Practical Chemistry: Sliss Widdows, B Sc. 
Physics : Sliss E. Stoney. Biology : Sir. Mudge. Slateria 
Medica: Dr. R. H. P. Crawfurd. Practice of Medicine : Sliss 
and Dr. J. W. Cara. Siidwlfeiy: Sirs 
Gy^cology : Mrs. Stanley Boyd. Forensic 
Medicine : Dr. Hawthorne. Toxicology: Dr. Wilson Hake 
Practice of Surgery: Sir. Berry. Operative Surgery: Sir 
Roughton. Ophthalmic Surgery: Sliss Ellaby. Pathology: 
Dr. F. W. Andrewes. Mental Pathology: Dr. Mercier 
f&opical Diseases: Sir Patrick Sfanson. Operative Midwifery - 
^ Mto Vaughan, sTd” 

ot Practical Gynacology, Sliss Vaughan, M.D. • of Anatomy 
Misb Hamilton, M.D., and Sliss Seaton-Smith, MB ■ of 
Chemistry, Miss Laycock, B.Sc. ; of Practical PharmacolosT 
Mrs. Clarke Keer. At the Royal Free Hospital: Clinmffi 
Medicine: Dr Samsbury and Dr. Cara. Clinical Surgerr ■ 
Mr. Berry and Mr. Houghton. Clinical Obstetrics • vvJ,’ 
Scharlieb, M.S. Patholofv : Dr. Phear Iacerfoocv 
Ronghton. Surgical Tutom : Mr. W. Eva«T S “X 
Mr. Cunning. Medical Tutor: Dr. Crawfuni ' Demonstrator 
of Auscultation: Dr. Phear. Demonstrator of 
Clinical Medicine: Miss Woodcock, MD 
Pathology : Miss Ivens, M.S. ■ FracHcal 

Dean of the School, Miss Cock tr n . tt_ 

Secretary, Mrs. Thorne; Secretary, SIDs Douie,’ M B 0HU ^ 


METROPOLITAN ANCILLARY SCHOOLS AND 
HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

BETitoEH If OVA r, Hospital.—T his hospital is oner, for 
the admission of two Resident House Physicians wto? lJ 
recently obtained their diplomas to practDe 
Surgery They will be permitted to reSto 
hospital for a terra generally not exceeding sir 
commencing July 1st and Jan. 1st, and m’fl (Jf 
wiUi apartments, complete board, attendance ■£> v? ded 
“ d . « honorarium of 25 guineas p£ 

l b ,°, tbe direction of the Resident T 

ana will be elected by tbe Committee 

to be most satisfactm^ 

of certain specified London Medical Schools recpiv 0 ^n- de - nt ^ 
Instruction in the wards of tbe hospital a^d £Zf!fiZi Chmca , 1 
honors may attend for a period of three praoti ' 
of n fee of £3 3*. Lectures are also - on FV^ent, 

with the London Post-^luatc Cwf ? Ven m ; 

Citest, Brompton (318 bed*!_Four Dl r^ is ? s op 1311 

in the hospital for a period of six month ? Z ^ dde 
to the practice of the hospital: tenmrEl l? P *v? ° 
tlircc months, £2 2*.; m ° Dtfa S 

Clmical Demonstrations are given , L .\ chlres acrl 

members of tl.c medical still Tm, gh ° nt tbc Tear by 
commence in October. Cliniral Asr!, : ^ f „ nCIt cour ^ G will 


,- has been recognised by the Conjoint Board, for England as 

- a place where six months of the fifth year may be spent in 
b clinical work. The medical practice of the hospital is also 
? recognised by the University of London, the Apothecaries’ 
1 Society, and the Army and Navy and Indian Medical Boards. 

The hospital contains 318 beds in the two buildings. 

Staff. —Consulting Physicians: Dr. J. E. Pollock, Dr. 

- E. S. Thompson, Sir Richard Douglas Powell, Dr. F. T. 
t Roberts, Dr. C. T. Williams, Dr. J. M. Brace, Dr. T. H. 

. Green, Dr. J. K. Fowler, Dr. T. D. Acland, and Dr. P. Kidd. 
, Physicians: Dr. R. Maguire, Dr. H. W. G. Mackenzie, Dr. 
. S. H. Hahershon, Dr. G. Schoistein, and Dr. F. J. Wethered. 
t Assistant Physicians: Dr. P. Horton-Smith Hartley, Dr. J. J. 
i Perkins, Dr. A. Latham, Dr. H. Batty Shaw, Dr. W. C. 

. Bosanquet, and Dr. R. A. Young. Consulting Surgeons: 
5 Lord lister and Mr. R. J. Godlee. Surgeon: Mr. S. Boyd. 
: Dental Surgeon: Mr. G. L. Bates. Resident Medical Officer 

: Dr. F. C. Shxubsall. 

: Cits op London Hospital foe Diseases of the Chest, 

: Victoria Park.—During the past year 1143 in-patients have 
j been treated in tbe wards, and the large number of 38,290 
: cases since the opening of the wards in 1855. The 
. number of out-patients treated during 1905 was 17,134 and 
706,787 since the commencement of the institution in 1848. 

I Information as to medical instruction can be obtained on 
application to Dr. E. Clifford Beale, the Secretary of tbe 
i Clinical Subcommittee at tbe hospital. 

Staff .—Consulting Physicians: Dr. J. O Tborowtmod 
^ P 1 - Eustace Smith, Dr. Vincent D. Harris, Sir WiUjam 
. S. Chnrcb, Bart., K.C.B., M.D., F.R.O.P., and i)r E Clifford 
Beale. Consulting Snrgeon: Lord Lister. Physicians: Dr 
• G. A. Heron, Dr. Harrington Sainsbnry, Dr. T Glover 
Lyon, Sir Hugh Beevor, Bart., Dr. W. J Hadiev Dr 
?' C S !b , e , Ck ’ and Dr - ArnoW Chaplin. Surgeon’: Mr". 
P f v?- . 1 p Gr< f ld - v ' ^- K C.S. Physicians to Out-patients 
Dr. Hugh Walsham, Dr. Oliver K. Williamson Dr PH™ - 
Riviere Dr. 0. F. F. Grilnbnum, Dr. R. Fielding-Onld ^nd 
Dr. A. I. Simey. Surgeon Dentist: Mr Evelvn n 
M.R.O.S, L.R.O.P. Secretary: Ilenrf T^Dmifcvri^ 
Secretary of the Medical Committee; ]> Clire Jthierc J 
Central London Throat and Rax Ho?imr rn,v 
Inn-road.—In addition tq tbe new In natient 
and operation theatre the hospital 1ms a veiy - 

out-patient department, which Is open to all modio^T ^v 
tioaers and students for the purpose of clinical demoul^- 1 
and instruction during the hours of tw ;. °n 

During the past year 10,^52 out-patiente (taroV^^Joma ‘ 
attendances) and 354 in-patients were ^f 0 ’? 00 

for three months’ attendance, 3 ^ ° 1^' 

5 guineas. The post-graduate toafShTc^w’rS!'- 
sve senes of practical demonstrations hTtho 
of the staff delivered once weekly during'the 
summer sessions. They are so arranged fw 8113 

r“f 

KSaw sssm^Sst^ 

m '.sx 

Bacteriology of the ear andrS^L"* ^ 

Don days: in-patients, ’ „°P era ' 

out-patients, daily at 9 a w Fnday, at 2 p.ji. ; 

Arthur Orwin. Consulting Sni^o^M? W oto *!i Dr ‘ 
Surgeons: Dr. Dandas Grant n-nl?" -'’f- ThomnsNunn. 

1 

members of the professionThw qaabfied 

»««», EtZS;omZ SS 23 S“H* j» 

“J 

Nose, and Ear are given daily at 2 raw .-md^n Vv’ e J bT01t ’ 
Friday evenings at 6 p.>t Oneratton. °5 TBe? duy and 
daily at 9.30 a.m. IndividtS ffistractto n P tf°^ mcd 
examination of cases to studcnls Mtendtow KTl U “. tho 
Fees : one mouth’s attendance, £ 11 . . ti,„„ £, t ! hospital. 
I^tual £5 5s. Detailed information J 

tbe Hon - Secretary of the Medical Committed ° btoEKj fr °m 
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assistants for three months, receiving free hoard and 
lodging. 

Several gentlemen connected with the College receive 
students to reside with them. A register of boarding 
residences is kept in the office of the College for the con¬ 
venience of students ; the residences are not under the 
control of the College authorities. 

Staff ,—Consulting Physicians : Dr. H. C. Bastian, Dr. S. 
Ringer, Sir W. R. Gowers, Sir J. Williams, Bart., and Dr. 
E. T. Roberts. Physicians : Sir Thomas Barlow, Bart., 
Dr. J. Rose Bradford, Dr. Sidney Martin, and Dr. J. Rieien 
Russell. Assistant Physicians : Dr. H. Batty Shaw, Dr. F. J. 
Poynton, and Dr. C. Bolton. Obstetric Physicians: Dr. 
H. R. Spencer and Dr. G. F. Blacker. Physician, Skin 
Department: Dr. H. Radcltffe Orocker. Consulting Surgeon: 
Mr. John Tweedy (Ophthalmic). Surgeons: Mr. A. E. 
Barker, Mr. R. J. Godlee, Sir Victor Horsley, Mr. Bllton 
Pollard, and Mr. Raymond Johnson. Assistant Surgeon: 
Mr. Rupert Bncknall. Ophthalmic Sturgeon: Mr. Percy 
Plomming. Assistant Ophthalmic Surgeon: Mr. J, H. 
Parsons. Professor and Lecturer on Publio Health: Dr. 
Henry R. Kenwood. Dental Surgeon : Mr. Sidney Spokes. 
Assistant Dental Surgeon: Mr. H J. Relpb. Anesthetist: 
Dr. Dudley Buxton. Assistant Anmsthetists: Dr. H. J. 
Scharlieband Mr. A. Beresford Kingston! Surgical Registrar: 
Mr P. M. Heath. Resident Medical Officer-. Dr. A. M. H. 
Gray. Pathologist: Dr. F. H. Thiele. Electrothera- 
pentist: Mr. E. S. Worrall. Radiographer: Mr. R. H. 
Cooper. Pharmacist: Mr. R. R. Bennett. 

The new boildings for University College Hospital, com¬ 
pleted by the generosity of the late Sir Blundell Maple, Bart., 
are now completed and will be opened by H.R.H. the Duke 
of Connaught on Tuesday, Nov. 6th, 1900. 

The new baildinga for the Medical School, now in course 
of erection through the generosity of Sir Donald Carrie, will 
bo ready shortly and will contain accommodation for under¬ 
graduate and post-graduate students in all departments of 
medical study subsequent to the intermediate course. 


P. R. W. De Santi. Ophthalmia Surgeon; Mr. G, Hart- 
ridge. Surgeon in charge of the Orthopedic Department: 
Mr. A. H. Tubby. Surgeon in charge of the Ear Depart¬ 
ment : Mr. P. R. W. De Santi. Dental Surgeons : Mr. 0. W, 
Glassington and Mr. E. Gardner. Administrators of Anes¬ 
thetics : Dr. N. W. Bourns and Dr. V. B. Orr. Assistant 
Anesthetist: Dr. Cecil Hughes. Physician Pathologist: Dr. 
R. G. Hebb. Assistant Pathologist and Curator of Museum : 
Dr. J. M. Bernstein. Medical Registrar: Dr. Price. Surgical 
Registrar : Mr. J. M. G. Swainson. Pharmacist: Mr. A. E. 
Tanner. Secretary: Ut. S. M. Quennell. 

Lcctvrert.— Clinical Medicine: Dr. Hall, Dr. Murrell, and 


Dr. Hebb. Clinical Surgery: Mr. Stonham, Mr. Spencer, 
and Mr. Tubby. Clinical Gynaecology: Dr. Pollock 
(treasurer of the Bchool). Medicine: Dr. Allchin, Dr. 
Murrell, Dr. Hebb, Dr. Gosfage, Dr. Purves Stewart, Dr. 
Abrahams, Dr. Macnamara, and Dr. Duncan. Diseases of the 
Skin: Dr. Coloott Fox. insanity: Dr. Robert Jones. Surgery: 
Mr. Spencer. Ophthalmic Surgery: Mr. Hartridge. Surgery 
of the Throat and Nose: Mr. De Santi. OrthopradioSurgery: 
Mr. Tnbby. Aural Surgery: Mr. De Santi. Dental Surgery: 
Mr. Glassington. Anesthetics: Dr. Bourns. Operative 
Surgery: Mr. Stonham. Surgical Anatomy: Mr. Arthur Evans. 
Practical Surgery: Mr. Turner and Mr, Rock Carling. Sur¬ 
gical Pathology: Mr. Paton (Dean of the school). Midwifery 
and Diseases of Women : Dr. Pollook. General Pathology 
and Morbid Anatomy: Dr. Hebb. Post-mortem Demon¬ 
strations : Dr. Hebb. Materia Uedica, Therapeutics, and 
Pharmacology: Dr. Dixon. Demonstrator of Practical 
Pharmacy: Mr. A. E. Tanner. Forensic Medicine: Mr. 
Henslowe Wellington. Toxicology: Dr. H. Wilson Hate. 
Public Health: Dr. S. Monckton Oopeman. Bacteriology. 
Dr, Bernstein. Anatomy: Dr. Thompson and Mr. Jenkins. 
Demonstrator of Practical Anatomy: Mr. Jenkins Physio- 
losr: Dr. Halliburton. Practical Physiology and Histology. 
Dr Halliburton, Dr. Lyle, Dr. Mvers, and Dr Rosenheim. 
Biology: Dr. Bottomley and Mr. Schwartz Chemistry and 
Practical Chemistry : Dr. Thomson,Mr. Jackson, and Mr. 
Kirkaldy. Physics: Dr. Wilson. Din Hamson, and Mr. Allen. 
Secretary and Librarian: Mr. W. Fryer. 


WESTirtNSTEB Hospital.— The hospital contains up¬ 
wards of 200 beds. There are separate departments for 
Diseases of the Eye, Ear, Skin, Teeth, and Throat, for 
Orthoptedfcs, and for Diseases of Women, and a special 
ward for children. The Anatomical, Pathological and 
Materia Medics, Museums are open to all students of the 

medical and a surgical registrar, each with a salary of 
£50. are appointed annually. Two house physicians, three 
bouse surgeons, and a resident obstetric assistant are 
appointed for six months after examination, and arei pro¬ 
filed with rooms and commons ; also ono assistant bouse 
physician and one assistant house surgeon with commons 
only. Clinical assistants to the assistant physicians and 
assistant surgeons, and to the officers in charge of specia 
departments, are appointed from among qualified student. 

scheme for the concentration of the teaching of the 
preliminary and intermediate subjects of the curriculum, 
which has the support of the London University, an arrange- 
■ment has been made by the Westminster school for the 
teaching 8 of these subjects at King's College. Students 
wevef loin the Westminster Medical School as formerly 

the Entrance Scholarships remain as heretofore, 
aD d the Enhance q ^ £ abolatory In strucUou may now 

- D-f-f- , Mr . pox; Chemistry, Dr. Hake; Bacteri- 

ohrgyDr. Bernstein. Fee : seven guineas for three months, 

13 fe 8 oSv-rc^ S ; W General Bacteriology is given 

by Dr. Bernstein. Fee £5 5* Donkin and 

i Staff. —Consulting MedualSW^D^ ^ Bichan3 

Dr. W. H. Allchin. Consulting Consulting 

Davy, Mr. G. Cowell, ^ ' ' jiedical in-patient Staff: 

Dental Surgeon : Dr-J. Walker. Meanxu^ ^ R & Hebb . 

s&affSH 

z.r * 

Dr? Eric' Macnamara. ^Diseases oi the |rin ; 

fL w Pnlrott Fox. Assistant Obstetnc {'“/“‘dfri. . 
Drummond Dobtoson Surglca^ ^ kr Reek 

Kg. SnfgJn to Charge of the Threat Department: Mr. 


London (Royal Fbee Hospital) School 
vnn Women 8, Hunter-street, Brunswiok-square, W.O. 
The fee for the medical course for the University of Londo, 

attend all necessary lectures and practical olas 

as^the medical am? surgical 9 ° the in Sent Sd 

to bold clerkships and dressershjps in the in' P® ^ 

ouiarient departs. Students ^^attond^the 

IV‘men ^Stndtnte after qualifiration can hold at the Royal 
Free Hospital the posts of hoase 

cllnlcal assistants, anesthetist and tvssista anfl 
medical and surgical re ^” r A rf “^ ^ hool tho posts of 

museum curator; and at Physiology, 

demonstrators fn the departsi n J s0 5 , 0 ^ posts 

“E'SissjsrsmSS; m 

column three Evans Prises £snlts of the 

arc given .in alternate yeW ^ ^ r “ l " nm Prizes, 
class examination in midwifery, ,. t years on the 
value £5 and £3, are gtoenln and a 

results of the classate ySrs on the results 
prize of £5 is awarded to. alt^nsd* 7 ^ Gynax ojog7 

of the class examination m MWwUe^ jlidwlfery, 

respectively. The Brans PrrzeforOpcra f ^ ^ 
vSue £5 5<., is awarded yearly- W* yfaere jg also 
awarded yearly in Anatomy <Lif occasionally b9 

a small fund from which assistance specially require 
liven to students and to graduM” 3 ^ iy %yce Memorial 
pecuniary help. Honorarui from at the Rows' 

fund are given to the assistant^mas { HoQOnr ^ awarded 

Hosnital. Prizes and Certmca^ 

Jrce Hosp t thn iessron. ^ exnJnirm tlon 

: pedal courses of 
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instruction in Anatomy, Physiology, and Practical Pharma 
•cology are provided lor students preparing for the Inter¬ 
mediate M.B. Examination of the University of London. The 
rebuilding of the School is novr completed and the new 
buildings afford every facility for efficiency of teaching and 
of practical wort in all departments. 

Nfa/T.—Consulting Physician s : Dr. S. West and Dr. 
T. Crawfurd Hayes. Physicians: Dr. Harrington Ealns- 
bury. Dr. J. W. Carr, and Dr. B. H. P. Crawford. Assistant 
Physicians: Dr. A. G. Fhear and Dr. Farquhar Buzzard. 
Consulting Surgeons: Mr. T. H. Watley, Mr. W. Rose, 
and Mr. A. B. Barrow. Snrgeons: Mr". J. Berrr, Mr. 
E. IV. Ronghton, and Mr. IV. H. Evans. Assistant 
Surgeons: Mr. T. Percy Legg and Mr. Cunning. Physician 
for Diseases of IVomen : Mrs. Schariieb, M.S.,' M.D. 
Assistant Physician for the Diseases of Women: Miss 
Vaughan, M.D. Ophthalmic Surgeon: Mr. H. Wort 
Dodd. Surgeon for Diseases of Throat, Nose, and Ear- 
Mr. E. IV. Ronghton. Surgeon for Diseases of Skin 
Mr. IV. H. Evans. Senior Resident Medical Officer: 
Mr. Atkey. Registrars: Miss Roberts, H.D., B.S., and Miss 
Irens, M.S., M.B. Dentist: Mr. F. Toda. Anesthetists 
Mrs. Berry. M.D., B S., and Mrs. IVfllev, M.S . M.D 
Secretary: Mr. C. IV. Tbies. 

Leeturert .—At the school: Anatomy and Practical 
Anatomy: Mr. Parsons. Physiology and Practical Physi¬ 
ology: Dr. Brodie and Miss Cnliis. Chemistry; Miss C. de 
B. Evans, D.Sc. Practical Chemistry: Miss Widdows B.Sc. 
Physics: Miss E. Stoney. Biology: Mr. Mudge. Materia 
Medrca: Dr. R. H. P. Crawfurd. Practice of Medicine : Miss 
M.D., and Dr. J. IV. Carr. Midwifery: Mr«. 
Sctafkeb, M.S. Gymecology : Mre. Stanley Bovd. Forensic 
Medicine : Dr. Hawthorne. Toxicology: Dr. Wilson Hake 
Pracrioe of Surgery: Mr. Berry. Operative Surgery; Mr 
Bonghtoc. Ophthalmic Surgery: MissEliaby. Ethology-: 
Pf- P- W.-Andrewes. Mental Pathology; Dr. Merrier 
Tropical Diseases: Sir Patrick Mnnson. Operative Midwifery - 
Miss McCall, M.D., and Miss Vaughan, M IXDemonrtraSr 
of Practical Gymecology, Miss Vaughan, M.D ; of Anatomy 
-?™ 1 , 1 , 0 .' 1 ' _ jr - D - 1111(1 11153 Senton-Smith, M B • of 
Chemistry Miss Laycock, B.Sc. ; of Practical Pharmncoligv 

lMirino rt n 5^’ ( At the . H 2T al r , F ree Hospital: Cliurial 
iicalcine. Dr. Sainsburv and Dr. Chrr Cliniml Cnnrow-. 

Mr. Berry and Mr. Ronghton. Clinical Obstetrics -^Mra 
Schariieb, M.S. Pathology : Dr. Fhear JricterioW 
Ronghton. Surgical Tutors : Mr. W. Evans, Mr l2Sr' and 
Mr. Canning. Medical Tutor: Dr. Crawfurd DemSfrfVf^r 
of Auscultation : Dr. Fhear. DemonSor oTpraS 
Clinical Medicmc; Miss Woodcock yr n 
Pathology: Miss Ivens, M.S. ’ " U ‘ ■ Practlcal 

Dean of the School, Miss Cock M D • u™. „ 
Secretary, Mrs. Thorne; Secretary, Miss DoSe! MB 


metropolitan ancillary schools and 

HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

BETfTLElt ROYAL HOSPITAL.— This hnsnltol to , 

the admission of two Resident House PbvridL^ wh^h *° T 
recently obtained their diplomas to pre^M^to*^ 
Surgery. They wiu be permitted to to 

hospital for a terra generally not exceeding 
commencing July 1st and Jan. 1st, anT3 
wiUi apartments, complete board,. attendance m P- ded 

2S Z h T° nriam of ^lufaeas Z 

wiU be under the direction of the MmLwi ^ y 

and wrn be elected by the Committee from 

testimoimls appear to most ratlria^S^^^ 05 ® 

of certain specified London Medical Schook'rJS 

Instruction fa the wards of the hospitd and 

tioners may attend for a rwriod of tw, 3 ™ 9“ahfied prncti- 

^fth t° £ f 3 Leches are abTriy^ to°“ 

with the London Post-graduate Course ^ 1 connexion 

r ,~ FOR COXSOITOON- AND D — 

to^ r a Bn ? :n V toa(3l8be<l5 )-—PourHousel^S ° F THE 

to v R h ° Fpi ^' for a Period of sixmonths Pn^^f *?**» 
to the practice ot the hospital: terms £t adnUtted 

three months, £3 b £ l c for ° ne m °nth ; 

Clinical Demonstrations ^iren'tw^ *«*«** “ d 

wmmeucefa Octo^CnfaSfAssiJAnt,^ ^ 


has been recognised by tho Conjoint Board for England as 
a place where six months of the fifth year may be spent in 
clinical work. The medical practice of the hospital is also 
recognised by the University ot London, the Apothecaries' 
Society, and the Army and Navy and Indian Medical Boards. 
The hospital contains 318 beds in the two buildings. 

Staff .—Consulting Physicians: Dr. J. E. Pollock, Dr. 
B. S. Thompson, Sir Richard Douglas Powell, Dr. F. T. 
Roberts, Dr. C. T. William s , Dr. J. M. Bruce, Dr. T. H. 
Green, Dr. J. K. Fowler, Dr. T. D. Acland, and Dr. P. Kidd. 
Physicians: Dr. R. Maguire, Dr. H. W. G. Mackenzie, Dr. 
S. H. Habershon, Dr. G. Schorstein, and Dr. F. J. Wethered. 
Assistant Physicians: Dr. P. Horton-Smith Hartley, Dr. J. J. 
Perkins, Dr. A. Latham, Dr. H. Batty Shaw, Dr. W. C. 
Bosanquet, and Dr. R. A. Young. Consulting Surgeons: 
Lord Lister and Mr. R. J. Godlee. Surgeon: Mr. S. Bovd. 
Dental Surgeon: Mr. G. L. Bates. Resident Medical Officer r. 
Dr. F. C. Shrnbsall. 

Citt of London Hospital fob Diseases of the Chest,. 
Victoria Park.—During the past year 11*13 in-patients have 
been treated in the wards, and the large number of 38,290 
cases since the opening of the wards in 1855. The 
number of out-patients treated daring 1905 was 17,12<J and 
7C6.787 since the commencement of the institution in 1E48. 
Information as to medical Instruction can be obtained on 
application to Dr. E. Clifford Beale, the Secretary of the 

Clinical Sub-committee at the hospital. 

&aJF. Consulting Physicians: Dr. J. 0. Thorowrrood 
Dr Enstace Smith, Dr. Vincent D. Harris. Sir William 
S. Cburch, Bart K.C.B., M.D. F.R.C.P., and Dr. E. Clifford 
Beale. Consulting Surgeon: Lord Lister. Physicians: Dr.- 

t ‘ «? er0 T?’ H3rr * n F ton Sainsbury, Dr. T Glover 

Lyon, Sir Hugh Beevor, Bart., Dr. W. J. Hadley Dr 
^ H. Colbeck, and Dr. Arnold Chaplin. Surgeon - Mr" 
ri *?' F.R.C.S. Physicians to Out-patients - 

Dr. Hugh Walsham, Dr. Oliver K. William-mi Dr Clfae- 
Rinere, Dr. O. F. F. Grilnbaum, Dr. B. Fielding OnH 
Dr A.I.SImey. Surgeon Dentist: i 
M.B.C.S, L.R.C.P. Secretary: Henrv T^Tto.ito^ ^ ' 
Secretary of the Medical Committee : l)r. Clive m^iere 7 ^' 
Central London- Thboat and Ear Hncpm, n 
Inn-road.—In addition tq the new In-patient 
and operation theatre the hospital lL£ a ve £ - 

out-patient department, which is open to all ? 

tionere and students for the purposed clinical 
* nd . xBstruction during the hours of the surgeo^Sd^ 
During the past year 10,052 ont-patients (involrinf oycrSOOOO ' 

for ?Si CeS) , 8 *5 in-iwtients were treatel The'Te- 
tor three months attendance, 3 guineas • for six rnottu 
°. gtoiieas. The post-graduate teaching conrtets nf^'^’' 
nve series of practical demonstrations bv th P 
ot fhe staff deUvered once weekly dnrinc'the ®™ cmber5 ' 
summer sessions. They are so unLged fljt n^rifri “ d 
joining at any part of the course are enabled to S 8 ' 

group of subjects. The fee for each conre/to 5 ? tie ‘ 

or with daily attendance at theont-mti^toT guinea, 

the period if the course 

&c., will be afforded by the Jl™ nnnriA^ti^ sab J ecfs 
is given to scientific ’ work nartiento^^™? 6 attention 
Bacteriology of the ear and' nSfaitol,- 7 7 ^ 'W 1 " 1 to 
tion days: in-patients, Tuesdav^anri^j^ 531265 ’ °P era - 
out-patients, dally at 9 a r ^1' at 2 P.rt.; 

Arthur Orwin. Consulting Swnreo^^^ PhysicianDr. 

Sv^SSr^- , *afW£: 

Kingsfirffi Defects^f SpeKdre^Mr^Trajfai^T-'" ^ A ' & 

In addition the following Pr “?f h - 

members of the professionreDThree Bezrtstinr? 

twelve months ; and twelve Clinical AsrirtSfa to m® x° r 

: ^ sSS? $5£ lr 

vSiSsss a- 

Nore, and Ear are given dafly at 2 r.ti and on TW? 53 ™ 1 ’ 
Friday evenings at- 6 p.m. Operations T e?da Y and 
daily at 9.30 A. Jr. IndiridiS nstrartfa/^S 111 ^ ? ltaort 
examination of cases to students 

Fees . one month’s attendance £1 1 1 ■ tr,,—, ^ ho^-pltal. 
P«I>etmd, £5 5s. DetaUed information SjTiT’S 1 ?* & Z*-; 
the Hun. Secretary of the Medical Committee* ° btlmed f wm 
I 3 
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The Metropoxttan" Bah, Kose, ard Throat Hospitax. - 
—The hospital was founded in 1838 and is situated in 
Grafton-street, Tottenham-coprt-road. The out-patient de¬ 
partment is opened daily at 2.30 p.m. to,all medical practi¬ 
tioners and senior stndents for acquiring clinical instruc¬ 
tion and technical knowledge. Operations upon in-patients 
are performed on Tuesdays, Wednesdays, and Thursdays at 
9 A.M. Bee for .one month’s attendance at the hospital 
£L It., and for three, months £2 2s. Daring the forthcoming 
session practical demonstrations will be given by members 
of the stiff on the diagnosis and treatment of diseases of the 
ear and respiratory passages. Each course may commence 
at any time. 

The Hospitax for Women", Sobo-square, TV.— Staff: 
Consultirg Physicians: Dr. Carter and Dr. Holland. Con¬ 
sulting Surgeon : Sir. Reeves. Consulting Surgeon Dentist: 
Mr. Canton. Gyntecoloeis-ts : Dr. pichard Smith, Dr. Mahsell- 
Moullin, Dr. Bedford Fenwick (in charge of out-patients), 
Dr. James Oliver, Dr, .Dauber, and Dr. Stevens. Assistant 
Gynrecologiat: Dr. Sicoson. Surgeon: Sir. Drew. Assistant 
Surgeon: Mr. McGavin. Surgeon Dentist: Mr.Slay, Anesthe¬ 
tists: Mr. 0. J. Ogle and Dr. M. Horne. Pathologist: Dr. 
Aarons. Registrar. Dr. Milligan. House Physician: Dr. 
Aubrey. In connexion with the ontipatient department there 
hasheen for some years a well-organisedClinical Department. 
To meet the .want increasingly felt by medical men of a 
more accurate knowledge of the diseases peculiar to 
women and of more extended opportunities for examining 
gynecological cases gentlemen are appointed to act as 
clinical assistants to the gynecologists to out-patients. The 
appointments are open to qualified medical men. The 
hospital contains 60 beds. In the out-patient department 
there were over 4000 new cases during the past year, the 
total number of out-patient attendances being 15.778 This 
large number affords exceptional opportunities for examining 
and studying most of the varieties of the diseases of women. 
Clinical assistants are entitled to receive notice of all opera¬ 
tions performed within the hospital, and every facility Is 
afforded them by the gynaecologists in the out-patient depart¬ 
ment of obtaining experience in diagnosis and treatment 
and the practica’ U3e of instruments. Fee lor one month 
£3 3 s. ; for each gpbsequent month £2 10i. 6d. A certificate 
is given at the end of a three months' course. Applications 
should be made to the Dean. 

ROTAX HOSPITAX FOB DISEASES OF THE CHEST, Clty- 
road. (80 beds.)—This hospital provides accommodation foi 
80 in-patients. Expenditure for 1905 £6500 ; income (in. 
eluding legacies, £1520), £6165. The attendance of out¬ 
patients averages 27,000 annually. _ 

Staff. —Consulting Physicians: Dr. Horace Dobell, Dr. 
P. J. Hensley, and Professor D. IV. Finlay. Physicians: 
Dr IV. H. White, Dr. Oswald Browne, Dr. A. Davies, Dr 
J. Calvert, Dr. M. Leslie, and Dr. J. H. Drysdale. Assistant 
Physicians: Dr. A, G. Phear, Dr. H. E. Symes Thompson, 
and Dr. J. Graham Forbes. Consulting Surgeons: Mr. J.. 
Hutchinson and Mr. Pearce Gould. Surgeon : Mr. w. 
Turner. Resident Medical Officer : Dr, P. A. Dingle. 
House Physician : Dr. A. S. Horford. Secretary: Mr. 

^ ‘iji' 

Rotax' Ear Bospitax, Dean-street, Soho. (Founded 
18161—Courses of instruction of a practical character n 
Diseases of the Ear and Rose are given by the memto of 
the staff throughout the year. Clinical assistants are alw 
aonointed. The new hospital is now in full working 
finlfmay join at Jr time For -™on address 
the Honorary Secretary of the Medical Board, Mr. . 

Gh GifEAT t X0RTHEBX Certrax Hospital, Hollo way-mad,H. 
— Consulting Physicians : Sir S. Wilks -Bart. 

R. Barnet. Consulting Surgeon : Mr. J- F- Macr J 

Physicians : Dr. E. C. Beale, Dr. 0. E. Beeror, aj 
H'W Syers, Dr. A. Mori*®. Dr. T. J- Holder 
Symes Thompson. Obstetric Physicians . Dr. G. • ^ 

PzJ!, “t KIT & 

Ophthalmic Surgeon : Mr. A. S. Morion H 

CMleges * of Bhvsiciamf 

Sef n tte g Honomry 1 Staff ihereare two^esM^Hmise 
physicians, three resident House Surgeons, four Anrastn 


Registrar, Pathologist-, and Casualty Officer. The hospital 
contains 162 beds which are now fully occupied. The 
large rectangular and circular wards, each of which 
contains 24 beds, the two operation theatres, general and 
special out-patient and pathological departments, are 
specially designed with a view of offering the greatest 
facilities for clinical work. The second operation theatre 
and a new surgery with observation wards are now in full 
working .order, bringing the hospital thoroughly up to data. 
An electrical department is being arranged. Medical practi¬ 
tioners are cordially invited to see the general and special 
practice of the hospital. Clinical assistants (qualified), 
clinical clerks, and pathological clerks are appointed in 
the general and special departments and may receive certifi¬ 
cates at the end of their terms of office. Farther particulars 
from Dr. T. J. Horder, honorary secretary, Medical Com¬ 
mittee, 141, Harley-street, W. 

Hew Bospitax for Women", 144, Euston-road, X.IV,— 
Physicians for In-patients: Miss Cock, M.D., and iliss 
Walter, M.D. Surgeons for In-patients: Mrs. Boyd, 
M.D., and Miss Aidrich-Blake, M.D., M.S. Physicians 
and Surgeons for Out-patients: Miss Webb, M.B., Miss 
Macdonald, M.B., Miss Cbadbum, MJD., B.S., and Miss 
Anderson, M.D., B.S. Children’s Department: Mrs. 
Flemming, M.D. Ophthalmic Surgeon; Miss Sheppard, M.B. 
Assistant Physicians for Out-patients: Miss Woodcock, 
M.D., Miss Chesnev, M.B., Miss Ivens, M.D., B.S., Miss 
Sturge, M.D., and Miss Turnbull, M.D. Senior Ob¬ 
stetric Assistant : Miss Turnbull, M.D Amesthetists: 
Miss Browne, D.S.A., Miss Thome. M.D., and Miss Turnbull, 
M.D. A considerable number of tbe students hold posts in 
tUe New Hospital under the visiting staff, and In return for 
much valued clinical teaching they do the woik assigned 
to students in. the wards of a general hospital. Secretary. 

Miss M. M. Bagster. v 

Lordor Temperahce Hospitax, Hampstead-arad, A.D- 
(Established 1673).—Physicians: Dr. Fenwick, Dr. Parkinson, 
aid Dr. Addinsell. Surgeon: Sir William J. CMBn* ; 
Assistant Surgeon: Mr. H. J. Paterson. Dental Surgeon. 
Mr A Alexander. The hospital contains 110 beds. The in 
patientsin 1905 were 1257, and the oot-patients aud caxtmltms 
numbered 25,(771 new cases. Tbe medical and mg* 
nractice of the hospital is open to students and practi 
tioners. Special departments for Ophthalmology M^Gynm- 
colwrv Operations: Mondays and Thursdays, 3.30 P.lL 
Slavs'will be held during the winter and-summer sevens 
for students preparing for tbe final examinations a 
Colleges and the Universities. Appointments, 
whichare advertised in the medical jourmds: Meffiral and 
Surgical Registrars and Pathologist; Resident Medical Officer, 
Aslfstant Resident Medical Officer, and Actant Hmise 
Surgeon. For particulars as to hospital practice and 

aP N ArtORAi Hosmii FOR THE PARALYSED AND 
(Albany Memorial), Queen-square, W? 

nital with the Finchley branch, contains ZOO beds and cots. 
The &ians attend every Monday, Tuesday, ITed^W 
Ld Friday at 2.30 p.M. In- and out-patient practice and 
electrical-room treatment at that bom:. Tbysiciana - 15 
Hughlings Jackson, Dr. Barnard. Dr.■ Bastiah, Sir W™ 

SciMs^or^Oal^ientsTDr Tooth,James Taylor, 

ssa. i S ts 

Sargent. Ophthalmic Surgeon^ Laryngologist: Sir 
Surgeon : Mr. A. J&OMrtwwg» * f ate Anms- 

Felix Se“°°- Pathologist: Dr. Gordon 

thetist: M- H. Howel). Home 

Holmes. Registrar . Dr. - ^ Dr D yg. G . Jones, 
Physicians: Dr- - ■ a BC hool of tbe University 

and Dr. G. Hall. ThebosprtaJ»a u ^ by thfi Coajoint 
0 f London and has b ® en , ^pere part of tlio fifth 
Board for Englan^as a „H n 1cal work. All communica- 
year may be 3'evotedJ? • ^^ts, lectures, and bos- 

S ^ aiT^ed to the Secretary at the 

WIFEFT TRAINING Br0dic . Consulting 

Consulting Physician • - physicians to In-patients : 

PoUocb ’ flBd Dr - 
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"VT 3 Gc~. Fhvsiciuus to Oat-patients: Dr. T. TV. 
Eden. Dr. C. Hubert Robert?. and Dr. Arthur F. Sfabb. 
THs hospital, which his been recently again enlarged 
and in which many important improvements hare been 
carried out, receives over 16CO patients annually, besides 
Laving a large out-patient department. Medical pupils arc 
received at all times of the year. PopCs have unusual 
opportunities of seeing obste'ric complications and operative 
tnidwiferv, oa account of the very large number of primi- 
parous cases—nearly three-fourths of the total admissions. 
Clinical instruction" is riven on the more important cases 
which present themselves. CertiScates of attendance at 
this hospital are recognised by ail the Universities, Colleges, 
and licensing bodies. Pupil"midvrives and monthly nurses 
are received and specially trained. Fees : Medical Students, 
£8 8f. for four weeksQualified Medical Practitioners, 
£3 £j. for four weeks. Pupil Midvrives (including board 
and lodging). £35 for five months ; Pupil Burses (includ¬ 
ing board and lodging), £24 for sixteen weeks. The 
new residence for students and qualified practitioners is 
onnosite the hospital, with which it is in telephonic com- 
-i-n-v.'-'nn Terms for residence and full board 35/. Mi 


—tr-r-'-.in Terms for residence and full board 35/. per 
week. For further particulars application should be made 
to Mr. Arthur Watts, Secretary, at the hospital. Students 
can join at any time, but preferably cm the first Monday in 
each month. 

Tss Seahe>'' s HbiPrriX SoctEST possesses two hospitals 
— the Zhrciir.cvgIf Hospital at Greenwich, 250 beds, and 
the Branch Hospital in the Boyal Victoria and Albert Docks. 
E„ 50 beds. It has also two Dispensaries—one in the East 
India Dock-road and the other at Gravesend—from which 
the patients ere transferred to the hospitals. The Louden 
School of Tropical Medicine and the London School of 
Clinical Medicine are both under the auspices of the Seamen’s 
Hcspital Society, and information concerning these will be 
feued upon p. 655. The medical stag administering the 
hospitals of the Seamen's Hospital Society is as follows -.— 
Gorrultirg Physician: it Biraes. Weiring Physicians: Sir 
P. Mansou, R. T. Hewlett, G. Berlin, and"A. Duncan. 
Consulting Surgeon: W. J. Smith. Visiting Surge oca ; | 
W. Turner, J, Curtlie, L. H. McGavin, and A. Evans. 
Ophthalmic Surgeon: L.V. CarguV. Dental Surgeon : K. W. 
Goacby. Anaesthetist: K. Steele. Medical OEeer East 
India Dock-read Dispensary: W. HI E. Oxley. Surgeon 
Gravesend Dispensary : C. E, Hobbs. Secretary : P 
MHbelli. ' . 

The Htsmu, for Sick Chxldkes. Great Ore end- 
street. W.C-, contains 2Z2 beds, divided into 25 medical, 
10a surgical, and 22 for special arid infectious cases, resides 
33 beds at the convalescent branch, Highgate. The hos¬ 
pital having been recoxxised by the Corioint Board for 
England as a place where, under the new cnrriculum, 
six months of the fifth year nay be meat in cliaicai 
work, the practice is arranged to meet this need and is open 
to students who ha-re completed four years of medical studv 
and also to qualified medical men. "The medical staff are 
recognised by theUniversity oi London as teachers in Diseases 
of Children. Appointments are made every three.months to 
sir medical clerkships, which are open to students of the 
hospital. Lectures or demonstrations are given once or 
twice every week during boih winter and summer sessions 
which qualified practitioners, are invited to attend free of 
charge. There is a museum in connexion with the hos¬ 
pital. The sessions are of ten weeks’duration, and begin 
hr October, January, and March. Fees for hospital practice, 
three months, 3 guineas: perpetual ticket, o truiceas 
Prospectuses and further information will be forwarded on 
application to the Secretary at tie hasmtai. 

■atari.—Consulting Physicians t Dt. V. H. Dickinson. Dr 
rm T? ?'f C ' £ir Barlow. Bart., Dr. D. B. Lees, and 

F. G. Penrose. Plrmcixns : Dr. A, K. fcrrod T)- 1 -p 
Voe!cV CTl Dr. VT.S. Caiman, and Dr. F. E. Battea. 
giysimans-. Dr. G. F. Sail, Dr. P. J. Povntcm I^Eo^ 
Hutch-sen. Dr. H. Thors field. and Dr. T.'Thompren Con 
roltmgSmgeons: Sir Thomas Smith, Bart., Mr. Howard 
3,Lcs:l Mr. Edmund OrreD, Mr. John M^ 
Mr. Bernard H:ri. Surgeons: Mr. IT. ^ 

Ti.omus H. Kellock, Mr. H. Staasueld Collier, and Mr 
Prance J. steward. Assistant Surgeons: Mr Edred~M" 
Comer, Mr. G. E. Waugh, and Mr. H. A. t" fSI.i.' 
^hthalmic Smgeon: Mr. J. Herbert pI-tohs. " Aural Sur¬ 
geon. M.. G.E. Waugh. Srrgeon-Dentist: Mr VT vy-t— 
James. Radiographer: Dr. Irecslde Bruce Local Med : r-ri 
OEcer for Cromwell House: Dr. A. 


P.edftar: Dr. Imngmead. Clinical Pathologist and Bacterio¬ 
logist: Mr. Graham For be?. Anesthetists: Dr. R.-T. Bakc- 
wc-11, Dr. R. AV. C-ollum, and Mr. Graham Scott. Resident 
Medical Superintendent: Mr. 0. L. Addison. Secretary : 
Mr. Stewart Johnston. 

Loyal Losdos OPHTiiAl-Htc. Hospital (Moorfields, 
18W-1899), Citv-read, E.C.—133 beds. This hospital, 
known as Moorfields Eve Hospital, was moved in 1899 to 
larger buildings in City-road. In 1935 there were 2051 in¬ 
patients, the now out-patients were 42,333. and the attecu.- 
ances were 127.873. Operations axe performed daily from 
10 a.m. to 1 p.M. and four surgeons attend on each 
dav. Students are admitted to the practice of the 
hospital. Pee for ax months, £3 2>.; perpetual, £5 5/. 
Ccarees of instruction on the following subjects are 
riven at the hospital periodically ; (1) the use of the 
ophthalmoscope; (2) errors ef refraction; (3) external 
diseases of the eye; (4) surgical anatomy of the eye ; 
(5) pathology cf the eve -, (6) motor anomalies; (7) exami¬ 
nation of the ere; (8)"operative rnrgery: (9) x ray work ; 
and (ID) clinical lectures. A composition fee of £1010/. will 
entitle students-of the hospital to r. perpetual ticket and 
will admit them once to all the above lectures and 
demonstrations except the classes on operative surgery 
and x ray work. Students of the hospital are eligible for 
tbe offices of bonse surgeon or clinical and junior assistants. 
Junior assistants are appointed every three months. Any 
further information w31 be furnished by Mr. Robert J. Bland, 
Secretare. 

StarF .—Consulting Physician: Sir Stephen Mnckenrie. 
Consul tine Surgeons : Mr. J. Hutchinson, Mr. J. C-ouner, 
Mr. E. Eettleship, Mr. J. Tweedy, and Mr. IV. Tay. Phy¬ 
sician : Dr. J. Tavlor. Surgeons: Mr. R. M. Gunn, air. 
TV. Lang, Mr. J. "B. Lawford. Mr. A. S. Morton, Mr. E. T. 
Collins, and Mr. TV. T. H. Spicer. Assistant Surgeons: 
Mr. P. Flemming. Mr. J. H. fisher. Mr. A. Lawson, Mr. 
C. D. Marshall,"" Mr. J. E. Parsons, and'Mr. C. TVorth. 
Medical OSeer to the X Bay DepartmentMr. J. M. 
Davidson. Curator arid Librarian: Mr. G. Coats. Senior 


House Surgeon: Mr. E E.R.Sawrey. Second House Surgeon: 
Mr. C. Goulden. Third House Surgeon: Mr. A. C. Hudson. 
Refraction Assistants : Mr. T. Phillips, Miss E. J. Moffett, 
Miss TV. Thorp, and Mr. G. T. Mould. 

Boyal Westmissteb OpHTB-urinc Hospital, King 
TVilliam-street. West Strand.—The hospital contains 40 
beds. Patients, who number 11,000 annually, are seen at 
1 p.h.. and operations performed, daily at" 2 p.xr. The 
following are the days of attendance of "the surgeons: Mr . 
H a r tridge and Mr. Grimsdale. Mondays and Thursdays; 
Mr. Eofl and Mr. McMuller, Tuesdays and Fridays; and 
Mr. Dodd and Mr. Brewerton, Wednesdays -and Saturdays. 
The practice of the hospital is open to practitioners and 
students. Pees for six months, £3 3/.; perpetual, £5 Sr. 
Students of the hospital are eligible for the costs of house 
surgeon end clinical assistants. Special demonstrations and - 
lectures will be given during the session, commencing in 
October; for details see weekly journals. Clinical Assist¬ 
ants (who must be duly qualified) tef tie Surgeons are 
appointed fox periods of six months. Secretarr: Mr. John 
H. Johnson. 

ROiAL Em litSriTAT-, St. Georre’s-circus, Southwark, 
g-M~There _are 49 beds and 2 cots. There were 
irt.Sda attendances in the Out-patient Department last 
year and the new patients numbered 25,035. Operations 
^re performed and out-patients are seen daily at 9 a.m. 
and 2 P.M. The following are the days of attendance:— 
Afternoons : Mr. M. M. McEardy. Tuesdays and Thnrsdavs ; 
Sir William J. Collins, Mondays ana Wednesdays ; Mr. L."V, 
Cargill, Tuesdays and Saturdays ; and Mr. B. Doyne, 
Mondays and Fridays. Mornings: Mr. E. Brooisbank Jaares^ 
Mondays and Thursdays; Mr) A- W. Ormond, Wednesdavs 
and Saturdays ; Mr. "H. WTUougiby Lyle, Tuesdavs and 
Fridays. Qualified practitioners and students are admitted 
to the practice of the hospital upon the recommendari.Qa 
of the medical staff. Courses of instruction in Ophthalmo¬ 
logy will be given during October, November, and December 
u9C6 Lectures will be delivered cm Mcndav, Wc-dne-dav’ 
wed Friday evenings at 8 P n. la addition special lectures 
or elitieil demonstrations will be given by the hospital 
staff on dates to be announced. Pee'for the course, £2 2/ • 
including three mentis’ hospital practice, £3 3 r Tutorial 
or coaching classes for the various examinations nrrnncedas 
C fo ,candidates. Further particnlari any 

be rained iron tbelonoraiy secrelarv, Mr. A. TV Ormond 




574 The Lancet,] 


METROPOLITAN ANCILLARY SCHOOLS AND HOSPITALS. 


[Sept. 1,1906, 


Tottenham Hospital, Sonth Tottenham, N.—This 
general hqspital is in the midst of a densely-populated 
neighbourhood of about half a million inhabitants. It 
contains medical and surgical wards and a ward for 
children, having in all 120 beds. Over 1260 patients 
were treated In the wards last year and there were 
over 21,800 new out-patients. There are special depart¬ 
ments for gyncecological cases, diseases of the eye, ear, 
throat, and nose, skin diseases, medical - electricity and 
radiography, and dentistry. Operations are performed every 
afternoon of the week (except Saturday) at 2.30 P.M. 
Clinical instruction is given daily in the wards and out¬ 
patient departments in connexion with the North-East 
London Post-gradnate College attached (see p. 626). There 
are three Resident Medical Officers, and Clinical Assistants 
are appointed under certain conditions. Further particulars 
in regard to the hospital may be obtained from Mr. H. W. 
Oarson, Secretary to the Medical Committee, 26, Welbeck- 
street, AY.; or from Dr. A. J. Whiting, Dean of the 
North-East London Post-Graduate College, 142, Harley- 
street, W. 

Staff. —Consulting Physicians : Sir James Reid, Bart., 
and Dr. Poroy Kidd. Consulting Surgeons : Mr. J. Langton, 
Mr. G. Lichtenberg, and Mr. Hooper May. Physician: 
Dr. R. Murray Leslie. Physician to Out-patients : Dr. G. P. 
Chappel. Assistant Physician: Dr. A. J. Whiting. 
Surgeons: Mr. Walter Edmunds and Mr. H. W. Carson. 
Gyncecologist: Dr. A. E. Giles. Surgeon to Ear, Nose, and 
Throat Department: Mr. H. W. Oarson. Ophthalmic 
Surgeon: Mr. R. P. Brooks. Physician for Skin Diseases : 
Dr. G. Norman Meachen. Medical Officer in charge of the 
X Bay and Electrical Dep artments : Mr. R. Higham Cooper. 
Dental Surgeon: Mr. W. Donston. Anaesthetics : Mr. A. 
De Prenderville, Mr. E. Herbert Wallace, and Dr. H. 
Vaughan Pryce. Pathologist: Dr. G. Basil Price. Medical 
Registrar: Dr. G. N. Meachen. Surgical Registrar: Mr. 
0. W. Hutt. Secretary: Mr. F. W. Drewett. 

Central London Ophthalmic Hospital, Gray’s Inn- 
road, W.O.—This hospital has 26 beds and possesses 
facilities for clinical teaching daily. Classes of instruction 
in the use of the Ophthalmoscope, with demonstrations on 
cases, and also olasses on Refraction, arc given during the 
winter months, commencing in October. The out-patient 
-work begins at one o’clock and operations are performed 
• daily between one and four o’clock. 

Staff. —Consulting Physician : Sir Dyce Duckworth. Sur- 
-geons: Mr. T. Brfttin Archer, Mr. Ernest Clarke Mr. 
A. P. L. Wells, Mr. H. Parker, and Mr N. M. 
MacLehoso. Assistant Surgeon: Mr. W. I. Han c ock ; 
Physician: Mr. Charles O. Hawthorne Pathologist. 
Mr. Stephen Mayou. House Surgeon : Mr. J. M. Bollard. 
Dentist: Mr. E. P. May. Secretary: Mr. H. R. Unice. 

St John’s Hospital for Diseases of the skin 

Leicester-square, W.O. Rebuilt 1905.-The out-paLent 
practice is open to the medical profession at the following 
-times : Every day, from 2 to 4 P.M., and every evening 
(•except Saturday) 6 to 8. Specially seleoted Cluneal Demon¬ 
strations, also demonstrations on the different diseases pre¬ 
senting themselves in the out-patient department, followed 
bv Lectures, will also be given. The x ray department is in 
nnnratlon on Monday and Friday afternoons. 

° P B? Prara’B Hospital for Stone and Urinary 

® Dnironf_rr-OTV'lrtn Esb&bllShCQ 


Mr. F. Swinford Edwards and Mr] ^ 

•Surgeons: Mr. ^ for men and 2 beds 

Walker. The are held and 

-for women and children. w_a nes da. y and Friday at 

-operations are performed and students are invited to 

2P.M. Medical practitioners and stuoen^ ^ and 

the clinical instructions wh aro ^ ^ operations in the 
out-patient department 2 p Average beds 

theatre Wednesdays^ seen daily, 100 

occupied daily, 24 Children and Dis- 

East London H ^^ mi f* ad ; ] shadwell, E.-Phy- 
PEN-SARY FOR ^ 0ME q’ uh Dr J. A. Coutts, Dr. Morley 
sicians : Dr. Eustace Smith, Surgeons: Mr. H. 

Fletcher, and Dr. E. ^ ^ WaUflG *. Assistant 

Betham Robinson and Hr. Ct )BI ^ r c i ive Riviere, Dr. 
Physicians : Dr. A. M. GoMa^ Assistant Surgeons : 

W. P- S. Branson and Dr. I. * o htha l m icSurgeon : 

Mr. W. Trotter sad Mr tW. H. ^ Snrgeon: Mr. S. 


Dr. G. Graharri. Medical Officer for the Casualty Depart¬ 
ment : Dr. H. Pritchard. Resident Medical Officer: Dr. 
S. A. Owen. House Physician : Mr. 0. E. Iredell. 
House Surgeon: J. W. Parker. Secretary: W. II, 
Wilcox. The hospital maintains 119 cots, and on an 
average 259 out-patients are seen daily. Clinical Instruc¬ 
tion is given by the physicians and surgeons to the 
hospital, which is recognised by the Conjoint Board 
for England as a school of medical teaching for students 
in the fifth year of the curriculum. All particulars may 
be obtained on application to the Secretary. Two clinical 
clerkships for qualified or unqualified students are open 
every three months, snbjeot to reappointment if desired. 
Clinical assistants (qualified men only) are from time to 
time appointed in the out-patient department. Any addi¬ 
tional information may be obtained on applying to Mr. H. 
Betham Robinson or to W. M. Wilcox, the Secretary. 

Evelina Hospital for Side Children, Bouthwark- 
bridge-road, S.E.—Consulting Physicians: Dr, J. F. 
Goodhart, Dr. Frederick Taylor, and Dr. Nestor Tirard. 
Physicians: Dr. Frederick Willcocks and Dr. J. Charlton 
Briscoe. Physicians in charge of Ont-patients : Dr. J. R. C- 
Wbipham and Dr. D. Forsyth. Consulting Surgeons: Sir 
H. G. Howse, Mr. R. dement Lucas, Mr. G. H. Makins, 
Mr. F. S. Eve, Mr. F. O. Abbott, and Mr. A. H. Tubby. 
Surgeons: Mr. 0. H. Fagge and Mr. H. S. Ologg. Surgeons 
in charge of Out-Patients : Mr. Sydney Scott and Mr. lvja. 
Mollison. Dental Surgeon: Mr. Denison Pedley. Oph¬ 
thalmic Surgeon : Mr. Sydney Stephenson. House Physician: 
Mr. C. K. Attlee. House Surgeon: Mr. Hamilton Irving. 
Assistant House Surgeon: Mr. H. F. Marshall. Pathologist: 
Mr. A. N. Leathern. Dispenser: Mr. F. A. Hocking. 
Radiographer: Mr. R. H. Cooper. 

Victoria Hospital for Children, Chelsea, S.W.—ine 
hospital contains 104 beds (of which 16 are not arable 
through laok of funds) and has a large out-patmntdepart- 
ment (over 1000 weekly); the ^me at Broadstote to 
50 beds. Consulting Pbysiomns: Sir WTlliam Broadbto 
Bart., Sir Francis Liking, and Dr. Kdge Jones Oohmltmg 

Surgeons : Mr. Cowell, Sir. Pickering Pmk, end Mr. D Amy 

Power Physicians : Dr. Montague Murray, Dr. Walter Carr 
Dr. Humphry D Rolleston Dr. ^ feta 

to Skin Department: Dr J M. H. 

Mr. Raymond Johnson, Mr. B. r,’ *r r 

Rupert H? Bucknall. Surgeons to the ^nt-patien s- • 
Percy W. G. Sargent, Mr. Joseph Cunning, and 

Fed tie Fedden. Ophthalmic ^f^i^ AnmsUietists : 
MarshaU. Dental Surgeon : Mr. 0. E- Wallis, nnms 
Dr. E. Chittenden Bribes, Dr. Randolph Grosrenor. a 
Reginald H. Tribe. House Surgeon: Mr. R. Wumpm 
House Physician: Dr. G. Laurence. ^ 0 f'the 

Evered. Out-patients are seen as under ” aayt 

Eye : Wednesday, 2 p m. Disease of the Sfan . Wed 

2P.M. WbcK.ping-cougbC.mes: Friday9|0 a^^MJ1 ^ 

and Surgical Oases: Monday Saturday at 

?2 3 (Tp. ; M aBy DS 0 (^ moUga at 9.30 A.M. 

Accidents and urgent cases are admitted at’ “J .“j, _yhis 
West London Hospital, Hammersmith-road, W.- im 

hospital has 169 befc, aU of attend- 

About 2600 in-patients and 37,000 ont-piua , ^ . p r . 

ances number 100,000, are treated p a. p. Reddard- 

D. W. O. Hood, Dr. Seymour Ta Tto ^MMSoll-Moullm. 
Physician for D^ease^ofWomen. D — IM „ 1[lrd ,lIr. 

iTa^TaudMr. l.A. & Surgeon for Dbe^es of the 

E, = t ". Damn. Assistant 

Saunders, Dr. H. Davis, and Dr. A. E. Basse 
Physician for Diseases of Women Dr. ^ Mr 

Robinson. Assistant Surgeons M- ■ Williams. 

Donald Armour. Surgeon-Dentist. Depart - 

Physician in charg© nf Throat and - .1 ngnartment * 

SiDr.J.B.BaU. Assiatant 

Dr. H. J- Davis. Physician in charge charge of Orthopedic 
Sent: Dr. E. A. Sa^m S^n£££§*: Dr. G- a 

Department: Mr- O. B. Koetley. Abrahfim Officers In 

LowT Dermatologist - Ur-P-S- chish olm Williams 


and Dr. D. Arthur. ApmmBumu B w Lewis, and 

T Gunton Alderton, Umterd W. 1 - pavis _ secretary of 
G- P. Shuter. Electricmn . D • D tlje ctollege: Mr. H. 
L, e Hospital: Mr. B. J. Gilbert, o ^ u West London 
Grout Rawle. Attached to tt 
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Post-Graduate College. The practice oE the hospital is 
reserved exclusively for qualified men, no junior students 
being admitted. Instruction is given in the medical and 
surgical out-patient rooms daily and demonstrations are 
given in the vraris on certain fixed days. Post-graduate 
lectures and demonstrations are given daily except Satur¬ 
days; notice of the commencement of each course is 
advertised in the medical journals. Special Classes arc 
held in Diseases of the Throat and Nose, Shin, and Eye, 
and in Gynmcology, Medical Electricity, Operative Sorgery, 
Bacteriology, Anaathetics, Intestinal Surgery, Surface Ana¬ 
tomy, Blood and Urine, Clinical Mioroscopy, and Tropical 
Meaicine. The accommodation for post-graduates consists 
of a large lecture room, together with reading and writing 
rooms, ic. The hospital has a fully equipped pathological 
laboratory at which instruction is given in elementary 
bacteriology, a class being held every month. The fees for 
hospital practice, including lectures, are £5 6». for three 
months or £12 VZt. for one year. The certificate of the hos¬ 
pital is accepted by the Admiralty, War Office, and India 
Office in cases of study leave. Further information can be 
obtained on application to the Dean, Mr. L. A. Bldwell, at 
the hospital. 

North-Eastern - Hospital for Children, Hackney- 
road, Bethnal-green, E. (Telephone 305 Dalston). For the 
sick children ot the poor under 12 years of oge. Established 
1867.—125 beds. During the past year 1685 in-patients and 
27,733 ont-patients (representing 75,637 attendances and 
inoluding 8967 accident and emergency cases) were relieved, 
535 of the in-patients being under two years of age. Con¬ 
sulting Physicians: Dr. A. E. Sansom, Dr. W. Oayley, Dr. 
W. Pasteur, and Dr. W. A. Wills. Consulting Surgeons : 
Mr. Jonathan Hutchinson, Mr. Waxen Tay, Mr. R. J. 
Godlee, Mr. Biltoo Pollard, and Mr. H. Percy Dean. Phy¬ 
sicians : Dr. James Taylor, Dr. J. Porter Parkinson, and 
Dr. George Carpenter. Assistant Physicians: Dr. Charles 
Bolton and Dr. Sheffield Neave. Surgeons: Mr. Douglas 
Drew and Mr. Ewen 0. Stahb. Assistant Surgeons : Mr. P. 
Lockhart Mummery and Mr. J. M. G. Swainson. Ophthalmic 
Surgeon: Mr. Sydney Stephenson (Thursday, 2.30 P.M.). 
Physician In charge ot Skin Department: Dr. H. G. Adam¬ 
son. Dental Surgeon : Mr. S. F. Rose (Tuesday, 9.30 A.M., 
andFriday, 2.30 f.m.). Medical Radiographer: Mr. Chaworth 
Nolan. Pathologist and Bacteriologist: Mr. W. A. Milligan. 
Matron : Miss Bushby. Secretary: Mr. T. Glenton-Kerr. 
The surgeons attend on Wednesdays and Saturdays at 
2 P.li. and Fridays at 9.30 a.m. ; the physicians daily at 
2 P.M., except Saturday, 9.30 A.M. Applications for per¬ 
mission to attend the practice of the hospital should be 
addressed to the secretary. 

North-West London Hospital, Kentish Town-load — 
Consnlting Physician : Dr. Donald W. O. Hood. Consulting 
Surgeon : Mr. Frederic Durham. Physicians : Dr Harry 
Campbell, Dr. W. Knowslcy Sibley, and Dr. G. A Suther¬ 
land. Am- is taut Physician : Dr. C. O. Hawthorne, Sur¬ 
geons : Mr. M. P. Mayo Collier, Mr. J. Jackson Clarke, 
and Mr. George Templeton. Assistant Surgeon: Mr. J W 
Thomson Walker. Physician for Diseases of the Skin: Dr' 
J. Herbert Stowers. Obstetric Physician: Dr. John Sliaw" 
Ophthalmic Surgeon : Sir William J. Collins. Denial Sur’ 
geon : Sir E. Faulkner Ackery.' Amesthetists: Dr. G. A. H. 
Barton and (vacant). Resident Medical Officers': Mr. j’ 
Ferguson and Mr. J. Braybrook Binns, The hospital which 
was established in 1878, provides 60 beds. Tbeaverage number 
occupied last year was 45. It is a general hospital. There 
are two spacious wards for men and women respectively 
The children's ward contains 15 cots. There are two 
Resident Medical Officers—an honorarium at the rate of £50 
per annum attaohes to each post. Operation days Monday 
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The Royal Army Medical Corps (Volunteers') ' 

the same relation to the Volunteer Army as the RovS 
Army Medical Corps bears to the regular Armv The 
of training ha, tbfyeat advantages' in Son 
to a knowledge of ordinary military duties social amhn 
lance instruction useful in all ranks of life P Ait .lea i 
who are thinking of entering either of he nnh ell 
are srtongiy recommended tofoln The 
mil be found of the greatest ad vantage to inch 
joining either the Ro^l Army MediX^orthe Jnffian 


Medical Service on the completion of their hospital course, 
the work taught in the Royal Army Medical Corps (Volun¬ 
teers) being practically tho same as that taught at tee 
Dep&t, Royal Army Medical Corps, Alderahot, and in 'which 
an examination is held at the end of tho four months’, course 
there before the soung officers ate dratted to their different 
stations. A sound knowledge of the work, whioh can be 
obtained in tho Royal Army Medical Corps (Volunteers) must 
necessarily be of great benefit to those going through tho 
depht and give a decided advantage over those who have had 
no previous military training. In nddition to the drills oE an 
ordinary Infantry corps, the special training includes stretcher 
and wagon and cacolet drill; the use of improvised seats 
and stretchers; tho use and application of bandages, 
splints, fcc. ; tbe duties of the personnel of a field 
ambulance; lectures by the officors on first aid to the 
injured, and on the elements of anatomy, physiology, 
hygiene, and nursiDg, whioh are so arranged as not to 
interfere with the lectures, ko., carried on at tho various 
hospitals in London. The corps goes into camp for a week 
in the summer each year for field training. There is also 
a Shooting Clnb in the corps, in which instruction id, and 
facilities for, the practice of rifle shooting are given. There 
is a Transport Seotion in connexion with the corps, the 
members of whioh go through a course of instruction in 
Tiding and driving and transport work with the regular 
troops. There are also sections oi Cyclists and Signallers. 
A Gymnastic and Boxing Class meets once a week at 
headquarters, under a professional instructor. Lectures 
are delivered during the winter session. The headquarters 
contain a fine drill-hall, mess-rooms, canteen, Ac., where 
dinners, suppers, dances, and smoking concerts can be held 
at any time. The Adjutant will give any information 
respecting the above on application to the headquarters, 
Calthorpe-strcet, Gray’s Inn-road, IV.C. 

Cooke’s School of, Anatomy, Physiology, and 
Operative Surgery, London.—The school is prepared 
to admit to its supplementary work all who may wish to 
join the same, but'ln regard to its curriculum work it does 
not receive more than half-a-dozen students in tbe course of 
tbe year; these have special advantages both as regards 
Anatomy and Physiology. Charges are but slightly in excess 
of current chargos and particulars are forwarded on applica¬ 
tion. By the decision of various examining bodies gentlemen 
rejected at their Anatomical and Physiological Examina¬ 
tions can get signed up for the supplementary work they 
are required to put in before re-examination. The operations 
of surgery are performed on the dead body and tbe courses 
are recognised for array promotion. The school posses-cs a 
good collection oE physiological and chemical apparatus 
and candidates for the higher examinations receive special 
instruction in the more difficult subjects. 


PROVINCIAL MEDICAL SCHOOLS AND 
HOSPITALS HAVING SPECIAL CLASSES 
AND FACILITIES FOR CLINICAL 
STUDY . 1 


The University op Birmingham (Faculty of 
Medicine).—A n Ingleby Scholarship is annually awarded to 
the candidate obtaining tbe highest number of marks in 
Onstetric Medicine and Surgery and Diseases of Women and 
Children at the final M.B. examination- One or more 
Sydenham Scholarships are offered annually of the value of 
40 guineas. each. The orphan sons of former students 
of tbe Birmingham Medical School have priority of 
election. No Sydenham scholars are elected whoso age 
exceeds 23 years on the day of election. The Scholar¬ 
ships are held for three years, subject to good be¬ 
haviour. A Sands Cox Scholarship is offered annually of 
the value of 40 guineas. It may be held for three years, 
one-third belDg paid each year, subject to good behaviour! 
Queen’s Scholarships of the value of £10 10». arc awarded 
at tlie end ot the Second, Third, Fourth, and Final JI B 
Oh.B. University examinations. The Rnssell Memoriiii 
Pnze is awarded annually after examination in Nervous 
Diseases. Tbe Walter Myers Travelling Studentship of 
tbe value of £150, tenable for one vear at one of 
certain Universities in Germany, is open to"graduates of the 
University of Birmingham whose age dies not exceed 

l For Scholarships «« p. 697 et «eq. 
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30 years. The medical courses qualify , for the diplomas 
of all Licensing Bodies and for the degrees in Medicine 
and Surgery of British Universities. The Dental School, 
in conjunction with - the General, Queen’s, and Dentai 
Hospitals, affords a complete curriculum for all Dental 
diplomas. The Library contains upwards of 28,000 volumes. 
Syllabuses containing full information as to the various 
courses of instruction, lecture days, and hours, fees, scholar¬ 
ships, See ., will be forwarded on application to Professor 
Barling, the. Dean of the Medical Faculty. The Medical 
Session opens on Monday, Oct. 1st, 1906. j 


The General and Queen’s Hospitals, Birmingham.— 
The practices of these hospitals aro amalgamated for the 
purposo of Clinical Instruction under the direction, of the 
Birmingham Clinical Board, by whom all schedules will be 
signed and all examinations conducted. The hospitals have 
a total of upwards of 450 beds. 7000 in-patients and 90,000 
out-patients are treated annually. The following appoint¬ 
ments are open to past students. At the General .Hospital: 
one resident medical officer, salary £70 a year (a degree in 
medicine is necessary) ; one resident surgical officer, salary 
£100 a year ; two non-resident casualty assistant physicians, 
salary £50 a year; two non-resident surgical casualty 
officers, salary £50 a yean; two non-resident anaesthetists, 
salary £50 a year ; four house suigcons, office tenable for 
sis months, salary £50 a year; one resident pathologist 
tenable for six months, salary £50 a year; three house 
physioians, tenablo for six months, salary £50 a year; 
one resident medical officer at the Jaffray Branch Hospital, 
salary £150 a year; and one resident assistant at the Jaffray 
Hospital (post vacant early in April, July, October, and 
January, tenable for three months). At the Queen’s Hos¬ 
pital, the Birmingham University ; two non-resident phy¬ 
sicians for out-patients, salary £50 a year; three non-resident 
surgeons for out-patients, salary £50 a year; one non¬ 
resident pathologist, salary £50 a year; three qualified 
house physioians (posts vacant in January and April, 
tenable for six months at a salary at the rata of £50; 
three qualified house surgeons (posts vacant in January 
and April, tenable for six months at a salary at the rate 
of £50); one qualified obstetric and ophthalmic house 
surgeon (post vacant in April and Ootobar, tenable for six 
months), salary at the rate of £50 a year; and one 
unqualified resident dresser (post vacant January, April, 
July, and October, tenable for three months). 

Staff of General Hospital: Honorary Consulting Phy¬ 
sicians : Right Hou. Sir TP. Foster and Dr. E. Rickards. 
Honorary Consulting Obstetric Officer: Dr. E. Malins. 
Honorary Physician: Dr. B. Sanndby, Dr. R, H. Simon, Dr. 

S. Wilson, and Dr. T. S. Short. Honorary Surgeons: Sir 

T. F. Chavasse, Mr. G. Barling, Mr. W. F. Hoslam, and 
Mr. G. Heaton. Honorary Obstetrio Officer: Dr. Thos. 
Wilson. Honorary Ophthalmic Surgeon: Mr. D. C. Lloyd- 
Owen. Anral Surgeon and Laryngologist: Dr. F. W. 
Foxcroft. Assistant Physioians: Dr. J. W. Bussell and 
Dr. Stanley Biruej. Assistant Surgeons: Mr. A. Lncas 
and Mr. L. P. Gamgee. Assistant Obstetric Officer: Mr. 
J. T. Hewetson. Physician in Charge of Skin Department: 
Dr. A Douglas Heath. Anrosthetists : Dr. S. Haynes and 
Dr. W. J. McOardie. Casualty Assistant Physicians : Dr. 
W. H. Wynn and Dr. J. E. H. Sawyer. Surgical Casualty 
Officers : Mr, F. V. Milward and Mr. F. Bames. Dental 
Surgeon: Mr. A. T. Hilder. Surgical Kudiograpber: Dr. 
J. Hall Edwards. 

Staff of Queen’s Hospital .—Consulting Physicians: Sir J- 
Sawyer and Dr. Suckling. Consulting Surgeons: Mr. F. 
Jordan, Mr. J. St. S. Wilders, Mr. F. Marsh, and Mr. Bennett 
May. Consulting Ophthalmic Surgeon : Mr. Priestley Smith. 
Physicians : Dr." Carter, Dr. Foxwell, and Dr. Khuffmann. 
Surgeons: Mr. Jordan Lloyd, Mr. J. T. J. Morrison, and 
•Mr. L°edhnui Green. Ophthalmic Surgeon: Mr. W. AUport. 
Obstetric Officer: Dr. Purslow. Physicians for Out-patients : 
Dr Stanley and Dr. Emanuel. Surgeons for Out-patients : 
Mr. Billington and Mr. Huthall. Pathologist: office vacant. 

Universitt College, Bristol (Faculty of Medicine)- 

-pvt-nsive additions have been mode to the Ana¬ 
tomical,' Bacteriological, and Pathological »*«*“*£{ 
cH-yi-nts nf the College are admitted to the taimcai 
Pr^otToe of the Bristol Royal Infirmary od » 
General Hospital 

^d U tlrn 0 HospRal^mp^a between them a total of 470 


beds; and both have very extensive out-patient depart¬ 
ments, special departments for the Diseases of Women and 
Ohildren, and of the Bye, Ear, and Throat, besides large- 
out-door Maternity Departments and Dental i Departments., 
Students may also attend the practice of the Bristol Royal 
Hospital for Sick Ohildren and Women, containing 1 M- 
beds, and that of the Bristol Eye Hospital, with 40 beds. 
The total number of beds available forolinical instruction, is 
614. Very exception facilities are thus offered to students 
for obtaining a wide and thorough acquaintance with all 
branches of Medical and Surgical work. Each student 
has the opportunity of personally studying <a largo number' 
of cases-and of acquiring practical skill in diagnosis and 
treatment. The annual prize distribution will take place at 
the hand of Professor Alex. Macafiater, F.R.8., ox Cambridge, 
on Oct. 2nd. 

Courses of Lectures. —Medicine: Professor F. H. Edge- ' 
worth and,Professor J. Mjchell Clarke. Surgery: Professor 
C. A. Morton and Professor James Swain. Anatomy: 
Professor Edward Fawcett. Practical Anatomy: Demon¬ 
strators, Dr. E. W. Hey' Groves and Dr, W. S. Vernon i 
Stock. Physiology and Histology : Professor A, F. 
Stanley Kent. Demonstrator : Dr. Fortescue-Brickdale. 
Chemistry: Professor Morris W.iTnrverst Public Health: 
Dr. D. S. Davies. Midwifery: Professor W. O. Swayne. 
Medical 'Jurisprudence: Dr. B. Eager- and Dr. G< Parker. 
Pathology and Morbid Anatomy: Professor I. Walker Hall. 
Demonstrator: Dr. CareyF. Coombs. Operative Surgery:, 
Mr. J. Paul Bush. Practical Medicine: Professor Edgeworth 
and Professor Michel] Olarke. Practical'Surgery: Dr. R- 
G. Poole Lansdown, Praotioal Midwifery-: Mr. D. 0. Rdyner. 
Materia Medlca and Practical, Pharmacy: Mr. O. C. M« 
Davis. Pharmacology and Therapeutics : Dr. Newman Neild. 
Biology: Professor S. H. Reynolds. PracticaliChemistry: 
ProfessoT Morris W. Travers. Practical Bacteriology: Pro¬ 
fessor A. F. Stanley Kent. Comparative Anatomy: 
Professor' O. Lloyd Morgan. Dental Anatomy and 
Phvsiology, Dental Histology, and Dental Bacteriology 
Professor A. F. Stanley Kent. Dental Surgery and Practical 
Dental Surgery : Mr. W. B. Acidand. Dental Mechanics 
and Dental Metallurgy and Practical Dental Metallurgy: Dr.. 
O. A. Hayman. Composition fee for lectures and hospital 
practice, 133 guineas. Composition fee for'Dental lectures 
and surgical practice, 75 guineas. Special six months 
course for Diploma in Public Health. 1-. Lectures on Public 
Health : Dr. D. S. Davies. 2. Bacteriology : Professor A, F. 
Stanley Kent. 3. Laboratory Course of Hygienic Chemistry r 
Mr. F. W. Stoddard. 4. Demonstrations on the Various 
Acts, Orders, By-laws, Ac. : Mr. J. O. Heaven. 5. Practical 
Outdoor Sanitary Work: Dr. D. S. Davies. Fee for the 
entire course 25 guineas. Full information can be obtained 
on application to the Dean, Professor Edward Fawcett, 
University College, Bristol. 

ROTAL InftrmarT, Bristoc (Established 1735). 

270 beds. Honorary and Oonsnltmg Physioians : Dt. 
W. H. Spencer, Dr. B. Shipgleton Smith, and'Dr. H. Waldo. 
Honorarv and Consulting Surgeons: Mr. E. C. Board, air: 

W- H. Harsaut, and Mr. A. W. Prichard. Honorary and 
Consulting Ophthalmic Surgeon: Mr. F.Biohardson Cross. 
Honorary Physioians : Dr. J. E. Shaw, Dr. A. B. Pro s , 
Dr. P. Watson Williams, and Dr. F. H Edgewortb. 
Honorary Surgeons: Mr. J. Panl Bush, Mr. G. Muuro Smith 
Dr. J Swain, and Mr. T. Carwardine. Honorary Ophthalmic 
Surgeon : Dr. Ogilry. Honorary Obstetric Physician : Dr- 
Waiter Swayne. Honorary Dental Surgeon : M r.Yf. K. , 
Acklanfi. Honorary Assistant Dental Surgeon : Dr. Charles 
A Hayman. Honorary Assistant Physicians : Dr. J. n. 
Charles and Dr. J. A. Nison. Honorary Assistant Surgeons 
Mr. H. F. Mole and Mr. E. H. E. Stack. Pathologist Dr. 

T Walker Hall. Honorary Demonstrator of Morbid Anatom . 

Dr. J. J. S. Lucas. Honorary Anesthetist: Mr. A. • 
Flemine*. Honorary Assistant Aurcstbetfsfe • .air. • * 
Stonk ^Honorary Skfegrapbist: Mr. James T ?T !o (- „ 

Surgeon and Senior Resident Medical Officer^Dr. Aj. R,^ 
Short. House Physician : Mr. A. L. Sbeppa^ ^ Timfnr 


Mr. A. J. Wright. -_ 

Bristol GENERAL and Consulting 


Physician: Dr. $*■*#*& 

| rEC “hon C D*»; Mr. T ■ F°ole Lansdowu, 
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and Mr Chos. F. Pickering. Physicians : Dr. E. Markham I 
Skerritt, Dr. J. Michell Clarke, and Dr George | 
Parker. Surgeons: Mr. 0. A. Morton, Dr. R. G. Poole 
Lansdown, Dr. J. Lacy Firth,' and Dr. H. Greville 
Kyle. Physician Accoucheur: Dr. VT. H. 0. Nemn- 
ham. Physician to Department for Diseases o£ the Skin : 
Dr. W. Kenneth Wills. Smgeon to the Throat and Nose: 
Dr. J. Lacy Firth. Ophthalmic Surgeon: Mr. Cyril 

H. Walker. Assistant Physicians: Dr. J. 0. Byrnes and 
Dr. Newman Neild. Assistant Surgeon : Mr. E. W. H. 
Groves. Assistant Physician Accoucheur: Mr. D. 0. Hayner, 
Anesthetists; Mr. J. Freeman and Mr. Hedley HOI. 
Dental Surgeon: Mr. T. Taylor Genge. Pathologists; Dr, 
J. Michell Clarke and Dr. Newman Neild. Curator of 
Museum: Dr. Coombs. Bacteriologist: Dr. J. 0. Symes, 
Skiagraphist: Dr. J. Ellington Jones. 

Clinical Scholarships and Prizes .—These are open for 
competition only to “ Perpetual ” Clinical Students. 

I. Scholarships and Prizes, open to all students of 
Bristol Medical School:— (el) University Entrance Scholar¬ 
ship of £50 and Haberfield Entrance Scholarship of £30. 
(5) Tibbitts Surgical Prize, £9 9j. ; and two Martyn 
Pathological Prizes of £10 each, (a) A Gold Medal and a 
Silver Medal given by the committees of the two institutions. 
2. Bestricted to students who hare done the necessary 
qualifying -work at the Bristol Boyal Infirmary : Suple 
Medical Prize (consisting of a Gold Medal, value 5 guineas, 
and 7 guineas in money) ; Suple Surgical Prize (consisting of 
a Gold Medal, value 5 guineas, and 7 guineas in money) ; 

v Clark Prize, value £1111*.; Crosby Leonard Prize in Clinical 
Surgery, value £7 7*.; and Augustin Prichard Prize in S urgical 
Anatomy, value £7 7 1 . 3. Bestricted to students who have 
done the necessary qualifying work at the Bristol General 
Hospital:—Clarke Scholarship, a surgical scholarship of 
the value of £15; Sanders Scholarship, a scholarship 
of the value of £22 lOr.; and the Marshall Prize, valne 
about £12. 

Resident Appointments. —There are five resident appoint¬ 
ments at the Infirmary and five in the Hospital, and the 
Dressers reside in rotation, free of expense. The Maternity 
students also have rooms provided in the institutions. 

Feet .—Medical Practice: three months, 4 guineas ; six 
months, 7 guineas; one year, 12 guineas; perpetual, 20 
guineas. Surgical Practice : three months, 4 guineas ; six 
months, 7 guineas; one year, 12 guineas; perpetual, 20 
guineas. Medical and Surgical Practice together In one 
payment: six months, 12 guineas; one year, 20 guineas ; 
perpetual, 35 guineas. Dental Surgical Practice ; one year' 
7 guineas ; perpetual, 12 guineas. The above fees include 
Clinical Lectures. Clinical Clerkship: 6 guineas for six months. 
Dressership: 6 guineas for six months. Museum fee: 
3 guineas (composition on entrance), or 1 guinea annually'. 
Dispensing Fee : 2 guineas. Students from other schools or 

f ualified medical men wishing to attend Clinical Practice 
or short periods and not requiring certificates for such 

attendance may do so for the following fees:_Medical 

and Surgical Practice conjointly: one montii, 2 guineas • two 
months, 3 guineas; three months, 4 guineas ; and six months, 
7 guineas. 

Further information msy be obtained on application to 
the Dean of the Faculty. _ 

Oxford : Hadcuffe Infirixabt.—A t this hospital 
courses of instruction are conducted in connexion with the 
Oxford University Medical School. These include (1) a 
course in Practical Medicine by the Begins Professor of 
Medicine; (2) Clinical leotures by the Litchfield Lecturers 
in Medicine and Surgery; and (3) tutorial instruction 
and demonstrations in special Regional Anatomy (medical 
and surgical), methods of Medical and Surgical Diagnosis 
and Surgical Manipulation. Demonstrations of Pathology 
are given in the post-mortem room and at the Patho¬ 
logical Department, University Museum, by the Professor 
of Pathology. Practical Pharmacy is taught in the 
Infirmary Dispensary. The whole combined course of study 
at the museum and hospital is intended for students until 
they have passed the Second Conjoint Examination or the 
first Oxford if.B. The infirmary contains 130 beds. 


instruction in Medicine and Surgery in the wards and out- 

n "ents’ rooms is given by tho physicians and surgeons 
y, during the vacations as well as term time. Instruc¬ 
tion is also given in the special methods of medioal and 
surgical investigation. Clinical Clerks and Dressers are 
seleoted from students according to merit. The composition 
fee for pupilship is 8 guineas. 

University College, Cardiff, School of Medicine.— 
All classes are open to both men and women students who 
may spend three out of their five years of medical study 
at Cardiff. The courses of study are recognised ns qualify¬ 
ing for the Preliminary Scientific and Intermediate Examina¬ 
tion in Medicine in the University of London and for 
the corresponding examinations in the other Universities. 
Students who are preparing for these examinations may 
compound for their courses by paying a fee of £57 10s., 
while a composition fee of £4110«. includes all the necessary 
courses for the first and second examinations for the 
Diploma of the Conjoint Board. In all cases tho com¬ 
position fees may he paid by instalments. Hospital 
Distraction is given at the Cardiff Infirmary. Tho attention 
of students about to matriculate is drawn to the numerous 
entrance scholarships and exhibitions, varying in value from 
£10 to £30 per annum, offered for competition at University 
College, Cardiff, in September next, most of which may 
be held by medical students. Full particulars of the 
examination for these may be obtained by application to the 
■Registrar. In the department of Public Health established 
in 1899 instruction is given qualifying for the D.P.H. 
examinations. Further information may be obtained from 
the Dean of the Faculty of Medicine. 

Lecturers. —Physics: Professor A. L. Selby. Chemistry; 
Professor C. M. Thompson. Zoology: Professor W. N. Parker. 
Botany: Professor A. H. Trow. Anatomy: Professor David 
Hepburn. Physiology: Professor J. B. Haycraft. Materia 
Medica and Therapeutics: Dr. W. Mitchell Stevens. 
Bacteriology: Mr. U. A. Scholberg. Public Health and 
Hygiene: Dr. E. Walford and Dr. W. Williams. Midwifery : 
Dr. E. J. Maclean. Vaccination: Mr. H. A. Scholberg. 

Cardiff Infirmary. — Consulting Physicians : Dr. 
W. T. Edwards, Dr. William Taylor, and Dr. C. T. 
Yachell. Consulting Surgeons: Dr. Alfred Sheen and 
Dr. T, Wallace. Consulting Dental Surgeon: Mr. John O. 
Oliver. Physicians: Pr. F. W. Evans and Dr. H. R. 
Vachell. Surgeons: Mr. P. Bhys Griffiths, Mr. William 
Sheen, and Mr, J. Lynn Thomas, O.B. Assistant Phy¬ 
sicians: Dr.;A. E. Taylor, Dr. W. Mitchell Stevens, and 
Dr. Cyril Lewis. Assistant Surgeons; Mr. H. G. Cook, 
Mr, Cornelius A. Griffiths, and Mr. William Martin! 
Ear, Throat, and Nose Surgeon : Dr. D. B. Paterson! 
Electrical Department: Mr. William Martin. Ophthalmic 
Surgeons: Mr. J. T. Thompson and Mr. B. O Ensor 
Assistant Ophthalmic Surgeons: Mr. F. P. S. Cressweli 
and Mr. B. Bussell Thomas. Gynmcologiste: Dr. Ewen J 
Maclean and Dr. E. Tenison Collins. Pathologist: Dr’ 
W. MitcbeB Stevens. Bacteriologist and Assistant Patho¬ 
logist: Dr. H. A. Scholberg. Amestbetiats: Dr Fredk 
W. S. Davies, Dr. W. G. Williams, and Dr. Alex. Brownlee' 
Dental Surgeons: Mr. T. W. Kittowand Mr. Thomas Quinlan’ 
Resident Medical Officer: Dr. S. H. West. 


Oambridoe : Addenbrookes HospiTAL.-Clinical Lec- 
tur«in Mefficme audSmgery, m connexion with Cambridge 
University Medioal School, are delivered at this hospital 
TOice a week during the academical year; and practical 


UxTVERSrrr of Durham College of Medicine, New¬ 
castle-upon-Tyne.—A new wing has been added to accom¬ 
modate the departments of physiology and bacteriology. 
It alto contains a students'' gymnasium and a set of 
Students’Union rooms. The new Boyal Victoria Infirmary * 
containing upwards of 400 beds, has been recently opened 
by His Majesty King Edward VII. In the new infirmary 
adequate accommodation will be provided for the study of 
the various special subjects, in addition to the ordinary 
clinical work. The following Scholarships and Prizes 
are awarded annually:—Four University of Durham 
Scholarships, value £25, tenable for four years for 
proficiency in Arts, awarded to full students in their firat 
year. The Pears Scholarship, value £50 a year t-nable for 
three years. The Maionic Scholarship, value £15 a Tenr 
tenable for three years. The Dickinson Scbolarshin valne 
interest of £400, and a Gold Medal, for Medicine SnrreZ 
Midwifery, and Pathology. The Tulloch Scholarahip ^ 
the interest of £400, for Anatomy, Physiology, and Obei!usf!^ 
The Charlton Scholarship, value the interest of £ 7 oo' 
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for Medicine. The Gibb Scholarship, value the interest 
of £600, for Pathology. The Goyder Memorial Scholar¬ 
ship (at the Infirmary), value the interest of £335, for 
Clinical Medicine and Clinical Surgery. The Luke 
Armstrong Memorial Scholarship, value the interest of 
£680, for Comparative Pathology. The Stephen Scott 
Scholarship in Surgery, value the interest of £1000. 
Heath Scholarship : The late Dr. George Yeoman 
Heath, President of the University of Durham 
College of Medicine, bequeathed the sum of £4000 to 
found a Scholarship in Surgery, the interest to be 
awarded every second year; the nest award will be in 
1908. The Gibson Prize, interest on £226, in the depart¬ 
ment of Midwifery and Diseases of Women and Children. 
At the end of each session Prizes of Books are awarded 
in each of the regular classes. Assistant Demon¬ 
strators of Anatomy, receiving each an honorarium of 
£5, Prosectors, and Assistant Demonstrators of Physio¬ 
logy and Pathology are elected yearly. Pathological 
Assistants, Assistants to the Dental Surgeon, Assistants in 
the Eye Department, Throat and Ear Department, and Skin 
Department, Clinical Clerks, and Dressers are appointed 
every three months. _ 


Infirmary are annually open to students (for some of them, 
however, a .registered legal qualification is required): 
Non-resident: clinical pathologist. £200; senior anesthetist, 
£50 ; 6 anesthetists, £25. Resident: medical officer, 
£160; surgical officer, £160; casualty officer, £125; 
ophthalmic, £100. These appointments are made annually 
and holders axe eligible for re-election. Resident 
medical officer to the Ida Hospital, for sis months; 
honorarium £30. Sis house physicians, for sis months; 
7 house surgeons, for sis and 12 months; 24 physicians’ 
clerks, for sis months; 24 surgeons’ dressers, for sis months; 
16 ophthalmic and aural surgeons’ dressers, for three 
months ; 12 gymecological ward clerks, for three months: 
16 gynaecological ont-patient clerks, for three months; 
24 maternity clerks, for one month ;,24 assistant physicians’ 
clerks, for three months ; 6 dermatological clerks, for three 
months; 8 laryngological clerks, for three months; 24 
assistant surgeons’ dressers, for three months; 8 assistant 
ophthalmic surgeons’ dressers, for three months; 24 dress era 
in the casualty -room, for three months; 24 post-mortem 
room clerks, for three months; 8 laboratory assistants, for 
three months. There are appointments open to students in 
other medical institutions in the town and also in the West 
Riding (Lunatic) Asylum. _ 


Newcastle - took - Tyne Rota l Infirmary. ~ Phy¬ 
sicians: Dr. Drummond, Dr. Oliver. Dr. Limont, and Dr. 
Murray. Assistant Physicians: Dr. Beattie and Dr. Bolam. 
Surgeons: Mr. Rutherford Morison, Mr. Ridley, Mr. Martin, 
and Mr. H. B. Angus. Assistant Surgeons: Mr. J. V. W. 
Rutherford, Mr. Richardson, Mr. Leech, and Mr. Olay. 
Pathologist: Dr. Bolam. Dental Surgeon: Mr. R. L. 
Markham. Skin Department: Dr. Limont. Eye Depart¬ 
ment: Mr. Wardale. Throat aud Ear Department: Mr. 
Ridlev. Anaesthetist: Dr. W. D. Amfson. Medical Regis¬ 
trars : Dr. Moore Ede and Dr. Simpson. Surgical Registrars : 
Mr. G. G. Turner and Mr. J. W. Heslop. The infirmary con¬ 
tains 280 beds. Clinical Lectures are delivered by tbo Phy¬ 
sicians and Surgeons in rotation. Pathological Demonstra¬ 
tions are given by the Pathologist as opportunity offers. 
Practical Midwifery can be studied at the Newcastle Lying-in 
Hospital. Instruction is givon in Psychological Medicine 
at the Northumberland County Asylum, Morpeth. A special 
Course of Instruction is given in tho City Hospital for In¬ 
fectious Diseases by the Superintendent, the City Officer of 
Health, Mr. H. E. Armstrong. The sessions open on 
May 1st and Oct. 1st of eaoh year. 

The SohCoL of Medicine : Medical Faculty of the 
University of Leeds. —The Leeds General Infirmary, in 
connexion with this medical faculty, has accommodation 
for 524 in-patients, including 96 beds at semi-con¬ 
valescent ” homos in the country. During the last year 
6945 in-patients and 38,660 out-patients were treated. 
Clinical teaching takes place daily in the wards, and 
Clinical lectures are given in Medicine and Surgery by 
the Physioians and Surgeons. There are Medioal, Surgical, 
Ophthalmic, Aural, Electrical, Einsen Light, and X-ray 
Deoartments, in eaoh of which Bpecial instruction is im¬ 
parted to students. A Gyntecologlcal and Extern Obstetric 
department, together with Laryngeal and Skin Olnucs, are 
, n narration. The Public Dispensary, the Hospital for 
Women and Children, the Fever Hospital, the Maternity 
Home and the West Riding Lunatic Asylum are other 

School were opened. ? rnmvlete accommodation for 
School of Medicine ^tbo most approved 

the training of medical st a fifle te diB P sectiDg _ roDm , extensive 

■modern methods. A very P-iiholorv, with the most 
laboratories for Fhyaiologr d2S§5»,*npl° lecture- 

recent improvements toi ^tings ibrary P ^d separate Museums 
room accommodation, a large Li ry, ^ tb ^ most striking 
for Pathology and Anatomy . Ior t he convenience 

features of the buildings. comm0 n room, a refectory, 
of students, in the shape of a matJo ac ,i Practical 

ire., are made. The classes m Sys mn ^ ;n tbe science 
Chemistry, Physics and in College-road, 

and Arts Department of th ® one, of the value 

Two Entrance Scholarships .are °“® ,, requisite lectures ; 

of £71 0s. 6rf„ coining admission to aRie^ covering the 
and tbe other, of the value oi H§ practice of 

cost of admission to the medical ^es ^ given at the 
the infirmary. Several wdtmh^ pertinents at the 
• end of each session. The following 


The University of Liverpool : Faoulty of Medi¬ 
cine. —Students may enter for tho degrees of the University 
of Liverpool or study for tho degrees and qualifications 
of the various other licensing bodies. The conditions as to 
degrees will be found on p. 653 urder the heading oi the 

University of Liverpool, _, 

Medical School BtiiWfyt— Spacious and weU-eqnippetl 
class-rooms and laboratories have bfen erected for the 
practical study of all the important soientifio subjects 
which form tho basis of medicine. Medical research has 
also been endowed with several new laboratories hi which 
students can pursue researoh work after graduation, 
laboratories and class-rooms are situated olwe togetto, 
communicating with one another, and are made up offo 
large blocks of buildings which form one side of^tbe College 
rmn^rnnirlp The most recent additions are the Johnston 

FhvsiologV and Pathology are accommodated ra the large 
blockProvided by the generosity of the late Rev. S. A 

70 iwis-The Clinical School of the Univerrity now 

cinsists of four generM hosplfeto—the Boyo. 

David Lewis Northern Hospital tbe Royal 

pi tab and the Stanley Hospital - the 

lithe Eye end Ear Infirmary, the Hospital for Women, i 

Infirmary for Children, St. Pauls ^ beBe P hoS pJtals 

St, George’s Hospital option of 

contain in all a total of A„, r hW institution provides the 
there hospitals to form oneJff'f n JLtttloner with a field for 
medical student and j^® *5®* c , , b jg unrivalled in extent in 
clinical education and study which is ttre wltb in easy 

tbe United Kingdom, AU th sp are situated at any 
access from the University • 1 ti ? of ® t ^7 ramwav service of the 
distance ate readily reached by the ^- rtbe last 

oity. Tbe period of hospital praotlce exit Wq 

three years of medical study. ”|j tte d to obsnge bis 

of this period no student will be ' to SDO tber oxcept 

attendance from one general b P I{ is a rC gala- 

at the commencement of en academic terms of 

tlon of the school that not mom than ^ pJU] . 

these two years shall be spent at miys g 'B Bta dent is per- 

During the final year of hospital P»«=“ eral hospital 

-ttel.to_atten£ the dem^onlytbat Ms 
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Fcllmrihips and SMohm/Sips.—Fellowships, scholarships, 
ana prizes of over £1000 are awarded annually. A Holt 
Fellowship in Pathology and Surgery of the value of £100 
for one year is awarded annually oy the Medical Facnltyto 
a senior student possessing a medical qualification. The 
successful candidate is required to devote a year to tutorial 
work and investigation in the pathological department. 
A Holt Fellowship in Physiology, awarded under similar 
conditions of the value of £100 for one year. A Robert 
Gee Fellowship in Anatomy, awarded under similar condi¬ 
tions, also of the value of £100 for one year. An 
Alexander Fellowship for Research in Pathology of the 
annual value of £100, renewable. A Johnston Colonial 
Fellowship in Pathology and Bacteriology (£100 a rear, 
renewable). A John IV. Garrett International Fellow¬ 
ship in Physiology and Pathology (£100 a year, 
renewable). An Ethel Boyce Fellowship in Gynecological 
Pathology (£100 a year, renewable). A Stopford Taylor 
Fellowship (£100 a year, renewable) in Dermatology. A 
Thelwall Thomas Fellowship (£100 a year, renewable) in 
Surgical Pathology. Two Lyon Jones Scholarships of 
the value of £21 each for two years are awarded 
annually—a Junior Scholarship, open at the end of 
the first year of study to Liverpool University students, 
on the subjects of the First M.B. Examinations, and 
a Senior Scholarship, open to nil students in the school 
at the end of the second or third year of study, on 
the subjects of Anatomy, Physiology, and Therapeutics. 
-The Derby Exhibition of £15 for one year is awarded 
in Clinical Medicine and Surgery In alternate years. 
Students may compete in their fourth and fifth years. 
In 1907 the subject will be Clinical Medicine. The 
Torr Gold Medal in Anatomy, the George Holt medal 
in Physiology, the Kanthack Medal in Pathology, 
the Robert. Gee Book Prize, of the value of £5, for 
Children’s Diseases, and numerous Class Prizes are awarded 
annually. 

Entrance Scholarship/. — Two Robert Gee Entrance 
Scholarships of the value each of £25 per annum for 
two years are offered annually for competition. The holder 
Is required to take out the Science Course for the Uni¬ 
versity Degree in Medicine. Communications should be 
addressed to the Dean, Professor Benjamin Moore, The 
University, Liverpool. 

School of Tropical Medicine. —Courses of instruction are 
given in Tropical Diseases, particulars regarding which may 
be obtained from Mr. A. H. Milne, B10, Exchange-buildings, 
Liverpool. A diploma in Tropical Medicine Is now granted 
by the University. 

School of Veterinary Medicine.—K school of Veterinary 
Medicine in connexion with the University was opened In 
October, 1904; full courses of instruction for the Veterinary 
Curriculum will be provided nnfi students will be prepared 
for the M.R.C.V.S. A diploma in Veterinary Hygiene is now 
granted by the University. 

Public Health Department.— This is located in a separate 
building known as Ashton Hall in which full courses of 
instruction are given to D.P.H. students for tbeD.P.H. of 
the University. 

Special Diplomat.—' The University has instituted diplomas 
In Anatomy, Bacteriology, Bio-ohemlstry, and Parasitology. 
A special course of study of three terms' duration is required 
in the subject chosen for the diploma and allied subjects. 

School of Pharmacy .—Complete courses of instruction are 
provided adapted to tho requirements of candidates preparing 
for either the Minor or Major Examinations of the Pharma¬ 
ceutical Society of Great Britain. 

Prospectuses and further infonnatiou may be had on nrmli. 
cation to the Registrar, University of Liverpool " 

The Victoria University op Manchester ■ Mepicat 
Faculty. This medical school is located in a large build¬ 
ing, which forms a part of the University. It is provided 
with laqgo dissecting-rooms, physiological laboratories 
private laboratories, and work-rooms, besides lecture’ 
rooms, a museum, and a library. In order to give the 
fullest possible opportunities for teaching and invest!® 
A to u 'e departments of Anatomy, Phvsiology, Pathol our 
and Materia Medica, a large extension of the school buUd- 
jfSJ.V 3 * rna -X ln 1895. The greater part of the new 
buildings is devoted to the departments? of physioW 
pothoiogy, toxicology, anatomy, and public health, The 
f5e I>artaent occupies more than half of the 
3 Tr 13 ”^’ 0133 1D dodos a large lecture theatre accom¬ 
modating 350 students, with preparation and diagram ^ms 


adjacent to It, and a research laboratory fitted with the 
necessary apparatus for the use of advanced students, re¬ 
search scholars, or practitioners of medicine undertaking the 
investigation of some special subject. In the new patho¬ 
logical laboratories ample provision is made for the teaching 
of pathology and bacteriology and for tho prosecution of 
original research. In the toxicological department there is 
a large laboratory, capable of accommodating 50 students, 
lighted from both sides and also from the roof, completely 
equipped with all that is necessary for the practical teaching 
of toxicology; also a small laboratory for private research, 
containing the apparatus and fittings necessary for investiga¬ 
tions in toxicological chemistry. In the public health dtpart- 
ment suitable laboratory accommodation is provided for the 
study of sanitary chemistry, physics, and practical bacterio¬ 
logy in the departments of chemistry and physics and in 
that of pathology. A large room is provided in the new- 
buildings for a mnsenm of apparatus, models, plans, and 
other sanitary appliances for the practical instruction of the 
students, together with a special library of works on State 
medicine, hygiene, vital statistics, and sanitary engineering. 
In addition, a large lecture theatre for general purposes, 
accommodating 250 students, has been provided, and the 
existing accommodation for students is supplemented by the 
prevision of a larger common room. The more strictly prac¬ 
tical departments of medical study are taught partly in the 
Medical School and partly in the Royal Infirmary, as well 
as in a fever hospital, a lunatic asylum, and a convalescent 
home. Medical and Surgical Clinical Olasses are conducted 
in the infirmary, and separate instruction is afforded in the 
elements of Medical and Surgical Physical Diagnosis, in 
Obstetric Medicine, Ophthalmic Surgery, and Pathological 
Anatomy by tho different members of the staff of the Medical 
School and Infirmary. The following entrance scholarships 
are offered for award to persons of either sex proposing to 
enter a medical course of study at the University :—Seaton 
—One of £40, tenable for two years. Snbjects : Greek and 
Latin Translation at sight, and’ Prose Composition. Credit 
given for knowledge of Mathematics (Geometry and Algebra); 
Elements of English Language, Literature, and History; 
French and German. Rogers.—One of £40, tenable for two 
years. Subjects as in Seaton. Dalton.—Two of £40, tenable 
for two years. Snbjects : Geometry (Euclid I.—IX., and XI., 
or the subjects thereof); Algebra (ns far as the Binomial 
Theorem, inclusive), Plane Trigonometry (to Solution of 
Triangles) ; Elementary Analytical Geometry ; Conic 
Sections. Credit given for knowledge of Classics, Elements 
of English Language, Literature, and History; French and 
German. Cartwright.—£35 per annum, tenable for three 
years. Snbjects as in Dalton. Holme.—£35, tenable for three 
years. Subjects : English Language (Grammatical Structure 
and Oatlines of its History); English Literature (an essay 
on some subject of English literature); and Modern History 
(Outlines of English History and Geography) ; with at least 
two of the following : Latin (Translation at sight. Grammar 
and Easy Composition); Greek (ditto); French (ditto); 
German (ditto). Credit given for knowledge of Mathe¬ 
matics (Geometry and Algebra). Dora Muir.-~£25 per 
annum, tenable for three years (open to women only). Can- 
didateB may select such of the subjects as they desire from 
amongst those set for the other Entrance 'Scholarships 
James GaskrlL—£35, tenable for two years. Subjects! 
Mathematics, Geometry (the substance of Euclid I.—IX. and 
VI.), Algebra (as far as the Binomial Theorem, inclusive - ) 
Plane Mgonometiy (to Solution of Triangles), Elementary 
Mechanics, Chemistry. Credit given for knowledge of 
Classics, Elements of English Language, Literature, and 
History, and French and German. Manchester Grammar 
School.—£25 per annum, tenable for three years. The exa¬ 
minations for all these scholarships are held in the month of 
May. Kay-Shuttleworfh (Sir James PhHlips).~£30 per 
annum, tenable for three years. Subjects: Mathematics 
Elementary Mechanics, Chemistry. Entrance Scholarships 
in Medioine,—One Scholarship in each year will be 
offered for proficiency in Arts and one for proficienev 
in Science. The Scholarships are of the value of 
£100 each, which will be set off against their fees as 
follows: £60 against the fees and £40 neainst 
the Infirmary fees. Platt Biological Scholarship —£50 
for one year, awarded to the candidate who shows 
the most promise and abibty for prosecuting oririnal 
?( ea , rc '\ > Zoology and Botany. Danntesey MeS®l 
Soholarehips.-Two Scholarships of £35 each are op® to 
all students preparing for a medical course who shSf not 
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Manchester Royal Inftrimbt (292 beds).—Consult¬ 
ing Physicians: Dr. Henry Simpson and Dr. J. Dreschfeld. 
Consulting Surgeons: Mr. Waiter Whitehead and Mr. James 
Hardie, Physicians: Dr. Graham Steell, Dr. Thomas 
Harris, Dr. J. S. Bury, and Dr. A. T. Wilkinson. Assistant 
Physicians : Dr. Ernest S. Reynolds, Dr. li. T. Williamson, 
and Dr. E. M. Brockbank. Pathologist: Dr. J. Lorrain 
Smith. Consulting Obstetric Physician -. Dr. Lloyd Roberts. 
Gynaecological Surgeon : Dr. Archibald Donald. Surgeons ; 
Mr, F. A. Southam, Mr. G. A. Wright, Mr. William 
Thorium), and Mr. J. E. Piatt. Assistant Surgeons: 
Mr. W. P. Montgomery, Mr. J. W. Smith, Mr. A. H. 
Burgess, and Mr. J. H. Ray. Ophthalmic Surgeon: Dr. Hill 
Griffith. Aural Surgeon.- Dr. William Milligan. Anes¬ 
thetist ; Mr. Alex. Wilson. Consulting Dental Surgeon: 
Mr. G. W: Smith. Dental Surgeon: Mr. W. A. Hooton. 
Pathological Registrar: Dr. W. B. Anderton. Medical 
Registrar : Dr. A. Ramsbottom. Surgical Registrar: Mr. 
A. E. Johns->n. Director of the Clinical Laboratory : Dr. 
E. B. Leech. Assistant Directors of the Clinical Labora¬ 
tory : Dr. G. E. Lovtday and Dr. A. Ramsbottom. Admini¬ 
strators of Anrestbetics: Mr. W. J. S. Bythell and Mr. 
A. F. Thompson. Assistant Medical Officer for Out-patients : 
Dr. W. R. Matthews. Assistant Surgical Officer for Out¬ 
patients : Mr. E. H. Oox. Medical Officer for Home 
Patients : Dr. George Ashton. General Superintendent and 
Secretary : Vacant. The Winter Session commences Oct. 1st. 

The Royal Hospital, Portsmouth (founded 1847). 
The number of beds is 132. During the year 1905 there were 
1414 in-patients and 11,583 out-patients. Honorary Physi¬ 
cians : Dr. John Phillips and Dr. 0. C. Claremont. Sur¬ 
geons : Dr. J. Ward Cousins, Dr. A. Lloyd Owen, and Mr. 
Henry Rundle, F.R.O.S. Honorary Amesthetist: Dr. W. J. 
Essery. Honorary Assistant Physicians: Dr. W. P. 
MoEldowney, Dr. L. Cole-Baker, and Dr. J. T. Leon. 
Honorary Assistant Surgeons: Mr. O. P. Ohilde, F.R.O.S., 
Mr. T. A. M. Fordo, and Mr. A. B. Wright. The hospital 
is a preparatory School of Medicine and Surgery ; the attend¬ 
ance of pupils at this hospital is recognised by the 
Examining Boards. Particulars of the Secretary at the 
hospital. _ 

University of Sheffield.— Faculty of Medicine.— 
The Winter Session 1906-07 trill commence in the new uni¬ 
versity buildings on Wednesday, Oct. 3rd. TheUniversity was 
opened on July 12th, 1905, by His Majesty King Edward HI. 
The plan of the buildings is that of four blocks inohjsing a 
quadrangle 154 feet by 110 feet. The Medical department 
occupies the ehtire north wing, overlooking the quadrangle o 
onesTdeaud Weston Park on the other The de^tmentof 
Anatomy occupies about two-thirds of the 

together with a portion of the Iowerground ^^ere^e 
reception and storage room is situated. The disseonng 
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or Laboratory courses on human 50 students ana is provided with a lantern rf 
anatomy or physiology, or a purely medical or surgical illuminated hv tlm ewJL. J?. ™. 1 Gpo 

course in the University or any other Medical School 
in the United Kingdom. Candidates will bo examined in 
Zoology, Botany, and Chemistry. Medals, are awarded 
on the results of the various class examinations at the 
end of each session. A Platt Physiological Scholarship 
of £50 a year for two years is offered annually to the com¬ 
petition of persons whether previously students of the Uni¬ 
versity or not. Two Platt Exhibitions, of the value of £15 
each, to be competed for by first and second year students 
in the class of Physiology, and a Sidney Renshaw Exhibi¬ 
tion in Physiology of the value of £15 to be competed for by 
second year students in Physiology. A Professor Tom 
Jones Memorial Exhibition of the value of £25, a Dumville 
Surgical Prize of £15, a Turner Medical Scholarship of £20, 
and a John Henry Agnew Scholarship In Diseases of Children 
of £30 are offered annually for competition, A Professor 
Tom Jones Memorial Scholarship of £100 is awarded 
triennially, a Bradley Memorial Scholarship in Ollnical 
Surgery of the value of £20 and Medical and Surgical 
Clinical Prizes, each of the value of 6 guineas, are 
open to competition each year for the best reports 
(with comments) of cases which have occurred in the 
wards of the infirmary. _ 


illuminated by the electric arc. The anatomical mntem 
has a gallery which is set apart for morphological and 
anthropological specimens. The floor space affords accom¬ 
modation for bones, models, spirit specimens, and dissections 
Research laboratories are provided for the professor and 
demonstrators. The Physiological department occupies the 
first floor. In the. general laboratory, a large well-lighted 
room, accommodation is provided for microscopical work at a 
bench running the fuU length of the laboratory beneath the 
windows. The space behind is not oconpied by the customary 
long fixed benches bnt by separate moveable tables, each 
equipped for tbe purposes of experimental work. This 
arrangement allows the students to work either singly or in 
small groups. The fixed equipment of the room is designed 
to provide power for machinery, gas, electricity, and water 
wherever the tables may be situated. The second laboratory, 
for chemical physiology, is fitted • with benches, fume 
cupboards, Ac. In addition, a considerable portion of this 
room is devoted to, and equipped for, work of a more 
advanced type. Opening into this laboratory are a balance 
room and two rooms fitted for photography, spectroscopy, Am. 
Opportunities are afforded for research work in three speoial 
rooms: one, beautifully lighted by windows in two of its 
walls, is equipped for general research; another, which can be 
darkened when required, for optical work and photographic 
recording; and a third, in the basement of the building, is 
provided.with the solid pillars, Ac., necessary for work with 
delicate instruments requiring great stability. In the lecture 
theatre a large amount of space has been Iqit for the 
demonstration of experiments and is equipped with the 
larger pieces of apparatus necessary for such work. The 
Pathological department occupies the whole of the upper 
storey, and in this, as well as in the Anatomical and Physio¬ 
logical departments, no space is taken up by corridors, 
the plan being for the majority of the rooms to lead from one 
to tire other. The students' laboratory, a large and lofty 
room, is equipped with every modern appliance for micro¬ 
scopical and bacteriological ’ work. An inonhaling room, 
built into the centre of this department, is a special 
feature; it is bo arranged that it may be kept at a constant 
temperature, thus replacing the ordinary incubating ovens. 
There is a spacious museum, with gallery, lighted from the 
roof and from windows on the south wall. The professor 
and demonstrators are provided with several research labora¬ 
tories. Tbe photographic and store rooms are situated in 
the roof and turrets. Well-furnished lecture rooms for other, 
snbjeofs and the materia medicn museum are situated on the 
upper ground floor ; and the library of tbeMedlco-OMrurgical 
Society, to which students have access, is on the floor 
beneath, on the level of the quadrangle. Hospital practice, 
medical and surgical, is taken out at the Royal Infirmary and 
the Royal Hospital whioh are within easy distance of the 
University. . . , 

The Royal Infirmary contains 255 beds with special 
Ophthalmic, Dermatological, and Aural departments. The 
Royal Hospital contains 160 beds, including ophthalmic, 
wards. There are also special out-patient departments, 
for diseases of the skin, nose and ear, eye., throat, and 
mental diseases. At both these institutions clinical 
clerkships and dresserships, casualty and ophthalmic 
dresserships, and post-mortem clerkships are allotted each 
three months. Clinical lectures are delivered each week 
during the winter months by members of the staffs, and 
daily systematic teaching is given in the. wards and out- 
patient rooms at stated times. By a joint arrangement 
students taking out hospital practice are able for tbe single 
fee to attend tbe practice of either or both of the instrur- 
tions as they choose. Fees: Hospital practice, £36 lt>»- 
in one payment; or £18 18s. on commencing hospital 
practice and "£18 18s. twelve months later. Composition 
fee for lectures and practical courses, £30, payable in three-- 
instalments—viz., £24, £28, £28. For practical midwifery- 
and diseases of women students attend the Jessop Hospital 
for Women (80 beds), which has recently been consider- 
ablv enlarged; for infections diseases the City Fmer 
Hospitals: and for mental diseases the South Yorks Asylum.^ 
Special courses are not included in the composition or- 
hosnitel fees. In connexion with 1 the University there is a 
complete'dental department, which 1 is folly recognised 7 
the various examining bodies, and students are able 
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the dental department of the Sheffield Jam uosyn^, . 
where, in addition to the fully-equipped out-patient dental 
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•rooms, there Is a very complete practical dental mechanical 
room and laboratory fitted -with electric light and every 
modern convenience. Each student has his own bench and 
fittings provided. The courses of instruction for tho D.P.H. 
examinations are recognised by the Royal College of Sur¬ 
geons, Cambridge University, and the University of London. 
Persons of either sex are admitted to the degree of the 
University. 

Prhtt, .fc.—An entranco scholarship of the approximate 
value of £100 is awarded on the results of the Matriculation 
Examination of the Joint Matriculation Board held in July. 
A gold medal for Olinical Medicine and Surgery is offered 
by the Clinical Committee. Kaye Scholarship (being the 
interest on £900) for second-year students natives of Sheffield 
is awarded annually under certain regulations. Medals and 
■certificates are awarded annually. 

Jessop Hospital for Women, Gell-street, Sheffield.— 
The hospital contains 54 beds for gynaecological cases and 
18 for obstetric cases. A staff of midwives connected 
with the hospital attend lying-in women at their own homes, 
and, in case of need, are assisted by the members of the 
medical staff, A 12 meets' course of instruction (theoretical 
and‘practical) is also provided for resident and non-resident 
Pupil midwives, the institution being approved by the Central 
'Midwives Board as a training centre. Out-patients ate 
attended daily. Students can attend the practice of the 
hospital and he supplied with cases of midwifery. Com¬ 
munications should be addressed to the Secretary A. IV 
Warner."York Chambers, York-strcet, Sheffield. 

Koval Devon and Exeter Hospital, Exeter.—Medical 
aid Surgical Staff: Consulting Physician: Dr. Drake Phv- 
■sicians : Dr. H. Davy and Dr. William Gordon Surgeons • 
'Mr. j. D. Harris, Mr. E. J. Domville, Mr. Charles E 
Kell, add Mr. A. C. Roper. Medical Registrar and 
• Pathologist: Mr. Reginald V. Solly. Surgeon Dentist • Mr 
J. M Acklhnd. Anrcsthetists: Mr. Henry Andrew and 
Djbal! The hospital contains 200 beds 
(including special children’s wards) and has a good 

dissecting room, and post-mortem 

-room. Attendance on the practice of this howiit.nl 
qualifies for all the examining boards Arramr*.™!..* 
-can he made by which students can attend Midwife^ 
«n application to the House S«rg<Mn There feX ^ 
Private Nursing Staff attached** th/tpL fo 
particulars as to fees, Ac , apply to the Matron a no™. 

-was added in 1897. Arrangements may be made a T» n f’ 
'-gentlemen in practice desrifag to tncrea^e ttelr 
arms may have the use of the museum rad ^ 

facilities and by which students mvaUend^X^ A 
mew Operating Theatre Was opened in 1903 m,r. A 

Nosworthy of Howlands, Dawlhh Devon! ( g MtS ' 

BlBJflNGDAN AND MIDLAND Ey K HospItit tt 
■C onsulting Physician : Dr. R. SaundraT 0S „ ^b-—Honorary 
ing Burgeon: Mr D C. Lloyd-Owerf enerary Consclt- 
‘Kales, Mr. E. IV. Wood-White, and Mr g °T H ' 

Evans. Dental Surgeon: W. T. Jladin I tv „ Ja “ C60n 
ttetist: Dr. S. IV. Haynes. This ho&th ~ 5e f 
beds, and there 13 an average daily € «? 105 

patients of 205. This institution isrecognised irl'i ° f .^? t ' 
and the Roval College of SurgerasUmvemiries 
College of Physicians, London,^ opb&i^*T! 
nt Which clinical instruction in ophthalmnli-Kr^ 
received. Students attending for a period of t?rL, 
granted certificate! wbicV^T 

University and Conjoint Board examinations 5 P 7 ° r tEle 

_west of England Ete Infirmary ,,, , , 

Ur. William Gordon Surgical Staff • \r r t r Physician : 
Mr. Ransom Pickard. Asilstent sigeon'- 
losswill. Secretary! Mr. SidnevE.^^' M ^ Lo . 0 ^ rd R- 
contains 64 beds. Students o'f the E„," r ^Srmary 
•attend-the practice of the Eye InffiWl*^ 
'yttr ending Michaelmas, 1905, 2757 . Patient* for the 

"Kent xSd Oakterbttby Ge>*erjt rr^ 

'hospital contains'104 beds. ■ Pupils of tho « PITji ^—The 

dothe practice of the hospital ^d 

library of the East Kent rad CantLwl the 

T? 1 " -t? 7 m‘ °P« ration 'JaJ. Thursday ll7 ? < J cIet T 

■Ur. Harold Wacher and Dr. M T'wTiu Physicians ; 
Smgeons : Mr. James Reid rad Jtr v pons n Rl ng 
_Ur. T. Whitehead Reid, Mr /r^L , AVach «. 
Sidney Wacher, and Mr. Z. Prentice n Grca *ley, Mr. 

•St! 0 uhi Se J^i arT : Mr - ^hur J - LanS-«if : n r - E J S - 
8000 oat-patients and ca^Sf’ P v /A 700 
■ «as«a are attended fe a reear. “^hes, and 400 dental 


Norfolk and Norwich Hospital (220 beds).—Non¬ 
resident pupils admitted. Fees : For three months, £3 3s.; 
for sis months, £5 6i.; as permanent pupil, £8 8 s. Con¬ 
sulting Physician : Sir P, Bade. Consulting SuTgeons : Dr. 
Beverloy, Mr. H. S. Robinson, and Mr. 0. ‘Williams. Phy¬ 
sicians : Dr. Barton, Dr. Barton-Fanning, and Dr. Long. 
Surgeons: Air. S. H. Barton, Mr. D. D. Day, and Mr. II. A. 
Ballancc. Assistant Surgeons: Mr. T. H. Morse and Mr. 

E. IV. Everett. Dental Surgeon: Mr. H. F. White. 
ElectTO-Thcrapcutist: Dr. A. J. Cleveland. Secretaire : Mr. 

F. G. Harell. 

Northampton Geneiul Hospital- (established 1743; 
rebuilt 1793).—Two new wings were opened in 1904 and 
the old buildings entirely renovated and re-arranged. The 
number of beds is 166. Non-resident pupils are received and 
have every opportunity of acquiring n practical knowledge 
of tbeir profession. The fee is £10 10a. Pnpils can bo 
received at any time. 

North Staffordshire Infirmary and Eye Hostital, 
Hartshill, Stoke-on-Trent.—The New Infirmary, opened in 
1869, is built on tho pavilion plan, has accommodation for 
over 200 patients, including Children’s wards, special Ovarian 
wards, and a special department for the treatment of Diseases 
of tho Eye. In-patients last year, 2162; out-patients, 13,920. 
The attendance of pupils at this infirmary is duly recognised 
by all the examining boards ; and there are unusual facilities 
for acquiring a practical knowledge of the profession. Phy¬ 
sicians : Dr. H. Nioholls and Dr. S. lung Alcock 
Surgeons : Dr. G. Stokes Hatton and Dr. Wheelton Hind" 
Assistant Physician : Mr. John Russell. Assistant Surgeons ■ 
Mr. Reginald Alcock and Dr. W. C. AUardice. Ophthalmic 
Surgeon; Mr. Herbert H. Folker. Assistant Ophthalmic 
Surgeon; Mr. R. II. Dickson. Dental Surgeon: Mr A 
Barnes^ Secretary and House Governor: Mr. Albert E. Boyce," 

Wolverhampton and Staffordshire General Hos¬ 
pital.— There are 230 beds. It is recognised by the Univer¬ 
sity of London, tho Royal Colleges of Physicians and Sur¬ 
geons, and other examining boards. The in-patients number 
2550 ; tho out-patients 19,085. The Operating Theatre, 
Pathological Laboratory, and Post-mortem room me new and 
well equipped. Special departments for Children, GrntecO- 
J broat ’ ai ’ d 7 “ e Diseases, Electro-therapeutic 
and X Ray departments. There is an excellent library. Tho 
resident officers are a house physician, housed rargeon 
rasistant house physician, and assistant house bS”’ 
Pnpils are allowed toreutnessthewhole of the practical the 
hospital rad to be present at operations and have ever? 
opportunity of acquiring a practical knowledge of theta 
rarf f p!T' If 531 3 '- a garter, £10 10 r. the first year 

1 ‘yaraszsf is's g 
sas,iiT w “• “*• *» <?*. ssa 

Staff .—Consulting Physician - Dr TV „ 

S“sa?rs-i'- g a -is* 1 ' 

^°'S, E r b E “SJ i v 

Codd. Assistant SmgeoiU ^ /’ A ‘ 

H. Dent. * ' ^ ' v - F - Cholmeley and'Mr. 

wSs bSS ( e 19 ^f 8 ,)- T Dnri ^ the year 
of outpatient attendances on ^h^^ir ^ he . fotal number 

Di S te 5 fS:* n & r P ’£y 8 'p i I, ;‘- Rutter, Dr. Hollta, 
Dill, Dr. Hobhoose, rad Dr l^Vnfrf 7 F ‘ F ' G - 

Dr. w. Broadbent, Dr. Hall Sd Dr A L si ? aDt Physicians : 
Surgeons : Mr. F.'A. Hump^and Mr ^ 

Surgeons: Mr. W.Furner, Mf. T J H - /- Biaker. 

ald^ ^IoS e0nS: *■'*' ^ U e’y. a MlXcf; 

Gartride H rt?l“ ^SK p «Rdlebury aid 

and 24 lmbe Coavaiecenrmal^&S 1 c A °. nte “ fl 163 beds 
medical staff visit’ theMmspitaT^ 
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instruction is riven by the medical staff at the Hospital ami Surgeons to the Hospital In all resorts - 

Mr. p. H. Westmacott. Pathologist: Dr. 


__ -- — TV. Mair. 

Honorary Dental Snrgeon: Mr. Barron J. Rodway. Resi¬ 
dent Medical Officers: Mr. J. L. Falconer and Mr. R. T. 
Slinger. Medical Officers at the Dispensary: Dr. C. p! 
Lapage and Mr. H. H. Rayner. Daring 1905 there were 
1910 in-patients and 23,899 out-patients were under treat 
ment at the Dispensary. Secretary : Mr. H. J. Eason. 

Tiru Manchester Northern Hospital for Women and 
Children, Park place, Oheetham-hill-road, Manchester.—The 
hospital contains 70 beds. Out-patients are seen daily from 
8.30 to 10 a.m. Honorary Consulting Pliysioians : Dr. W. N. 
Maccall, Dr. S. Holgate OweD, and Dr. T. O. Railton. 
Honorary Consulting Surgeons • Mr. James Hardie and Mr. 
Frederick A. Southatn. Honorary Physician for Women: 
Dr. Samuel Buckley. Honorary Surgeon for Women : Mr. T. 
Arthur Helme. Honorary Surgeon for Ohildren : Mr. Arnold 
W. W. Lea. Honorary Physician : Dr. J. J. O x. Honorary 
Assistant Physician : Dr. W. E. Fothergill. Honorary 
Assistant Physicians for Ohildren: Dr. C. H. Melland and 
Dr. O. C. Heywood. Honorary Assistant Surgeon for 
Children : Mr. Charles Roberts. Honorary Anaesthetists : 
Mr. G. A, Barrow and Dr. H. R Clarke. Pathologist: 
Dr. J. Garvio McNanghton. Assistant Medical Officers : 
Dr. A. W. Lilley and Mr. R. W. Walsh. Honorary Dentist: 
Mr, W. A. Hooton. House Surgeon : Mr J. Bowen Jones. 

Newcastle-on-Tyne Infirmary for Diseases of the 
Eye.-—S taff Surgeons: Mr. A. S. Percival and Mr. H. P. 
Bennett. Assistant Surgeons : Mr. Andrew Messer and Mr. 
W. J. Penfold. Honorary Consulting Surgeon : Mr. Frederick 
Bage. Honorary AnrEsthetist« : Dr. O. W. Ogden and Mr. 
T. H, Livingstone. Matron : Miss O. Crump. Secretary : Mr. 
Riohard Smith, 61, Westgate-road, Newoastle-on-Tyne. Out¬ 
patients 6085 annually; in-patients 335. Instruction is given 
daily from 11 to 1. 

Leicester Infirmary. —Instruction in the infirmary for 
first-year students is duly recognised by the various 
examining bodies. At the General Infirmary there are 158 
beds and at the Children’s Hospital 42; total 200. 


SCOTLAND. 


session with a statement giving the number of students 
attending the class, the number of lectures or prelections 
delivered during the session, the class examinations held, 
and the general mode of conducting the class. The 
courses on special non-qualifying subjects have for the last 
quarter of a century formed a marked feature of the school 
Indeed, such medical subjects could be studied in Edinburgh 
only in this school until lately, when the University of 
Edinburgh appointed from the school lecturers on Diseases 
of the Eye. Insanity, and Diseases of Children to take 
charge of classes intra-murally. A list of the olasses and 
lecturers will be found below. Special courses of instruction 
for dental studentB and for women are also included In the 
curriculum of this school. The olasses of the school are 
conducted in several separate buildings, such as at Surgeons' 
Hall, Minto House, Nicolson-square, and the New School, 
Bristo-street. 

Lecturers and feet. —Winter Session: Anatomy, Practical 
An atomy, and Demonstrations, Dr. Ryland Whitaker 
(£3 5x. and £4 4».); Chemistry (Practical, &c.), 
Mr. King, Mr. Gemmell, Mr. Kerr,* and Dr. T. W. 

Drinkwater; Physiology (Institutes of Medicine) - 

(£3 5».) ; General Pathology, &c., Dr. Russell, Dr. 
Shennan, and Dr. Stuart MoDonald (£3 5t.); Biology, 
Mr. Malcolm 'Laurie (£3 6s.); Zoology, Mr. Malcolm 
Laurie ; Physics, Dr. Dawson Turner (£3 3x .); Bacterio¬ 
logy, Dr. Taylor Grant, Dr. Theodore Shennan, and 
Dr. Stuart McDonald; Praotioo of Physic, Dr. James, 
Dr. Bramwell, Dr. Gibson, Dr. Bruce, Dr. Philip, and 
Dr. R. A. Fleming (£3 Si.); Surgery, Mr. Caird, Mr. 
Hodsdon, Mr. Thomson, Mr. Wallace, Mr. Miles, and Mr. 
Scot Starving (£3 6a.) ; Materia Medica, &c., Dr. Oraigf 
and Dr. F. D. Boyd (£3 6a.); Midwifery, Sen., Dr. Hart, 
Dr. Haoltaic, Dr. BaUaatjne, Dr. Fordjce, Dr. Elsie M. 
Inglis, and Dr. Campbell (£3 6a.); Medical Jurisprudence, 
Sec., Dr. Aitchison Robertson (£3 5a.) ; Public Health, Dr. 
Aitchison Robertson and Dr. 0. J. Lewis; Hospital 
Practice (Edinburgh Royal Infirmary): Physiolans, Dr. 
James, Dr. Bramwell, Dr. Gibson, and Mr. Brewia for 
Gymecology; Surgeons, Dr. MacGIIlivray, Mr. Cotterffi, 
and Mr. Catbcart (perpetual tioket, £12); Clinical Medi¬ 
cine, Dr. James, Dr. Byrom Bramwell, and Dr. Gibson 
(£3 5a.) ; Clinical Surgery, Dr. MacGillivray, Mr. Cotterill, 
and Mr. Catbcart (£3 6s.) ; Diseases of the Chest, Dr. 
Philip! and Dr. Lovell Gulland (£2 2a.); Vaccination, Dr. 
Buistf and Dr. Oadell (£1 la.) ; Diseases of Ear, Nose, and 
Throat, Dr. Logan Turner and Dr. J. Malcolm Farqnharson 
(£2 2a.); Diseases of the Eye, Dr. Sym.f and Dr. A. H. H. 
Sinclair (£2 2a.) ; Gymecology, Dr. Haig Ferguson and Dr. 


MEDICAL SCHOOLS WITH FULL CURRICULUM. 1 

School of Medicine of the Royal Colleges, 

Edinburgh.—The number of students varies much in 
the olasses and subjects. It is within the limit to say 

that about 1200 students avail themselves each session r v~“ “"-a > “J---y . 

of the opportunity of attending the school. The lectures Elsie M. Inglis (Systematic)h Dr. Brewm and Dr. J. Haig 
qualify for the University of Edinburgh and other Univer- Eerguson (Clinical), and Dr. Berry X ,, , . vlmology’ 

rities, the Royal Colleges of PhysiriLs and Surgeona of Diseases of the Blood, Dr G. 

London, Edinburgh, and Dublin, the Faculty of Physicians Br. J. J. Graham JBrown (£2 2*.)» ^ ,„„ „ -. 
and Surgeons of Glasgow, and other Medical and Surgical 
and Publia Boards. A post graduate vacation course com¬ 
mences in the last fortnight of September. 

The anatomy rooms and laboratories will open on 
Monday, Oct. 1st. On Tuesday, Oct. 16tb, the lectures 
■will commence. , ,, _ . .. , 

In accordance with the statutes of the University o£ 

Edinburgh one-half of the qnalifying classes required for 
graduation may be attended in tins school, in addition to 
the class of Practical Materia Medica and the classes of 
Clinical Medicine and Clinical Surgery. The regulations re¬ 
quire that the fee for any class taken for graduation in 
EdinbnTRh shall be the eatne as that for the correspondhig 
class in the University. The whole educe X"thG 
graduation at the University of London may be taken in this 

^Th^'appointment of Resident Physician to 
Roval Infirmary under the care of the Ordinary Physicians is 
owntothosefflembeK of their clinical class who.have held 
the Office of clerk in their wards for at least ^ 


Besidentships are appointed for a period 
Resident Surgeons are also appointed by the uromary 


Dr. Philip and Dr. Lovell Gulland (£2 2s.); Medical 
Electricity, Dr. Dawson Turner (£2 12f. 6d.); Tropical 
Diseases, Major D. G. Marshall, I.M.S. (£2 2*.). 

Session : Practical Ana'tomy and Demonstrations, Dr. RyJanU 
Whitaker (£2 2/.); Practical Physiology —— (£3 «.)> 
Biology, Mr. M. Laurie f and Miss Newblgin (£3 3s.); Brao- 
tical Ohemistry and Analytical Obemistry, Mr. King, Mr. 
Gemmell, Mr." Kerr, and Mr. Drinkwater §; Practical 
Bacteriology, Dr. Shennan, Dr. Taylor Grant, ana Dr. 
Stuart McDonald ; Materia Medica, Dr. Oraig and Dr. F. D. 
Boyd ; Diseases of the Eye, Dr. Sym and Dr. A. H. H- 
Sinclair (£2 2i.) ; Medical Psychology and Insanity, » J. 
Batty Tnke and Dr. Robertson (£2 2r.) ; Medical J 13 !? 5 ' 
prudence, Dr. Aitchison Robertson; Pcblic Health, Dr. 
O. J. Lewis f£2 2» ) ; Gymecology, Dr. Brewis and Dr. 
Ballantyne (£2 2s.) ; Midwifery, Dr. Ferguson Dr Ballan- 
tyne, Dr. Fordyce, Dr. Elsie M. Inglis, and Dr. Campbell 
(£3 5s.); Operative Surgery, Mr. Caird, Mr. Hodsdo , 
Mr Alexis Thomson, Mr. David V, allace, and Mr. Alex. 

lines (£3 3s.); Practical Patholt^y, Dr- RusselL - 

She*™,, SEES 

(£3 3s.); Practice of Medicine, Dr. James, nr. 


x For Beholmhlps see p- 601 et ie<L 
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and Dr. Gibson (£2 2j.); Yacclnntion, Dr. Buist and 
Dr. .Cadell (£1 Is.); Neurology, Dr. Bruce and Dr. 
Graham Brown ; Diseases of Ear, Nose, and Throat, Dr. 
Worn Turner and Dr. Malcolm Farqubarson (£2 2s.) ; 
Tropical Diseases, Major D. G.-Marshall, I.M.S. (£2 2s.); 
.Medical Electricity, Dr. Dawson Turner. 

Special Classes for "Women, Winter Session : Practical 
Anatomy and Demonstrations, Dr. Ryland Whitaker 
(£A qj.) j Chemistry (Lectures and Practical), Mr. 
J. Kerr (£3 5s. and £3 3s.); Practice of Physic, 
Dr. Philip (£3 6r.) ; Surgery, Mr. J. W. Dowdcn 
(£3 5s.) ; General Pathology, Dr. Bussell (£3 &r.) ; Physio¬ 
logy (Institutes of Medicine) —— (£3 5s.) ; Materia 
Medica, he., Dr. Craig (£3 5*.) ; Clinical Medicine, Dr. 
Alexander Brace, Boyal Infirmary (£3 Sr.) ; Clinical Snrgery, 
Mr . Oaird, Royal Infirmary (£3 5».); Physics, Dr. Dawson 
Turner (£33*.) ; Biology, MissNewhigin (£3 3s.) ; Vaccina¬ 
tion, Dr. Buist and Mr. Cadell (£1 Is.); Practical Gynae¬ 
cology, Dr. Brewis (£2 2s.) ; Diseases of the Eye, Dr, W. G. 
Sym; Bacteriology, Dr. J. Taylor Grant; Eovors, City 
Hospital. Summer Session: Practical Anatomy, Dr. Ryland 
Whitaker (£2 2s.); Practical Chemistry, Mr. J. Kerr (£3 3s.); 
Materia Medica, he.. Dr. Craig (£3 3s.); Operative Snrgery 
and Surgical Anatomy, Mr. J. W. Dowdon (£3 3s.) ; Materia 
Medica and Therapeutics, Dr. IVm. Craig (£3 3s.) ; Medical 
Jurisprudence ana Pnblio Health, Dr. Aitchison Robertson 
and Dr. 0. J. Lewis (£3 5s.); Clinical Medicine, Dr. 
Alexander Brace ; Clinical Snrgery, Mr. Caird, Royal 

Infirmary (£3 5s.); Practical Physiology and Histology- 

(£3 3s.); Practical Pathology, Dr. Russell (£3 3s.); 
Biology, Miss Newbigin (£3 3s.) ; Physics, Dr. Dawson 
Turner (£3 3s.); Ophthalmology, Dr, A. H. H. Sinclair 
(£2 2s.); Insanity, Sir J. Batty Take and Dr. G. M. 
Robertson (£2 2s.); Practical Gymccology, Dr. Brewis 
(£2 2s.); Practical Medicine, Dr. Philip and Dr. G. Lovell 
Gulland;.Vaccination, Dr. Buist; Tropical Diseases, Major 
Matshall; Medical Electricity, Dr. Dawson Turner. 

The minimum cost of the education in this School 
of Medicine for the Triplo Qualification of Physician and 
Surgeon from the Boyal Colleges of Physicians and Surgeons 
of Edinburgh and the Faculty of Physicians and Surgeons 
of Glasgow, including the fees for the Joint Examinations 
is about £115, payment of which is distributed over the 
period of study. 

Further particulars regarding the school, also its calendar 
may be had on application to Mr. R. N. Ramsay, the Secre¬ 
tary and Registrar, 27, Forrest-road, Edinburgh. 

i&L£t2sS ;*\« 
• Pract,c ”’ ® *• ! iS 

XB.—Where two or more lecturer* appear a* teachlnr 
an^ecta their lecture* are not conjoined, buteach gtvSnn independSt 

Axdersox’s College Medioal School, Dumbarton 
road, Glasgow—This medical school was founded in 
the year 1800. It has given 15 professors to the 

University of Glasgow. The following courses are given 
which qualify for all the licensing boards and for the 
Universities of London, Durham, Ireland, Edinburgh, 
and Glasgow (the latter two under certain condi 
tions):—In winter: Anatomy, Professor A. M. Buchanan- 
Chemistry, Professor J. Robertson Watson • Ph-vsics' 
Professor Peter Bennett; Botany, Professor I! rj' 

Oormack; Zoology, Professor Geo. Bell Todd; Physiology- 
Profpsor Robert Fullarton; Materia Medica JWessor 
Hugh M'Laren ; Midwifery, Professor John Edgar • 
Surgery, Professor J. H. Nicoll; Practice of Medmbfe’ 
Professor R. Barclay Ness ; Ophthalmic Medicine ami 
T - Spence Meighan; Aural Surgery l) r f 
Galbraith Connal; Diseases of Throat and Nose 'ih-' 
John MacIntyre-, Public Health (Laboratory Course')’ pml 
feasor Carstairs C. Douglas. In summer • 
tical Anatomy, and Osteology ;Prack^^hLi^’ 
Botany and Practical Botany; 

Zoology; Practical Physiology ; PractiSfaiatLia MediS 
and Pharmacy; Medical Junspradence and Hygiene rPiS 
feasor Carstairs C. Douglas) ; Diseases of WW: 

Children (Professor Edgar) ; Operative Sun-m-v f n 
thalmic Medicine and Snrgery; Aural Snrgl?^ Henrai 
Diseases (Dr. John Carswell); and Public Heaith’rr-vr^ 
Course). The Chemical Laboratory is open daily 
to6 The Dissecting-room is op<S In }? 

to 6 F.U., and in summer from 6 a.u. to 6 p.sif Ifhe 


students are assisted in their dissections by the Pro¬ 
fessor and Demonstrators, by whom frequent examina¬ 
tions and demonstrations on tho parts dissected are con¬ 
ducted. The supply of Subjects for dissection is ample, 
and students are consequently provided with parts as soon 
as they may be ready for them. The Dissecting-room is 
provided with a complete series of dissected specimens, 
mounted in plaster of Paris, illustrating tho anatomy of 
the human body. Candidates for the Licence in Dental 
Surgery can obtain the full medical curriculum in Anatomy, 
Chemistry, Physiology, Surgery, Practice of .Medicine, and 
Materia Medica. The courses special to Dentistry are con¬ 
ducted at the Glasgow Dental Hospital and School. 

The new buildings are situated in Dumbarton-road, im¬ 
mediately to the west of the entrance to the Western 
Infirmary, within two minutes’ walk of it, and four minutes’ 
walk of the "University. Extensive accommodation is pro¬ 
vided for Practical Anatomy, Practical Chemistry, Practical 
Phvsiology, Practical Pharmacy, and Operative Surgery. 
There are also provided a large reading-room and students’ 
recreation-room. 

Feet. —For each course of Lectures (Anatomy, Oph¬ 
thalmic Medioine and Surgery, Aural Snrgery, Diseases of 
Throat and Nose, and Mental Diseases and Public Health 
exoepted), first session, £2 2 s .; second session (in Anderson’s 
College), £1 Is.; afterwards free. Por Practical Olasses 
(except Anatomy, Operative Surgery, and Public Health)— 
viz., Chemistry, Botany, Zoology, Physiology, and Pharmacy 
—first session, £2 2s.; second session, £2 2s. Reduced joint 
fees in Zoology and in Botany, for Lectures and Practical 
Class when taken in same summer session, £3 3s.; for eitber- 
course separately, £2 2s. Anatomy Class Fees: Winter, 
first session (including Practical Anatomy), £4 4s. ; second 
session (including Practical Anatomy), £4 4s.; third session, 
£22s. Summer, Lectures and Practical Anatomy, £2 12s. 6d.;. 
Lectures alone, £1 11». 6d.; Practical Anatomy alone, 
£111s. 6d.; Osteology and Practical Anatomy, £2 i2s. 5d. ; 
Osteology alone, £111s. 6 d .; Operative Surgery, £2 12s. 6/7. 
Ophthalmic Medicine and Surgery (including Hospital Prac¬ 
tice) , Aural Surgery, Diseases of Throat and N ose, and UentaV 
Diseases, £1 Is. each course. Pnblio Health Laboratory, six 
months, £1111s.; with lectures, £1212s. Matriculation Fees : 
For the year, 10s.; for one class in winter session alone, 6s.; 
for summer session alone, 5s. 

Western Infirmary. —Fees ; For Hospital Attendance, 
£10 10s.; afterwurds free. For Clinical Instruction, winter, 
£3 3s.; summer, £2 2s. Pathology : systematic, £4 4s, 
practical, £3 3s. Vaccination iee, £1 Is. 

Boyal Infirmary .—Fees : Hospital Practice and Clinical 
Instruction, first year, £10 10s.; second year, £10 10s. • 
afterwards free. Six months, £6 6s. ; three months, £4 4s! 
Pathology, both courses, £4 4s. Vaccination Fee, £1 Is. 

Attendance at tho dispensaries of the Western and Royal- 
Infirmaries Is included in the hospital fee. 

Maternity Bespital. —Fee for six months, £3 3s. 

Hospital for Siek Children. —Fee for one year,. 

Eye Infirmary. —Fee : Hospital Practice and Clinical 
instruction, including Lectures nt the College, six months, 

lock Hospital. —£1 Is, 

Freer Hospital, Belvidere or IhwhiU. —Fee, £1 Is. 

Hospital for Skin Diseases. —Fee, £1 Is. 

The Carnegie Trust extends its benefactions to students 
at Anderson s College Medical School. Full particulars may 
be obtained from Mr. W. S. McCormick, tho Carnegie Trust 
Offices, Merchants’ Hall, Edinburgh. 

Certificates of attendance on the lectures nt Anderson’s 
College Medical School are received by the Universities of 
London, Durham, Ireland, Edinburgh, and Glasgow (the 
latter two under certain conditions) ; by the Royal Colleges 
of Physicians of London and Edinburgh ; by the Royal 
Colleges of Surgeons, England, Edinburgh, and Ireland- 
by the Royal CoBego of Physicians of Ireland; by the 
Faculty of Physicians and Surgeons of Glasgow; by tbo 
Society, of Apothecaries, London; and by the Army Nayy 
and East India Boards. The courses of Laboratory Instruc 
tfon and Lectures in Pnblio Health are recognised bv thn 
Scottish OoReges; by the Royal College ofPhysicianl and 
the Royal College of Surgeons, Ireland ; and by the Uni 
verrity of Cambridge. Commnnications relating to the 

Medical School to be addressed to the Secret/ur 0 f the 
Medical Faculty, Anderson’s College Medical School Ti-nm 
barton-road, Partick, Glasgow. CommunlcatioM rX't^o 
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the Preliminary Examination in General Education to 
bo addressed to TVIr. Alexander JInckay, Educational 
Institute Office, 40, Princes-street, Edinburgh. Com¬ 
munications relating to the .Triple Qualification to be 
addressed to Hr. Alexander Duncan, LL.D., Faculty Hall, 
242, St. Vincent-street, Glasgow. ‘Communications relating 
to the Dental School to be addressed to Hr. D H 
Alexander, 97, West Regent-street, Glasgow. 

The Kerr Bursary in Anatomy (value about ‘£10) is open 
to students of. the Junior Anatomy Class during Winter 
.Session 1906-1007. 

The "Winter Sossion will he opened on Thursday,,Oct. ‘18th, 

1906, and will he closed on Thursday, Harch 28tb, 1907. 

The Summer Session will be opened on Wednesday, 

April 24th, 1907, and tv ill be closed on Friday, July Stb, 

1907. , 

Si. McngC’s College and -Glasgow Royal Infir 
MARY.—This College was incorporated in 1889. The 
Glasgow Royal Infirmary was founded in 1791. The 
Paculty pf Hedioine of tho College occupies new buildings 
erected for the purposes of a medical school, adjoining and 
communicating with the Royal Infirmary. The Labora¬ 
tories, IRusenms, and Lecture-rooms are equipped and 
adapted .to modem scientific requirements. Recent addi¬ 
tions consist of Public Health, Practical Zoology, and 
Bacteriological Laboratories. A complete electric light 
installation has been added and a powerful “Educational 
Lantern has been provided ,for demonstration purposes. 
The Royal Infirmary, whioh is at the service of -the 
College for the purpose of clinical and practical instruc¬ 
tion, is one of the largest hospitals in the kingdom. The 
winter session will open on Thursday, Oct. 18th. 

Psychological Medicine. —Practical Instruction 'is given in 
Wpodilee .Asylum, situated within a short distance of 
Glasgow .and baving accommodation for 850 patients. Six 
resident clinical clerks aro appointed annually. These 
clerkships are open to students attending St. Mungo’s 
College. 

Clinical Instruction in Fevers. —Classes are conducted by 
Dr. Johnston, Superintendent, at the City of Glasgow-Eever 
Hospital, lluahill, and Dr. Brownlee, Superintendent, at the 
City of Glasgow Fever .Hospital, Belvidere, 

■Clinical Instruction in Midwifery. —The close proximity of 
the Maternity Hospital enables tho Professor of Midwifery to 
conduct frequent clinical demonstrations there during ‘the 
summer session. 

The olasses in St. Mungo’s College qualify for -the 
English, Scotch, and .Irish Conjoint Boards and, under 
certain conditions, for the various universities, in¬ 
cluding the University of London. Students who have 
fulfilled the oonditions of the Carnegie Trust as regards 
Scottish birth or extraction, age (16 years), and Preliminary 
Examination, are eligible for the benefits of this Trust 
daring the whole coarse of -thou' studies at St. Mungo's 
Oollege. 

Tho feo for eaoh class is £2 ?■>., except Zoology and 
Botany, joint fee £3 3 a , Anatomy, Winter Session, £4 4r., 
Pathology, .£4 4a., ..Physics, £2 4a. 6f., and certain extra 
classes fpr which tho fee is £1 Ia. The hospital fee 
(including olinical lectures) Is £21 for a perpetual ticket. 
The classes in St. Mungo’s College gnd in the Glasgow 
Royal Infirmary are .for male students exclusively. The 
minimum fees for all the lectures, including.hospital attend¬ 
ance, necessary for candidates for the Diplomas of the 
Rhglish or Scotch Colleges of Physicians and Surgeonsj 
amount to £55. Further particulars can be obtained from) 
a syllabus which cau be obtained free on application toj he\ 
Dean, 86, Castle-street, Glasgow. 

Glasgow Western Medical School.—T his School is 
situated In University-avenue, dose to the University and 
Western Infirmary Declares and Demonstrations are given; 
on Chemistry, on Physics, on Anatomy, on Surgery, on 
Pb vsiology, on Midwifery and Gyntecology, on Pathology, on 
'Medicine, and on the Eye. , . , 

' Clan Fees. —For each course of Lectures the tee is-tje. at., 

br in some cases £11 a. "There is no matriculaUpnfee. 

lecturer,: Winter Sehion.- Physics: 'Dr. JMuirhead, 

Monday, Wednesday, apd Friday, “Z 
Tuesday -and, Thursday ,at 3 p.m. ; .Anatomy • Dr - 
Thomson, Tuesday. Wednesday, and n',' 

Surgery. ,Dr. Edtngten. at 12 noon; Midwifery’ D 'f 
Bilfpur Mawlmli, Honduy, "Wednesday, */**"*• D f 

o pjr • Medicine* Dr. Cowan, at 11 a m , Eatuology . Dr, 

M-Lamn MoTdaL Tuesday, Thursday, and.Fnday, at 


3 p.m. ; .The, Eye: Dr. Fergus, Monday and Thursday, at 

■Snmmer Setrion.- Physics; Dr. Muirhead, Monday 
Wednesday, and Friday, at 2 p.m,; Chemistry: Tuesday 
and Thursday, at 3 p.m. ; Anatomy: Dr. Wright Thomson 
Tuesday and Friday, at 3.15 r,3r. ; Operative Surgery- 

Dr TMfncrfnn r PnnorJ«vr _3_ f ‘ ’ 



• ■ , Pathdlogy: Dr. McLsren, 

■Monday, Tuesday, Thursday, and Friday, at 12 noon - Oph- 
thalmoiogyDr. Fergus, -Monday and Thursday, at 11 a m 
and 3. P.M. Some of these classes qualify'for graduation 
and for Scotch diplomas. 

Queen Margaret College, University of Glasgow - 
Queen Margaret Oollege was founded in l£83 by the 
Glasgow Association for 'the -Higher Education of Women 
(instituted in 1877), and handsome bulidings and grounds 
-near the University were-presented to -the‘College jn 1684 
by Mrs. John Elder. In 1890 a School of Medicine for 
women was added to its Arts -Faculty, In 1892, when the 
Universities Commissioners issued an.ordinance empower¬ 
ing the Scottish 'University 'Courts to make provision for 
the instruction of women, -the Council of the 'College and 
Mrs. Elder transferred to the University the College, Its 
buildings, -grounds, and endowments, on condition that 
these should be ■ devoted - to the maintenance of Um'verrity 
classes 'for -women only. Tho Oollege 'then became the 
women’s department of the University of Glasgow; its 
classes are taught by professors -of the University and other 
lecturers appointed by the University Oourt, and it is 
governed by the University Court and -Senate. The cnrrf- 
pfilum, regulations, and fees are the same as‘those of the 
male students, and “the University degrees are open to 
women on the same conditions as to .men. They have 
access to the 'University Museum and can borrow ‘hooks 
from the University Library, besides having a library of 
reference in -Queen Margaret College. The number of 
students enrolled in session 1905-8906 was 502, of whom 70 
were studying imedioino and the-rest arts or science. The 
School of Hedioine -is a special feature of the College, and 
gives 'fall 'preparation for tho medical 'degrees of the Uni¬ 
versity. In July, 1894, for the first time in the history of any 
Scottish university, women students graduated in medicine 
at tho "capping” in Glasgow University. 117 women have 
now taken the dogreo of M.B., O.M. orH B., Cb.B. - of (be 
University of Glasgow. Excellent facilities for tclinical 
work are givemin the Royal Infirmary and otherihospitals. 
By a gift of £500D granted for the .purpose by the Bella- 
houston Trust tho University Court was enabled to add 
.to the College a large building for the study,of Anatomy 
.and Physiology, which was opened >in October, 1895. Die 
Arthur Scholarship is open every third year‘to students of 
first year ; other Bursaries .are open in Arts,and Medicine; 
and by an ordinance of the Universities Commissioners 
women are admitted to certain University bursaries,.scholar¬ 
ships,,aad fellowships. A bouse of residence for the Students 
of the College coming from a distance was opened by the 
Queen Margaret Hall Co , Limited, in October of 1894. The 
winter session commences on Oct. 18th. 

University College, Dundee.—This College is one of the 
constituent colleges of the University of St. Andrews. The 
new medical baiidiD.es, containing laboratories and work¬ 
rooms for Anatomy, Physiology, Materia Medica, Pathology, 
Ophthalmology, Public Health, Medicine, Surgery, and 
Gvnmcology will be opened in October. The complete 
medical curriculum can be taken in Dundee. For classes, 

fees, &c., see, under University of St. Andrews. 

Royal Infirmary, Dundee.—The Jnfirmary contains 300 
beds, including special wanls for the Diseases-of IVomeu, 
Children, Eve, Rar and Throat, and .Obstetric cases, f here 
Bin addition an Extern Obstetric Department. There were 
during last year 16,549 out-paticuts and Wfl home patients. 
The, Roydl Infirmary offers exceptional facilities for.prac- 
tical work to students. AppojptaMnte: Fw qua! 
Resident Medical Assistants are^ppointed every six months 

'and one nonresident. .Clinical Clerks and Dreiser, are 
attached to ,the Physicians and Burgeon?, and students _are 

the Pajhdo^ 

There are in connexion with the chuica rtat 

Classes in Medicine and Meal 

in'Practical Pharmacy,and Materia iUM Dr . 

Dentistry. Further information pan be ODtameu iry 

-Fraser, Medical Superintendent. . Dn ndee —physician 

Royal And -D;strjot Asylums, upnoee. l j t 
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Superintendent: Hr. William Toach-Mackenz-e. Lecthrds 
on Mental Diseases’ and clinical instruction in connexion 
with University College, Dundee (University of St. Andrews), 
are riven during the Summer Session at University 
College and at the Koval and District Asylums tv Dr. Tnach- 
Mackenzie. The coarse consists of 12 Lectures and 14 
Clinical Lectures and Demonstrations. There are twopaid 
qualified Resident Assistants and tvro_ unpaid Resident 
Clinical Aswi 5 taut?. Senior Medical Assistant: Df. H. C. 
Martin. Junior Medical Assistant: Dr, J. Morris. Clinical 
Assistants: Mr. D. Buist and Mr. J. Robertson. 

A p.CTu rrv Royal Lit', atic Asnni. —Contains, with 
hospital attached to main institution and Agricultural 
Branch, about 930 beds. Medical Superintendent 1 : Dr. 
William Reid. Assistant Physician's: Dr. H. de M. 
Alexander,-Dr. Reg. A. Forster, and Mr. John H. Mom: 
Clerk, Treasurer, and Factor: Mr. A. Scott Finnic, 343, 
Uniob-stteet, Aberdeen. Clinical instruction is given to 
students during: three months in. summer. 

Aberdeen ■ Rot ax. IslTOM ary.— Contains 251 beds. 
Consulting Physician : Dr. P. Blalkie Smith. Physician* 1- : 
Dr. Angus Fraser, Professor Finlay, and Dr. Gebrge M. 
Edmond. Assistant Physicians : Dr. John Gordon, Dr. A. H. 
Lister, and Dr. Ashley W. Mackintosh. Consulting Surgeons: 
Professor Alexander Ogston, Dr. J. C. 0.‘ Will, and Dr. J. 
Mackenzie Booth. Surgeons: Mr. J. S. Riddell, Mr. John 
Marflocb, and Mr. H. M. W. Gray. Assistant Surgeons: 
Dr. Kelly, Dr. Henry Peterkin, and Dr. Thomas S. 
Slessor. Ophthalmic Surgeon : Dr. C. H. Usher. Gyne¬ 
cologist: Professor IV. Stephenson. Pathologist: Professor 
David James Hamilton. Assistant Pathologist: Dr. G. M. 
Duncan. Dental Surgeon : Dr. J. M. P. Cromble. Anes¬ 
thetist : Dr. J. J. Y. Dalgarno. Assistant Aure-theri-ts: 
Dr. W. R. Pirle and Dr. Thos. Fraser. Medical Electrician : 
Dr. J. R. Levsck. Assistant Medical Electrician: Dr. 
Clifford T. Bell. Dermatologist and Lecturer on Diseases 
of the Skin: Dr. J. F. Christie. Medical Superintendent 
and Clinical Registrar: Dr. William Sinclair. Clerk and 
Treasurer: and Factor f6r the Hospital Lands: Mr A. Scott 
Finnie r 343, Union-street, Aberdeen. Medical- session open 
on Oct. 16th. 

HOSPITALS AFFOP.DING FACILITIES FOR 
CLINICAL OBSERVATION. 


Royal INFIRMARY, Edinburgh.—This hospital has 900 
beds and 60 cots for children, the average daily number of 
patients for 1905 being 828. Beds are set apart for 
clinical instruction by the professors of the University of 
Edinburgh. Courses of Clinical Medicine and Surgery are 
also given by the ordinary physicians and surgeons. Special 
instruction is given on Diseases of Women, Phvsical 
Diagnosis) Diseases of the Skin, Diseases of the Eye, the 
Ear, the Larynx, and the Teeth. Separate wards are aevoted 
to Venereal Diseases) Diseases of Women, Diseases of the 
Eve, the Ear, Throat and Nose, and the Skin, and also to cases 
of Incidental Delirium or Insanity. There is a large and com¬ 
plete Medical Electrical and X Ray Department, Three wards 
axe specially set apart for Clinical Instruction to Women 
Students. Post-mortem e x a mina tions are conducted in the 
anatomical theatre by the pathologist and his asristants 
who also give practical instruction in Pathological Anatom v 
and Histology. The fees for hospital attendance hre ai, 
follows—viz: Perpetual ticket, in one parment £12 • 
annual ticket, £6 6*. : six mouths, £4 4 j. ■ three 
months, £2 2r. ; monthly, £1 If. Separate payments 
amounting to £12 12s. entitle the Etudent to "a life 
ticket. No fees-are paid for any medical or surgical appoint, 
meat. The appointments are as follows:—1. Resident phy¬ 
sicians and surgeons are appointed and live in fbehon-e free 
of charge. The-appointment is for six months hut maybe 
renewed at the end of that period bv special recommenda¬ 
tion. 2, Non-resident house physicians and surgeons and 
clinical assistants are appointed for six months. The ap¬ 
pointment may be-renewed for a like period by spechd 
recommendation. 3. Clerks and dressers are appointed bv 
the physicians and surgeons. The-e appointments are open 
to all students and junior practitioners holding bo-mitel 
tickets 4. Assistants in the Pathological Department are 
appointed by the pathologist. 

staff: Medical Department.—Consulting Phvdcians - Dr 
Claud Mnirhead and Dr. J. O. Affleck. 

ShT K : I J ' Cr0 °“ and Emeritus Irofissor 

Sir A. R. Simpson. Professors of Clinical Medicine : Si 


T. R. Fraser, Dr. W. S. Grcenfieid, and Dr. John Wyllic. 
Ordinary Physicians and Lecturers on Clinical Medicine: 
Dr Alex. James, Dr. Byrom Bramwell, Dr. Geo. Gibson, 
Dr! Aiex. Bruce, and Dr. R. W. Philip. Gynecologists : 
Dr. A. H. F. Barbour and Mr. N. T. Brewis. Physician for 
Disease of the Skin : Dr. Norman Walker. Medical Elec¬ 
trician : Dr. Dawson Turner. Assistant Physicians : 
Dr. 'William Russell, Dr. Murdoch Brown, Dr. G. Lovell 
Gnlland, Dr. J. J. Graham Broun, Dr. Francis D. Boyd, 
and Dr. H. A. Fleming (mr racar.rg). Assistant Gyne¬ 
cologists: Dr. F. IV. N. Haultain, Dr. J. Ha>'g Ftrgescn, 
and Dr. Wmi Fordyce. Assistant Physicians for Dreeufes of 
the Skin: Dr. Fred. Gardiner (arc raranca). Assistant 
Medical Electrician : Dr. Hope Fowler. Medical Registrar: 
Dr. A. Dingwall Fordyce. 

Surgical Department Consulting Surgeons: Sir P. H. 
Watson, Mr. Joseph Bell. Mr. A. G. Miller, and Dr. P. H. 
Maclareir. Consulting Dental Surgeon: Dr. John Smith. 
Consnlting Ophthalmic Surgeons: Dr. Argyll Robertson 
and Mr. George A. Berry. Consulting Aural Surgeon : Dr. 
P. McBride. Consulting Surgeon for Diseases of the Ear 
and Throat: Dr. B. McKenzie JohnttcD. Regins Pro¬ 
fessor of Clinical Surgery: Mr. Anuandale. Professor of 
Surgery : Mr. Chiene. Ordinary Surgeons: Dr. C. W. 
MacGiUivray. Mr. J. M. Cotterili, Mr. C. W. Cathcart, 
and Mr. F?M. Calrd. Ophfbalnlic Surgeons: Dr. George 
Mackay and Dr. Wm. G. Sym. Singcon to Ear and 
Throat Department: Dr. A. L"gan Turner. Dental 
Surgeons': Mr. William Guy and Mr. J. H. Gibbs. 
Assistant Surgeons : Mr. Hodsdcn, Mr. D. Wallace, Mr. 
Alexis Thomson, Mr. Alexander Miles. Mr. J. W. Dowden, 
Mr. A, A. Scot Skirting, and Mr. Geo. L. Chiene. Assistant 
Ophthalmic Surgeons : Dr. J. V. Pater-on ard Dr. 
A. H. H. Sinclair. Assistant Surgeons to the Ear and Thioat 
Department: Dr. J. Malcolm Partmhaison (arc rc.cnrny'). 
Pathologist: Dr. Theodore Sherman. Assistant Pathologists : 
Dr. W. T. Ri'chie (Clinical Pathology), akd Dr. Kerry Wade 
and Dr. Carnegie Dickson (Morbid Anatomy). Surgical 
Registrar: Dr. Scott Carmichael. Superintendent: Colonel 
W.'P. Warbnrton, I.M.S. (retired), M.D., C.S.T. 

Royal Infirmary, Glasgow.— This infirmary, which is 
the largest in Glasgow, is situated in Catbedral-fqtmie, 
Castle-street, and has car communication with every part of 
the city. St. Mungo's College is In the infirmary grounds. 1 
The infirmary has, including the Ophthalmic Department, 
over 620 beds, the average number occupied in 1905 beiEg 
603. When the reconstruction of the infirmary, which was 
begun a year ago, is completed it will have about 700 beds. 
There are fpecial beds and wards for f Deeses of women, of 
the throat, nose, and ear, venereal diseases, burns, and septic 
cases. Wards are set apart for the teachirg of Women 
Students. At the Out-door Department the attendances in 
lfi05 numbered over 62 COO. In addition to the large medical 
and surgical departments tbeTe are departments for special 
diseases—viz , diseases of women, of the throat end no e of 
the ear, of the eye, of the skin, and of the teeth, rive 
house physicians and nine house surgeons, having a legal 
qualification- in medicine and surgery, who board in the 
hospital free of charge, are appointed every six months. 
Clerks and dressers are appointed by the phvticians and 
surgeons. As a large number of cases of acute diseases and 
accidents of a varied character are received these appoint¬ 
ments abe very_ valuable and desirable. A fully equipped 
Electrical Pavilion was opened a few yeajs ago and year by 
yCar the latest and mo-t approved rpparatus for diagnosis 
and treatment has been added. The leee for horplial atten¬ 
dance, including clinical lectures and tutorial fnstiuction, 
attendance at the out-docr department, at the pathological 
department, post-mortem examinations, and the use of the 
museum, which has recently been re arranged and cata¬ 
logued, are as follows-. For ohe year. £10 lOx. ; for six 
months, £6 6i. ; for three months £4 gf. Strdents who 
have paid fees to the amount of £21 zo the Glasgow Boval 
Infirmary shall be permitted to attend in any subsequent 
year or years one winter and ore summer cotnie of instruc¬ 
tion in. the infirmary without further pavment*; and rttrients 
who have .paid to any other ho=pital in the United 
Kingdom fees, being not less than £21, in virtue of which 
they are entitled to attend without further pavment, shall be 
admitted as students of the Royal Infirmarf on payment of 
£3 3 j. for six-months or £1 Hi. 6 i. for three'months 

Stagy. —Consulting Surgeon for Diseases of the Eye • Dr. 


1 See lection “ Medical Schoo'i with FcE Cnrrfonirrm - 
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A. Maitland Ramsay. Visiting Physicians: Dr. D. S, 
Middleton, Dr. J, Lindsay Bteven, Dr. T. K. Monro, Dr. 
W. K. Hunter, and Dr. J. M. Oowan. Visiting Surgeons : Mr. 
John Barlow, Mr. J. A, Adams, Mr. David Newman, Mr. 
Q. McLennan, Mr. J. H. Pringle, Mr. H. Rutherford, and 
Mr. P. Paterson. Surgeon for Diseases o£ the Throat and 
Nose and Consulting Medical Electrician : Mr. J. Macintyre. 
Gtynxeoologist: Dr. J. K. Kelly. Surgeon for Diseases of the 
Ear: Mr. J, Kerr Love. Pathologist and Oarator of 
Museum: Dr. Charles Workman. Assistant Pathologist; 
Dr. Maty Baird H&nnay. Bacteriologist: Mr. David 
MoOrorie. Assistant Bacteriologist: Mr. J. A. Campbell. 
Medical Electrioian; Mr. J. R, Riddell. Assistant Medical 
Electricians: Dr. Samuel Oaple, Dr. A. Jubb, and 
Katharine M. Chapman, L.R.O.P. Edln. Anesthetist: Dr. 
A. Laurie Watson. Vaccinator: Dr. H. H. Borland. Dis¬ 
pensary Physicians: Dr. J. B. McK. Anderson, Mr. David 
MoOrorie, Dr. Hugh McLaren, Dr. Norman Macnalr, and 
Dr. John Henderson. Extra Dispensary Physicians: Dr. 
Campbell S. Marshall, Dr. James Scott, and Dr. J. T. 
MoLaohlan. Dispensary Surgeons : Mr. A. N. McGregor, 
Mr. John Patrick, Mr. John A. 0. Hacewen, Mr. A. C. 
Faulds, Mr. Thomas Kay, and Mr. Robert Ramsey. Extra 
Dispensary Sargeons: Mr. James Battersby, Mr. Donald 
DuS, and Mr. W. H. Steel, Dispensary Specialists:— 
Diseases of Women : Dr. J. K. Kelly; Diseases of the Ear: 
Mr. J. Kerr Love and Dr. James Adam ; Diseases of the 
Skin: Dr. Alexander Morton; Diseases of the Throat and 
Nose : Dr. R. Pallor ton ; Diseases of the Eye: Dr. J. Rowan 
and Dr. H. W. Thomson ; Diseases of the Teeth: Dr. 
W. Taylor. Superintendent: Dr. J. Maxtone Thom. 

Royal Hospital for Sick Children, Sciennes-road, 
Edinburgh.—This hospital contains 120 beds, and is'fitted 
with every modern improvement. A fully equipped out¬ 
patient department (medical and surgical} is conducted 
daily in a building adjoining the hospital. Systematic 
courses of instruction, which qualify for graduation In the 
Edinburgh University and elsewhore, are given from time 
to time throughout tho year by the staff. Students may 
enter at any time. Pull particulars can bo obtained from 
the Registrar at the hospital. * 

Eye, Bab, and Thboat Inftrmaby of Edinburgh, 
6, Oambridge-street, Lothian-road.—Clinical Lectures and 
Instruction are given in this institution, which is open at 
1 o’clock daily for outdoor patients for Eye Diseases ; 
Mondays, Thursdays, and Saturdays at 12 noon, and 
Tuesdays and Fridays at 4 p.m. for out-door Ear, Nose, and 
Throat Patients. Special Practical Ophthalmoscopio Classes 
by arrangement. Patients whose diseases require opera¬ 
tions or more than ordinary care are accommodated In the 
house. Consulting Surgeon: Dr. Joseph Bell. Surgeons: 
Dr. William George Sym, Dr. Logon Turner, Dr. 
Maloolm Farqnharson, Dr. John Oumming, Dr. J. V. 
Paterson, and Dr. E. M. Lithgow. Dental Surgeon : Mr. 
G. W. Watson. Treasurer and Secretary: Mr. J. P. Watson, 
W.S., 13, Hill-street. 

Glasgow Western Infirmary. —This hospital adjoins 
the University of Glasgow. Number of beds upwards of 
420. Special wards aro set apart for Diseases of Women and 
for Affections of the Skin. In the out-patient department 
there are special cllniques for Diseases of Women and for 
Diseases of the Throat, Ear, and Teeth. The Clinical 
Courses are given by the Physicians and Sargeons, each of 
whom conducts a separate class, and students require to 
enter their names at the beginning of the session for the 
class which they propose to attend. Special instructs 
tion is given to junior students by tutors or assistants, 
and clinical clerks and dressers are selected from the 
members of the class. All the courses of 'clinical instruc¬ 
tion are recognised^by the^Tfliyersity of Glasgow and the 
other boards in the kingdom.'- iffthePathological Department 
the course is both systematic and practical, also post-graduate 
courses, and extends through the winter and following 
summer ; these are likewise recognised by the University for 
graduation. Eleven resident assistants are appointed 
annually, without salary, from those who have completed 
their course. The fee for hospital attendance Is £10 10s. 
and the fees for clinical Instruction are £3 3s. for Winter 
Session and £2 2s. for Summer Session. 

Stair —Honorary Consulting Physicians: Dr. G. P. 
Tennant and Sir W. T. Gardner, K.C.B. Visiting Physicians 
Professor Sir T. McCall Anderson, Dr. J. Plnlayson, Dr. S. 
Gemmell, and Dr. R. Stockman. Physicians for Diseases of 
Women: Dr. W. L. Reid and Professor M. Cameron. 


Assistant Physicians: Dr. J. Alexander, Dr. W. G. Don Dr. 

R. B. Ness, and Dr. Wm. MacLeonnn, Dispensary Phvei- 
clans: Dr. Jas. Carslaw, Dr. John M. Cowan, Dr John 

S. M’Kendrick, Dr. Robt. Pnllarton, Dr. J. 0. McClure, 
and Dr. F. Oharteris. Dispensary Physicians for Diseases 
of Women: Dr. J. M. M. Kerr and Dr. E. H. L. 
Ollphant. Honorary Consulting Ophthalmio Surgeon : Dr. 

T. Reid. Honorary Consulting Surgeon: Dr. Alex' 
Patterson. Visiting Sargeons: Professor Sir Hector c! 
Oameron, Professor Sir W. Macowen, Dr. J. 0 Benton 
Dr. G. T. Beatson, O.B., Dr. T. K. Dalriel. and Dr.’ 
J. H. NicoU. Assistant Surgeons: Dr. D. Macartney, Dr. 
R. Kennedy, Dr. A. A. Young, Dr. G. B. Buchanan, Dr, J, 
Morton, and Dr. G, H. Edington. Dispensary Surgeons: Dr. 
P. Macrae, Dr. Alex. MacLennan, Dr. Archd. Young, and 
Dr. M. L. Taylor. Extra Dispensary Physicians : Dr. A. B. 
Sloan, Dr. John Graoie, Dr. L. Pindlay, and Dr. Duncan. 
Dispensary Aural Surgeon : Dr. T. Barr. Extra Dispensary 
Surgeons : Dr. W. W. Ohristie, Dr. 0. O. Cnthbert, and Dr. 
A. H. Edwards. Dispensary Throat Burgeon : Dr. J, VT. 
Downie. Vaccinator: Dr. J. W. Nicol. Pathologist: Pro¬ 
fessor B. Muir. Assistant Pathologists: Dr. M, L. Taylor 
and Dr. John H. Teacher. Dental Surgeon : Mr. Vf. D. 
Woodbum, L.D.S. Medical Superintendent: Dr. D. 3. 
Mackintosh, M.V.O. 

Royal Hospital for Sick Children, Glasgow.—The 
Hospital at Garnethill was opened In December, 1882, 
and in June, 1903, a country branch consisting of two wards 
was opened at Drumchapel. The number of beds in 
the town hospital and country branch together is IDO. A 
speoially designed Dispensary, or Out-patient Department, 
was opened in October, 1888, In West Graham-street. The 
whole institution is for non-infections cases and is available 
to medical students for clinical instruction in the diseases 
peculiar to childhood. Classes aro formed both at Hospital 
and Dispensary at the beginning of the University session in 
Ootober. Students may bo enrolled at any time. Fee £1 Is. 
per annum, admitting to both Hospital and Dispensary. 
Particulars on applying to the House Surgeon, 46, Scott- 
street, Garnethill, Glasgow. 

Glasgow Ophthaljiio Institution, 126, West Regent- 
street (29 bods and six cots).—Clinical and systematic 
course of lectures for students during the winter and summer 
sessions. In-patients, 971; out- or dispensary patients, 
9909. Operations on Wednesdays and Saturdays. Honoraiy 
Consulting Surgeon: Dr. D. N. Knox. Surgeon: Dr. A. 
Maitland Ramsay. Assistant Surgeon: Dr. John Rowan. 
Junior Assistant Surgeons: Dr. H. Wright Thomson 
and Dr. John Gilchrist. Pathologist: Dr. Hugh Walker. 
Bacteriologist: Dr. J. Campbell McClure. Electrician: Dr. 
John Gilchrist. House Surgeon: Dr. G. 0. Neilson. 
This institution is the Ophthalmic Department of tnc 
Royal Infirmary. A post-graduate course is given ny 
Dr. Ramsay and assistants during November ana December. 
Clinical instruction is given in the summer session to 
students rf the University of Queen Margaret College an 
in winter to students of St. Mungo’s College and to alt w 

take the class. , _ , 

Glasgow Eye Infirmary, Berkelay-street and Obariotte- 
street.—This institution, the largest of its kind m Scotland, 
was founded in 1824. The Infirmary now consists of two 
large bnlldings-tbat in Berkeley-street being occupied ^ 
Ore Infirmary proper, and that in Charlotte-street (new 
buildings opened June, IS94) dispensary. Tho I 

firm ary is devoted exclusively to the treatment of 
of the Eye, and is intended primarily to provide treatmen , 
and, when necessary, board and lodging, for those w 
unable to do so for themselves. The new 

patients for the last ten yearehas teen 20 192 3 ™! the 
total number of cases touted in 1905 was 28 995. The 
Medical Staff is as follows r-Smgeo^r. Thomaa^S. 
Hetghan Dr. A. Freeland r ®rf^s^ baI ^ I3 and Dr. W. Ernest 
James Hinshelwood^ Dr. LesffeBo 1 ^ 2 ^ Mljmlan 

F. Thomson. Assistant Surgeons. Dr MnnV( 

Dr. Henry L. G. ' j jjallantyne, and Dr. 

Dr. Brownlow Riddell, Dr. ArtterJ g po „ ocfe 

A. A. Macfarlane. Pathologist■■ jVs?istant House 
House Surgeon : Dr. A. M. Police*. 

Surgeon: Dr. J. B. Morton. students.— (1) Gentlemen 

Regulations as U Attendance Measurer of tho 

may attend as students on pay®™ - J2 months £2 2s. 
following fees:—For six month* *- th ajafinnaiyRegister 
12) All students when duly enter'** „ r rv erv member 

may attend the clinical instruc 
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ol the medical staff on production of their tickets. The days 
on -which the surgeons respectively attend to receive patients 
cav he ascertained at the Infirmary. Students have the 
privilege of being present in the Dispensaries at such horns 
as are arranged. Thev may enter the wards along with the 
surgeon whose diniqoe they are attending when he visits 
Ms patients. Thev may also be present at operations nndex 
the sanction of the surgeon operating, tot no student mar 
enter the wards or operating-room except oncer the af ores aid 
regulation. Students may be allowed the use of the journals 
and case-books for examination on applying to the House 
Surgeon. The wards and dispensary are recognised by the 
UnrrersitT of Glasgow for the purpose of instruction in 
ophthalmology for graduation in medicine. Joint Secretaries 
and acting Treasurers: William George Black and Harold 
John Black, 83, West Regent-street. 'The medical session 
opens in October._ 

IRISH SCHOOLS OF HEDICIXE! 


Ttorn. College of Surgeons in Ireland (Schools 
of Subgeht). —The schools of surge ry are attached by 
Charter to the Royal College of Surgeons and have 
existed as a department of the College for over a 
century. They are carried on within the College buildings 
and. are specially subject to the supervision and con¬ 
trol of the Council, who are empowered to appoint ana 
remove the professors and to regulate the methods of teach¬ 
ing pursued. The buildings have been reconstructed, the 
capacity of the dissecting-room nearly trebled, and special 
pathological, bacteriological, public health, and pharma¬ 
ceutical laboratories fitted with the most approved appli 
snces in order that students may have the advantage of the 
most modern methods of instruction. A refreshment-room 
is now open where students can have luncheon. There are 
special roams set apart for lady students. The entire build¬ 
ing is heated by hot-water pipes and lighted throughout by 
the electric light. Winter Session commences Oct. 1st”; 
Summer Session, April 1st. Prospectuses aud guide for 
medical students can be obtained post free on written appli¬ 
cation to the Registrar, Royal College of Surgeons, 
Stephens-green, W., Dublin. 

Queen's College School of Medicine, Belfast. 
Ten Junior Scholarships have been founded in the Faculty 
of Medicine of the annual value of £Z0 each. Two are 
t enabl e by matriculated students of the first, second, third, 
fourth, and fifth years of their course respectively. The 
examinations for’ Scho l a rship s take olace at the com¬ 
mencement of the session. Class Prires are awarded at 
e x amin ations which take place at tie close of the session. 
The Exhibitions, Ac., of the Royal Cnirersitr of Ireland are 
also open to students. Lectures in Medidne at Queen’s 
College, Belfast, will commence on Oct. 16th and end 
on March 31st. The Summer Medical Classes wRl begin 
on May 1st, except Botany, wMch begins on April 2nd. The 
new Chemical Buildings contain, in addition to a large 
class-room for elementary practical chemistry, laboratories 
for qu rtlitdh e and quantitative cm!vs:s, rooms for water 
and gas analysis, dark-room for photographic purposes, 
balance room, Ac., provided with all modern auphances 
Special faculties are given to those who wish to pursue 
original research. The Anatomical Depar tment contains 
large and well-lighted dissecting-room, a lecture-room, 
professors and demonstrators room, a bone-room, and a 
laboratory for microscopic and photographic work. The 
medical mnseum is in the same bagoing Tb e -nbrsio- 
logical department comprises (1) a large'and weB-to’hied 
cMm-room for P^ctial physiology trd htoologv, fitted 
with motor and shafting, and with arrangements for 
tontern_projection; JJZ) a labnMcry for chemical phvsio- 
logy, (3) an appara—s-xoom ; (4) a dark-room: (S) nrivate 
research-rooms; and (6) a centrifcge-room. The 
cal Laboratory.—In tMs department c^SiuMtv U 
for research in pathology and bactcjoIcCT ^Ihe denartmpu^ 
is In touch with most of the hospitals 

investigation to gradates 

ot inlectiozs disease?. A course it- Tw**nlorrr- i __ - 

£ T 5 dtmt f s ’ c e=bSs oi^is ckSftore 
an opportunity of seeing the methods emolov^M tto 
rertocs investigations earned ou t in the derrtoimt fbr thl 
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Public Health Committee of the corporation in connexion 
with water-supplv, sewage disposal, meat- and milk-supply, 
the diagnosis of cases of infectious diseases, lx. The 
certificate issued to members of the class in bacteriology 
cnalifies for the D.P.H. degree. The pharmaceutical labora- 
torv is fitted and equipped for the work of practically instruct¬ 
ing students in the compounding and dispen si ng of medi¬ 
cines. Clinical instruction is given at the Royal Victoria 
Hospital, the medical staff of which is as follows:— 
Physicians: Sir William Whitla, Professor James A. 
Lindsay, Dr. W illiam CalweU, and Dr. H. L. McKisack. 
Surgeon’s: Mr. J. Walton Browne, Professor T. Sinclair, Mr. 
A. B. Mitchell, and Mr. T. S. Kirk. Gynecologist: Pro¬ 
fessor J. W. Byers. Surgeon for Diseases of the Eye, Ear, 
and Throat: Mr . Joseph Kelson. Pathologist: Professor 
W. St.C. Summers. Physician for Diseases of the Skin: Dr. 
W. CalmelL Assistant Physicians: Dr. W. B. McQuitiy 
and Dr. J. S. Morrow. Assistant Surgeons: Mr. Robert 
Campbell and Mr. Andrew Fullerton. Assistant to the 
Gynecologist: Mr. R. J. Johnstone. Assistant Surgeon 
Eye, Ear , and Throat Department: Mr. James A. Craig. 
Assistant to the Pathologist: Dr. S. H. G. Blakely. Admini¬ 
strators of Anesthetics: Dr. V. G. L. Fielder), Dr. Howard 
Stevenson, and Dr. M. B. Smyth. Medical Electrician: 
Dr. J. C. Rankin. Hematologist: Dr. Thomas Houston. 
Refraction Assistant: Dr. Henry Hanna. Registrars: Dr. 
J. E. MacHwaine and Dr. S. T. Irwin. The Ulster 
Hospital for Diseases of Women and Children, the 
Maternity Hospital, the Ophthalmic Hospital, the Ulster 
Eye. Ear, and Throat Hospital, the Hospital for Sick 
Children, and the District Lunatic Asylum are open to 
students. A pamphlet containing full information regarding 
the medical classes in Queen’s College and the facilities for 
clinical instruction in the various hospitals can be tod 
free on application to the Registrar, Queen’s College, Belfast, 
or to the Secretary, Medical Staff, Royal Victoria Hospital, 
Belfast. 

Queen’s College School of Medicine, Cork.— The 
building is provided with a very large, well-ventilated dis¬ 
secting' room, supplied with electric light, with physio¬ 
logical, toxicological, pathological, and pharmaceutical 
laboratories, materia medica, anatomical and pathological 
museums, as well as a collection of surgical and obstetrical 
instruments and appliances. There are well-appointed 
physical, chemical, and biological laboratories, and' a large 
natural history museum in the adjoining building, and tart 
of the College ground is laid out as a botanical garden. 
The plant houses are well filled with plants and are open to 
the students in the class of Botany. 

Feet .—For Practical Anatomy and for Practical Chemistrv 
£3 each course; for Anatomy and Physiology, £3 first course' 
and £2 for each subsequent course. Other medical classes 
£2 first course, aud £1 each subsequent course. 

Eight schola rs hips (value about £30 each), as well as 
several exhibitions ard class pikes, are open to students in 
their first four years and the Blamer Scholarship, value 
£32, and a Senior Exhibition to students' in their fifth rear 

Students can attend the Korth and South Infirmaries the 
Cork Union Hospital, the Cork Fever Hospital the County 
aud City of Cork Uying-in Hospital, the Cork Matemitr 
the County and City of Cork Hospital for Diseases of 
Women and Children, the Cork Eve, Ear , and Throat Hos¬ 
pital, and the Cork District Lunatic Asylum. 

fitof, -Vcrt.l Xnffrmcry.—Physicians: Dr. D. D. Donovan 
and Dr. E. Maguer. Surgeons: Dr. Cotter, Dr. O. T. Pearson. 
Dr. X. J. Hobart, and Dr. D. J. OMahony. Assistant 
Physician: Dr. B. B. Dalton. Assistant Surgeons: Dr. J. 
Dnndon and Dr. B. P. Byrne. Pathologist: Dr. Denis 
Murphy. House Physician': Dr. D. F. Hegarty. House 
Surgeon: Dr. D. H. Donovan. Surgeon Dentist: Mr TT 
O’Keeffe. 

FAnf, SmiJt Cxritelle Inf.mcry. —PhvsrciBns: Dr p 
T. OEuMvan and Dr. X. L Townsend.' Surgeons: Dn 
H. R. Townsend, Dr. H. Ccfto, and Dr. p q a fWr,.- 
Ophthalmic Surgeon : Dr. A. W. Sandfcrd. Tto'em jj.' 
sicians: Dr. D. J. OTlynn and Dr. E. W. AHsom. Extern 
Surgeon : Dr. B. P. Crosbie. House Surgeon : Dr J P 
Higgins. Dentist: Mr. T. C. Butterfield. ’ ' 

The Medical School of the Caeholig TTvtv t ul ■ « ■ 
Hieland, Eubiln'.— Founded in 1855, it is now the 
medical school in Ireland. It prepares students spechdlv 
for the examina tions of the Eoyal Univeraity and tWW 
joint Colleges of Ireland and Edinburgh, but its r» r 
practical Smses are recognbS^^thei^r^^ 
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in Great Britain and Ireland. In addition to the ordinary 
medical examinations it prepares stndents for the D.P.H, 
and for the various higher University examinations in 
Pathology, Physiology, Chemistry, &c. Six exhibitions and 
numerous gala and silver medals are offered annnally for 
competition-. The school opens for dissections on Oct. 1st; 
the winter lectures begin on Nov. 2nd. The Summer Session 
commences on April 1st. 

QUEEN'S COLLEGE SCHOOL OP MEDICINE, Galway.— 
-There are eight Junior Scholarships in Medicine of the 
annual value of £2-6 each. Two are tenable by -matriculated 
stndents of the first, second, third, and fourth years. The 
Council has power to award exhibitions for distinguished 
answering. Sessional prizes are offered in each subject. 
A' Senior Scholarship in Anatomy, value £40, the holder of 
which may be appointed Demonstrator, is offered annually 
for competition tenable for one year by a student-who shall 
hare attended the Medical School of the College for at least 
two sessions and shall have obtained a Degree in Arts or 
Medicine or a Diploma in Medicine from a Licensing Body. 
Scholarship examinations are held at the commencement 
and'those for Sessional Prizes at the close of each session. 
Tire Medical lectures are recognised by the Royal University 
of Ireland and the various Licensing Bodies in the United 
Kingdom. The College contains well lighted and ventilated 
dissecting room and anatomical lecture theatre ; physio¬ 
logical, pharmaceutical, chemical, and physical laboratories ; 
anatomical, pathological, gynaecological, and materia medics 
museums; as well as a large natural history and geological 
museum and an extensive library in which students can read 
and from which they can borrow books. Clinical instruction 
is given in the Galway Hospital and in the Galway Union 
and Fever Hospitals. The following constitute the medical 
Staff of the Galway Hospital. — Physicians : Professor 
Kinkead and Professor Lynhnm. Surgeons : Professor Pye, 
Professor Colahan, and Professor Brereton. Gynaecologist : 
Professor Kinkead. House Surgeon ; Mr. O’Brien. Instruc¬ 
tion at the Galway Union and Fever Hospital is given by 
Professor Colahan and Mr. McDonogh. There arc extensive 
grounds, a portion of which is occupied by a Botanic Gulden 
Ind a part is at the disposal of the College Athletic Union 
A prospectus containing full information as to courses of 
lectures, scholarships, and fees for classes can be obtained 
on application to the Registrar, Queen’s College, Galway. 


HOSPITALS AFFORDING FACILITIES FOR CLINICAL 
OBSERVATION. 

ADELAIDE Medical akd Surgical Hospital, 
Peter-street. Dublin.—Fee for nine months hospital attend¬ 
ance, £12 12r.; six months, £8 &». Summer, three months, 

^ 'staff —Physicians: Dr. James Little, Dr. "VVaUaco Beatty, 
and Dr. H. T. Bewley. Surgeons : Mr. F. T_Houston and 
Mr T E Gordon. Obstetric Surgeon : Sir IF. J. Srayly. 
Ophthalmic Surgeon: Dr. H. It. Svranzy. Throat Surgeon: 
Dr 8. Horace Law. Pathologists and Bacteriologists : Dr. 
J'Alfred'Scott and Dr. TV Geoffrey Harvey. DentalSur- 
neons- Dr. Theodore Stack and Mr. John Stanton. 
Assistant physician; Dr. G. Peacocks. iissistant Sorgeon . 
Dr. K. E. Levison-Gower Gunn. House Surgeons . D . 
Bong Edwards and'Dr. George Wright. resident 

TWo-resident surgeons are otecbri yearlyand thr^ ^i 
-rtnrnlt hnlf-vearlv At the termination of the- session P 

Seine and Surgery and in Obstetric Medicine 

In addition to ^junior prize^ the 

Hudson Scholarship, £30 and f f° ia ^f^ifbe awarded 
priie of £10, together with a si! rilnieal Medicine 

at the end of the session for proficiency :^n^SnrfricalPotbo- 
and Mfedical Pathology, Clinical Sn W t -W and Su^itsii ^ 

w Pathological Histology, Surgica Appliances, imaug 
Sunents and bandaging. Ophthalmology, Gymecoiogy, 

1 . 1 . 

H S£e = 

fob the TueatmECT O nearlwW beds and con- 

Dublifl.-TBia is devoted to lying-in 
treatment of diseases peculiar 


to women. The practico of this hospital is one of the largest 
in Ireland; nearly 18,000 cafes are treated annually, either as 
intern or extern patients. Lectures are delivered, practical 
instruction given, and gymecological operations are per 1 
formed in the theatres daily. There is a general dispensary 
held daily, at which instruction is given on tbs Diseases of 
Women and Children. There is a special afternoon dis¬ 
pensary held by the Master and his assistants, at which 
prattical instruction in gymecoiogy is given. This is the 
largest dispensary of its kind in Dublin. There is no extra 
charge Iot attendance at this dispensary. There is accom¬ 
modation for intern pupils who enjoy exceptional advantages 
of acquiring a thorough knowledge of this branch of their 
prof rail on. Lady medical students can reside in the 
hospital. Clinical assistants are appointed from amongst 
the pupils ns vacancies occur. Certificates of attendance at 
this hospital are accepted by all licensing bodies, and the 
dip2otna Is recognised by the Local Government Board as a 
fall legal-midwifery qualification. The- resident quarters 
have been much enlarged. A biiiiard'thble has been erected 
for the use of etudents. Fees; Extern pupils for full course 
of'six months, £8 8s.; three months, £4 4>. Intern pupils, 
one month, £4 4s. ; each consecutive month, £3 six 
months, £18 18s.; board and lodging in- the hospital, 18s. 
perweek. Lady students’intern, one month, £5 5s.; each 
consecutive month, £4 4s. Registration fee, in advance, 
10s. 6d. Students can enter for attendance at any time, 
but preference is given to those entenng'frota the flirt day 
of the month. Further particulars may be had on applica¬ 
tion to the Master or the Registrar at the hospital- 
Staff.— Consulting Physicians: Sir John Banks, Sit John 
W. Moore, and Dr. J. «. Redmond. Consulting Stugeottrt 
Dr. F. T. Houston and Dr. F. W. Kidd. Pathologist- 
Dr E. J. McWeeney. Pathological Analyst: Sir O. A. 
Cameron. Master: Dr. T. G'. Stevens. A^iitant Mastos - 
Dr. M. J. Gibson and Dr. Ronald S, Orbell. Registrar. 

IV Srn "^Patrick Dun’s Hospital, Grand Oamd-Btmt, 
Dublin.—Special classes for students commencing 
hospital studies will be heldin the wards during tho moatW 
of &er, November, and December. They wil emh^e 
the elements of Medicine and Surgery 
The furgical operating theatre, which has rece°F a 
erected, is equipped upon the mra l approved princp 

is thoroughly io accord with modern‘surgical requirew' • 

Insfruction nthe Diseases of Women is given Tnerttfiug 
Friday at 10 A M . by Sir Arthur V. Macau. There Jjaigwg 
wine devotfcd to fever cases au‘d regular 
is civeu by t-be inembtrs of the medical staff tbrtrag o 

Wfnter and Summer Sessions. Pdthological and Baeterio- 

loaical Demonstrations will be given each Fri J 
lD^O a. xi. duriog the Winter and Summer Ses o 
new Pathological Laboratory. A 1 \ndEat 

iroened for thh ppscial treatment of Threat, ho e,, 
diseases. Instruction will be given m these sab 

the use of the Laryngoscope and Otoreophtoee ^ 

on Tuesdays and Fndays. OpportbnitiES a ^ g> « 
members of tho hospital elass of seeing Mpaf-ment of injury 
Sons of the x rays to the dfagwtfit 

and disease Opportunities art tore * [‘V^Xents nut 

diagnosis and treatment of tbe given 

SeWithin the hospital 

upon Diseases of the Skin. A redden itBvrg g at tJl(r enf i 
is appointed annually. The' oleo app ^ nt R<l each half- 

of December. Four Resident Pupils are apgo.^ ^ 

year. Six Surgical Dressers and six 

appointed each month. and prizes wifif be 

Ptiitt a nd Mr da ti .—C .pcctl rely Id accord- 

awardedlni Med cine and in8uW Haughtou, M U 
ance with the-will of the lafcK • , . tbesemedals and 

S.F.T C D. Candidates iB Medicine and 

prizes will be avrardea merit. The next 

in Surgery provided they show ri l22ud, 1907. 

examination will be held on Monday M £J2 I2 , . winter 
Fees. —Winter and summer session (three- 

session (six month*), £8 8s.; ospital is open W 

months), £5 5s Tho pracHce oUtW tcboals’oiberjb** 
indents of Medtcino in attendance fc recognised’b£ 

the' School of Physic, the oertiOnMe S { flmge0BS . of 
the Royal University and Royal vnmb 

E sS 
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the Catholic University School of Medicine, and within five 
minutes’walk of Trinity College. It contains 120 beds for 
medical and surgical cases, and arrangements have been 
made with the medical officers of Cork-street Fever Hospital- 
whereby all students of this hospital are entitled to attend 
the clinical instruction of that institution and become 
eligible ior the p03ts of Resident Pupil, &o. There is a 
large out-patient department and a special department 
for diseases peculiar to women. _Therc are_also special 
wards for the treatment and study of children’s diseases. 
During tho past few years the hospital has-undergone 
extensive alterations in order to bring It up to modem 
requirements. 

Appointments .—A House Surgeon is appointed annually. 
Five -Resident Pupils, each for All months, and (Clinical 
Clerks and Dressers are appointed monthly from nmongst 
the most deserving members of the class. 

'The VTinter Session will commence on Oct. 1st, 

Feet.— Winter, six'montbs/ES 6s.; Summer, three months, 
£5 5.'. ; nine months, £12 ‘12s. 

For further particulars apply to Dr. R. Charles B. Maunsell, 
32, Lower Baggot-street, Dublin. 

Meath Hospital and County Dublin 'Infirmary.— 
Physicians: Sir John "William Moore, Dr. James Craig, and 1 
Dr. Edward E. Lennon. Surgeons: Sir L. >H. Ormsby,. 
Mr. IV. J. Hepburn, Mr. "William Taylor, Mr. R. Lanei 
Joynt, and Mr. F. Conway Dwyer. Gynecologist: Dr. | 
F. W. Kidd OUnical Assistants : Dr. William Boxwell 
and Dr. Henry Stokes. Pathologist : Professor Arthur 
H. White. This hospital was founded in 1763 and now 
contains 160 beds available for ..clinical teaching. A 
building containing 40 beds for the isolated treatment 
of fevers is attached to tho Hospital. The certificates 
of, this .hospital are recognised by all the universities 
and licensing bodies .of tho "United Kingdom. Six 
Medical Clinical Clerks and Twelve Surgical Resident 
Pupils -and Dressers are -appointed every six months, and a 
House Burgeon and two Clinical Assistants are elected 
annually. Tho session wdl open on Oct. 1st. rA prospeatns 
giving the complete -arrangements Tor the "Medical and 
Surgical classes for the coming session ma^'pe obtained from 
the Secretary of the "HedicaLBoard, "Hr.."William Taylor, 
47, Fftzwilliam-square, Dublin. 

Mater Misehicordia: Hospitai,, 'Dublin,—Consulting 
Physician ; Sir Francis ® Cruise. iConsuUingiSurgeon : Mr. 
Charles Ooppinger. EhysicianS: Sir .'Ohristopber Nizou, 
Bart., Dr. Joseph Redmond, Dr. John Murphy, and Dr. 
Martin Dempsey. Surgeons : 6ir Arthur 1 Chance, Mr. John 
Lentaigne, and Mr. Alexander Rlaney. Assistant Phy¬ 
sician : Dr. John O’Donnell. .Assistant Surgeon: Mr. Curran. 
Temporary Assistant 'Surgeon: Mr. D. Fimas. Obstetric 
Physician : Dr. Robert Faman. Ophthalmic ‘Surgeon : Mr. 
Louis Werner. Dental Surgeon: Mr."E. Sheridan. Patho¬ 
logist : Dr. Edmond McWeenoy. Anaesthetist and Surgical 
Registrar: Dr. Patrick 0 Farrell. This hospital, the largest 
in Dublin, at present containing 346 beds, is open at all 
hours for the reception of accidents and urgent oases. 
Clinical instruction will be given by the Physicians 
and Surgeons at 9 a.m. daily. A course of Clinical 
Instruction on Fever will be given during the winter 
and summer sessions. A certificate of attendance upon 
this course, to meet the requirements of the licensing 
bodies, may be obtained. Opportunities are afforded for 
the study of. Diseases of Women in the ward innder the 
care Of the Obstetric 'Physician, and at -the DUpensarv held 
on Tuesdays and Saturdays. Ophthalmic Surgerv will be 
taught in the Special Wards .and in the Dispensary Sur¬ 
gical Operations will be performed on Mondays, Tuesdays 
Fridays, and Saturdays at 11-o’clock. .Connected with 
the hospital are extensive Dispensaries, vthioh afford 
valuable opportunities for The study of general Medical and 
Surgical Diseases, and 'Accidents. Instruction will be given 
on ^Pathology and "'Bacteriology 'Two House ’ Physicians 
six House Surgeons, ,and,16 srcsident.pupllswill be’ elected 
annually Dressers arid ClinioaVOlerks will also be appointed 
and certificates will ■be given'to those who jferfSm theff 
date;-to the (satisfaction oT.-the staff. Leonard Prizes will 
bo offered-for competition, annually. For further particulars 
see prospectus, i Certificates of -attendance-upon this hos- 
“ ' D »*rersttles “d licensing 
bodies in .the United Kingdom. Private-Wards have been 
opened Her the reception of ‘Medioal-and Snrgical cases. A 


Training School and a Home for Trained Nurses have been 
opened in connexion with tho Hospital. 

Terms of attendance .-—Nine months, £12 12s. ; six winter 
months, £8 &». ; three summer months, £5 5*. Entries can 
be mado with any of tho physicians or surgeons, or with tho 
Registrar, Dr. Martin Dempsey, 35, Menion-squore. A 
prospectus containing in detail the arrangements for Clinical 
Instruction, Prizes fee., may be obtained from the 
Seoretary, Medical Board. 

Richmond, Whitworth, and Hardwioke Hospitals, 
North Brnnswiok-street, Dnblln.—These hospitals contain 
312 beds—110 for Surgical cases, 82 for Medical cases, and 
120 for Fever'and other epidemic Diseases. A Resident 
Physician and'a Resident Borgeon are appointed each half 
year and are paid for the(r services. 12 Resident Clinical 
Clerks are appointed each quarter and provided with 
furnished apartments, fuel, Ac. These appointments are 
open not only to advanced Students, but also to-those who 
are qualified in Medicine and Surgery. .The Dressers are 
selected from among the best qualified of the pupils without 
the payment of any addltionalifee. For prospectuses apply 
to Sir’W. Thomson, C.B., "Hon. Treasurer, 64, Stephen’s- 
green East; or to Dr. J. O’Carroll, Honorary Secretary, 
43, Merrion-squaxe, Dublin. 

Rotunda Hospitai, Dublin.—This institution is the largest 
gymecological ns well as matomity hospital in tho British 
empire. Qualified men who take out a course of two or 
three months’ duration during the autumn, winter, or 
spring periods obtain (if they show keenness and capacity) 
one or more forceps, applications and a certain number 
of minor gynaecological operations. Unqualified students 
can also enter at any time for the practico of the 
hospital and have,access, not alone to the maternity and 
(gynaecological wards, hut'also to the pathological laboratory 
(attached to the hospital. The residential quarters have 
undergone considerable improvement and afford comfortable 
accommodation. Valuable appointments are periodically 
filled by qualified students who have obtained the hospital 
diploma. For further particulars apply to Mr. E. Hastings 
Tweedy, Master. 
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FOREIGN DEPARTMENT. 


NICOLAS CHERVIN S RESEARCHES ON THE NATURE OF 
YELLOW FEVER. 

This distinguished individual has been engaged, during 
nearly the whole ofiis life, in tho study of this formidable 
disease; neither dangers nor pecuniary sacrifices could ohange 
his intention to visit almost every part of America where 
this calamity reigns. He did not return, imtil after ten 
years of incessant study and incredible toil, to his native 

country, to reap 'the fruits of his admirable zeal. 1 

ChervinTias made more than five hundred post-mortem 
examinations. I He has often swallowed some of the black 
fluid found in the stomach of the deceased ; he rubbed the 
whole surface of hit body with it, and always remained free 
from infection. 

The following are the general results of his inquiries:_ 

Of more than 500 competent practitioners, only 48 are in 
favour of the contagiousness of the yellow fever, 483 being 
decidedly against it. In thoEe parts of America where It 
most frequently rages, nobody believes in contagion ; tho 
extension of the disease seems entirely owing to tho atmo- 
spberio constitution, and to local causes ; the latter consist 
partly, in putrid effluvia; there exists, in no case, a clear 
proof of contagion having taken place, and all assertions to 
the contrary are founded either on false testimonies on 
defective observations, or on erroneous inferences from 
correot observations. ‘ 


1 A "conclte account ot hl« travels ” filla thla lacuna. 
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SCHOLARSHIPS GIVEN IN ATT) OP MED ICA L STUDY. 


Institution. 

Title op 
Scholarship, 4c. 

Annual or 

TOTAL VALUE. 

LONDON UNIVERSITY 

No. 1. 

£♦0 per annum. 


No. 2. 

£40 per annum. 


( No. 3. 

£80 per annum. 

SOCIETY OF APOTHE¬ 
CARIES OF LONDON 

Gillson. 

£90 per annum. 

ST. BARTHOLOMEWS 
MEDICAL SCHOOL 

Entrance Scholar- 
ehlpe. No. L 

£75. 


„ No. 2. 

„ No. 8 

* £76. 

£160. 


Preliminary Scien¬ 
tific Exhibition. 
Jeaffreeon Exhi¬ 
bition. 

£60. 

£20. 


Bhuter Scholar¬ 
ship. 

Junior Scholar¬ 
ships. 

„ No. L 

£50. 

£30. 


„ No. 2. 

„ No. A 

£20. 

£26. 


„ No. A 

Senior Scholar- 
*h!p. 

£16. 

£80. 


Klrkftfl Scholarship. 
Brackenbury 
Scholarships. 

„ No. la 

£80 and MedaL 

£39. 


„ No. 2. 

£89. 


Lawrence Scholar- 
ahlp. 

£46 and MedaL 


Sir Geo. Burrow* 
Prize. 

Skynner Prize. 

£10. 


18 guinea*. 


Matthews Don can 
Medal and Price. 

£20. 


Lather Holden Re¬ 
search Scb olarahip 
in Surgery. 

(And other Prizes 
and Medals 
of less rslae ) • 

£105. 

OHAEDSG GROSS HOS¬ 
PITAL AND COLLBGB 

Hn trance Scholar¬ 
ships, open to 
students at the 
oommenoement 
of curriculum. 
Urlngftone. 

100 guineas. 


•** 

eo „ 


Huxley. 

66 „ 


•** 

40 .. 



30 „ 


HOW LONQ 
TENABLE. 


1 year. 

1 year. J 
1 year. 


1 year. 


HOW OBTAINABLE.' 


n 


}:{ 


Awarded to the moat meritorious of 
those candidate*, whether internal 
or external,xrrho, haring passed the 
whole Intermediate Examination in 
Medicine at one time, have been 
awarded marks ot distinction In (11 
Anatomy, or (2) Physiology, or (8) 
Pharmacology. 


Open to licentiates of the Society, or 
to candidates for the Society’s 
Diploma who obtain such Diploma 
within six months of their election 
to the scholarship. 


Open Competltlre Examination In not 
more than three nor fewer than two 
of Chehistri, Phtbics, Zoologt, 
Botany, Physiology, Anatomy. 


Open Competitive Examination in not 
fewer than three of the following 
Chehistiu, Physics, botany, 
Zoology, Physiology. 


Open Competitive Examination In 
Latin, Mathematics, and Greek, 
or French or German. 

Competitive Examination among Cam¬ 
bridge Graduates In ANHOMT 
and Phybiology. 


Competitive Examination among Stu¬ 
dents In Anatomy and BioLOOr. 

Ditto. 

Competitive Examination In CHEMIS¬ 
TRY, Physics, and Hisiotosr. 

Ditto 

Competitive Examination among Stu¬ 
dent* In Anatomy, Physiology, 
and Chemistry. 

Competitive Examination among Stu¬ 
dent* in Clinical medicine. 


Competitive Examination among Stu¬ 
dent* In Medicine. 

Competitive Examination among Stu¬ 
dents In Sdrokry. 

Competitive Examination among Stu¬ 
dent* in Surgery, Medicine, and 
Midwifery. 

Competitive Examination in Patho¬ 
logy among Students. 

Competitive Examination in KE- 
oional and Morbid Anatomy 
among Student*. 

Competitive Examination among Stu¬ 
dent* in Midwxfert and Gyne¬ 
cology. 

By Election. 


The tivingftone and Huxley Scholar¬ 
ships are awarded annarily at 
the commencement oi each n Inter 
Session, after a competitive exa¬ 
mination in the following group* 
of .object* r — (1) EroLirn, in¬ 
cluding Lawquase, History, 
and Geography; (2) larretna 
any one oi the following three 

Including Statics and Dyeaxw 

(4) INORGABIO OHDOSTBY U 1 “ 
peeymextal physios, induto* 
acoustics, Hjut, Uxe *VF!l) 
Blxoeeictt, mid Ornai ^W 
AXMAI and Vegetable Biology. 
Ho Candidate may offer blmVT' . 
examination In more than jSf^he 
the above groups of * ob l*S* fZ/t 
•election of the group* being 
entirely to the Candidate. 


CONDITIONS 
ATTACHED TO 
TENURE. 


No candidate will 
be allowed to 
receive the fa. 
come of more 
than one scholar¬ 
ship at the same 
time. 


Candidates must 
be nnder 85 years 
oi age. 


fuB or Unlrerdty 
Course at 8v. 
Bartholomew"! 
Hospital. 
Ditto 

Full Couraeat 
St. Bartholomew’s 
Hospital. 
Ditto. 


Ditto. 

Ditto. 


Study at StBartho- 
lomew’a Hospital. 
Ditto. 

Ditto. 


Ditto. 

Ditto. 


Ditto, 


Ditto. 

Ditto. 

Ditto. 


Ditto. 

Ditto. 


Ditto. 

DlttOu 


Open to all general 
student*. 


Open toallgenezal 
student*. 


Foraonaof 
medical men. 


Open to all genera 
student*. 


For denial 
student*. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY — continued. 

iKstrnmos, j 

) 

Trnx o? 

SCHOLAESHIP, Ac. 

Annual or 

TOTAL TALUE. 

HOW LO*Q 1 
Ttsim.r . 

1.. 

HOW OBTlWaBLE. 

Conditions 
attached to 
TENURX. 


OHAHINCJ - CHOSS HOS¬ 
PITAL AKD COLLEGE- 
continued. 


Kp»um Scholar* 
■hip. 


Free education. 


Uni verities 
Scholarthlp (1) 
Univereiue* 
Scholarship (2) 


Llewellyn Scholar* 
ahlp. 


72 guinea*. 
72 


Huxley Medal 
with Prize. 

Golding Prize. 


jrhe Dr. T. H Green 6 guinea*. 

Prize for Clinical 
, Medicine. 


| Examination In Anatomy and Pht- 
I siologt, including Huttologt. 


Awarded annually to the Student of 
Dot more than flr« yean* standing 
who, in the opinion of th® School 
Commi tt ee, *hall bare distinguished 
himself the moit at the Prize fcxa* 
ruinations in the following subjects, 
tIz. Medicine, Suroert, Mid* 
wiFZRT, Path o loo v, Therapeu* 
tics, Forensic Medicine, Public 
Health, Psychological Medi- , 

CINE, OPHTHALMOLOGY, PRACTICAL 
Medicine. Practical Midwifery. 

Competitive Examination in Anatomt 
and Prtsiologt at end of Second 
■Winter Session. 

Competitive Examination among 
First-year Students in Anatomt 
and PHYSIOLOGY’. 

Given annually to the Student who 
doec the best work upon tome 
tpedtl subject Involving simple 
clinical observation in th® rvirda 
or c l inical laboratory* and on the 
result of a practical examination 
on cates In the wards. 


Epsom Founda¬ 
tion Scholar* who 
have parsed Pre¬ 
lim InarySd en tide 
MJJ.Lcrhd. Dnir. 
r Oxford Students 
who have pasted 
first MtiLLiam. 
Cambridge stu- 
dents who have 
pawed second 

Jd-B. Kr»m. 

London students 
who have pasted 
Intermediate 
Ex&m. in Hed. 
who have not 
entered at any 
London Medical 
School. 

None. 


Student* must hare 
attended the 
Class ee in each 
subject at this 
School. 


examination 


ST. GtOEGK'S HOSPITAL 


Entrance Scholar¬ 
ships. No. i. 

*» No. 2 . 

Wm. Brown 
Exhibition. 


70 guineas 
£60. 

£100 per annum. 


! A iS^n 8 ^- l InUmt cisoo. 


5 *hip In Surgi 
1 BrackenhujrJ 


uterest on £1103.1 ^ 


j on £1103. 

Tre “ nrer ’« Prfre. 4j 0 10a. 

&Sa^SS. ®° 1Qs - 

Pollock Priae. Internet on £ 375 . 

"SifrBsg ee 

Webb Prtie. Intereat on £1000. „ _ 


Competitive Examination In Aka- 
tout and PmsiotooT. 

Ditto. 


qnalification in the ftucnCE 0 P 

Hedicke, Miwikerv, and Sdb- 

GEKT. 

CompetitiTe Essay and Snbmfafon nf 
Oririnal Work by PerpettnOpSai 
qualified not more than fhrru vlrvr. 
prerlonsly. J 

CouvpetitiTe Essay tor Students gnali- 

fled not more than three jeariL 

CmupetitiTe E x amina tion among Stu- 

ConrpotttiTB Examination amonn Stn- 
tota^ not more than flxTW 

Profidencrln ClinicalExamination ot 
three Medical andthr^c sS^ScS^, 


Study at SL 
Georje'* SchooL 


GGT« BOgP TTAT. 


— *ntrance Scholar. «« 

•hip*. Ko. 1 CI0 °' 


Comae at Gat’s 

HoepUal, 
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SCHOLARSHIPS GIVEN IN AID OF'MEDICAL 'STODY-^eokUHved. 


iKBxrnmon. 


Title op Axutjav or 

Scholarship, etc. total taluk. 


How LONG 
! TENABLE, 


HOW OBTAINABLE, 


CONDITIONS 
■* lthoikd to 
TEjnmi. 


M3 UTB HOSPITAL— continued. Entrance Scholar¬ 
ships. No 2. 

„ No. 8. 


Hilt-on Prize. 

Junior General 
Proficiency. 


'MTchafe’l Harris 
Prize. 

Sands Cox 
Scholarship, 


Wooldridge 
"Memorial Prize, 
Treasurer's Gold 
' Medals (l) for 
Clinical Aledi 
cine, (2) for 
Clinical Surgery. { 
Golding Bird 
Prize. 

Beaney Prize. 


£16 per annum. 


£20 and Medal 


£$l 10 *. 


Gull Studentship, £160 per annum. 
Pathology. 

Beaney Scholar- £Sl I Os. 

ahip, Therapeutica. 


~ - Under twenty five years of age.JdittOj' 

» » Opeii Competitive Examination among 

Candidates under twentr-flre years 
of age in Inorganic CaEinsraT, 
General Biology, and expebj. 
MENTAL PHTBICS 

. Ditto. 

M _ Competitive Examination among 

Candidates under twenty fire year* 
of age who hare completed the 
curriculum for, or passed, the Era- 
minatlom In Anatomy And Physio, 
log? for a medical degree In any 
University of the British Empire, 
and hare not entered jls Students 
In any Metropolitan Medical School, 
Dls«ctiona by Senior Students. 

Competitive Examination among 
Junior Students in 'Elementary 
Anatomy, Histology, anatomy, 
and PflrsiOLOGr. 

Ditto. 

m. — Ditto 

— .A Competitive Examination among 
Second year Students in Human 
ANATOMY. 

8 years. Competitive Examination among 
Second year Students in Pht. 
biologt, Histology - , and Pht. 
biological Chemistry. 

...... Ditto. 

Competitive Examination among 
Senior Students ’in Mjmicuta 
and Sgrgert respectirfely. 

Competitive Examination among 
Senior Students in BiUteriolool 

Competitive Examination among 
Students in Patholoot. 

B years. Awarded without Competitive Examl- 
nation to Students intending to 
conduct Besearch 

8 years. Ditto. 


•> Conns »t aaT 1 * 
‘'HoifrfUL 
Perpetual Coorw 
ab Gny 1 * Hospital, 


KING'S COLLEGE 


TVarneford Soho* £28 per annum, 
larshlpa. No. 1. 


ff Nb. 2. £25 per annum. 

Sambrooke Kxhi- £160. 

I bitioxL 


Babbeth Scholar* £20. 

.ship. 

Science 'Exhibi¬ 
tions. No. 1. £50 per annum. 


Science Exhibi- 

1 tlcma. No. 3. £20 per annum. 


Medical Entrance £50. 

Bcholarahlp. 


“Medical SchtiW "£i0 per annum, 
ships. No J- 
,, No. t £30. 

.No. S. £20. 

’Sainhre ots Eeglj- 
tors hip. No.X £60. 


No. S. I £K>. 


Ijnsn. CoropptUtvo ExatalnaHon arnoni Ms- 

trlculated Medical Students in i)m- at Kind's W- 

hitt, FLmjeish HisrdBr, Zutnjf, 

Greek, Frexch, Gebjuf, and 
'JUTHE1UTICS 

< years. Ditto. mtta - 

„ _ Open Corapotiflro jEnunlnatlou in Course u 

Matheuatics, Eehsientart Student at tu”* * 

Physics, Inorganic Chkmibtrt, College. 

Botany, and Zoology. 

Competitive Examination among Ha- None, 

"tricnlated Student* in Preliminary 
Scientific Subjects. 

S years. Competitive Examination among Can. None, 

dictates under nineteen years of age 
In Mathematics, Mechanics, Pht* 
gicfl, <ta, oralternatire Subject*. 

Eyeart. Competitive i Exandnaiion among None. 

Candidates under nineteen years of 
age in Mathematics, Mechanics, 

Physics, &c., or alternative sub- 

__ Operf" Coropttitlro 'Enaurfuatlou la PjW.f? 3 ®?, 

ARATOitT itfn PHisronoor lor , n „ dlt ' nDCia 

Student, u-bo propo« tolake degree on 

at anyBritUh Unlrereftyand bare ^iwfSwJof Cnl- 

pissed the EmuhuUlon at that «nap l » u 0“°'V 

^snltyln liioioor, CiixjramT, w»tT 

tndPursics. petbio- 

LOOT 

1 year. Competitive Examination among 

Fourth year Students. 

1 year Competitive Examination among 

Third year Students. 

1 vear. Competitive Examination among 

Second-year •iledlcal’Stddenta 

Competitive Examlnatiooamon^^^; 

- tricnlated Medical StndenU wno 

have filled certain appointment* « 
hospitals. 

Ditto. 





TmLAXCWT,] 


SCHOIiABSHIPa; GIVEN IN AID OF-MEDICAL STUDY. 


[.Sept. 1,1906. 533 


SCHOLARSHIPS GIVEN IN AID OF MEDICAL^STUPY—o cmiinucd^ 


iNynrunojr. 

TITLE OF 
Scholarship, &c. 

Annual or 
TOTAL TALUK. 

SOTO'S COliaQK—^cr*<Inu«J. 

Daniel Scholar- 

i «Wp, 

£ 20 pt*Msnnm. 


Carter Prke. 

flie. 


Tanner Pike. 

£10. 


ToiSPrire. 

£441. anl 
medal. 

LONDON HOSPITAL — - 

L Price Scholar- 
ahlpt 

£120. 

1 


2 . Entrance Scho- 
larahijn. 

No. U 
„ No. 2. 
AiEpsoia, College. 

Scholarship. 
i. Price Scholar¬ 
ship. 

Poston Scholar- 
ships. NoJ- 

1 

£60. 

£35. 

Free Education. 

£60. 


£30. 


No. 2. 

Scholarship, 

£20. 

£20. 


II 

£20. 


Sutton iriretof 
Pathology. 

£20. 

£20. 


r 

Duckworth Nelson i 
Prize. 

£10. 


Letheby Prizes (8) 

£30. 

- 

Bcbolarjhlp. 

£16. 


HOW LONG 
TEXAS LK- 


ST. MARY’S HOSPITAL- . 


Dressers' Prizes. 

tt Ko. L 

.. No. 2. 

M, No. A 

•i Ko, JL 

»i Ko. 6. 

,* No. 

TVimnidUy:^ 
Hutchinson Priie. 

Practical Anatomy 
Prize*. 
Biennially ; 

And revr Clark 
Prize. 

James Anderson 
Prizes. 

Doom Hears,. 
Prize. 

■Wynne Baiter 
Prize. 

Natural Science, 
i Schplanhlp 


UhiTerslty 

Scholarship. 

EpsomTcoDege 
Scholarship. 
Gold Medal to. 
Clinical Medicine. 
General Proficiency 
1 Scholarship^*), j 

»i No. 2. 


« No. 3. 

Opblbalm olegy, 
Prize. 

Dermatology Prize. 
Meadows Prize in 
Obstetric*. 
Clinical Medicine 
, Prize. 
Clinical Surgery 
Prfi*. 


AM. 

£ 10 . 

£ 10 . 

£ 10 . 

£ 10 . 

£ia 

£ 10 . 

£*a 

£ 6 . 

£4. 

£16. 

£9. 

£ 6 . 

£5!«a. 

£115. 

£78 15s. 
£6210s. 
£52 103. 
£63. 

£63. 

£145. 

£20. 

£ 2 ) 

£ 20 . 

£2D. 

£10 10s. 

£5 Es. 
£& 

£5 Ea 

£5 I*. 


2 5 ears. 


How OBTAINABLE. 


Open Competitive Examtoationamong 
six months’ laboratory Student* in 
email suit. 

Open Competitive Examination In 
Botany. 

Competitive Examination In Oktxt- 
Bire -and Diseases op women axd 
Childrex. 

Competitive Examination in Clinked 
Medicine. 

Competitive Examination among 
Students in subject* of Preliminary 
Scientific M.B. Examination at Dm* 
versity of London. 


Ditto., 

Ditto. 


Human Anatomy and Phtsiologt. 


Stn- 

nary 


1 year. 
1 year. 

1 year. 


Competitive Examination among 
dents in aubjecta of Preliml 
Examination. 

Ditto. 

Competitive Examination In Clinical 
Medicine. 

Competitive Examination in Clixical 
Surgery. 

Competitive Examination In Clinical 
Obstetrics. 

Competitive Examination In Patho- 
log r. 

Competitive Examination in Patho- 
loot, Practical Medicine, and 
SURGERY. 

CompetitiTe ^Examination to Chzmis- 
try. 

Competitive Examination In Anatomy 
and Phtsiologt. 

Competitive Examinationln Anatomy 
and Biology. 

Zeal, KmciENciy and Knowledge 
of Minor Surgert. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

For the best easaynpon a subject to 
Clinical Surgery. 


Clinical Medicine and Pathology. 

Clinical Medicwr. 

Phtsiologt. 

Forensic -Medicine. 

Competitive Examination* 

Ditto. 

Ditto. 

Ditto. 

I Open to -Htnd^nte from any British. 

V University hy CompetitiTe Exa. 

f mlnation to Natural Sclench. 

By nomination. 

Given for an Essay on Bohk Special 
Point in Clinical Medicinal 

Advanced Anatomy, Phtsiologt, 
and Histology. - 

Midwifery, materia Medici 
Pathology, and Forensic Medi- 
cine. 

Medicine, Surgery, Htgienp gnd 
Mental diseases. 

Awarded trice in each year by Com¬ 
petitive Examination. 

Ditto, 

Awarded In alternate year* i for pro¬ 
ficiency to Obstetrics.-' 

I Awarded annually far Deport* of 

}- Clinical Caies.! by Student* of 

J Third and Fourth i ear*. 


Conditions 
ATTACHED YO 
TENURE. 


None. 


SucceMful Candi¬ 
dates must enter 
na Full Student*, 


Stud; 

or 


It at Oxford 

Cambridge. 


Connie at St.Mary’fc 
HoepUaL 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY-eon/inuw*. 


Institution. 


Title op 
SCHOLARSHIP, i-C. 


Annual oh How mho 

TOTAL VALUE. TENABLE, 


HOW OBTAINABLE. 


Oonpnnm 

ATTACHED TO 
TENURE. 


ST. MARY'S HOSPITAL— 
continued. 


MIDDLESEX HOSPITAL _ 


■Winter Session 
Prizes 

(9 in number). 

Summer Session 
Prizes 

(9 In number). 

Entrance Scholar¬ 
ship ‘No. 1. 
(In Arts); 
„ No. 2. 

(In Science) 
,, No. 8. 


Freer Lncas 
Scholarship. 
Hroderip Scholar¬ 
ship. No. I. 

No. 2. 

Freeman Scholar¬ 
ship. 

Governor's Prlre. 

Hetley Clinical 
Prize. 

John Murray Gold 
Medal and 
Scholarship. 
Lyell Medal and 
Scholaishlp. 
Leopold Hudson 
Prira. 

Second year’s 
Exhibition. 
•’Emden" Cancer 
Research 
Scholarship. 
Richard Hollins 
Research 
Scholarship. 


BT. THOMAS’S HOSPITAL f 
Smotsa 


£3 3s. each. 
£2 2s, each. 

£ 100 . 

£76. 

£60. 

£186. 

£60, 

£40. 

£80. 

£ 21 . 

£26. 

£2a 

£66 63. 
£11X1*. 
£ 1010 s. 
£ 100 . 

£105. 


College Prizes. 

„ No-*• 

No. t. 

Entrance Science 
Scholarship. No. L 

„ No. 2. 

no. a. 

Wm. Tito Scholar¬ 
ship. 

College Prizes. 

„ No. 6. 

” No. 6. 

MusgroveScholar- 

shlp.or 

Peacock Scholar¬ 
ship. 

College Prizes. 

„ No. 7. 

„ No. 8. 

;; no. a. 

No. 10. 
No. U. 
” No. IS. 
Ho. 13. 
No. 14-. 
” No. 16. 
Cheseidea MedaL 

Mead Medal. 

Seymour Graves 
Toller Prize. 
Bristows MedaL 

Solly Medal and 
Prize. 

Treasurer's Gold 
MedaL 

TVsin rrrlght Prlre. 

Hadden Prize.. 
Beaney Scholar- 

Suttorn-jams 
Memorial Prize. 


Every 
third year. 


8 years. 


£16. 

£ 10 . 

£160. 

£60. 

£60. 

£28. 


£ 20 . 

£ 10 . 

£36. 

£ 36 . 


£ 20 . 

£ 10 . 

£ 10 . 

£ 10 . . 
£ 10 . 
£ 10 . 
£ 10 . 
£ 10 . 
£ 10 . 


2 years. 
2 years. 


£50 biennially. 
£5 biennially. 


Competitive Examination at the end 
of the Course of Lectures In each 
of the Subjects of the Medical 
Curriculum. 

Ditto. 


Open Competitive Examination, { Course at Middle- 
1 w* HosplteL 


Ditto. 

Competitive Examination among 
Students from Oxford or Cam¬ 
bridge. (Subjects: Anatoht and 
PSTsioloot, Including Hutoloot.) 

To Student* of Epsom College, on 
Nomination of Head Master. 

Competitive Examination among 
Senior Student* In Clinical 
SUBJECTS. 

Ditto. 

Examination In Obstbthics and 
Gvn.i'COLOOy. 

Competitive Examination anumg Stu¬ 
dents daring Sixth Tear of 8tudy. 

Competitive Examination among the 
Students during Fifth Tear of Study. 

Examination In Theoretical end 
practical Medicine. 

Examination in SURGICAL ANATOHT 
and Practical Sdrgert. 

Examination In SunoiCAL PAIH0- 
LCGY and BAtTERIOLOGT. ^ 

Examination In AisaTOXX and PHr- 
gioi.oor. 


Ditto. 


Competitive Examination among 
Second-year Student*. 

Ditto. 

Competitive Examination la Phtsics, 
Chemistry, and Biologt. 

Ditto. _ 

Competitive Examination In Anatomy, 
PBTBXOLOOT, CuxmsTnx (any two). 

Competitive Examination among 
Second-year Student*. 

Ditto. 

Ditto. 

Competitive Examination among 
Third-year Student*. 

Ditto. 

Competitive Examination among 
Third-year Student*. 

Ditto. 

Competitive Examination among 
Fifth-year Stndent*. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Cote pet! tire Examination in SUROBRT 
and anatoht. , 

Competitive Examination In Mepi 
cinx and Path o loot. 

Ditto. 

Competitive Kxamlnatfon 
loot aod Morbid AjfixoyT. 

gUBOIGAL EETORTS. 

General Proficiency. 

Medicine and Patholoot* 

pATJIOCXK?r. p lTW o- 

for Surokbt and Scrotcal r 

Of Coses in OMTRralc 
MEDICINE. 


Perpetual Course. 

Ditto. 

Perpoto.1 Courts 

from fourth year. 


Perpetual Course 
from foartn jtmr. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Ikbthution. 


Title op 
Scholarship, Ac. 


Annual ob 
TOTAL TALUX. 


HOW LONG 
TENABLE. 


HOW OBTAINABLE, 


CONDITIONS 
ATTACHED TO 
TENURE. 


ST. THOMAS'S HOSPITAL- 
oonlinwd. 


UNIVERSITY COLLEGE, 
LONDON 


Hospital Medical School ... 


WESTMINSTER HOS¬ 
PITAL 


Grainger Testi¬ 
monial Prize, 
The Salters' 
Company Research 
Fellovrahlp. 
Louis Jennet Re- 
search Scholar¬ 
ship. 

Entrance Scholar, 
ship 

(BncknUl). 


Entrance Exhibi¬ 
tion. No. 1. 


,, No. 2. 
Olufl Memorial 
Prize. 

Epsom Free 
Medical Scholar¬ 
ship. 


Schafer Pilze in 
Physiology. 


logical Scholarship, 
Morris Bursary. 

6 Gold and 6 Silver 
Medals. 

Entrance Scholar - 
* ship 


Entrance Exhibi¬ 
tion. No. L 


. . u »» No. 2 . 
Atkinson Morlev 
Scholarship. 
Atchlaon Scholar- 
ahlp. 

Ftfater Exhibition. 

Felloirfs ( Unlcal 
Medal a. 
Liston Gold 
MsdaJa 

Alexander Brace 

Gold Medal 
Trike SDter and 
Bronte Medals 
Erichaen Brize. 

6 Gold and j Stiver 
Medals. 

Gnthrle Entrance 
Scholarship. 


Entrance Scholar- 
shlp. 

Ditto. 

Dental Scholar- 
ship. 

Fre« Presenta¬ 
tion. 

Entrance Scholar¬ 
ship 

(Governors). 

Natnral Science 

Dnlrerritj Scholar- 
Ditto 

Natural Science 

Arts Scholarship 
(Entrancsh 

„ Ditto. 

Stnrgra Priretn 

CUnlral iredldnr 

Ghnlral Surgery. 


Bid annually. 

£100 annually. 
\ 

£80 annually. 

185 gs. 


65 gs. 


65 ga. 

£15 (bleuniallj). 


£18 (trlennlally). 
s £105 a year. 
£18 a year. 
Annually. 


80f 


80gs. 

£45 per annum. 
£56 per annum. 
£80. 

2 Senior and 2 
Junior Medals, 
2 Gold Medal*. 


£10 10s. 


£80 (toted). 


£40 (total). 
£30. 

£20 (total). 


£40 (total). 
£60. 

£40 (total). 


£ 80 . 

£80. 


£60. 


£40. 

£ 10 . 


£4 


8 years. 

2 years. 


2 years. 


8 year*. 
Syears. 
1 year. 


For work In Aiatout andPHTSlOLOGT. 

Promotion ol Research — P ntnm . 
COLOOT. 

Promotion of Research—P atholoot. 


Open Competitive Examination In 
Chemistry, Physics, Botaht, and 
Zoology. 


Ditto. 


Ditto. 

Proficiency In Anatomy, Physiologt, 
and Chejiistry. 

Proficiency In inbjecteof PrelimihaRY 
fiCEESTipic, and nomination by 
Epsom College. 


Research in Physiologt. 

Proficiency in Biological sciehces 

Available for sons of deceased pro¬ 
fessional men, by nomination. 
Competition among Student* of the 
various departments. 


Open Competitive Examination In 
ANATOMY and PHYSIOLOGY. 


Ditto. 

Theory and Practice of Surgery. 

Competitive Examination among 
Medical Stndenta. 

Competitive Examination among Stu¬ 
dents in Patholoot. 
Competition among Students In 
Clihical Medicixe. 
Competition among Students fa 
Clihical Suboert. 
Proficiency fa Pathology and 
Suboert. 

Competition fa Pathology. 
Competition fa Practical Surgery. 


Open Competitive Examination among 
Candidates under twenty.flve years 
ofage fa Lauk, Mathematics 
Experimental Physics, Chemhl 

(fERHAH.d QBEEK > « 

Ditto. 

Ditto. 

DI ^ 0 ’, ahure, save that Dental 
Students only can compete. 

°rSwf n l*!. of the Epsom Medical 
College, obtained by recommenda- 
uon. 

Open Competition in CHZ 3 fi 3 TRT and 
Experimental Physics according 
to the Synopsis of the Conjoint 
Board 

Competitive Examination In subjects 
ot Preliminary Scientific of Univer¬ 
sity of London. 

Competitive Examination among Uni¬ 
versity Stndenta in Anatomy and 
Physiology. 

Ditto. 

Competitive Examination In subject* 
of PrMiminary Scientific of LoidoS 
University. 

CompetttlTe EmmfaatSon aa for the 
Guthrie Scholarship. 

Ditto. 

Notes and commentaries on 6 cases. 

Ditto on fi cases. 


Complete Course afc 
University College 
and University 
College Hospital 
Medical School, 

Complete Inter¬ 
mediate Course at 
University Col¬ 
lege. 

Ditto. 

Compute Course at 
University College 
and University 
College Hospital 
Medical School. 


Final Course at 
University College 
Hospital Medical 
School. 

Pitta 


For Students 
entering in the 
'Winter Session. 


Ditto. 

Ditto. 

For Students 
entering in lb© 
Winter 7 


For Students 
entering in the 
Summer Session. 

For Students 
entering in the 
Winter Session. 
In April and In 
September. 

Ditto. 

Ditto. 


For Students 
entering in the 

Summer Session 

Ditto. 












Ifefr.'X-fflB. 



1 

-Bofftny. 
Jfilf Medal. 


Isa-: 


Gold Mftw and j 


TWtd Tear 

ScliMara^ 


Daniel Scholar- 

flhip. 


^Babbeth Scholar. 
' ship. 


r^r 0 ^ 


St.'Danifcan'a 
'Med leal 
Exhibition. 


Htuartlmi 

•Bcnolaxiiijp, 


Boatoclc Scholar- 

■hip. 


Mabel Webb 
Besearch Scholar, 
•bin. 


auiu. 

Fanny .Botler 
^hohirahi] 


John Byron 
BnrsAiy. 



^fc’7 h ! *»" not ex- 
the bc^ionlnc of thS 101 ! r(nre fr °m 
' •anS£uii b fi r «‘‘ e a*ince. 

SaM 6 ?®^^ ttoJt '^SagS?hrf 

SIOLOOV and ’ Pht- 

tienta °J> e M 0, al] Stn- j 

‘Atfd '3I1TJZKU j 

"AVS.S’f u 


hi* fljJt7e?r t fih. h i?‘ fecnaenfcwho to I 

bent in acquit himself 

Examinations in 
lentiflc Cour*A I 


_ tesasnssa 

I Ditto, 


Caudidatesmnat be 
(D not more thnn 
wyetr* of a^e on 
Jane lit preced¬ 
ing fK- _l_i 


in the Afetropoli- 

tan Police Dlitriot 
"“I (3) M*tri- 
caU ted StudenU 
of the UnJreuilty 
of London; (4; in 
tbo opinion of the 
Gorernori in need 
of rach an eihJ- 

/ hltion for the pco- 
•ecmtlon of their 

cS^Tort 

be willing to 


wiuin D 

outer into a legal 
arrangement to 
practGfl in rndf. 
under the Ootm- 
£*a of Dnfferin’i 
Eond. Next a ward 
September, 1909. 
Candidates are ex* 
Pf cted to read for 
C E?® decree 
of the Unirerxitr 
of London. Next 
award Jane, 1907. 


hortre ara.l GI „ n 

/ / tion held hr m? examina- 

/ I London In Dnlnwalt,y of 

i ’ baa purod th. 0 .^ 0 ,? Ftndent who 

Me B»mIn^„^ I,m t ,n " r 7 Scicn- 
Sdenoe Biamin ?, or lD <ermed!at« 

•'tv oflS 5 d? nh a ;M n , °' lho b’nlrar 

/ Jnlyorthe Jnlr b™'* 011 * 

willing, to wort ( n 
I oonnnloa with 
lie Cbnreh of 
England Zenana 
alunoaary g^. 
j ciety. Next award 
I September, ISOfl. 

I Offered to student# 
^ the 
,C ?r°? J "Turing- 
| MihUnoe /or the 
prorecation of 
tbelr medical 
• todlea. w 

award May, 195 


Application to Srcmtary by 
March 31,t 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 



hm or 
Sch0UlE£hxp, Ac. 


Asbtul ob 

TOTAL VALES. 


Hott tors 

*1 P 1 7 TT.TL. 


HOW OBTAIBJLKLE. 


ConunorB— - 

ATTACHED TO 
- - - i Rt. 


(BOTATT FREkf" Helen Prid«nx 
A SCHOOL OP Scholarship. 


LOSE OP (BOTATT FREE 
H03FITAL) SCHOOL OP 
JIEDIOINH TOR WOMEN— 
tmllnxxd. 


OXFORD L 7 TIYERSTTY _ 


Bn-nlctt-Occtts j £USper .nirnm, 
ScholaiHhips. 1 


j RaRcDBe JraT. ! £CM _ 

Fellowship. _ { " " ” 

EollestonPriie. | 


Scholarships In £H) to £80 n rear, 
various branches cfi 
Natural Science at j 
m.\n v of the 
College*. 

"Welsh Memorial 

Prize. *" ~ 


S rears, 


Competitive Examination. 


Original Research. 


Competitive Examination. 


Bert set of drawings Illustrative of 
Hcha^ A^atout. 


tnnVEBSITX OT DUEHAM ! Tour Bcholar- 

■hlpe. 


! £25 a year each. 


CoUt^e o/Meditirte — _ 


«o»ye». 

Bcholsrshlp, \ iSs&oWMe&d! 


The Rcralcsllon wffl he the Sep. 

for Certifl- 
cs^e In Geaersl Ei ncsllcm. Csnfll- 
ga les m m. tshe Ksslise, laris 
AhTTEEsnc, Eccxnv AiiSnS.’ 

with Greek or Geexajt; or both 
^^College Calendar for rpecini 


Certificate of Proficiency in Getkrax 
Education. 

Matbictuiuot BnairaAxiocr. 
E xa mination In Mzniciax, Surgxkt, 
Midwiteet, and Paxhoxoqt. 


TnlfcchSclcJu. . Interest, ea £ 1W 


Examination in AxATOirr, Phihio- 
xogt, and Crehmtbt. 


Awarded'every 
secondly ear-to. a 
Student who has* 
qualified - daring 
the two years 
Immediately pro- 
ceding the date 
of the award, and 
who,In the opinion 
of the Trustee*, 
has done the best 
work during her 

final y ean In Medi- 
CT XK, S rEGKKT, 
Obstetric Medi- 
cute, and Path o- 
ixxrr. The bolder 
of the Prize tliaU 
submit to the 
Trustee* for their 
approval a abate¬ 
ment ai to how 
■he proposes to 
spend the money, 
w as to fulfil the 
condition that It 
Is for the purpose 
of assisting her 
to further study. 
Kext award 
December, 19C6. 
For the promotion 
of the Study of 
Geologv and of 
Natural Science 
as bearing on 
Geology. 

ForeignTravel for 
purpose of 
Medical Study. 
This prize is giveD 
once in two years 
and is of theTalue 
of about £50. 
Satisfactory in¬ 
dustry! f 


Competitors must 
be members of 
-the Univexslty- 
whohave studied- 
in the Anatomical 
laboratory. No 
one is eligible 
▼ho has passed 
the first examina¬ 
tion for the degree 
of BJd or an 
examination in 
Anatomy neces- 
for registra¬ 
tion as a qualified 
medical practi¬ 
tioner. 

Candidates desirous 
of being admitted 
as Medical Stu¬ 
dents. The suc¬ 
cessful Candidates 
must take out 
their entire cur¬ 
riculum at the 

University of Pur- 

ham College of 
Medicine, fiTevr- 
cartle-upcn Tyne. 

Full Student* of the 

S° n *£« of Medi¬ 
cine who have 
pwed the inter¬ 
mediate examina¬ 
tion of anv of the 


Act, lsys. 

Ko Student Is eligi 
l hie who com 
menced hli medi 
^ curriculun 
. mo ^ than twe 
academical 3 ^ 
before the date o] 

examination. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—contfnw* 


Institution. 


Title of Annual ob How long 

SCH0LAB5Hir, &C. TOTAL TALUK. TENABLE. 


HOW OBTAINABLE. 


Con ditio n! • 

ATTACHED TO 
TENURE. 


U-NIVKBSITY OF DURHAM Charlton Memorial Interest era £700. 
(OoUege of Medicine)— Scholarship. 
continued. 


Gibb Scholarship. Interest on £500. 


Luke Armstrong Interest on ££80. 
Memorial I 

Scholarship. | 


Stephen Scott 
Scholarship. 


Heath 

Scholarship 


Interest on 

£ 1000 . 


Interest on 
£400 0. 


Glbaon Prixe. Interest on £225. 


SovaT, Infirmary ~ « - Goytler Memorial Interest on 

Scholarship. £325. 


Awarded annually as a Scholarship In 
Pathology to foil Stadent who 
passes the best examination In that 
subject. 

Original Essay on some subject In 
COMPARATIVE PATHOLOGY. 

(If no Essay of sufficient merit be 
presented the Scholarship may be 
awarded to the Candidate who, in 
passing the first part of the Humi¬ 
liation for the B.Hy. Degree, 
obtains the highest number of 
marks In Comparative Pathology 
during the year.) 

Original Essay on any Surgical 
subject. 


For 1908-Original Essay on Injuries 
and Diseases of the Arteries, 
Veins, and Capillaries, and 
their. Treatment. 

Examination in subject of MrpwgEBY 
and Diseases of women and Ghu.- 
DEKN. 


Open to foil 
Student! of the 
College entered 
for the dm on 
the Principle* uid 
Practice of Medi¬ 
cine. 

UP Student eligible 
alter completion 
of his curriculum. 

Open to til 
Graduate! In 
Medicine or Hr- 
glene and enrol* 
3ate» for thew 
degr ee s who hare 
ipent six monthi 
at the Unlvenrity, 
and whose age 
doe* not exceed 
30 year*. 

Any Graduate In 
Medicine or Sur¬ 
gery of the Uni¬ 
versity or any 
Student of the 
College of Jledb 
dne. Student’* 
ago moat not 
exceed SO yew*- 

All Graduates In 
Medicine or Sur¬ 
gery of the Uni- 
veraity are 
eligible. 

Open to Student* 
•wbobsra attended 
one worse of 
lecturee on MM- 

wifery and 
Dlaeaseeof Women 
and Oblldren. 


rrHXVEHSITT or BIB MING- Myers Travelling 
HAM Studentship. 

Ingleby Scholar¬ 
ship. 


Svdonhatn 
Scholarship. 
Sands Cox 
Scholarship. 


CHITEBSITX OF man- 
CHBSTBB 


Dental 
Scholarship. 
Four Queen's 
Scholarships. 

George Henry 
Marshall 
Scholarship. 

General Entrance 
Scholarships. 


£1010s. each. 


Annually. Student who most dlstingulahea him- 
self In Ounioal Medicine and 
Clinical Surgery at the Hoyai 
Infirmary. 

1 rear. Awarded by vote of committee to 
M.B.. Ch.B.Birm., B.Sc. candidates. 

1 year. Awarded to the candidate at Kraal j 
Examination obtaining highest , 
marks in the subjects of MIDWIFERY j 
and GYNAECOLOGY. 

8 rear*. Award of Council to orphan eons oi . 

Medical Practitioners. ., . 

5 rears. Awarded to the candidate, not bclng 
more than ID years of «re, taking 
the highest marks at the Jnne 
Matriculation „ _. 

S years. OpenCompotlttreExnmlnautminirao- 

jsets learned dnringapprenticeiblD. 

Avvarded to candidates to W highest 

place at SecoDd, Third, Fourth, and 
Final MB. Examination'. 

Annnally. For the encouragement of Kesesren 
Work In OphteupmopOOV. 


Cartwright.* 

Holms 


James Gesldll. 

Dora Mnlr.t 
Manchester 
Grammar School.* 


Snbjectai Greek, 

TioxB at Sight, and Pbose C 

POSITION. iTdivVTA" 

Subject*: Greek, Latdt 
tions at Sight, and Pbosb 0° f 

POSITION. _ TrIOO~ 

Subjects i Euclid, AlsxsW, - 1 “ 0 

ROOTTRT, Geometry, and COXTO 

SrcTioss. 

Ditto. __ And 

Subjects i Bssluh L-tK acrier ( 3 I o- 
LrrEHiTtrRE, HiaroKP. nsjK 
srjlfht, and H™. a> 
Feexch, or Gerjuk (*W t1TO 

iuTBEUATJCS, SteCBAMt*, a™ 5 
Chxsobtei. 

Ditto. »jth 

SUTOTMATICS, EFOUBS j, fc, 

Gussies and Phtbicai Sd*" 
alternate years. _ 


Tenable at one of 
certain German 
unlrerslnes. 


Open to oendldstei 
above 1 (land under 
20 yean of age 


» Open to men candidates only. 


\ Open to women «u 


oMdates only. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY — ixmtinveS. 



Title of Annual or Hoh-lono 

Scholarship, Sc. total value, tenable. 


Hott obtainable. 


Conditions 
attached to 
TEM7BX. 


U HIVEBS ITT OF M VK- 
0ILKSTEE— amtirMf 1 . 


Ksy-Shnttle- 

vrortiu* 


Theodores Exhi¬ 
bition. 


I Matriculation En¬ 
trance Scholarship. 
Entrance Scholar¬ 
ship* in Mcdldce. 


Platt Biological 


I Bobert Platt Phy- 
I tiological Scho- 
> larihlp. 


Dauntesev Medi¬ 
cal Scholarship* 
(two). 


3 years. Subject* as In Jame* (Haklll Scholar¬ 
ships. 


Subjects 1 Fbesch and Gkbmajt. 


Awarded on results of July Matricu¬ 
lation Examination. 

One for proficiency in Arts. 

One for proficiency In Science. 


Awarded to candidate who ahowa the 
moet promise of ability for prose¬ 
cuting original research In Zoology 
and Botany. 

Subjects r Physiology and Cnv-p im . 

5TYX A* ATOMY. 


Subjects: Zoology, Botjjtt, 
and Ohkmistrt. 


Bobert Platt 

Exhibition* (two), 

I Sidney Bemhavr 
Exhibition. 

Professor Tom 
Jones Exhibition 
} In Anatomy. 
Turner Scholar- 
•Up. 


John Henry 
Agnew Schofar- 
*h!p. 


Profe«or Tom 
Jones Memorial 
Surgical Scholar- 
•Up. 


Bumrille Snrgicaj 
Prize. 


The scholar -win be elected on the 
result of evidence submitted by 


PAraOLOGT. TOKT ’ “ d 


Pupils of Sed- 
bergh, Qigglee- 
wicr, or Burnley 
Grammar School. 

Successful candi¬ 
dates are required 
to enter for a 
regular Univer¬ 
sity course. 


Ko limit a* to age. 
£60 aet off ag ains t 
University fee* 
and £AQ ag ains t 
Infirmary fee*. 

To devote hi* time 
to resexrch In 
Zoology or Botany. 

Open to Can dl date* 
whether or not 
previously stu¬ 
dent* of the Unf- 


fUACTCAL SUBOEBT, OPHTHAL- 

p^hSSS 10 Mi ' DICITE ' “ d 

The SchcWilp U Iwmj5d on ftp 
U »n Examination. partly 
Portly clMraSTon 


TT 1AC A Li LA ur XUTb 

previously stu¬ 
dent* of the Uni¬ 
versity. 

These Scholarship* 
are open to all 
student* prepar¬ 
ing for a Medical 
Course who ahall 
not have attended 
Lecture* or La¬ 
boratory Courses 
on Human Ana¬ 
tomy or Physio¬ 
logy, or a purely 
Medical or Sur¬ 
gical Course in 
the University 
or any other 
Medical School In 
the United King¬ 
dom. Candidate* 
must not be more 
than 25 years 0 f 
age on October 
1 st of the year 
of competition. 
Scholar* must im¬ 
mediately on elec¬ 
tion enter for a 
full course of 
medical studies. 
First and second 
year students In 
Physiology. 

Second year stu¬ 
dents In phy. 
riology. 

First year student* 
In Anatomy. 

Student* who have 
completed a full 
course of medical 
I rtudy In the 
University are 
eligible only. 
Open for com¬ 
petition an¬ 
nually to all 
students hi the 
Medical Deport¬ 
ment who nave 
pursued a regular 
course of medical 
rtudy in the Unl- 
v crafty extending 
a period of 
not less thwn 4 
years or more 
J™ 6 . and who 
attended 
the course of 
lecture* on Dls- 
easea of Children. 
Candidate* must 
have either gra¬ 
duated In the Uni- 

rF’fry or have 
obtained the 
Diploma of tht 

Conjoint College*. 


* Open to men candidate* only. 










S0lrnr,„.__. 

—-■ r=r#^^^S" 

,4C - ^^VALnl. 

—---L I stable./ How obtainable. 


-Mntttort? TOfIVE BSnT f^ichtonB^lrZ 

I Scholarship, ij**I £l0 ° «*<* per 
and 

No ' *• I £10. 


^ r® e ^as^lTi 


i^PT. 1,1906. 


CoBDmems 

•*wached io 

TENDBE. 

Continued 

research. 


I year. 


| Ogagg, 

Compefcjtfre Rromi a, I M ®didne. 

Medioa. Elftlnln atlon In Matebia I rw, . 
Con ipetitlTe Er«mt ., Rationed study. 

Loov ii wmlnaUon In Patbo 
D istinction tn °‘ Ditto. 

I ox Europe. 

I Anaiosit, PiinwTnJ ie3a ' rcb In 
Eotakt Zoology 

wSoS,' 8 o “S™’’ MaS 

PHTarcT PatSS!' ^CTICE op 
I f £ L d J isciCA™j^Ji.O bsteibics. 

Hublic ffp 1 T Tn”? * 8PBP i DBifCE and 
Candl <la tesfo ;, 1 «JPec H vely. 


No. j, 

* M'Cosh 
.-doate’s Enn^. 
and M*Cosh 

teasT 

Onnnlne Vlotg,j. 


£ 10 . 


*M‘Cosh r I 

' Gr l“g’. , C^ Sary ° i£i£00 -| ^ 


I'o'SSf 

MSS**! 

- (2 awarded 
annually). 

* Kieses Gold 
Medals. 

Conan Doyle 
, ti. DpDo. I 

Wlghtman Prfre I 


Each £60. 


‘ Boaney Prlro. 

♦ElUaPHre. I £23 per annum. 
* Cameron Prix,. Annual Proceed. 

0 / £ 2000 . 

Ab0nt £2 °- 
£26 nor_ 


■saariS®*-*-, 

Competitive JW.U__ 


r ?goldswc 
Soholarahp. 

£ *>- 

Dattl.on Prize. About £ 117 ,. 


AAum couth Africa’— UI * ear 
mpetitlve Bupo'rts on Clinical 
Highest M»rtl C I 10 Ease*- 
°Enr, Sdb. 

I MJS. and Ch B W J' <UL , SttR OKBr, In I 
Essay on A n / k', I‘‘ Inm,n 'itIo 7 ] 8 . I 
/-KTOOLOM * 1 ° H TEOEIABisj 

fSasscsj»| 

■r~.. Ss&Ep^”'™ " 

-SS-S? 

Competitive Examination i„ xr.—- l„ 


vvoiaraeclal. - 

Sabolarahlp m *io j £S6per annum, 
t T-Ehemlstry. • I 

f Sssiitforth I £to, I j / “* 4 among UniversityStudentsT^*** "oTra^v^ 

. 1 n lZZ™ d <n Pbactical 

SiwieR r°o as pf, 0rt ” ° n Clmoj - z I 


6 d. 


Dobble Smith 
Gold Medal. 

Andemon Henry Proceeds of £soo 

I accunr fni- 


DASGOW DHXTBH8ITX. 


_-VI 

accum. for 
8 year*. 
About £io. 



--*ov/lA AX 

Prise. 

| GUflii MMemorial j 

I sWssait 

I^SS^Ss^l 

I Monteith Bursary, j £21 _ 

| Dr. 0Jo«. Gibson 
1 Uorsary. 

1 Coats Soholarsblp. J £#, 


BSSSTaJS^ oa 

B«ay on Botanical Subject. 

•Ditto. 

Most ‘UatlngnlshedWoman Graduate i 


John Macfarlane 

Borsary. 

Lo rimer Borasry. 


£40. 


£24. 


t For StXu Sf ™ y °^^ r ei ^onrtb 


pSliSi'ry^^ ™ «•“«*» of Open to medic) 
on * / *tadents of High- 

^ | land descent. 

" 9 ' Open for competi¬ 

tion to students 
of medicine of 
either sex attend- 

2 b..-, I I lD ff the • lecture* 

^ years, j Vacant 1906. Exami n .ff«« « a on insanity. 

TOJrr and PamoMOT U 111 A ' T ' 1 ' I AwArded on remit. 

/ I of Second Pro- 

i ieesional Ex- 

Emsnt 190S. OomoeHIIon n. “ ml oaUom 

dent, at the Fb^pif^? ln ^, oi?' Gp*" to medic) 

urination. ProfesiionAl Exs- studenU prepar- 

tfg to be ml.- 
sionarfes In oon- 

I I neaion with the 

/ CJhnrah of Soot- 

S V^t^K^ ,naHon 1 ° Fatholoov. I Open to Graduates 

f in Medicine of not 
I mw e thsn throe 
TMri’ standiop. 

/ { Dolder to proio- 

ente research in * 

^ O^lrmedld 

• vncjosTBr, and Botjltt. / .tndont. enlerlnv 
I on thefr Second 

1 “ ^ O^I/^Tcd 

tomt, Ohkmisibt, and Bot-xjtt. I «tndenf. entering 

I on their Second 
I Wlattr Session. 
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S0H0LA.BSHIP8 GIVEN IN AID OF MEDICAL STUDY — continued. 



Title of 

ACTUAL OH I 

low 1.03Q 

HOW OBTAJ3ABHE. 

ISSILLLTION. g 

JS0LAE3HTP, Ac. 

total VALUE. 

ENABLE. 


GLASGOW OKrrERsrrr— 

One Armagh 

£18. 

3ymrs. 

Competition by Student* who are 
presenting them a elves for the Final 
kVr ml nation for the degree of M .A. 

emtinued. 

Medicine. 






with Honours In .Mental Philo- 





BOPHT. 


One Armagh 
Bursary in 
Medicine. 

£48. 

2 jean. 

Competition by Students who are 
prejentiog themselves for the Final 
KTsmination for the degree of M.A. 

. 



with Honour* in Classics. 


Taylor Bursary. 

£7. 

4 yean. 

Appointment by the Senate. Vacant 

In 1906. ; 



£14. 

2 years. 

Keit vacancy 1907. Competition In 


Bursary. 


Phtsiologt, Chemistry, and Phy¬ 
sics of Professional Exameta- 






7I0NS. 


Rainy Bamry. 

£20. 

2 years. 

Vacant 1916 Examination In Ana¬ 
tomy, Phtsiologt, Ghemistrt, 





Botany, and Zoology. 


Two Paterson 

£25 end £20. 

4 years. 

Vacant 1906. Examination In IIjlTTTE- 


Bursaries, 

MATtca and Dynamics. 


Brunton Memorial 

£10. 

1 year. 

Awarded annually to the most d is tin- 


Prize. 


guished Graduate in Medicine of 
the year. 

. 

lobbie Smith Gold 



Awarded annually for the best etaay 


MtdiL 



on any subject within the limits of 
the science o! Botany. 


i 




Two Arnoit Prizes. 

£25 and £15. 

year. 

Examination in Physiological 




Physics Ac. 


Lndrevr and Bethla 

£50. 

3 yean. 

Vacant 1906 Sped si Examination. 


Stewart Bursary. 




Weir Burssry. 

£16. 

lyear. 

Awarded on remit of Second and 



Third Proieulonal Examination*. 

Q GEEK'S COLLEGE. 

Ten Junior Scholar- 

£20 each. 

1 year. 

Examination at the commencement 

BELFAST „ _ . 

ships for Matricu¬ 
lated Students, 


of a cm 1 cm. 



tso for each of 





the five years 
curriculum. 




ROTAL COLLEGE OF 

Clars Prizes. 

£50. 


Proficiency in Class Examination. 

8GBGBOKS1K1BELAKD, 




SCHOOLS OF SUBGERX 

Carmichael 

£16. 

_ 

Examination in Anatomt, Physio- 


Scholarship. 

Mayne Scholar- * 



logy. Histology, Chemistry, 
Materia Medica, and Pharmacy. 


£8. 


Surgery, Medicine, Pathologt, 


ship. 



Midwifery, and Diseases of 


Barker Beqoeit. 

£3110s. 

— 

Women. 

For best Dissection. 

BOTAL UKIVEBSITT OF 

IHKfiA r. n lll M ... 

Travelling Medical 
Scholarship, 

£100. 


The subjects are in rotation: Q) Ana¬ 
tomy AND HlSTOLOGT; and (2) 





Phtsiologt awd Pathology. 


Dr. Henry Hutch 





In s on, Stewart 
Medical Scholar 
ship*. 





ii Ho. 1 

£10. 

3 yean. 

Competition In the mbject* of the 
second examination In Medicisx. 


•• Bo. 5 

£5a 

8 yean. 

Subject* include Psychological 
Medicine, Diseases of the Ner¬ 
vous System, and Anatomy, Pst- 





chologt and Pathology or 
Belts, Coed, and Efetes. 


Medical Studen 
ship. 

t- £2oa 

5 year*. 

In 1906 Pathologt and Sirrm^ 



1 . 

loot- Iu 1937 Phtsiologt and 
Physiological Chxmistrt. 



CoxnrnoTB 
ATTACHED TO 
TENURE. 


Open to students 
of either sex who 
have taken the 
courte of study 
for graduation in 
Art* and intend to 
study Medicine, 
Ditto. 


Open to student* 
of either sex In 
any faculty. 

Open to medical 
students of either 
sex. 

Open to medical 
students entering 
on their Fourth 
Winter Session. 

Open to medical 
students of Tint, 
or Second Session, 


All matriculated 
students of 1905-6 
or 1906-7 may be 
competltois. 


Caod idatee must be 
M.A. of Glasgow 
University. 


Open to matricn- 
lated Medical 
Students of 
either sex. 


Open to student of 
class. 

Open to students of 
the third year. 


Open to student* of 
third and fourth 


year. 

Open to all medical ~ 
student*. 


Those who have 
paw ed the Medial 
Degrees Examina¬ 
tion either in the 
year of the scholar¬ 
ship examination 
or In the year im¬ 
mediately preced¬ 
ing are alone 
eligible. 


Candidates must 
present them¬ 
selves after the 
la pee of not more 
than one medical 
year from the 
time of passing 
the first examina¬ 
tion in medi- 


me<iical graduates 
of not more than 
3 years' standing 
for proficiency in 
the knowledge of 
Mental Dlstasej 
Tee £2. 

Open to Graduates 
in Medicine of 
S>e University. 
Fee £2. 
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wmLAxsBm o mm m am o IMMm stdbt-^k,,,,. 


LnSlMXUTIO^. 


BOTAL tnSTVBEBITy OF 
IKBLAND— continued* 


Q TJBB N'B 
GALWAY 


Titus or 
SOHOLXBfiinp, Ac, 


COLLEGE, 


QUEENS COLLEGE, COBK 


Exhibition afc, first 
Examination in 
Hedidna, 

♦r* No, 1« 

n No, 2. 

it No, 3, 

ii No. 4. 

Exhibition at 
second Examina¬ 
tion in Medicine* 
m No. 1. 

ii No»'24 

ii No, 3, 

L , .. No. 4. 

Exhibition at third 
Examination in 
Medloino. 

i. No. 1. 

ii No. 2. 

No. 3 
ir No. 4. 

M.B., B Oh., and 
B A.. 0. Examlna 
fclons. 

#r No, 1. 

ii No. 2. 

i. No. 3. 

it No. 4, 

Eight Junior 
ScnoUruhipe. 


| Eight Junior Scho¬ 
larships for Matri¬ 
culated Student*, 
tm> for each of 
first four year* of 
mirrioulum. 
Blavney Scholar- 
amp, in fifth year 
of curriculum. 
Senior Exhibition, 
in fifth year of 
curriculum. 

Three Exhibitions 
In Practi oal 
Medicine, Sur¬ 
gery, and Mid*- 
■wlfery respec¬ 
tively. , 


Annual os 
total value. 


£ 20 . 

£ 20 . 

£ 10 , 

£ 10 . 


£ 20 . 

£ 25 . 

£15. 

£15. 


£30. 

£30. 

£ 20 . 

£ 20 . 


£40. 

£40. 

£25. 

£25. 


Hon* loito 
TKJTABUBm' 


HOTV OBTJLIXABLI^ 


Commoxs 

ATTACHED to 
TllX CHE, 


£25 each and 
half feee. 


£25, 

£32. 

£3a 

£15 efloh. 


1 year. 

1 year. 

1 year. 
1 year. 


'Competitive Examination at the com¬ 
mencement of session. 


Exam i nation at commencement of 
session. 


Ditto. 

Ditto. 

Examination at end of medical session. 


Students of either 
sex must beol the 
standing d the 
year, and mey be 
of any recognised 
school of medi¬ 
cine, 

Open to matricu¬ 
lated students of 
either sex. 


Ditto. 

Ditto. 


THE NAVAL, MILITARY, AND INDIAN 
MEDICAL SERVICES. 


During the year pome changes for the better have been 
made in the regulations for Die Koval Army Medical Corps. 
The conditions of service in the medical department 
of the Royal Navy and in the Indian Medical Service 
remain much as they were at the date of the issue of 
the Students' Number in 1905 ; the few unimportant changes 
are, however, incorporated in this article. The marked 
improvement in the quality of the candidates for the sendees 
which was hoped for as the result of the beneficial alterations 
which have been introduced into the conditions of service 
oannot be Baid to have been realised yet. There is, however, I 
a supply of candidates and it is true that the social standard 
of the seleoted candidates for the Royal Army Medical Corps 
has improved and that the process of weeding out before the 
London examination, however it may be effected, is doing 
good to the service, though even now some men who are 
considered i undesirable manage to pass the portals. As 
to the medical qualifications of the competitors, there does 
not appear to he anv great 1 change since the Netley days 
though there may fee a few more men who can write 
M.B. Lond. or 1 E.R.O.8. Eng. after their names. An 
improvement in the professional knowledge and practical 
work of the lieutenants-on-probation passing_ through the 
Medical Staff Oollege in London lias, we believe, not been 
evident. The new regulations as regards pay for the civil side 
of the TnrHn-n Medical Service Bhould go some way towards 


reinstating the servioe in the favour of the young medical 
man and his advisers, but as private practice up country 
is much less than in the old days we believe that a 
still more liberal scale of pay will have to be granted. 
We desire to call attention to a proposal which wo 
make for the alteration of the date of first commission 
in the Indian Medical Service; the proposal will be 
found towards the end of the information which we 
print relative to that service. With reference to the 
course of instruction given at the Medical Staff College for 
the probationers of the Royal Army Medical Corps and the 
Indian Medical Service it cannot be said that at present the 
course is any improvement on that given in the old Army 
Medical School atiNetley. The work of the lieutenants-on- 
probation is done at too high a pressure to be really valuable, 
but this defect, we believe, is recognised and can be easily 
remedied by extending the period of instruction. No doubt 
when the new college is built and all the work of tbe course 
is done there, close to the military hospital, much hotter 
arrangements will be made than at present exist.. The now 
Army Medical Oollege will, it is estimated, cost £250,000. 


Royal Navy Medical Service. 

Beocxjltioss fob the Extbt of CXmtDsrns rna Comotsstoxs is 
thu JIepicjj. DepxbtsiesTiOF •nrz nevAt oxrr. 

Every candidate for admission Into tio Jlodfcal .L 

Royal Nary most bo not under 21 nor over 

ot the commencement ot the competitiveI u (,/rtb- or^S 
due, an ertract from the ntfrter ot the <Ut, We M rth, 
default, a declaration made boforo a magfttra'®- jL muJ t ,|. 0 prodnoo 

or other near relative atetfngthodatoofbWh. He ® 

a certificate of moral character, op to dale, an bw , n /or 

algned by a clergyman or magistrate, to svnom uc 
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fraapersonallr known, « by t^e prosiaeri or ronlor profraor of the ^ B 

rate- theMedial Acttotorrevui qualifiedto Sa^cons_on ^^ccpe. tnd three clinical thermo- 

s?“- “»*■ 

m P ^,“r"r ^St5 “.SJStaSta the United Kingdom : ^ IcI «c t0 Mleneml of Hcptoh ».j n«h Jjfll ^ 

jJBs-;s«st.’' 5 - l saafg gggg 

eade^dSSrge of the dnHesof a mretlral cHrer to ^c^i te rearmre which the Lfards Cemmlreioncri of the Admiralty 

« ai'reqoired f ^”«Sff e to^ "bJK oIW end Fleet, willbe selected 

r-rt-nmi-B'on or nnoclntment tn the public service,; snd(S)that be 1, . ablUtviuid merit from amongst Fleet Surj^ons. 

?S£^ 0 S,£3S3w5l Act fn force as duly qualified prof ereion- to the approval ofthe 

Sfr acd what diplomas. Ac., he holds.i Admiralsv rank as Fleet Surgeon wm be granted to Stall £a&ODSt* 

u A' rh... (L, { rom organic or other diseases, and his physical ,, c . T) >ra.tian ot eight tears from the date of promotion to fatal 

will be determined bva Beard of Medical Oficers, who are to Snr ^S prov lded thev are recommended bv the Medical Director 
rectify that Ms vision com up to the required standard^ which will <g21ral’«£a have not declined service cacoptfor to the 

^asrertatued by the use of Snellen s Test Types, pe certificate, of 0 ^ n!on of the Lord, Commissioner, of the Arimlraltj' tro s_tii 
rerirtra-lon. character, end blrth.mustaccompanythedcclaraHon, which ,^ rv _ (j) Special promotion, from the rank of Staff Surgeon to 

Sitol.; filled up end returned a, loon as possible, addressed a, , h .. ^ gWeon will -be made at their lordship, discretion fn 

nhoce „ e-sesof dlstlnculsbed service orconsplcuou, pro.easicnal merit, fatten 

Candidate, wffl be cvamlned by the Uramto fag Brerd fa the follow- Joll5 to exceptional and win not rateof eae ta 

tog compulsorv subject, and the highest ncint-r of marts attainable P . the total nmnl-er at any one time of FleetSurgeona hold- 


<311 did A' 

-materia 


medica, therapeutics sna per.crai oygicce, uuj w approval, to anrgeons at the expiration oi eigm. uk 

and surgical anctomy, VLO marts. The eaamtoation to *PPf“ ™riaedtheyarereoommendedbythe Medical Director-General, 

a _-- _-fl1 Kx> Ira rart nr*dt Is^nl *nd 'cHTI ll'plnd<*_ P" _ _V_.. + t .> tti«v h(» TWinlrffl nft/'r romri'Pf'nn 


beyond papers, th< 
logical specimens, 


iroraot^ons s 


rubied Is essential in order to qualify for a commission. No candidate P\ e , fW ~ bv such special promotions will not exceed eight. 
*hallbe considered eligible who shall not have obtained at least (nt- ^ ^“promoted unless he passes the examination pre- 

iMrd of the maximum marks in each of the above co^pvltort/ rvbjrc'f. jJ, other £U nreons. but in such a case the requirement of five 

Candidates may be examined In the following voluntary subjects, ^^time In rank of surgeon will be dispensed with. (C) "When a sur- 


t» allowed to present himself for examination In more than two of 
-these subject*. French and German (3C0 each), 600 marts. A number 
less than one-third of the marts obtainable In each of these-roltri fa ry 
will not be allowed to count in favour of the candi- 


be promoted, t 


«vojsr« wm uvi w ««"«■» it nlaced on half pay when promoted, he will receive the lowest 

<Jrrt* who hM qualified to the conmrfrory subject! The knowledge ££.? f r d]?Uvot thene£fank from fhe dale or passing the qualifying 
of modem languages being considered of greet Importance, all Intend- ^SrinattaL''VThere delay to passing the qualifying eramicatlon may 


tng competitors are urged to qualify in drench and German. The 
examination in chemistry will include the general principles of 
inorganic and organic chemistry; the preparation and properties of 
-the chief non-metal lie and metallic elements and their compounds; 
the preparation, properties and classification of the more important 
compounds, such as marsh pus, ethylene, acetylene, methyl and ethyl 
alcohols, glycerin, ether, formic, acetic, lactic and oxalic adds; 


exami nation. Where delay in passi n g me quauiying examination may 
be due to unavoidable circumstances special consideration will be 
riven (d) The seniority of surgeons on entry will be determined 
br the rum total of the marts they obtain at the London exa- 


nredumlc of the olreubrtlon nud of revplmtloa; the phvrtoW of Surgecu, entered without comi^lUTO wlUt^ i^^er tho 

SSto, tecrotloa, und evcreUon; wilmvl hrnt. tEe' nvtore of tot ^rgeon rt«d , tl 

wmratlon, voUtion, rcCcx action, fahibltlon and toflneuce of the tlon forpromotfm to the raui <3f ftaC tmgeou wUl be heldby the^- 
nervous rystem on other organ, and their function,. The examination mtolngBocxd. to which a naval medical officer wiU be attached to con- 
ta roologv will Include—the general principle, of biology, and a com- duct the examination to naval hvpen^ Jle Buhieos of cxaiMnAHoii 
mitan ot animal, with planta; the dlxttocttve character, of the will be to writing and will include medicine, surgery, pathology, 
larrer group, of animals—the protocoa, ctefentcrata, verme, erthro- general hygiene, naval hygiene. Earlier promoJon to the rank of rtaffl 
poda, molluica, echtoodermata, and vertehrata—a, fllnstrated bv surgeon mav be grantesf to thore rongeon^wbo. beforeentro, have held 
common types; the elements of embryology; animal pamsites. The tiie post of legally qualified resident medical or surgical officer to a 
examination in botany will comprise the generalprindries of the mor- civil hospital of not less than ICO beds for a punod of not len 
phology and phviiology of low forms of life—p.g. tomlx. rb^n six. months, provided their conduct and pfcfesslonal abilities 


The examination in geology and physical geography 


^ I according to the time 1 


ave held their civil appointments, but In 


to the rest of the solar system; nature of the earth’s crust wnfl the applies to cSccr* who enter by competition (Para. ^(f )). A candidate 
chief kinds of rocks ; general configuration of land and water, who ot the time of passing the examination for entry into the medical 
mountains, plains, islands, rivers, lakes, glaciers end icebergs, ocean branch of the Eoyal Natre-holds, or is about to hold, an appointment as 
currents, tWea. winds, storms, dew, rain, climate, vulcanoes, earth- resident medical or surgical officer in a recognised civil hospital, may 
quakes, distribution of animal and vegetable life. ' be allowed to serve in such civil appointment provided that the period 


ns. plains, islands, rivers, lakes, glaciers end icebergs, ocean branch of the Koynl Navy -holds, or is ; 
, tWea. winds, storms, dew, rain, climate, vulcanoes, earth- resident medical or surgical officer in 


about to hold, an appointment as 
a recognised civil hospital, may 


quakes, distribution of animal and vegetable life. be allowed to serve in such civil appointment provided that the period 

The appointments announced for competition win be filled from the of ?errice ^ tcr tie <iate of entry into the Boyal Navy does not 
list of qualified candidates, arranged in order of merit • but should it CiC ^ e<i one ?‘ ear * Pa ? £rom funds will be withheld from oScer* 

at any time be consid-red expedient to grant Commissions bevond those thu5 wiring, but the time concerned will-reckon for Increase of 

periodically competed for. the Admiralty have power to admit annually faU RDd b * 3f P 1 7 Tvllile 011 the active list, and retired pav or gratuity on 
(a) two candidates—proposed by the governing bodies of schools of or withdrawal, except that no officer will be allowed to 

medicine in the United Kingdom—who have satisfactorily filled the ret ^ r ® 011 R grutnlty until he has completed four years’ service exclusive 
office of house mrgeon In a large civil hospital for at least six months - of tiie time 5 P cnt M resident medical or surgical officer. The elegi- 
and (&) not more than six candidates, according to requirements* bOity of this appointment will also be decided by the filed!cal Dixector- 
apeclally recommended by the governing bodies of such colonial univer- 

aitles as may be selected and whore qualifications are reenredsivt +v,. Full Pc'j and ACotranCfJ. 

General filed I cal Council. Candidates ho proposed aretobeanr^rved 
by the Director-General of the Medical DepSxncntof^th?4S?S2 
nre to be certified by the governing b>Iyprepo*ing then 
qnMtoedaccoMtog t° the re^Ueus to 

%%hJ5o S ^T~ f/i* 

Ml-pTy.Trrtre Z II 0 17 0 

MMJcri Orr -1 Jl p StoC Sm-eox (or Surgeon over 8 vrare)- 

Knvy. Cxndldxta troraretoo'.s at hone wfflT. tte On promoUra _ ----- -- -- - 10 0 

phyrtol exxratovtinn to London wfcleh wffll^ toll-pay rerofre to rank .- 14 0 

Medial Director-General. Co'.orlrt cxnfiita Hret Surges- 

phjxlcal and test riraimtlen befo-e x v-tS ??7T , 1 Oa F roraotJon _ _ --- 17 0 

ot the .ration. Snccc.rinl ondHrtei lcrae^t.lv After 4yore-servfre to rank-- M'O 

ex a mi nation in Louden wDl receive fr m—d vriou- ” .§ *• ” — — — J 13 ' 0 

Doyal Navy, and will undergo a course of practical int*mrHm?, v -r. ** . ” _ ” _ — 0 

UTKlene, U. xt lUrixr Hapllrt. ^ pri^ I I I I | 2 1 0 

1 If any doubt should arise an this auest'rm , , * 

^ U-t he 1. qnxliftol wfll rest .pea t&SStlSShtaStt de ” 
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quartan will be granted charge pay.- Haalar, Plymouth, Chatham, 
Malta, Honr-Kong, Bermuda, Portland Yarmouth, HnulbowUno! 
Cape, Gibraltar, Yokohama, and Aacenakm. The rate of charge nay 
wlU ba a t follows t d. ^ 

Inspectora-Generai. 10 0 a day. 

Deputy Inapectors-General . 7 g 

Fleet Surgeons. 5 0 

Staff Surgeons. U g 

The hospital allowances for naval medical officers at'home and 


Tho hospital allowances for naval medical officers at home and 
abroad. In lieu of provlBloni, for themselves and servants, and for fuel 
and lights, are as follows i— 


Deputy Inspectors-General ... . 
Fleet Surgeons and Staff Surgeons. 
Surgeons . 


* Bxcopt at Malta, where the allowance will be £70, but servants will 
be provided at the public expense These sllowances are also granted 
to medical officers of marine divisions and dockyards. 

An allowance of 6 s. a day, In addition to full pay. Is granted to the 
senior medical officer, being a Fleet or Staff Surgeon, of a flag-ablp 
bearing the flag of a Oommsnder-ln-Ohlel on a foreign station or of the 
'Commander-in-Chtef of the Channel Fleet or North America and 
Particular Service Squadron. An allowance of Sit. 6 d. a day la 
granted to the eenlor medical officer, being a Fleet or Staff Surgeon, 
of the ship of a Commodore or of a senior officer commanding a foreign 
station. An allowance of 2s. 6 d. a day may also be granted to the senior 
medical officer, befng a Fleet or Staff Surgeon, m ships carrying the 
flags of flag officers or the broad pendente of Commodores not com¬ 
manding stations. The following charge allowances roav be granted to 
medical officers in charge of hospital ships: If above the rank of fleet 
surgeon, 6 a. a day; and If of the rani of fleet surgeon or junior, 3a. Sd. 
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At home. 

Abroad. 

£ 

£ 

67 

112 

63 

112 

39 

108* 


year In addition to the usual lodging money. Medical officers con¬ 
ducting tho courso of instruction at Haalar Hospital will receive the 


omoer Instructing the dick Perth Draff, ±-oO n, year. The junior officer 
Instructing the Sick Berth Staff at Plymouth, £50 a year Medical 
officers employed elsewhere than at a hospital, and not victualled In 
Jdnd, receive an allowance of la. 6d. a day In lieu of provisions, fuel, 
and Hghta. The travelling allowances, extra pay. lodging money, and 
compensation for losses are fixed for naval medical officers according to 
their relative rank In the service. 

Half Pay. 


Burgeon- 

Under 2 year*’ full-pay servlco . 

After 2 years’ full-pay service . 

tl ^ M »» «• .. 

*•» 6 »» i« ... ... ... 

Staff Surgeon (or Surgeon over eight years)— 

On promotion ... ... . 

After 2 years’ service in rank . 

„ 4 n . 

„ 6 „ „ . 

Fleet Surgeon— 

On promotion *. . .. 

After 2 years’service In rank .. 

»» 5 n n *" 

*t 6 n ••• *. 

ii 8 »» »» ••• »•» 

„ 10 », (maximum) 

Deputy Inspector-GeneraJ— 

On promotion ... ... ... ... 

After 2 years’ full-pay service in rank 

,t 4 *» »# . 

Inspector-General.. 


’£ a. d. 

£ 1. d. 

0 6 0 

109 10 0 

0 7 0 

127 16 0 

0 8 0 

146 0 0 

0 9 0 

164 6 0 

0 10 0 

1 182 10 0 

0 11 0 

1 200 15 0 

0 12 0 

219 0 0 

0 13 0 

237 6 0 

0 14 0 

255 10 0 

0 16 0 

273 15 0 

0 17 0 

310 6 0 

o ie o 

323 10 0 

0 19 0 

346 15 0 

1 0 0 

365 0 0 

16 0 

456 6 0 

1 7 0 

492 15 0 

1 9 0 

629 5 0 , 

1 13 0 

693 10 0 


Kie special attention of candidate* la directed to the follorbiv tula, 
under which officer* are allcwed to withdraw from the lervice aftS 
four years lull pay service In the Koval Narv, with the adi-antaraS 
joining the Reserve of Naval Medical Officer* 7— oi 

After four yearn’ service in the Royal Navy, an officer, li he wiiW 
may peas from active sendee to the Reserve of Naval Medical Office! 
when be will reap the following advantages t — 
m He will be granted a gratuity of £#0 on passing into the Reserve. 
(2) His name will be retained in the Nary List; ha will retain hU 
naval rank and be entitled to wear his naval uniform under the reguls- 
Uons applying to officers on the retired and reserved lists of Bis Majesty's 

(3?ilf he agree to remain In the Reserve for four years he will 
receive a retaining fee of £25 per annum. If at the expiration of 
this period he agree to remain in the Reserve for a further period of 
four years he will continue to receive the same retaining fee. 

Should an officer prefer it, however, be may simply enter the Reserve 


Reserve service after the expiration of four years served under the 
conditions referred to In (3), by renouncing his retaining fee for hi* last 
four year*' service In the Reserve. 

No officer will be allowed to remain in the Reserve for a longer period 
than eight years. 

Officer* of the Reserve will be liable to serve In the Royal Navy lu 
time of war or emergency. When called up for such service they wiR 
receive the rate of pay—viz., 17s. a day and allowance*— to which they 
wou 2 d have been entitled after four years’ service on the active list 

Voluntary retirement and withdrawal will be allowed as follow*, 
(a) Bvegy officer will have the option, tabjeefc to their Lordships’ 
approval, of retiring after 20 years’ full-pay service cm the scaIb of 
retired pay provided in Paragraph 16, or witn a gratuity on the scale 
provided m that paragraph ffnot effgfbfe for retired pay. (6) At the ex- 
piratkm of fourj eight, 12 , or 16 yearafull-pay service every officer will be 
permitted, subject to their Lordships’approval, to withdraw from the 
Naval Service, receiving a gratuity on the scale laid down In Paragraph 
16. The name of an officer so withftrawing will be removed from tbb list* 
of the Navy, with which all connexion will then be severed, except In 
the case of officer* who withdraw after four year* who are liable to 
serve In the Reserve, (c) Voluntaiy retirement and withdrawal at the 
discretion of their Lordships will bo allowed, as a rule, only when in 
officer h unemployed or serving at home. Under very special circum¬ 
stances, however, it may be permitted in the case of an officer serving 
abroad, provided he pays his successor's passage to rellere him. 
(d) Applications from officers to retire or withdraw or resign their 
commissions will receive every consideration, but no officer will, a* a 
rule, bo permitted to resign under three years from the date o! entry. 
In order that arrangements may, as far a* possible, be m*de for the 
relief of officers who may wish to withdraw on a gratuity it is desirable 
that six months’ notice of their wish should be forw arded for the con¬ 
sideration of their lordships. 

* The Admiralty reserve to themselves pov er to remove any officer 
from the Hat for misconduct. * . 

Gratultie* and retired pay will be awarded on retirement and with¬ 
drawal on the under-mentioned scale (Paragraph 16) ____ 


Gratultie*. ) Dally. I Teariy. 


Surgeon, Staff Surgeon, and 
Fleet Surgeon— 

After 4 years' fnll-pay ser- 
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racb gratuity m their Lordships tidnk fit, not excettUue the 
rate of { £l2b for each year of fall-pay *erdce (Hamgraph 18). 
In cdrcunmanctt other than thoee specified in Paragraphs 17 
and IS, and other than misconduct, neglect of duty, Ac., an 
officer retired with lets than 20 years’ service will not be allowed 
half payor retired pay, hut will receive a gratuity on the icalo laid 
down In Paragraph *6 If he has eight year*' folhpay service, and on 
that provided in Paragraph 18(b) ahouldhi* full-pay service not amount 
to eight yean- The power vested In their Lordships of granting 
reduced rales oi half pay and retired pay in cases of misconduct ft 
extended to the award o'f gratuities on retirement, and the gratuity 
awarded will he reduced to *uch an amount as is thought fit. An 
officer retiring after 20 year*’ full-pay service will bo eligible, If recom¬ 
mended by the 2dedical Director-General for distinguished or 
meritorious service, to receive a step of honorary rank, such step to be 
awarded at their Lordships’ discretion, and not to cooler anv claim to 
Increase of retired pay or of widow's pension. All retired officers will 
be liable, till the age of 65, to serve In time of declared national emer- 
cenev. In * rank not lower than that held on retirement. This 
liability does not exist in cases of officers who withdraw from the 
A'aval Service receiving a gratuitv after 8, 12, or 16 year*’ full pay 
service. P.etircd officers will receive special consideration as regards 
appointment* on shore connected with the Admiralty now filled tv 
civil 5 au i. 

Widow'e Pension. 

TThen an officer retires or withdraws on a gratuity his widow and 
children will bare no claim to pemlon or compassionate allowance. 
Officers serving in the reserve who during re-cmplovmeut are injured 
on duty, or lose their lives from causes attributable to the service, come 
under the same regulations as regards compensation for them«elre* or 
pensions and compassionate allowances for their widows and children, 
as officer* of the same rank on the permanent Active List. 

Miscellaneous* 

A special cabin Trill bo appropriated to the Elect or Staff Surgeon or 
the Surgeon iu charge ol the medical duties In each thin. Soeelal 
reznlationa have t—r, the mess expenses oi Tuedlcxl 


wcuiwu oncer win uo rtquirrn to undcrem n nn«t- 
Eradnateconrse of three months'duration at aMetrojmhtan HctShal 
once In CTtre e[ K ht years (should the exigencies of the' Service paSfth 
” P<««lble during hi* Surgeon's, Staff SumsSfiTand 
'5(’ L Saffron a period of serrfee. 11 hi If* carrying out this come the 
med!ealotace r rrl\l be homo on a ahlp'e Iwots for full pa V .Sd Sll hi 
punted lodging and provision allowances and travelling l.tor 
^rieeunder the Regulation. to arrd frotnhl, homeorf^ the f^ 
( ; ,at exceeding £3) W[[( be p, H bv the Ariro’lreltr ot 
the prodnctrtm of vouch err. at the end of the cSuree." Themed oft ^ 
T r ’^ b '.!u ln '7’“' to produce separateCertificates o! efficient attemwire 
In the following: nf the medical and surgicalpractice of the hand?.? 
Including.Instruction in amwtbetica; <zja Suweot 
cm the fiend body ; (5) a course oi toctrrJoJo^r- ^ 

ophthalmic surgery. particular attenHonbehig ^§ia 
ol errors ol refraction ; and (5) a crartieal K em7A. the diagnosis 
Belstiva rank Is accorded to medial offirert aTlLd 
Kfrga Regulations and Admiralty Instructions. M do n ,n 1115 

Wie Admiralty bus made a considerable effort to make the 
Medical Service attractive to men of a goS 
Btahip. The new regulations promulgated nn fW oi t 
1903 are of coumeinoluded in theatovl accouro'nfthe 
Isaval Medical Service. By these I expiation* ° £ tbe 

accelerated, special promotion in the lower grades *' lnD TI T ? 
possible in cases of distingnisbed senic^ or^ri^ made 
fetsional merit, and encouragement lo et,h? hp « ^ 

the shape of earlier promotion w“ girap to * to f’ “ 
held resident posts in recognised hospitals \el?, ^ f 
the lahst regulations is thTpenni 
end of four years with a gratuity of £600 
heen increased but, in respect of aliormuA bas 

officers of the navy’, up t^be seniorS^' 
off as those of the Boval Armv Medical Come “, wel j 
the steps taken by the Admiralty there mltiUmSh^ 
can tent among naval medical officers nurl cron 
will exist until the 

performance of their important work 
officers. Tbe medical officers should haTa'confro?^^ 1 ^ 6 
sick bay staff in ships, and orer nurses and other -a f 0VC J 
ln and executive officers should no loro™-ff QdantS 
presidents of “medical surveys " The „ » fignre 83 
Director-General must be Side adeqSfe Mo° nty ° £ the 

also be taken that medical officers ^ ma5t 

accommodation. To make the sendee ^!l? 1 ttln S CabIn 
tbe medical officers must be given authnrir? ohl J efficient 
commensurate with their respondbflitte. ^ ^ P° sit!oB 

The Army. 

Consequent upon the issue of the Boval ... 

ffi Army Orders dated July 1st lfitw sh t T ttnt P ubl -rbed 

Staff and the Medical Staff CortM’werawLf 1 ? 7 Medical 

ff“£r I y i!cal Corpa Medical officer tbe , Ro J' al 

“ feffitrds sick leave o£ absence o n fbif ^ Placed, 
footing as that laid down for regimStS^m 1 ® 3 ’’ on D the same 
Warrant dated Nov. 10th. S R W! % val 

“ arrant vaj revised by lasertinc the tRe ^ a 7 

o« Royal Army Medical Corps » “cornet 


officer,” thus giving medical officers an equal title with com¬ 
batant officers to reckon time on half-pay towards retirement 
when the half-pay has been due to ill-health contracted in 
the performance of military duty. Under the Boyal Warrant 
of July, 1895, time on.half-pay not exceeding a year may 
in similar circumstances also reckon towards promotion. 
In the New Boyal Warrant it was announced that the late 
Queen had been pleased to approve of the following ranks 
for the officers of the Boyal Army Medical Corps : Colonel, 
Lieutenant-Colonel, Major, Captain, and Lieutenant. The 
Warrant also states that the Medical Staff of tbe Army shall 
in future consist of Surgeon-Generals (ranking as Major- 
Generals). Officers of the Boyal Army Medical Corps hold¬ 
ing appointments in the Household Troops are to bo borne 
as seconded officers on the establishment of the Boyal Army 
Medical Corps. 

P.rGn-inovs roa Anjnsnorr to the Korn. Amur Medical costs 
CTBO iruroATED bt Abut Obdebs dated Mat 1st, 1902). 

A candidate tor a commission in the Hovai Armv Medical Corps 
must be 21 year* and Dot over 23 years oi age at the'dato of the com¬ 
mencement ol the entrance esamlnailon. He mn«t possess a regis¬ 
trable qualification to practise. Candidates who are over the regulated 
limit of age at the date of the Examination will be permitted to 
deduct from their actnal age anv period of service In the field after 
°ct. 1st, 1SS, that they could reckon tow awls relived pay and 
gratuity if inch deduction will bring them within the age limit A 
candidate must complete the subjoined form of application and 
declaration andsrnhmlt it to the Director-General. A.M.6., in sufficient 
time to permit of reference to the medical school in which the can¬ 
didate completed his course ns a medical student. 

Appltcciton of a Candidate tor a Comnltsion in the XoyalAmv 
Medical Carp !.* 

1 . E ame In full... ..._..... . ... 

2. Address .„ ... „. .. . ... .. . . 

3. Hsle ol birth t ... ... .._ 

4. Begistrahle qualifications ... 

6 . Academic and other distinc¬ 
tion* . ... „. .... 

6 . Eame of the Dean or other 
responslble authority of the 
school In which the candidate 
completed his conrso as a 

medical Undent „. ... 

7. Phrffculars of any commission 
or appointment, held in the 
public services „. ... „. „. 

5. Date of examination at which 

the candidato prnposes to pre¬ 
sent himself ... ... ™ ... . 

iir Clara ft on. 

(EM.—A mis-statement by the candidate will invalidate anv suh- 
^dSdO™ 0 “ nd co '“° forfd ‘ure oi all privilege, 

buBour that the above statement* are tree 
to the best oi toy knowledge and belief and further — 
i. That lam a British subject of unmixed European blood. 

Erer ,Mm '”<-'<^<1- discharging 1 

as: 

tiiiS?(with or without 
Sign attire 

__ ~ 

Conndira^clSsS 1 ^?, to the Sc «ftary of the Army 

oWe^h' or other satirtactory evidence 

Itarents or 

thJro^r fT^zte’e school will be requested by 
^ rendCT a confidential report as to ki's 
n b rn ^,^ r ’ . C0I,dnc b professional ability, and fitness to hold 

LtcsmBhe “ H tb pjk or f' ! > aBd fo ms M>ccial import 
reovfrvhla be obed - A candidate whoso application in 
yarded as satisfactory will be directed to appear before the 
Wrector-General. Army Medical Service, a few davs (u^allv 
cm the fourth Thnraday of the month) preceding the eiamintf 
Hon. The Director-General will decide if tteltmdidntn re^ 

likely to Interfere with 
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grtb is equal or superior to that which Is given In the following 
Phytlcal Equimlenit. 

Agb. 

Height without 
ahoea. > 

Cheat. 

Girth when 
expanded. 

Ban go of 
expansion. 

21 and 
upwards, 

Inches. 

62i and under 65 
65 ,, 68 

68 „ 70 

?0 „ 72 

72 and upward*. 

35 Inche*. 

^ :: , 
S? :: 

2 inches. 

1 " 

1 :: 

21 
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(S) Measurement of height. The candidate will bo placed against the 
standard with bis feet together and the weight thrown on the heels 
end not on the toes or outside of the feet. lie will stand erect without 
rigidity and with "the heels, calves, buttocks, and ahoulder* touching 
the standard; the chin will bo depressed to bring the vertex of the 
head level under the horizontal bar and the height will be noted In 
parts of an inch to eighths. 

(c) .Measurement of chest. The candidate will be made to stand 
erect with hie feet togother and to raise his hands above his head. 
Tho tape will be carefully adjusted round the chest with its posterior 
tapper edge touching the Inferior angles of the shoulder blades and lt» 
anterior lower edge the upper part of the nipples. The arms will then 
'bo lowered to hang loosely by the side and care will be taken that the 
shouldora are not thrown upwards or backwards so as to displace the 
tape. The candidate will then bo directed to empty his cheat of air a* 
•much as la possible. This la best done by continuous whUtllng with 
the lips as long as sound can bo prodneed. The tape Is carefully 
gathered jn during the process and when the minimum measurement 
Is reached it Is recorded. Ho will then bo directed to Inflate his cheat 
to Its utmost capacity. This maximum measurement will likewise be' 
noted. The girth with the chest fnlly expanded And tho range of 
expansion between tho minimum and maximum will then bo recorded. 

(d) ‘Weight. Tho candidate will also be weighed and his weight 
recorded m tho proceedings of the Board. 

The regulations regarding the examination of eyesight are as 
follows 

1. If a candidate can read D =6 at 8 metres (20 English foet) and 

D.»0 6 at any distance selected by himself, with each eye without 
glasses, ho will be considered fit. \ 

2. If a candidate can only read D.=24 at 6 metres (20 English feet) 
with each eye without glasses, his visual deficiency being due to faulty, 
refraction which can be corrected by glasses which enable hi m to read 1 
3D.=6 at 6 metres (20 English feet) with one eye, and D.=I2, at the same! 
distance with tho other eve, and can alsoread D.«0*8 with each eye: 
without glasses, at any distance selected by himself, he will be con-! 
erfdered fit. 

3. If a candidate cannot read I).»24 at 6 metros (20 English feet)’ 
with each eye without glasses, notwithstanding he can read D.=0 6,' 
he will be considered unfit. Normal vision of one eye may be suflJcfonfcl 
to allow a higher dofoot In tho other, to tho extent of ono-aixth. If the( 
defect is simple error In refraction remedied by glasses. The candidate 
must be able to read the tests without hesitation In ordinary daylight. 
{N.B.—Snellen’s test types will be used for determining the acuteness 
of vision.) Sqnlnfc, inability to distinguish the principal colours, or 
any morbid conditions, subject to the risk of aggravation or recurrence 
In either eye, will cause the rejection of a candidate. 

The following additional points will then be observed. (6) That his 
hearing is good, (c) That his speech is without impediment. ( d) That 
his teeth are in good order. Loss or decay of the teeth will be con¬ 
sidered a disqualification Decayed toeth if well filled will be con¬ 
sidered os sound. ( e ) That his chest is well formed and that hla heart 
and lungs are sound. (J') That he is not ruptured, (g) That he does 
, pot suffer from hydrocele, varicocele, varicose veins in a severe degree, 
or other disease likely to cause inefficiency. A slight defect If success¬ 
fully cored by operation Is not a disqualification. (A) That his limbs 
are well formed and developed, (i) That -there Is free and perfect 
motion of all the Joints, (j > That his foet and toes are well formed. 
..<£) That he docs not suffer from any inveterate akin disease. ( l) That 
he has no congenital malformation or defect, bn) That he does not 
t>ear traces of previousacuto or chronic disease nointing to an impaired 
constitution. \In any doubtful case tho Board should farther state t 
(n) Whether he is In their opinion of pure European descent. If a 
candidate be pronounced physically fit for sendee at home and abroad 
he will be eligible to present hlmsolf at the next entrance examination 
which will be held twice In the year, usually In January and Jnly. 

The Army Council reserves the right of rejecting any candidate 
who may show ft deficiency In hl« general eduoatJc®. 

. _ trance fee ot £1 Is required from each candldftte admitted to 
dht e^neUon aad lH parable at the conclusion of hi, physical 
examination, If pronounced fit. 

Candidate, ,who hare been epeelaUy employed to consequence of 
a national eminrency, either as an officer or to a position usually filled 

date^n which lira csndJdate'rrsm- 
menced^aricU service! even ^tervalT^ii^ueh’cas es* thoTotal* 

grfoToMS « be considered In granting marks at tho entrance; 
examination shall be specially determined. .nnointedl 

A candidate successful at 

a Lieutenant on probation and 7^ abd? after; 

courses of Instruction as ^ B . taught and satisfying the; 

he^so. the^necessary skill, knowledge, and' 


character for permanent appototm»nt to the ta-,1 ,, „ , 

Oorpi, hi, commission a, LItm tenant will be 

* f*Jr e 0f P aMl °* th o entrance domination. 

Before the commission of a lieutenant on probation U confirm*, 
he must be registered under the Medical Acta In force In the United 
Kingdom at the time of hls appointment. 

of . ^“tenants among each other shall bo to order 
determined by the combined results of the entrance 
Examination and the examinations undergone while on 

poe 'li m » s* ““ STOffl“SStatSt 

icconded to hold a resident appointment in a recognised civil hospital 
shall be determined by tho place he has gained at tho enhance 
examination. A lieutenant to seconded will be required.it the con- 
cliiricm of his hospital appointment, to attend the coarse of instruction 
a Army Medical College; but the subsequent examination* 
will be of a qualifying character and will not Influence hls position 
on the seniority list ofihe Oorpi. 

Lieutenants when appointed on probation will receive instruction* ts 
to the provision of uniform. 

EXAlTtNlTIOXS. 

Subjects for the Entrance Examination. 

Candidates will be examined by the examining board in medicine 
and surgery. The examination will bo of a clinical and practical 
character, partly written and partly oral, marks being allotted under 
tho following scheme. 


Medicine (written). 

A. Examination and report upon a medical case ... 

B. Commentary upon a case In medicine .. 

(Three hours allowed for A and B together.) 

Medicine (ora I). 

A. Clinical cases; clinical pathology ... ... 

B. Morbid Anatomy and Morbid Histology... 

(One quarter of an hour allowed for each table.) 

Surgery (written). 

A Examination and report upon a surgical caso ... 

B. Commentary upon a case in surgery 

(Thrco hours allowed for A and B together.) 

Surgery (oral)* 

A Clinical cases, Including diseases of the eye; surgical 

instruments and appliances . 

(Ono quarter of an hour allowed for this tabic ) 

B. Operative *urgory and surgical anatomy 
Total marks ... 


llsximuin 

mirk*. 

.4 IS 

.. 125 


75 

75 


125 

125 


~ re 


The following headings are published as a guldo to candidates ‘In 
drawing up their reports on cases c—(a) A briei history of tpe-rase 
given by the patient, Including such points only (If any) In the family 
or personal hi6tory as huvo a distinct bearing upon the prvient illnw* 
or incapacity. ( b) A detailed account of the subjective symptoms ana 
physical signs elicited by the candidate’s personal examination ot tno 
patient, noting the absence of any which might bo expected to ws 
present in a similar case, (c) Where there Is any reasoutbk donw 
in the mind of the candidate as to an exact dlaguo*!* be urn 
give the alternatives, with hls reason* for making the 
(d) A commentary upon tho caso os a whole, pointing out 
symptoms which may be considered typical and those which a Pl**f . 
l>e unusual or only accidental complications, (e) Suggestions as to tea 
meat, both immediate and possibly necessary at a i*t«r pate, ut 
forecast of the progress and probable termination of t no owe. 

Similarly tho commentary on the report of a case subrn ttco ro 
candidate ahould discuss, (a) Tho f.mllv and pereon.l 1 bl ‘^5,5Sn 
other conditions preceding tho development of the «" n . 
described. (6) The relative significance of tbff 
symptoms, other Indications of disease noted, and 
clinical aspects of the case. <e) The dlasraoals, ’a«h ifor 
selection of tho most probable, when a positive |n- 

attalned. (d) The treatment, dietetic, medlcto*l,o^UwnAC*m 

clndlng a criticism of the plan adopted, and “‘tejb^vere ^ 
treatment to caso of disagreement, (e) Thei morbid appraran 
an account of the poat-mortem examination (if any;. 

The examination will be held in London and will occupy 

about four days. hn 

The appointments announced for the competition will 
filled np from the list of qualified candidates arranged w 
order of merit, ns determined by the total D h m ^® r " 
each has obtained. Having gamed a 
examination the successful candidates vrill 
months’ instruction in hygiene and baotsriology. 
which they will be examined in these ^jecU The 
maximum number of marks obtainable at I thu « 
tion will be 100. It has been "C ™ 

shall be delivered in London and “ ■ hclnc built 

Netley. A military medical staff completed tho 

in London and until the new of the Conjoint 

instruction will be given to the 1atom (be pwsen t time 

Board on the Thames Embantoent At tue p b.b.c.S., 
the professors are Major O. G. &P ^ !entcnnn t-Colonel 

in the department of military of military 

Robert J. S. Simpson, O.H.G., to the a p . q £be dopart . 

medicine; Major W. B. Le * slj ?'< g n ten anLColonel A. M. 
ment of bacteriology; and Lleaiemm 
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Davies in that of hygiene. Captain D. Harvey, H.B., ,^ n be the rates of pav, aadlHonalpay^an- 

and Captain C. E. P. Fowler, F.K.O.S., both of Jie ^ D of tic Medical Stall and Boyal Army Medical Corp. 


■, and charge 


Boyal Army Medical Corps, being the respective assistant ™ = ----- 

professors.' Colonel H. K. James, F.B O.S., the commandant industv. 

If the Medical StaS College, instructs in hospital and 

corps administration, in the duties of officers 0D Army Medical Service. and travel 

ports and in the examination of recruits. The coarse or allowan 

hviriene has hitherto comprised the examinations of water (yearly 

and air, the general principles of diet with the quality and ^ 

adulterations of food and beverages, the sanitary reqntae- Headquarter*. & 

rnents of.barracks, hospitals, and camps, the consideration , 2M0 

of the clothing, duties, and exercises oftthe soldier, and the 1500 

cirenmstances affecting his health, with the best means of i.S.tA,, Director-General— _______ go 


At Headquarter?* 


Indus!ro of 
all allowances 
except field 
and travelling 
allowances 
(yearly). 


preventing disease and instruction in the mode of preparing Deputy Assistant Director-General — — — 

the various statistical and other returns required of the 
medical officer. The pathological course has up to the 
present time included bacteriology and demonstrations in 

physiological chemistry. The surgical course consists of jd ODier Slatiom. 

lectures and demonstrations in military surgery and lectures s nrueon- fl cn c rr.l ... ... ... ... _ _ ... _ 

on errors of refraction from a military point of view. On colonel ... ... - ...- - ~ 

completion of the above course Lieutenants on probation wffl AeM Tortac^ 


be ordered to proceed to the depfit of the Boyal Army 
Medical Corps at Aldershot for a three months’ course of 
instruction in the technical duties of the corps, and at the 
end of the course will he examined in the subjects taught. 
Xho maxim um number of marks ob t a in a b le at this examina¬ 
tion will be 100. A Lieutenant on probation who fails to 
qualify in either of these examinations will be allowed a 
second trial, and, should he qualify, will be placed at the 
bottom of the list. Should he again fail in either examina¬ 
tion bin commission will not be confirmed. 

pTiwry iTTnxft tob PBOAionox rx thx Rcrr-ix Ab^t.HedicuJj 
Cobps. 

These examinations are Intended to teat the progress and proficiency 
of officer! In those branches of knowledge which arc essential to thefr 


pay after at least eight years' service abroad ... ... 


After three year* as such... — ... — — ••• — 

Captain ... ... .. ••• - » » - — —* 

After seven years' total fall-pay service — ... 

After ten rears’total fall pay service ~~ ... — 

Lieutenant on probation and Lieutenant ... ... ... 
Adjutant of the Boyal Army Medical Corps 
(Volunteers)... ... — 


Exclusive of. 
allowances' 
(dally). 

£ d. 

3 0 0 
2 0 0 
110 0 - 
1 35, 0-' 

13 6- 
16 0 
0 15 6 
0 17 0 
110 
OK 0 
The pay of 
blB rank; 


or officer* in those branches of knowledge which arc essential to thefr the Advisor 
continued efficiency. the rank of 

LieuicnantbefortPromotion to Captain ,—(For Lfentcnants appointed 2*. 6 d. dally, 
after March 31st, 1S0L) This examination may bo taken at any time 
after completing 18 month*’ service and will be held in the military (a) An offi 
district in which the officer is serving. The subjects of thl* exnmina- 0 f a general ] 
tloTL, which are detailed in the King* Regulations, are as follows: 

( 1 ) squad, company, and corps drills and exercises; ( 2 ) the doties of 
ward mart en and stewards In military hospitals, and the preparation of If In chr 
return*, accounts, and requisitions connected therewith; ( 3 ) duties of 
executive medical officers; and (4) military law. ?| 

Captains before Promotion to Major —(For Captains promoted to .. 

that rank after July 27th, 18S5.1 Captains will be examined under the (b) Sen! 

rules laid down In Paragraph 23 and will be eligible for acceleration In (c) Offie 
their promotion to the rank of Major under Article 352 of the Royal M 

■Warrant, subject to the following restrictions—(a) The acceleration (d) The 
which can be gained by a Captain promoted to that rank In January, ar 

1E93, will bo limited to six months, and an officer gaining this accelera¬ 
tion will take precedence after the last Captain promoted Major on 
completion of 12 year*’ service. ( 6 ) The acceleration which can be (c) In a 
gained by a Captain promoted to that rank In July. 1E93, will similarix 
b© limited to 12 months, and an officer gaining this acceleration will 
take fkecedence next after the last Captain promoted to that rank in 
January,1ES6, who mav have gained six months' service, (c) A Captain 
promoted to that rank la January, 1£97, ctn gain the full acceleration An office] 
but will take precedence after any captain promoted to that rank in adjutant o: 


A Captain of the Royal Army Medical Corps, holding the brevet rank 
of Major, shall receive pay at 2s. a day. In addition to the rates laid 

down. Additional Pay. . 

An officer not serving on the Headquarters Staff appointed a member * 
of the Advisory Board, £150 a year. An officer serving as secretary of 
the Advisory Board and Xursing Board, £100 a year. An officer under 
the rank of Lieutenant-Colonel holding an appointment as specialist^ 


Charge Pay. 

(a) An officer In charge of a general or other hospital, or of a division 
of a general hospital— 

Daily. 

If In charge of at least 50 beds .... _ .., 2 6 

„ b „ 100 tr 6 0 
„ 200 ,, ... _ ... _ ~ T 6 

300 ., ... ... ... ... 10 0 

(b) Senior medical officer, Boyal Arsenal, not exceeding 10 O 

(c) Officer in command of the Depflt, Royal Army 

Medical Corps ... ... — . & 0 

(d) The Senior officer of the Army Medical Service with 

an army in the field— 

A rate to be fixed by the Secretary of State, 
according to the magnitude of the charge. 

(c) In a command abroad— 

The senior medical officer, if the number of 
soldiers is 15W or upwards... ... 5 0 - 


Zxiro-dirfy Pay. 

An officer of the Boyal Army Medical Corps, a’ 


ted to act aa 


gaining acceleration under (a) will take precedence inter re In order as 
they have obtained a special certificate or passed In the flirt, second or 
third class, and a similar course will be followed under ( 6 ) and (c). 
(e) In all other cases an officer who gains acc e l era ted promotion will be 
placed for precedence after the last officer (whether subject to accelera¬ 
tion or not) promoted approximately 3, 6 ,12, or 18 months before him. 

This examination, which may be taken at anv time after completing 
five years’ service, will be held in London on the termination of a 


Acting Adjutant _ _ 

Acting Quartermaster"., 


Reserve o/Oftcers. 

An officer of our Royal Army Medical Corps with at least three, but 
not more than six, years’ service may be permitted by the Secretary 


period of special study Courses in military surgery In x rava and ^ ’ J ' ear *. be permitted by the Secretary 

In refraction Trill be held hr Major C G. Spenrer JLB frV < of S! * te *? b ?T™ a “ Arm r Eewrve Officer for n period or wren 

eramlmtfon rriH consiat of written .papers. <remV«. oral end practhSd “ren*1 ^ t V‘ C rit l! of J EZ& 

examinations In the following subjects, which are ddnnp/in R T***- ,)»■ 1411 tlic sanction of the Secretary of State such officer 

King's Regulations (I) medicine; (21 surgerv; t$x hvciene ^ S owcd to return to the active list, and if the period he has 

teriology and tropical dlseaf e, aud (5) one snerial .nh^t ♦!“ r>een 1n ^ he rtFCr '‘ G of officers amounts to at least one year, and not 

1 i »*■ * T .JJlMnn. r.. ^ * OlU * 08 11)011* thill b P nil Via tft rtKotmi nnP^tKIrd amnV. 


'wjiiuu uiicoio, nun \v/ uut IpCCiai lUDlf-f-L f rnm ♦ V, a r ■-,..... . . — “- J T “ nuu 

*ubjoined list to which additions may from time to time he more 111111 three years, he shall be allowed to reckon one-third of inch 

(a) bacteriology; (6) dental surgery; (c) dermatolonv InrbSw P^od towards promotion, gratuity, and pension, 
venereal dir ease*; (d) midwifery and gynecology operative Seconded 0 fie err.' 

gol^^'aSd^h^olo^ ^ vcho^^ medl5S0 iDCl , A ^ en lenant on probation who at the time of passing the cxamlna- 
mcSrinc. CapUmt^nsirTtlratr^^cre^fclj^fs^ l 50 ? f f 1 . r tt ^? on tn ^ Hoval Army MeikalCorps holds, orl»about 

promoted trader tho old regulation. contricM | n to holis resfdenl cppolntmentta a recognl^ dvfl hospital may be 

fccfiulallona for Army Helicdi Serrico. andnlS nS. ;. ot e3:ce ^ 3 ‘?F oa ® rear dnring rrhfch he holds 

acceleration. Ui xtox ' 1)0 eugtblc for the appointment. TVhlle seconded he shall not receive pay from army 

ITrfnn h+f*rj> n y , funds, but hi* service shall reckon toward* promotion, Increase of pav 

K£ ! r£n™'l|.“3S^SS;ssrsfs 

In tba mmiary «ll-.rlri h^Thfeb ’h JffTl P 70 ™ 011 ™ de ? 7rtmental oScer ahc.ll he made 

Trill be doly notified. Toe auhjccta of t!d, ^ jrith the approval of the Army Council. Promotion by relectlon .haU 

detailed to the King’. Bi-radAtlone, ere aa fS. i °n the groond of ahlllty and merit, doe conslderatfon being 

2. Army me-llcil moanltatioa In peace and V c k ' 7r ; Riven, however, to length ol efficient lerTlre. ^ 

torrns.camj-j. tnmryortr, ± c e. ThPlaira^d ^Somi of'f° f An offirar aball Iwdifilble fo-promotlon to the rant cl Captain on 
a» they relate to the care or the riel. endVo^nded -! n tae complerion of three and « half yean 1 acrrice. and to the rank ol 

jreclal lobject from tho eubjoined Ust to which , 0 ”' —'i 0 - »» the completion of 12 tots’ eerrice, provided that in each 

time to tlmcbc made: (cl medical hlrtory^^f be^preri°o,ly qualified In anch manneJ’aa mayl« pr^bS 

jnyOO a general knorriolgt of the Army Medl3rK,±S^? l! ?? ,: bvtfco Army Connell. 

Bwm. ^ - ^UjCOI bcrticci of C Jlf? Prfirrrv*-Iftri +n tfu* nnV rr* Y (sttf/ra*.n_i__T _a_if % _ _ 


p -a n—’ » l “A > vuuutu. 

Ecrrices of other Promotion to the rank of Lientaant-CWonri shall be made by sel 
I tkm from officer* who have completed at least 20 year** scrvfce i 
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OovmtAl'*^ 8 ^ !tt 60013 ro * nil&r " ““S' b® prescribed by the Army 

It an officer baa passed with distinction the axamSnatlon qualifying 
for promotion to the rank of Major, the period of serriee required to 
reader him eligible for the rente of Major or Llentenant-Oolonel mar be 
reduced as follows i— J 

If he obtained » “special certificate" ..Months, 

bossed In the 1st Class ... .. .. to 

..2nd „ -. 6 

i* ir »» 3rd ,, •„ ... ... ... 3 

Promotion to the rank of Colonel shell bo made by selection from 
Lieutenant-Colonels who have been specially selected for increased pay 
and from Llenteasnt-Oolonels or Sorgoon-ileutenantdlolonela ot the 
Household Troops specially recommended to tbo Army Connell for 
distinguished service in tbo field. Promotion to the rank of Surgeon- 
General aball bo made by selection from Colonels. A Colonel may also 
be promoted to the rank ot Surgeon-General for distinguished service 
In the field. In eases ot distinguished service in the field a depart¬ 
mental officer may, with the concurrence of the Lords Commissioners o! 
the Treasury, be promoted from any rank or class to the nest abore it 
and shell, if promoted to a rank or class having a Axed establishment, 
remain supernumerary in such rank or class until the occurrence of 
the vacancy to which in the ordinary coano be would have been pro¬ 
moted. An officer of the Royal Army Medical Oorps is eligible for pro¬ 
motion to brevet rank. A captain alter at least 6 years’ service, a 
Major or Hentonent-Oolonel, may be promoted to the next higher rank 
by brevet for distinguished service in the field or for distinguished 
service of an exceptional nature other than in the field. If the officer 
dies before the date on which the notification of his promotion for dis¬ 
tinguished service In the field appears in the London Garotte the pro¬ 
motion shall bear the date which It would have borno had tho officer 
not died. Distinction in original Investigation or research may, In 
the case of officers of the Royal Army Medical Oorps, he regarded as 
11 distinguished sendee of an exceptional nature other than In the 
field." An officer who does not qualify for promotion to the rank of 
Captain or Major within the periods specified shall be pi see-', on the 
supernumerary list until ho onallfles or is retired from the service. 
Service on the supernumerary list ahull not reckou towards promotion, 
lncrcaae of pay, gratuity, or pension. Au officer who may In the 
opinion of the Army Conaoll have been prevented, lu very 
special circumstances, from qualifying for promotion, or who, having 
failed to qualify, may have been debarred from further opportunity or 


reokou towards his promotion anytime, not exceeding one year, during 
which he may have been on half-pay on account of Ill-health eansed 
by military aervfce i and also any time not exceeding two years during 
which he may hare been on half-nay on reduction. An officer while 
seconded shall continue to bo ollgiblo for selection for promotion as If 
he bad remained on the establishment, and his service while seconded 
shall reckon towards such promotion. 

Bask. 

The Dlrectev-Geueral ot the Army Medical Berrien shall bold the 
substantive rank of Surgeon-General and shall rank in relation to 
combatant officers as a Lieutenant-General If recommended by the 
Army Oouncll. All other Surgeon-Generals shall rank as Major- 
Generals In relation to combatant officers. 

lUrriBrennvT. 

Am officer of the Army Medical Service will be permitted to retire In 
cases in which such retirement may be deemod expedient by tho 
Secretary of State. 

Scale of Mclircd Pay. 

i'early. 

Director-General after 3 years’ service in the appoint- £ 

meat (with 30 years' service) .. ... ... 1125 

Under 3 years' aervfce as ZWreotov-General and after 

not less than 30 years' service ... ... 875 

Daily. 

£ i. d. 

Surgeon-General ... ... .. ZOO 

Colonel, R A.M.O., and Surgeon-Colonel Household 

Troops . -. 1 15 0 

Lieutenant-Colonel, H.A.JI.O., and Sargeon-Llen- 
eenant-Ooldnel Household Troops— 

After 20 years' service . ... 1 0 0 

30 „ . 15 0 

Lieutenant-Colonel, after having been la receipt of 
the Increased pay (5a. a day additional) lor 3 
Tears or a Brigade Sargsoa-Llentenant-Ooloae! 

it the Household Troops- 

Under 30 years' service ... — ... ••• | j' g 

MajuriorCurgoo'n-lIajor of the Household Troopa^I 

Alter 20 years’ service . Gratuity. 

£ 

1000 
1300 
2500 


M After5 years’ service In the rank of raPj^ a — 

Surgeon-Lieutenant Golonel”ot Burgeon-Major of the 
• Household Troop®— w }g00 

After 15 years service. £5 00 

KxccuynjU 

Medical ” e reHres,^ shall be entitled only to 

^^twy-^^henextlowerrank. 

Retirement on Account of Age or Limitation of Period of Service. 

The Director-General dthshW&W Ke‘“~t *of 
complin of the term. o^ ^LJgfg^ee ’except Quartermasters) 
other officers of the Army Mwma » Re , ; Surgeon-General, 60; 
6?/^ret&r-S&, 1 MSSJot'S* retire ouecmpletlon of 


l a b ?/ a£ i 5 ta for promotion, on consolation 
wi7T"??. l ? r 7i C0 .' A Lleutoent, placed on tbs spedsl U«t shtn be 
retired If he falls to qualify at the next succeeding examination. A 
Captain placed on the special list shall, if he fails to qualiirn the 
next succeeding examination, be retired at once on any gratuity for 
which he may be eligible, and If not re eligible shall be retired as too n 
as he completes fire years' service in the rank at Captain. It shall In 
competent, to the Secretary of State to ptace a medical officer to the 
retired list after 30 years'service. 

Seiiremcnt on Account of Pcdlcat VnfUnctt. 

An officer of the Army Medical Service or a medical officer ot the 
Roral Malt* Artillery placed on the iusJ/-pay )J*t on account of m&Uai 
anSlaess ahull. It not previously retired, bo retired from the Army *t 
tbo expiration of five year* from the date on wbicb he wju placed og 
the bali'pay list-, or, if reported by the regulated medical authority to 
he permanently unfit for duty, on the officer's application, at such 
earner dude as may be decided by the Army Council. ‘ 

An officer, whetfier on full pay or half pay, rrho, to tbe ntlBfatloa 
of the regulated medical authority has been pronounced io*ane, 
shall bo retired from tho Array trltfc the retired pay to which be 
vrouid be entitled t( reported by the regulated medical authority to bo 
permanently auflt for duty. If hl$ disability was not cauxed by 
military sendee and he Is not entitled to permanent retired pay by 
length of sendee he shall receive temporary retired pay equivalent to 
tho half pay and temporary retired pay, if any, tvhlch he would have 
received if his disability had been other than insanity. 

Bates for Officers not qualified, for Retired Ray on Voluntary Retirement. 

It the unfitness was caused by military sendee retired pay equal to 
the half pay ot his rant. If not so cau*ed, provided the officer has at 
least 12 years’ service, retired pay equal to tho half pay of bli rani 
for such period onlv, not exceeding five years from the date of tbe 
officer’s retirement from tho Army, after five years oh halt pay under 
Article 306, as the Secretary ot State shall determine according to the 
merits of the case. 

Kjys’a nojroHi.Br pfrtBfcu*s jjcd HoroBi.Br Straoco.vJ. 

Six ot the most meritorious officers of the Army Medical Service 
shall be named Honorary Physicians and six' Honorary Surgeons. On 
appointment as Honorary Phytfclan or Honorary Surgeon an officer 
under the rank of Colonel In the Royal Army Medical Oorps easy be 
promoted to the brevet, revvk of Oefooti. A Lieutcnant'OoIonrl ap¬ 
pointed Honorary Physlolon or Honorary Surgeon shall receive pay at 
the rate laid down for a Colonel of the Royal Army Medical Corps 
when qaaVdod for promotion to that rank. 

Medzcux Opfioebs or tub He&imbfts of HoustaioLP Tnoor?. 

Household Cavalry. 

Commissions as fiQrgeon-llentenants in our Household Cavalry *bxn 
be given, on the nomination of the titular colonels ot tbo regiments, to 
persons approved by our Army Council. 

Pbo motion. 

Household Cavalry- , 

A Surgeon-Ueutenant shall bo eligible for promotion to the rank or 
6nrgeon-Captain on completing three and a halt years’ service, sod • 
Surgeon-Major for promotion to the rank of Sarg^n-LleuteuMt- 
Oolonel on completing 33 years* service. Promotion from Snrgeon- 
Captain to Surgeon* llajor shall be by seniority on the medical estt >- 
llshment of the brigade, but only on a vacancy occurring lor snen 

P Ts^gara'r.leutenant, Surgeon -Captain, or Burgeon-Major of ora 
Household Cavalry may ba promoted for dlstingniBhed service la toe 
field under tbe conditions laid down in Article o27. 

Pxr. 


Dully- 
£ /. d- 
110 
1 3 
1 6 
0 15 
017 
1 1 
0 14 


Surgeon-Lleutonant-Oolonel... ... 

Surgeon-Major . ... 

After three years’ sendee a* «nch 
Surgeon-Captain... ... ... ... 

After seven years' eertlve ... 

After fen ye*ra’Mrvlce . 

Surgeon-Liruienent ... . 

PaOMOTRIX. 

A nxvAlcal officer of our Houtchold Troupe ebeU fie eUgifile lor I'V 
pay under tbe provfeion. of Articles 367 end 368- 
Gesebju, REOtrexTioxs. 

In ell msttera not provided for ^ * rtlc, eti 3fflto337Mid M3 to502 
the medical officers of Our HonseboM Troops .boll be pneiWM. S 
general regulations for regimental officers of our army. 

Eimuxoa xxn Txxxjrxn!. 

An officer of the Royal Army Medical Oorps *J»H Ibe MOTltl-M to 
exchange with another officer of such corps, or with * mMlral o»c^ 
of tbe Xlonsabold Troops, under such condition* and regulations as 

may from time to time ho mado. _ _ wv-rmu>*d f o 

A medical officer of the Household Troops may bope™^ ‘ d 
exchange with an officer ol the Roysl Army ldo*licvv V''rTiv pnJ 
iSt an officer exebangfng Into the Boral 

fulfilled any condition* a. to service abroad required of officer* ofsucn 

°°Exeh»agesbetween officers ol tbo S^.f^Tn^liraryFoTOM.'snd 
thorankol Major and medical ^ralSJtothSrthS'. 

transfers of such officers from either of the . , ,. fl gocrrfsrv of 

shall only he permJttod snbject condlllonsTfl) that 

State tor India in Oouncll and on the fouowmfc tMt t b 9 ,enlor 
the officers have less than apron jean on ' t £ e u, t shall hot 
officer exchanging fakes the place of tbejamOT „ promoted t 

bo promoted until the officer next kb? 1 ?, {orfea forfly next below 
(3) that the junior officer exchanging 1* n{at ds(e „ his own I 

all medical officers whose commissions “JdLj/o,- seniority below all 
end (4) that the officer^ transferred U P^' |nJ6 of hls matter tod 
medical offleors bolding the »mml st the^l g ym has been 
shall not bo promoted until tho 

P AnOffirerof the Royal Araty Medical Co^^lleriSCTcS 
been transferred from the Indjro MfUta^Fo^^p, wftb the said, 
to tha condition* of Article 364, K m-aitf, an-) penrioa. 
force* tovrard* promotion, focrea*« or pay, S** 





Leave of Absence. 

Poll pay during ordinary leave of absence for the period admissible 
jnthe cmo of & staff officer may be granted to a medical officer provided 
that no additional expense la incurred thereby. 

When the periodi of leave referred to In Article 457 hara been 
exhausted or exceeded In consequence of sickness no further pay 
daring ordinary leave shall remain due. 

Sice Leave. 

An officer of the Army Medical Staff or Eopl Army Medical Corps 
may be allowed full pay during sick leave of absence on the same con¬ 
ditions as those laid down for regimental officers. 

A regimental officer may be permitted to draw full pay for a period 
not exceeding one year during sick leave granted on the recommen a- 
tion of the regulated medical authority. e» !?****£ 

vided there it a reasonable probability that he will be fit to return to 

duty at the expiration of his leave. . „ # , 

In very special cases, such as lots of health from tropical service, 
active operations, or wounds, full pay may be Issued for a igodor 
periods of sick leave in excess of that laid down in Article 298. pro¬ 
vided that the officer’s sick leave shall not in all exceed eighteen 

m \Vhcn a medical officer Is sick at his station, whether In hospital, 
quarters, or lodgings, his absence from duty on account of sick nets. II 
not exceeding 30 days in duration, and If duly certified by a medical 
officer, shall not be included in. the period'of absence on leave to which 
the Issue of pay In limited by Article 457, provided the general officer 
commanding at the station considers that the circumstances of the 
‘ case warrant such a concession. Any excess ot such leave of absence 
cm account of sickness at an officer's station beyond the period of 50 
days shall come under the provisions of Article 458. 

Bebyice os tke West Coast'of Aerica. 

An officer volunteering for, or ordered to, the West Coast of Afrioa 
shall receive double pay while actually serving ou the coast, and for 
any time spent at Madeira or the Canary Islands on sick leave, or on 
ordinary leave not exceeding 61 days in a year. 

"For each year’s sendee on the coast a medical offleor shall be entitled 
to fall pay during 183 days' leave at home, and for every additional 
period beyond a year he shall have a proportionate extension of full pay 
during leave. 

Each year or portion of a year served on the West Coast of Africa by 
an officer of the Royal Army Medical Corps shall reckon double towards 
voluntary retirement or retired pay, provided that he has served 12 
months on the coast. In ordinary cases the 12 months may be made 
up of t wo separate periods of not lees than six months each; and If an 
officer leaves the coast on account of sickness he may reckon any period 
of service on the coast, however abort. In order to make np the 12 
months' coast service which la required to entitle him to count his 
service double. Except when the officer has been invalid© 1, any broken 
period, if amounting to less than six months’ of service on the coast, 
and leave on full pay, shall not reckon double under this article. 

Widows’ Pensions. 

Widows’ pensions and compMaiomile allowances for children and 
other relatives of deceased officers are given under certain conditions 
specified in the Btreal Warrant for Pay and Promotion. There fa also 
an Army Medical Officers’ Widows’ Annuity Fund on mutual assurance 
principles. 

Indian Medical Service. 

The grades of officers in the Indian Medical Service are 
-the same as those of the Army Medical Service and Royal 
Army Medical Corps. The Director-General will rank, either 
as Major-General or Lieutenant-General as may be decided 
in each case by the Secretary of State for India in Council. 

Requeatioks fob the Examination op Candidates fob Adxusstox 
to the Indian Medical Service. 

Candidates must be natural born subjects of His Majesty, of 
European or East Indian descent, between 21 and 28 years of age at 
the date of the examination, of sound bodily health, and in the 
opinion of the Secretary of State for India In douuoll In all respect* 
suitable to hold commissions In the Indian Medical Service. They 
may be married or unmarried. They must possets a diploma or 
diplomas entitling thorn under the Medical Acts to practise Doth 
medicine and surgery in Great Britain and Ireland. Examinations for 
admission to the service usually take place twice in the year—in 
January and July. 

They must subscribe and send In to the Military Secretary, India 
Office, Westminster, so as to reach tfcat address by the date fixed’ in the 
advertisement of the examination, a declaration according to the 
annexed form. 

Declaration and Schedule of Qualification* to he Filled up by 
Candidate *. * 


sign the following declaration:— . . , 

It is my Intention to undergo the voluntary examination in.* 

* Christian and surname at fall length. 

t Give colleges and medical schools In fall. , _ 

{ The dates of graduations and the universities or colleges are to be 
stated. The candidate should state whether he has served In.the 
medical departments of the army or navy or in the subordinate 
medical deportment In India. ’ , ’ 

$ State whether Botany or Zoology will be taken np. 

This declaration must be accompanied by the following documents 
a Proof of age cither by Beg I strar-General’* certificate, or, where 
such certificate Is unattainable, by the'candidate’s own statutory 
declaration, form of which can be obtained at the India Office, 
supported, if required by the Secretary of State, by such evidence ns 
he may consider satisfactory. A certificate of baptism which does not 
afford proof of age will be useless, b. A recommendation from some 
person of standing In society—not a member of his own family—to the 
effect that he Is of regular and steady habits and likely In every 
respect to prove creditable to the service if admitted; and a certificate 
of moral character from a magistrate or a minister of the religious 
denomination to which the candidate belongs, c. A certificate of having 
attended a course of Instruction for not less than three months at an 
ophthalmic hospital or the ophthalmic department of a general hos¬ 
pital, which course shall include instruction In the errors of refraction, 
d. Some evidence of having obtained a registrable qualification, e. In 
the case of natives of India or others educated In that country, In 
addition to the certificates referred to In paragraph 2 and paragraph 4 
(b), (c), and (rt), the candidate will be required to produce n certificate 
signed by the Director-General, Indian Medical Service, that he is a 
amiable person to hold a commission In the Indian Medical Service. 

The Secretary of State for India reserves the right of deciding 
whether the candidate may be allowed to compete for a commission in 
His Majesty's Indian Medical Beiviee. 

The physical fitness of each candidate will be determined by a Board 
of Medical Officers who ore required to certify that his • vision Is 
sufficiently good to enable him to pass the testa laid down by the 
regulations. Every candidate must alio be free from all other organlo 
disease and from constitutional weakness or other disability likely to 
unfit him for military service in India. The standard of eyesight Is 
the tamo as for the Boyal Army Medical Corps and -the physical 
examination is In all respects the same (see under Eoyal Army Medical 
Corps). Candidates who pass the physical examination will be 
required to nay a fee of £1 before being permitted to compete. Ho 
candidate will be permitted to compete more than three time*. 

On proving ).< s*eaalon of the foregoing Qualifications the candidate 
will be examined by the Examining Board in the following subjects 
and the highest number of marks attainable will be distributed n» 
follow* 


-Tear, of Age In .— .last, vide a ccom- 

, n 9 Certificate, a Candidate for employment fn Hi. MaimrtV. 

h< Y b f r mdl ”' a to e^y'for 

that .errioo, and to proceed on duty Immediately on befnc eazltted, 

I declare that I Umar under no Mental or ConstltatfonaMDUcaae, 
n ° r , an 9 imperSedton or disability that can Interfere with the most 
efficient discharge of the Duties of a Medical Officer most 

* Student 1 ^ „ KUCal Edacati011 «®Pteted my course a* Medical 

1I hare tho Degree of A.M. or A.B. from the..._ _ 

I have the Degree of M.D. or M-B- from the .. 

3 have the following registrable qualifications:.... _ 


(Signature at full length) ... 

pate)_... 

(Place of residence) 


1. Medicine, including therapeutics. 

2. Surgery, Including diseases of the eye .„ . 

3. Surgical anatomy and physiology . 

4. Pathology and bacteriology ... ... ... ... ... 

6. Midwifery and diseases oxwomon and children ... 
6. Chemistry and pharmacy, with either botany 

zoology. 


Marks. 
1200 
1200 
. €00 
, 900 

, 600 ' 

. 600 


H.B.—The examination in medicine and surgery will be In part 
practical and will Include operations on the dead body, the application 
of surgical apparatus, and the examination of medical ana surgical 
patients at the bedside. The examination In chemistry will be limited 
to the elements of the science and to its application to medicine, 
pharmacy, and practical hygiene. No candidate shall bo considered 
eligible who shall not have obtained at least one third of the marks 
obtainable In each of the above subjects and one half of the aggregate 
marks for all the subjects. No syllabus Is Issued in the subjects of 
botany and zoology; a general knowledge Is required. 

After passing this examination the successful candidates will be 
required to attend one entire course of practical Instruction at the 
Army Medical School and olsewbere.w may be decided in (X) hygiene 
(2) military and tropical medicine, (3) military surgery, and (4) pktho^ 
locr of diseases and injuries incidental to military and tropical sendee 
This course will be of not less than four months’ duration.* 

During this penod of instruction each candidate will receive an 
*.}y 8m per diem with quarters (where quarters are not pro¬ 
vided, with the usual allowances of a subaltern in lieu thereof), with 


present it has been arranged that two months of the course 
will be spent in London where the probationers will be instructed with 
the lieutenants on probation for the Boyal Army Medical Corps In 
< Bacteriology. They will attend a course of Instruction 

in tropical medicine ana military surgery at the College. In our 
opinion as long as the lieutenanta-on-probalion of the Indian Medical 
?? r U!2_ rc F eI '? t ? e,r fraction at the College, the post of Professor of 
Medicine in the College should be held by a distinguished officer of the 
Indian Medical Service and not as at present by an officer' of the Boyal 
Army Medical Corps who ha* had no training as a teacher and docs not 
poorest any special knowledge o! tropical diseases. The lectures on 
AlHltary Medicine treat of tropical and other diseases to which soldiers 
are exposed in the course of their service, the mortality and invaliding 
by disease, fn peace and war, at home and abroad, the management of 
lunatics under the conditions of military service, Ac. The lieutennnts- 
on-probation of both services util attend the New MHlbank Homltid 
where they will be taught practically the details of the management 
of patiento in a military hospital, and the registration of theirdi leases. 
S’,i5? U rji’ r l “v*U<Ungthe modes of filling np tie regal it Ion 
statistical returns, and other sen-ice documenta. Mo provlton for 
Instruction in lunacy has as yet been made In London. The coarse for 
l. Load™ now last* two months bnt It 

f* proposed to extend It to throe month, and, now tha t the Netlev 
coone flow not exist for the Indian Medical Sendee, the Indian nr£ 
o’f'fh.'T'.'i'i?' 1 .? 0 t0 i A,4cre ] 10t fora eoorse of drill after the compleSra 
oftta tutnettan In London- Wills In London the HeotenanU-on 
probation for both sendees now reside at the St. Ersntrds Hotel 
Westminster. Tho candidate a commission as lientenant will ' 

date on which the coorse of Instruction commenwfw 
not be garetted until he ha. pauSttitoSiSShSihS! ranW1U 
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the usual fuel and light allowances of a nibaltem,-to-corer all coat* 
of malntonancej-and 'he artll be required'to provido hlmiolf with 
uniform (rii., tho rognlatlon nndreaa .uniform »nd meaa dress o{ a 
' Lieutenant,of; the Indian Medical Sendee, as described In Indian Army 
Begnlatlons, Vol. VII., with Sam Browne belt, but without the swordf. 

A lieutcnant-on-prototion who is granted sick leave before the coup 
pletion of his course of instruction and final admission to the service will 
receive furlough pay at the rate of 10s. Bd. a day for tho period of hi* 
aide leave. . 

Candida tea wlU bo required to conform to snch rules of dlsdnllno as 
may from tlmo io,time be laid down, 

At tho conduslon of the course candidates will be required to pass an 
culmination on tho subjoets taught during the coarse of Instruction. ■ 

Officnra appointed to tho Indian Medical Service will be placed on one 
Hat, their position on It being determined by tha combined results of the 
preliminary .and final examinations. They will be liable for military 
employment fn any part of India, but in view to future transfers ,to 
civil employment, they will be allowed a'choice, according to their 

position on tho list nbovo referred to, of the following civil areas_ 

(1) Madras and Burma; (2) Bombay with Aden; (3) Upper Provinces— 
i.e M United Provinces, Punjab, and Central Provinces; and (4) Lower 
Provinces—i.e., Bengal, and Eastern ■ Bengal and Officers 

transferred to civil.employment, though ordinarily employed within 
the area to which they may have been assigned, will remain liable to 
employment elsewhere according to the exigencies oi tho service. 

The prizes formerly open to competition in the old Army 
Medical School at Not ley hare been transferred to. the 
. Medical Staff College in London and at present they are 
re-distributed as follows (but the arrangements as regards 
all the prizes are to be re-mado now that all the course is 
to be attended in London) : Tho Herbert Prize, the Partes 
Memorial Bronze Medal, and the do Chanmont prize are 
now set aside to be competed for by the lieutenants-on- 
probation of the Loyal Army Medical Corps, while tha 
Webb prize and the Pathology prize are competed for by the 
yonng officers of both sendees. Tho two MonteSore prizes 
are open to the competition of tho lientenants-on-probation 
of the Indian Medical Service.’and the Martin Memorial Gold 
Medal is competed for by the lieutenante-on-probation for 
the same service after tho course in Military Medicine. 
The Maclean prize was 'withdrawn on the abolition 
of the Army Medical Sohool and foundation of the 
•Medical Staff College. The Herbert Prize of £20 is awarded 
to the lieutenant-on-probation who has obtained the highest 
number of marks at the Staff College examination in London; 
the Parkes Memorial Bronze Medal to the one who gains the 
highest number of marks in the examination in hygiene; the 
do Chanmont prize of books to the one who takes second 
place in Hygiene; the Hontefioro Medal and £21 are 
awarded for Military Surgery ; the MonteSore Second Prize, 
a oheque to the lieutenant-on-prohatlon who obtains the 
second highest number of marks in this branch ; a prize of 
books is given for the highest number of marks gained in 
Pathology; and the Marshall Webb prize of £5 and a bronze 
medal is awarded for Hospital Administration. 

At the close of the session those Iieutenants-on-probation 
-who have obtained ODe-third of the possible total of marks 
and have satisfied the authorities that they possess the 
necessary skill, knowledge, and character for permanent 
appointment are recommended for commissions as Lieu¬ 
tenants in the Indian Medical Service.* 

Officers on appointment are, when possible, provided with 
passage to India by troop transport; when such accommoda¬ 
tion is not available passage at the public expense is pro¬ 
vided by steamer, or a passage allowance granted if pre¬ 
ferred. A charge for messing during the voyage is made at 
the rate of 2 1 . a day. This payment does not include the 
-cost of liquors, which are charged for as -extras. Any officer 
who may neglect or refuse to proceed to India under the 
-erdera-of the Secretary of State for India within two months 
•from the "date of terminating his course of instruction, 
or within 14‘days of the termination of his hospital 
appointment if the Secretary of State has permitted him to 
hold one will be considered as having forfeited his com¬ 
mission unless special circumstances shall justify a departure 
from this regulation. A lieutenant may be promoted 


to the rank-of Captain -on -completing three years' -ftll-nav 
service from the date oi first commissioVbuTX 
■completing 18 months’ sendee and before promotion to 
the rank of Captain he will be required to pass m 
examination .in military law and military medical 
organisation, the result of which .may affect his promo- 

r°5; ^ t re f er ® nce t0 thc from the Octette of 

Medica ! Department, No. 1047, dated Oct 24th 
1903, paragraph 4, it is notified that the Government of 
India has decided that the’scope of tho examination which 
lieutenants of the Indian Medical Service wfll he required 
to pass after completion of 18 months’ service vrfll be as 
follows:. Subject (A) Text-books, the relevant portions of 
the Army Beguiations of India, vole. il. and vf„ and the 
Field Service Departmental Code (Medical). Subhead'(a) 
(2): The duties of the subordinate personnel of native military' 
hospitals and the preparation of returns and requisitions 
connected therewith. Subhead (3): The duties of executive 
medical officers of the Indian Medical Service. Subject (d), 
subhead (2): Indian military law and Indian articles of war 
as laid down for officers of the Supply and Transport Corps 
in G.O.O.C. 897 of 1902. One paper will be sot in each of 
subheads (2) and (3) of subject (A). The time allowed for 
each paper will be three hours. The examinations will take 
place at district headquarters twice annually, on March l6t 
and Oct. 1st, simultaneously with those for other officers, 
commencing op Oct, lBt, 1904. The standard required 
will be for a pass 5 in (A) and 5 In law : for special 
certificate 8 in (A) and 8 in law. An officer may. pre¬ 
sent .himself for examination in the above subjects olther 
separately or conjointly. The above rales apply only to 
officers appointed to the Indian Medical Service on or after 
Jan. 31st, 1900, The names of candidates for examination 
will be submitted by gonoral officers commanding distriots 
to the Director of Military Education in India so as to reach 
that officer by Sept. 1st and Feb. 1st annually. Captains 
are promoted to the rank of Major after 12 years’ full-pay 
service, but this promotion is accelerated by six months in 
the case of an offloer who produces satisfactory evidence of 
progress in any branch of knowledge which is likely to 
increase his efficiency (.London Qozftte, June 28th, ■ 1905). 
A Major is promoted to Lieutenant-Colonel on completion of 
of eight years’ full-pay service in the rabk of Major. 
All promotions to higher grades are given by selection for 
ability and merit. In case of distinguished service in the 
field a medical officer may receive substantive or brevet rank. 
The ages for compulsory retirement are the same as those 
for the Hoyal Army Medical Corps, Officers of tho Indian 
Medical Servioe below the rank of CoIodoI may be granted : 

L Privilege leave under such regulations as may from > 
time to time bo in force. 2. Leave out of India for no 
longer period than one year, capable of extension to two 
years’ absence from duty, on the following pay for officers 
in military employment (officers in civil . employment are 
entitled to .higher rates) .- — Alter arrival in India, on first 
appointment, £250 a year; after the commencement of tho 
tenth year's sendee for pension, £300 a year; after tho 
commencement of the fifteenth year’s service for Pfp' 
after the commencement or the 
£600 a year; 


* A lieu tenant who, berore the expiry of one month from tho date of 
>, 0 , final examination, furnishes proof of bis election to a 
KSrtmt aoDototment at a recognised oivfl hospital, may ho seconded 
. “ „JUfnlSexeeedine one year from .the data on which he takes 

that he join*'it within three months 
"^^dnc hfs flSl M»minatioa and that hc hold, himself 'u rcodlncss 
aurrithin 14 days of tha termination of the appointment, 
-to nail for In receive no pay from Indian funds, but his 

WWlc .ecnnded ™motloTta^e o/pa™ and -pension will reckon 

g^eSESSTS m^reregS" der the Medical Acta In 
.toco at the time of his appointment, 


sion, £460 a year y auct VUV lA-iiun-—-- ) 

twentieth year’s service for pension, £600 a year; ana 
after the commencement of the twenty-fifth year 
service for pension, £7 00 a year. 3. Leave in India, 
but for the period of one year only, on full . military 
pay and half the staff salaiy of appointment, ao 
extension of leave involving absence from duty for more 
than two years, whether taken in or out of India, can do 
granted except on specially wgent pounds and witho 
pay- An officer unable on account of the state of his health 
to return to duty within the maximum penod of two years 
absence, unless he is specially, grantedlan extension 0 , 

without pay, is placed on temporary half-pay or the re 
list, as the circumstances of the ca»e *nay 
officer is also .liable to be.placed on half-pay or the retired 
list should his health require an uDdue.amount oMunve, 
whether in or out of India, Leave ra fl 7 £7? military 
time, but solely at the discretion of t *JL 
authorities in India under whom an o {minted one 
Officers of the Administrative • grades may^bf gn their 
period of leave not exceeding * grated to 

tenure of appointment. Extra furl j 0 S ^ses of study at tho 
officers desirous of pursuing h rcar ’ E service up to 

rate ot one month s farloagh 'or i on 2fn/uy farfoogh 
12 months in all. During such eave tim « Md 
pay will be given with lodging allowances or e , 
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a day for Lieutenants, Captains, and field officers respec¬ 
tively. An officer on" leave is required to join at once on 
. * a_■_ __Kr* o TTipnicfll board 


vscstlng office, after which they are placed while unemployed on the 
■" following scale of pay__ 


being recalled to duty unless certified by a medical board Surtreon-G— 

as unfit to do so. l*erd!em. 

Pat Aim Aiaowatco. --—.- 

The rato of pav drawn by Lieutenants of the Indian JledicalScTVlce £ a - 

previous to arrival In India lilli.a day, bnt a Lieutenant 0.) 'After 50 yean’ service on foil pay — — 2 5 

Sen nermitted by the Secretary of State to hold a hospital appoint- . 05 J 2 6 

mentwIUrcccIvenopay while holding It; ©who Is detained hv iUcCT ' ff 20 „ ,, or on 1 

Inthhrconntry will be paia at the rate ot £&) ayjar from the dateon promo tlon, sbonia this period of > 2 0 

which he worafd otherwise have embarked until the date of enjbgitatlon, not be completed— ... ... — ) 

and at tho rate of Vts.aday during the voyage to India. ,, ...... 

Pav at the above rata Is Issued to this country up to the date of-—— - , , ,. 

embarkation, and an advance of two months' pay n£ the same rate Is A Surgecm-Genernl or Colonel who has completed h 
iilffo made prior to embarkation. which I* adjusted in India. and he5 reverted to British pay may reside In Europe, 

The following are the monthly rates of Indian pay drawn by officers qualifying for higher pension, 
of the Indian Medical Service from the date oi their arrival BznBTSG Pensions AVD Halt-PAT. 

India: 4*,*, Mpdlml Service will allc 


Surgeon-General.) Colonel. 


£ *. <L 
1 14 0 
L10 0 


**20 ,, »» „ or on 1 f 

promotion, should this period of > 200 180 

service not be completed.— ... — ) 

A Sarrecn-Genernl or Colonel who has completed his term of service 
and has reverted to British pay may reside In Europe, at the same time 


lieutenant — ... ... «• -• 

Captain ... ... ~. ... — 

)t after 5 years’ service 

f , after 7 years’ service ... 

„ after 10 years’ service ... 

Major. 

f , alter 15 gears’ service ... 

Lieutenant-Colonel ... ... ... 

n „ after 25 yeats'1 

service ... f 

„ ,, specially selected (. 

for increased pay \ 



sililiirl 


Stl: 


Uorxs.—(a) Unemployed pay la drawn by officers of less than seven 
years’ service who are not holding officiating or substantive charge of 
native regiments. Officers of more than seven years’ service draw 
grade pay alone when unemployed. Staff pay Is the pay of a command 
and is drawn In addition to grade pay. 

(b) Horse allowance is granted to officers in substantive charge of 
cavalry regiments at the rate of Rs. 90 a month to Lieutenant-Colonels 


avalry regiments at th 

and Major*, and Es. 60 a month to captains and lieutenants. where ft would appear to be for the good of the Service that an officer 

Rote to paras. 16 to 20.—Under present arrangements, officers of the should continue in employment, he may be so continued, subject in 
Indian Medical Service who are not statutory natives of India receive each case to the sanction of the Secretary of State for India in 
exchange compensation allowance to compensate them for the fall of Conndh 

the value of the rupee. The allowance consist* of an addition to their Officers placed on temporary or permanent half-pay are granted Half- 
salaries (subject to certain limitations) equal to half the difference pay at the following rate*, 
between their salaries converted at (1) Is. 6d. the rupee, and (2) the 
average market rate for each quarter. 

Officers holding the principal administrative appointments and sub¬ 
stantive military charges of the Indian Medical Service receive at 
present the following consolidated salariesj— 

Bs. per meniem, 

Burgeon-General .. ... ... 2200 to 3000 

n ftlm , a1 i fr0m — IE*) 

Colonel _ ... — —-{to . 2500 


Officers oi the Indian Medical Service will be allowed to retire on 
the following scale of pension on completion or the required periods of 
service:— 

After 50 yearf service for pension.« £700 per annum -r £3c0 after three 

years’ active employment in 
India as a Surgeon-General, or 
+ £250 per annum after five 
years’ active employment as a 
Colonel or £125 after*three years 
as a Colonel. Eight months’ 
absence on leave is allowed to 
count towards actual service in 
those grades. 

25 „ „ „ £500 per annum. 

„ 20 •• •• >• 

„ i, », » £500 ,, 

Service for pension reckons from date of first commission and 
Includes all leave taken under the leave rules. 

Time (not exceeding one year) passed on temporary half pay reckons 
as service for promotion and pension, in the case of an officer placed 
on half pay on account of ill-health contracted in the performance of 
military duty. 

Officers of the Indian Medical Service are liable after retirement on 
pension before completing 20 years’ service to recall to military duty In 
case of any great emergency arising up to £6 years of age. 

All officers of the rank of Lieutenant-Colonel and Major arc placed on 
the retired list at the ago of 55. and all Smgeons-Gencral and Colonels 
at the age of 69, bnt the Director-General is allowed to serve until he 
has attained the age'of 62 years. If a Lieutenant-Colonel has been 
especially selected for increased pay and he attains the age of 65 years 
before he becomes entitled to the pension of 30 years’ service he may be 


at the rate of Hs. 90 a month to Lieutenant-Colonels retained until the completion of such service, and In any special case. 


a month to captains and lieutenants. 


where ft would ap 


to be for the good of the Service that an officer 


rintaienta and mb- 
Servtce receive at 


Under 6 years’ service 
After 6 
„ 10 

.. 15 .. > 


£ *. cL 
109 10 0 
146 0 0 
1B2 10 0 
246 7 6 


Specialist pay at the rate of Bs. 60 a month Is granted to officers 
below the rank of Lieutenant-Colon el who may be appointed to certain 

**The salaries of other substantive medical appointments In the Civil * Officers c ann ot retire in India on half-pay (7\o. 45, Feb. 28th, IBS), 

and Military Departments are consolidated and vary from Bs. 2000 to An officer of lets than three years’ service, although he rusv bo 

Ba. 450 per mensem. The pay of the majority of civil appointments tranrierred to the half-pay list under the general conditions of transfe? 

been increased, the increases in thU <ase also being analogous to riB not be granted any half-pay unless & unfitness haabeen^uSed 
the recent Increases In the pay of rank. The changes that will affect by service. 

the largest number of officers are as follows: (a) The pay of civil and Istaltd Pmiftm 


agency surgeons, first and second Mass, It fixed at RaiO a month more. 


ISTAXTD PKXSICCTH 

Ah officer"who has become incapacitated for further service in India 


respectively more than Is drawn by officers of the same rank in charge 
of native regiments. The following new rate* may also be mentioned • 

(o) Inspector-General of Civil Hospital*, Bengal, Ba.2500; (b) Inspector- 
General of Civil Hospitals, Punjab and Burma. Bs.2250- a nd (c\ 

Sanitary Commissioners, B*.1600-G>-1£00. ’ v 1 

Qualified officer* of the Medical Service are also eligible for appoint¬ 
ments In the Agsay Department. The salaries of these appointments 
are from Ba. 600 to It*. 2250 per mensem. 

Officer* are required to perform two years’ regimental duty in Tr>ou 
before they can be considered eligible for civil employment. 

Except In the administrative grades and In certain special appoint- 
m<mU officer* are not debarred from taking private practice as long „ 

It does not Interfere with their proper duties. lun ® 

Taxi: ha or Omen tx AP^msrEAnvn Gbadxs. The claim* to pensit 

The tenure of office of Surgeon-Generals and Colonels l* limited under the provision* 
fire year*. nmuea to pension* to the wide 


Ffl I t 0 11 ^ € ™P OTnr 3' half-pay, be granted an Invalid Pension on the 
w j following scale;— 

7T I - Per annum. 

* 1 After 16 years pension service ^ ^ ^ ^ £272 

>• 15 .. .. „ 252 

.. W „ „ „ „ „ „ „ 232 

.. 13 „ „ 212 

.. 12 ~ ... — _ 022 
VTottitd PiprsLocits. 

Officers are entitled to the same allowances on account of wounds 
received in action and Injuries sustained through the performance of 
military duty as are granted to combatant officers of HI* Majesty'* 
Indian Military Forces holding the corresponding military rank. J 
Faxeclt Pexkioxs. 


mi of widows and families of officer* are treated 
i of such Bcrral Warrant regulating the grant of 
nr* and families of British officer* a* mar Yw* in 


fire year*. ~ w penalaa* to the widows and families of British officer* as may bo In 

Colonels, If not disqualified by age, are eligible either for rrmin- ^Jhe time being. 

*K^! ( 7 a ^, nii V > ^ u ' otdDt J' lnt!l ' >,am<! C nw « or for emplorciTOt In limlliMo! oSccn rro olio entltkd toporriorn imdrr 

tLoMgborgrs'lc of Borpoon-Oenersl by promotion thereto ^ n 'V, 5n Serriee FeroOy Pension BegulnUons, for the benefits of 

13 “cors of eight months dnrinc i fn rare' tom- r Wch “1 offloon most, as a condition of their appointment, tnbsertbei 
of d oty to TOlTts loriritnro of appointment. 6 nTeyCTrtocr from the date of their antral to India. ^ 

at eopl«Uon Eosocns Arm EmrABhi. 

cnomp’oje/salary of ns.U50'jWr memcmtotho°f<^^- I 2^ E ? rri « *« eligible for Use mlUtorr 


In the latter 


S’CnfS T«P^«on Hoxop^s xxp EtwABP5. 

wlary of Hs.l250’per memcm totbo®^^. md lui'lMO dlrttoSJrfof tb ^t rri °5 m eUgfble for the mlUtory 

case, for a period of six month, from «£££ M? 
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officer!" are named Honorary Physicians and six are named Honorary 
Surgeons to His Majesty. On appointment as Honorary Physician, or 
Surgeon an officer below the rank of Colonel Is promoted to that rank, 
remaining sopernumerary until absorbed. A retired officer appointed 
Honorary Pbyaldan or Surgeon to the King is granted the honorary 
rank of Colonel, If on retirement he had not attained to that rank. 

Note.—T he following la a list of recognised Civil Hospitals.— 
England and IVnlet.—London: St. Bartholomew's Hospital, Charing 
Cron Hospital, Guy's Hospital, King's College Hospital, London Hos¬ 
pital, Middlesex Hospital, St. George’s Hospital, St. Mary's Hospital, 
St. Tliomul Hospital, University College Hospital, and Westminster 
Hospital. Birmingham t General Hospital and Queen's Hospital. 
Bristol: Royal Inflraarv and General Hospital. Cambridge: Adden- 
brooke's Hospital. Cardiff i Cardiff Infirmary. Leeds j General Infir¬ 
mary. Liverpooli Royal Infirmary and Southern Infirmary, Man¬ 
chester i Royal Infirmary. Wewcastle-on-Tyne i Royal Infirmary. 
Oxfords RadclifTo Infirmary. Sheffield: Royal Infirmary and Royal 
Hospital. Scotland.—Aberdeen : Royal Infirmary. Dundee: Royal 
Infirmary. Edinburgh: Royal Infirmary. Glasgow s Royal Infirmary 
and Western Infirmary. Ireland.—Belfast : Royal Victoria Hospital. 
Ootki North Infirmary and South Infirmary. Dublin: the Adelaide | 
Hospital, tho City of Dublin Hospital, the Jervis Street Hospital, , 
the Mater Mlserloordlra Hospital, the Meath Hospital, Mercer’s Hos¬ 
pital, the Richmond, Whitworth, and Hardwicks Hospital, St. 
Vliioent’s Hospital, Sir Fatrlck Dnn’s Hospital, and Dr. Steeven’s 
Hospital. Galway: Tho County Hospital and the Union Hospital. 

‘the Royal Army Medical Corps is at the present time, we 
believe, a contented service, though the Director-General 
A.M.S. is excluded from the Army Council, before which 
he will, however, be summoned whenever his advioe. and 
specialist knowledge are required. 

The blots on the present regulations for the Indian Medical 
Service are as follows :— 

1. That no officer, however employed, oan receire any 
staff allowance unless he has passed the lower standard 
examination in Hindustani. 

2, That an officer who enters the service after his 25th 
birthday forfeits almost to a certainty His chance of ever 
reaching a higher pension than £500 per annum, 

3 The order of the present Government of India that 
an 'officer of the Indian Medical Service most refer the 
question of the amount of his fee3 when above a certain 
low limit to the civil authority. The recent orders might 
necessitate the violation of professional secrecy. 

4. The neglect of tho rule that the office of prinorpal 
medical officer to His Majesty’s forces may be held by an 
officer of the Indian Medical Service. 

We wish to draw the attention of tho Secretary of State 
for India to the ciroumstance that the candidate's commis¬ 
sion as a lieutenant in the Indian Medical Service hears 
the date on wbioh the courto of instruction commences in 
London, while the dale of a commission of a lieutenant in 
the Royal Army Medical Corps is the day of passing the 
entrance examination. This is rather an important matter 
and is of consequence when officers meat-in India, ine 
date of commission for the Indian officers should bo rege¬ 
lated by the same rule as is applicable to officers or the 
sister service. , 

Specialist Bat fob Offioebs of the Rotax, Abut Medical Coles 

AST) IXDtUf ATEDICXL SfLBnCE ET IJTDIA. 
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The following resolutions, designed with a view of 
ensuring “the possession of a distinctively high proficiency, 
scientific and practical, In all the branches of stndy which 
concern the public health,’’ were adopted by the General 
Medical Council from 1902 to 1905. The regulations require 
that—“ (1) A period of not less than twelve months shall 
elapse between the attainment of a registrable qualification 
in Medicine, Surgery, and Midwifery and the examination 
for a diploma in Sanitary Science, Pnblic Health or State 
Medicine; (2) every candidate shall produce evldenco of 
having attended, after obtaining a registrable qualification, 
during a period of six months, praotioal instruction in a 
laboratory, British or foreign, approved of by the body 
granting the diploma and in which chemistry, bac¬ 
teriology, and the pathology of diseases of animals trans¬ 
missible to man are taught; (3) every oandidate shall- 
produce evidence that, after having obtained a regis¬ 
trable qualification, he has for six months (of which at 
least three months shall be distinct and separate from the 
period of laboratory instruction) practically studied the 
duties, routine and special, of Public Health administra¬ 
tion either under a whole-time medical officer of health 
or a medical officer of health who is also a teacher in pubho 
health in a recognised school, or in England and Rales 
under the medical officer of health of a county or ot a 
single sanitary district of 50,000, or in one or more 
districts of 30,000 in Scotland or Ireland or under a 
sanitary staff officer of tho Royal Army Medical Corps 
having charge of an army corps, district, or command 
recognised by tho General Medical Council preyed 
that the six months may be reduced to three if a 
candidate produces evidence that niter c^tamng 
registrable qualification he has fop three months attended 
a course of recognised instruction ru sanitary law, sant ry 
engineering, vitalstatistics, and other subjects 
Public Health administration; (4) every ? u ' dl 
produce evidence that after havmg obUmed a repstoble 
qualification ho has attended during three i??T aD00t . 
nrar-tice of a hospital for infectious diseases at which oppo 
tunlties are affirmed for the study of methods of 

eM^toeia^apwffall^^^Ufi^dran^^ha^^omprise laboratory 

work as well as written and.on e = M.ou 


Indian 

uny -“***» ■‘"'J •** — “V--—— * 

l <11 BMc[AHBt 0 pay Is an allowance to officers below the rank of 
IJeutensntrColoaal for special sanitary or medical work done f o r 
Statewhlch Is not In tho powor of tho ordinary medical officer to per- 
fvfl with, the came efficiency as the specialist It will not be a 
persons! allowance but will bo granted only to the incumbents of 

given to officers of the Indian Medical 
Service 1° ctell employ. absolutely at the disposal of the 

Govnrmnent'te'sny “^Sey may direct without further claim lor 

remuneration. ^th aental appointments, the duties of 

^carried Tt In addition to ordinary 

hospital dull us. »Medical Oorps In India will bo eligible 

5. Officera of the Royal Army Momcai F nflrat , OM laJd aoml ny 


the Array Couumiior rue now---, a ludiao Medical Service for 

6. Tho eligibility of on o DSrecWr .Q eIlcra i 0 f the Indian 

specialist pay will be ^Lju be based either on certificates of 

Medical Service, whoso A^^tion of the candidate. An 

a recognised institution, orby tut 'period ot Uls service : the 

officer ms L«'lt D b UI ?dS«lbreAo MV officer who is In » posUloo actually 
allowance Trill be aanaiMttH© w nn> appointment, 

to perform the duties for which he p . . ^ for -which »pecf&list pav 
V -rbere shaU bo Iffi ^ api»tatra^55 wifi 

»t ki 60 a month shall beL l, .aw •» vw ^ MKjlal 

helonz to the Royal Army iappointments will be 

S&SSC military branch. ^^“Ve OorSSurder-In-OMef. 
made underthe orders ot HisEx^ummy &bove raIes wiU 

It does not appear probable ^f^Tso-called specialist or 
attract many men to the rank ^he esteem a status 

that the Government Mn r^ffiations. 
for which it can frame such regulations. 



1890.” It was enacted by oecwon 10 w that a ft cr 
Government Act [England and Ra J, ^ ’^jjoajofficer 
Jan. 1st, 1892, no such appointment (thaite any district 
of health) may ha made in aay county, 7 ngn or 

or combination of district with a po^^^on quaJjfi ' catioa3 

upwards, unless the officer having, _- ’registered as 

iA Medicine, Surgery, and Midwtfery-is. pattic 

the holder of a diploma hi 21 0 ( tho Medical 

Health, or State Medicine under Section 21 of t 
Act, 1886, or has during any ^ ^^f 0 / com btaa- 
cediug 1892 been medical o , 20 000 at least, or has 

Uoa of districts with a P°P^ . p^t l^ 1888, been a 
for three years previously b0 ..^ n f^ a i Government Board. 

medical officer or inspector of th^DMal nt BoMd tbe 

With the sanction of the < for tw0 or 

same person may be appointed m 

more districts. t0 6t pdy may.be procoxed 

The regnlations in question as oncl [ Jtj London, 
at the office of the General Medical 

., Science is Included under 
London XJnweriity.—^nitsxS .y degreo, and a cer- 
the head of State Medicine a? [hat a course of pmc- 

tificate has to be produced sno for the prescribed 

tical instruction has been a j noia ded such chemical, 

period, and that the course 1 ffork flD d exercises as 

Scroscopical, and meteorologySon. The attendance In- 
more especially relate to f?^ ct ; Q n in a laboratory and 
eludes six months’ practical intro administration under , 
six mouths’ Instruction oi health and three 

the supervision of a gI H hospital for in- 

months’ attendance on tbe pv 
feefioos diseases. 
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Cambridge University .—'Two examinations in so much of 
State Medicine as is comprised in the functions of medical 
officers of health will be held during the year £08-7 in 
Cambridge. Each examination will consist of two parts. 
Part I w5l begin on the first Wednesday in April and October 
respectively; Part II. will begin on the Monday following in 
April and October respectively ; and each part will end on 
the following Tharsda‘y. Any person whose name is on the 
Medical Register Is admissible as a candidate for this 
examination provided (1) a period of not less than twelve 
months shall have elapsed between the attainment of 
registrable qualification and the time when he presents him¬ 
self for either part of the examination; (2) he produce 
evidence of having, after obtaining a registrable qualifica¬ 
tion, attended during three months the practice of a hospital 
for infectious diseases at which opportunities are afforded 
for the study of methods of administration ; (3) he produce 
evidence of having, after obtaining a registrable qualifica¬ 
tion,, attended during a period of six months on one or more 
courses, approved bv the Syndicate, of practical laboratory 
instruction in Ohemistry, Bacteriology, and the Pathology 
of tho 60 diseases of animals that are transmissible to man ; 
(4) he produce evidence of having, after obtaining a regis¬ 
trable qualification, for six months (of whioh at least three 
months shall be distinct and separate from the period of 
laboratory instruction) been associated day by day in the 
duty, routine and speoial, of publio health administration 
under the supervision of : (a) in England and IVales either 
the medical officer of health of a county or of a single 
sanitary district having a population of not less than 50,000 
or a medical officer of health devoting his whole time to 
publio health work; or (4) in Scotland or Ireland the 
medical officer of health of a county or of one or more 
sanitary districts having a population of not less than 
30,000 ; or (a) a medical officer of health who is a teacher 
In the department of publio health of a recognised medical 
school; or (d) a sanitary staff officer of tho Royal Army 
Medical Corps having charge of an army corps or district; 
or (e) in the British dominions outside the United Kingdom 
a medical officer of health of a sanitary district having a 
population of not less than 30,000 who himself holds a 
registrable diploma in publio health. A certificate of an 
assistant officer of health of a county or a large sanitary 
district may be accepted, provided the medical officer of 
health of a county or district consents to the assistant 
officer giving suoh instruction. Any-candidate who shall 
produce evidence that he has himself held an appointment 
as medical officer of health under conditions not requiring 
the possession of a special sanitary diploma shall be exempt 
from this regulation. A candidate who produces evidence 
that he has himself held, for a period of not less than three 
years, an appointment as medical officer of health of a sani¬ 
tary district within the British dominions and having a 
population of not less than 15,000 shall be exempt from the 
provisions of paragraph (4). The provisions as to previous 
study shall not apply to medical practitioners registered, or 
entitled to be registered, on or bofore Jan. 1st, IS90. 

The first part of the examination will comprise 
the following subjects. The elements of chemistry 
and physics : methods of chemical analysis and in par¬ 
ticular the analysis of air and water. The laws of heat 
and the elements of pneumatics, hydrostatics, and 
hydraulics In their application to warming, ventilation 
water-supply, and drainage. The geological and other con¬ 
ditions determining the healthiness of sites for dwellings. 
Strarces, storage, and purification of water-supply. The 
elements of meteorology in relation to health. Principles of 
building construction in their application to dwellings 
hospitals, and schools. The disposal of sewage and refuse 
and the general principles of sanitary engineering. Disin¬ 
fectants, their chemistry and use. The chemical and 
microscopical examination of foods and the detection of the 
commoner forms of contamination. The methods of 
bacteriological investigation and analysis. The bacteriology 
of air water, food, and soil, pie general pathology ?f 
Infection and of the diseases of animals that are trans¬ 
missible to man. The second part of the examination will 
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Board. Sanitation of dwellings, schools, factories, and 
workshops, and of villages and towns. Inspection of 
slaughter-houses, cowsheds, ko. Inspection of meat and 
other artioles of food. General epidemiology, with special 
reference to the origin, pathology, symptoms, propagation, 
geographical distribution, and prevention of the epidemic, 
endemic, and other infective diseases both of temperate mid 
of tropical climates. The methods applicable to the medical 
investigation of epidemics. Effects on health of over¬ 
crowding, vitiated air, impure water, polluted soils, and bad 
or insufficient food. Unwholesome trades and occupations 
and the diseases to which they give rise. Nuisances injurious 
or dangerous to health. The effects on health of season and 
olimate The principles and methods of vital statistics in 
relation to public health. (N.B.—The foregoing schedule 
Is not to he understood as limiting the scope of the examina¬ 
tion, which will include every branch of sanitary science. No 
candidate will be approved by the examiners who does not 
show a high proficiency in all the branches of study, 
scientlflo and practical, which bear upon the duties of 
medical officers of health.) The _ examinations in both 
parts will be oral and practical, as well as in 
writing. One day at least will be devoted to practical . 
laboratory work and one day to oral and practical 
examination in, and reporting on, subjects connected with 
outdoor sanitary work. Oandidates may present themselves 
for either part separately or for both together at their 
option; bnt the result of the examination in the case of any 
candidate will not be published until he has passed to the 
satisfaction of the examiners in both parts. Every candidate 
will be required to pay a fee of £6 6s. before admission 
or re-admission to either part of the examination, but 
candidates who have presented themselves before the 
year 1896 will he re admitted to either part on pay¬ 
ment of a fee of £5 5 1 . Every candidate who has 

passed both parts of the examination to tho satisfac¬ 
tion of the examiners will receive a diploma testifying to his 
competent knowledge of what is required for the duties of a 
medical officer of health. All applications for information 
respecting this examination and the courses of study 
in tho University should be addressed to Ur. Anningson,- 
■Walt-ham-sal, Barton-road, Cambridge, Secretary to the 
Syndicate. Candidates who desire to present themselves 
for the examination must send in their applications on 
forms supplied for the purpose and transmit them with the 
fees to Mr. J. IF. Clark, Registrary, University of Cam¬ 
bridge, for the April examination on or before March 17th 
and for the October examination on or before Sept. 15th. 
The prescribed certificate must be sent to the Registrary so 
as to reach him not later than 10 A. ji. on March 30th and 
Sept. 28th respectively. Cheques should be crossed “Barclay 
and Co., Ltd.” The fee for either part of tho examina¬ 
tion cannot be returned to any candidate who fails to present 
h i mself ; but be will be entitled, without an additional fee, 
to be a candidate on one subsequent occasion. Candidates 
must before admission to either part of the examination 
produce evidence of having satisfied provisions (1), (2), and 
(3), and before admission to Part II. having satisfied pro¬ 
vision (4), above mentioned. The following is a list of 
colleges and schools of medicine at which the courses of 
laboratory instruction have, for the purposes of this examina¬ 
tion, been already approved by the State Medicine 
Syndicate: The University Laboratories, Cambridge ; 
London Hospital Medical College; St. Bartholomew’s 
Hospital Medical College ; King’s College, London ; 
University College, London; the Royal Army Medical. 
College, London; the Victoria University of Manchester; 
the University of Durham Medical School, Newcastle-on- 
Tyne ; University of Birmingham ; University of Liverpool; 
St. Mary’s Hospital Medical College ; Charing Cross Hospital 
College; IVesbninster Hospital Medical School; University 
College, Bristol; the University of Leeds; Guy’s Hospital 
Medical School; St. Mungo’s College, Glasgow; Edinburgh 
University; Middlesex Hospital Medical School; Royal 
Southern Hospital, Liverpool; Royal Colleges, Edinburgh • 
Surgeons’ H al l , Edinburgh ; Trinity College, Dublin ; Queen’s 
College, Belfast; St. Thomas’s Hospital Medical School • 
University CoUege, Cardiff; University College, Sheffield •’ 


Health.' 
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University of Oxford.—An examination, open to all 
I'eglstered raedical practitioners, conducted partly in writing- 
partly vita voce, and in each subject partly practical, is 

Hold in Michaelmas Term in the following subjects :_General 

Hygiene, General.Pathology (with special relation to Infec¬ 
tions Diseases), the-Laws relating to Public Health, Sanitary 
Engineering, \ ital Statistics. The examination is in two 
parts, which may be taken together or separately; bnfc Part I. 
most he passed either before or at the same examination 
as Part II. The fee for admission to the examination 
is £6 for each part. The names of candidates must 
be sent to the Secretary to the Boards of Faculties, 
to whom applications for any further information should 
be made. 

University of Durham. —Sanitary Science is the special 
object of the degrees in Hygiene. Candidates for the degree 
of Bachelor in Hygiene (B.Hy.) must he at least twenty-two 
years of age, registered, and a graduate in Medicine of a 
recognised unirersity, and at least twelve months shall have 
elapsed after the date when the candidates obtained their 
first registrable qualification in Medicine, Surgery, and 
Midwifery before presenting themselves for examination. 
.They shall spend six months at Newcastle-upon-Tyne 
stndying Comparative Pathology, Practical Bacteriology, 
Outdoor Sanitary Work, Infections Diseases, Sanitary 
Chemistry, and Physics. They have to pass an exami¬ 
nation in Sanitary Chemistry, Physics, Comparative 
Pathology, Sanitary Legislation, Vital Statistics, Nosology, 
Climatology, Meteorology, Distribution of Health and 
Disease, Sanitary Medicine and Practical Hygiene. The 
foe for the examination for the degree ol B.Hy. 
is 10 guineas and for the degree £8 Os. The exa¬ 
mination Is divided into two parts and candidates 
may present themselves for either part or both together 
at their option. Candidates for the degree of Doctor 
in Hygiene (D.Hy.) mnst have acquired the degree of 
Baohelor in Hygiene, must for two years subsequently 
have been engaged in practice as a medical officer of 
health, and mnst write an essay npon some practical 
hygienic subject. The fee for the examination for the 
decree of D.Hy. is £6 and for the degree £6 6r. The regu 
lataons for education and examination for the Diploma in 
Public Health (D.P.H.) are the same as those for 
the degree of Bachelor of Hygiene, except that the 
candidate is not required to be a graduate in Medicine 
of a' recognised University, and the oourse of study 
need not he passed at Newcastle-upon-Tyne. The fee 
for the examination and Diploma in Public Health is 
10 guineas. 

Victoria University of Manchester .—An examination in 
Publio Health is held twice yearly under the following 
regulations : The examination is in two parts and is written, 
oral, and practical. Candidates before entering for either 
part of the examination -must have held for not less 
than twelve months a registrable qualification in Medi¬ 
cine, Surgery, and Midwifery, and must present satis¬ 
factory certificates of having attended courses of in¬ 
struction in Public Health in the University, or in a college 
or medical school recognised for this purpose by the Uni¬ 
versity; of having attended, after obtaining a registrable 
qualification, daring at least six months, practical instruc¬ 
tion in a laboratory approved by the University, the courses 
including Chemistry as applied to Publio Health, Bacterio¬ 
logy, ana the Pathology of those diseases of animals which 
lire communicable from an imal s to man; of having, after 
obtaining a registrable qualification, attended for three 
months the clinical practice of a hospital for infectious 
diseases : of having, after obtaining a registrable qualifica¬ 
tion practically studied the duties of outdoor sanitary work 
for not less than six months under the medical officer of 
health of a county or of a large urban distriot. Candidates 
may present themselves for Parts I. acd ll. separately or 
at the same time, provided that no candidate be admitted 
to Part II. unless he has already passed In Part I. No 
candidate's name will be published until he has ratfafied 
the examiners in both parts of the examination. The fee 
for each part is £S 6». and must be paid on or before 
July 1st in each year. For any subsequent examination In 
thcBame part? th/fee will be £3 3r. Every candidate who 
•haspassedboth parts of the examination tothe^^tum 
of the examiners, and who is legally registered, ^ . 

a Diploma in Public- Health. The exm^aations vrill l«gin 
about the middle of January and the middle of July in each 
year. 
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University of Birmingham ,—'The Bniveraity grants a 
degree of B.Sc. imPublio Health and also a Diploma, ia the 
same subject on the following conditions: Graduates in 
Medicine of this University may become candidates for tho, 
degree of Bachelor of .Science in. Public Health, by con¬ 
forming to all the requirements.Ibid down for candidates 
for the Diploma in Public Health, except that after 
graduating m Medicine all courses of study must be taken 
° at - tbe Uartcnslty and they must, in addition) have 
attended a three months’ oourse of Geology in the University: 
Tho following are the regulations for Diploma in Public 
Health (general conditions);—1. All candidates mnst hr 
registered under the Medical Aot. 2. The examinations will 
be held in the months of January and June and will 
consist of two parts. No candidate will be allowed to pass 
Part II. until he has passed Part I. 3. Candidates znay enter 
for Parts L and II. separately or at the same time. 4. The 
exa m i n ation in each part will be written, oral, and practical. 
5. Candidates intending to present themselves for either 
part of the ex a mina tion must give notice in writing to the 
registrar of the University on the date prescribed in 
the calendar. 6. The fee for each part of the examina¬ 
tion is £2. Admission fee to degree or diploma, £6. 
The conditions of admission to the examinations are 
identical with those recently approved by the General 
Medical Council. 

Officers of the Boyal Army Medical Corps who have 
studied Chemistry and Bacteriology at the staff College and 
pursued the further course of study approved by the General' 
Medical Council in December, 1902, will be admitted to the 
Examination for the Diploma in Public Health, whether they 


have previously been students of tho Birmingham 8ohooi or 
not. 

University of Leeds. —The University grants a Diploma in 
Publio Health and every facility is afforded for training to 
Sanitary Science and State Medicine. The cnrrioulum for 
the various D.P.H. Examinations demands (1) a course of 
lectures on Public Health ; (2) a course of instruction Id 
Sanitary Chemistry; (3) a course of practical Instruction 
in Bacteriology ; (4) praotioal instruction in Infectious 
Diseases; und (5) practical work to Sanitation. Instruction 
in Bacteriology is given in the second term and in Chemistry 
in tho third term. The other courses may be taken out at 
any time. Fees.—Chemistry, £6 5s ,; Bacteriology, £5 Sr.; 
Praotioal Sanitation, £10 10s.; Infectious Diseases, £6 St. 

University of lArtrpool .—The University grants a Diploma 
in Publio Health and every facility is afforded for training fin 
Sanitary Science and State Medicine. Tho curriculum for 
the various D.P.H. Examinations demands (1) a six months’ 
course of practical instruction In Sanitary Science,. (2) sax 
months' course of laboratory instruction in Chemistry and 
Bacteriology, and (3) practical instruction to Infectious 
Diseases. Fes*.—Chemistry, £6 6s. ; Bacteriology, £5 6s.; 
Practical Sanitation, £25; Tutorial Classes, £7 ft .; In¬ 
fections Diseases, £3 3». The courses may be taken out 
at any time and students are allowed to work daily to the 
laboratories. 

Jioyr.1 College of Physicians of London and the Soya 
College of Surgeons of England. — The following are tho 
regulations for obtaining the Diploma in Public Bexltn. 
Section 1: Candidates must be registered under the Medical 
Act. The examination consists of two parts. The to® * or 
each part is £6 6s. A candidate intending to present him¬ 
self must give 14 days’ written notice to the Secretary, 
at the Examination Hall, Tiotoria Embankment, w.C- A 
candidate registered under the Medical Adt on or before 
Jan. 1st, 1890, will be admissible to Part I. of the examina¬ 
tion on producing evidence of being at. least 2 3 ysurs 
of age, and to Part II. on producing evidence or being 
at least 24 years of age. A candidate registered ppdtw 
the Medicdl Act after Jan. 1st, 1890, will he admissible t 
examination in Part I. on prodneing evidence (1) oi na g 
been in possession of a registrable'qualification in Ale , 

Surgery, ^ Midwifery for at least 12 months; (2) ol 
haring attended, after obtaining such registrable q 
fa'on, practical Instruction in a laboratory rocoguteed by -a* 
Examining Board in England during a penod can&date 
and (3) of being at least 23 years of age. A craoi^te 
will be admitted to Part II. of the “my?®. bv day to 
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supervision o£ a medical officer of health -who Mffis certain 
conditions which can be ascertained on application to the 
'wretaxv * * (2) of having attended the clinical practice of a 
hospital for infections diseases recognised by the Examining 
IBoard in England, after obtaining his registrable qtraLfica- 
tion in Medicme, Surgery, and Midwifery and (3) of being 
at least 24 years of age. 

SCOTLAND. 

Edinburgh University.-^ Two degrees in Science in the 
Department of Public Health are conferred by the University 
of Edinburgh, viz., Bachelor of Science in Public Health 
and Doctor of Science in Public Health. Candidates for the 
degree of B.Sc. in Public Health must be graduates in 
Ifodidne of a University of the United Kingdom, or of some 
other University recognised for the purpose, and must pass 
two examinations, for the first of which they must, after 
graduation in Medicine, have worked for at least 20 hours 
per week during a penod of not less then eight months, 
of which at least five consecutive jnonths must be in the 
Public Health Laboratory of the University of Edinburgh 
raid the r emain der either there or in a laboratory reco¬ 
gnised by that University; they must also have attended 
courses of instruction in Physics and Geology in some 
Scottish University. Candidates are not admitted to the 
Second Examination sooner than six months after having 
passed the Pirst Examination, nor sooner than 18 months 
after having taken their degree in Medicine, and 
they must have attended two separate courses in Public 
Health in some University of the United Kingdom or in 
such medical school or Indian, Colonial, or Poreign Univer¬ 
sity as may be approved for the purpose by Edinburgh 
University, each course consisting of 40 lectures at 
least; one of which courses shall deal with medicine and 
the other with engineering, each in its relation to public 
health. They must also give evidence that, subsequent 
to graduation in medicine, (1) they hgve during three 
months, which must be separate and distinct from the 
period of laboratory instruction, been diligently engaged in 
acquiring a practical knowledge of the duties, routine and 
special, of Public Health administration under the superrison 
of (a) a medical officer of health recognised for this 
purpose by the General Medical Council; (4) a sanitary 
staff officer of the Royal Army Medical Corp3, having charge 
of an army corps, district, or command, recognised for this 
purpose by the General Medical Council; (2) that they have 
attended during three months the practice of a hospital 
for infectious disease, at which opportunities are afforded 
for the study of methods of administration; and (3) that 
they have had three months’ instruction in mensuration and 
drawing. The subjects of examination include Laboratory 
work. Physics, Geology, Medicine In its application to Public 
Health, Sanitation, Sanitary Law, and Vital Statistics. 
Graduates who have held the degree of B.So. in Public 
Health from the University of Edinburgh for a term of 
five years may offer themselves for the degree of D.Sc. 
in Public Health in that University. They must then 
present a Thesis and pass an examination in Public 
Health. The fees are £3 3*. for the First and £3 3r. 
for the Second B.Sc. Examinations, and £10 lOi. far the 
degree of D.Sc. 

University of Aberdeen. —The Diploma in Public Health 
(D.P.H.) is conferred only on graduates in Medicine of a 
University in the United Kingdom; and a period of not less 
than 12 months must elapse between medical graduation 
and entrance to the examination for the diploma. Every 
cnndldate must produce evidence of having attended, after 
•graduation in Medicine, daring a period" of riz months 
practical instruction in Hygiene and Bacteriology 
Hboratones approved of by the University, together frith 1 
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months the practice of a hospital for infectious diseases at 
which opportunities are afforded for the study of methods -of 
administration. He must also have obtained practical in¬ 
struction in the drawing and interpretation of plans. Every 
candidate who is not a graduate in Medicine of _ this Uni¬ 
versity must have attended a course of instruction in the 
University in one or more of the subjects embraced in the 
examination for the diploma. The diploma is conferred after 
nn examination in Public Health hfeld in March and July of 
each year. ’Candidates must send in their names, with the 
necessary fee, to the Secretary of the Medical Faculty-a 
fortnight before the examination. The fee is £5 5 j. The 
examination is conducted by specially qualified examiners 
appointed by the University. Candidates may enter for the 
whole examination at one period or they may enter for 
Part 'I. at one period and for Part EL at another and 
subsequent period. 

The Jloyal College of Physicians and Surgeons of Edin¬ 
burgh and the Taculty of Physicians and Surgeons of 
Bias gone. —AH candidates for the Diploma in Public Health 
most have been qualified for at least one year. Those 
qualified before 18S0 do not require to produce evidence of 
attendance on any special courses. All other candidates 
must have attended, after qualifying, six months’ practical 
instruction in a recognised laboratory or laboratories, and 
must have studied for six months the duties of outdoor 
sanitary work under the medical officer of health of a -county 
or large urban district or a medical .officer of health who 
is also a teacher of Sanitary Science in a Medical School, 
or a sanitary staff officer of the Royal Army Medical Corps 
having charge of an Army Corps District or command. 
There are two examinations, and candidates may enter 
for both at -one period or for either separately. The First 
Examination includes (a) Laboratory "Work (Chemistry and 
Bacteriology), (4) Physics, and (e) Meteorology; and the 
Second Examination embraces (a) Report on Premises 
visited, (4) E xamina tion at Fever Hospital, (e) Examina¬ 
tion at Public Abattoir, (d) VTritten and Oral Examinations 
on Epidemiology and Endemiology, (e) Vital Statistics and 
Sanitary Law, and (/) Practical Sanitation. The fee is 12 
guineas for both examinations, or 6 guineas for -either 
of them. A fee of 3 guineas is -payable by rejected 
candidates for either examination. The examination Is 
held twice yearly, in May and October. The pub¬ 
lished regulations provide -detailed synopses of the 
subjects of examination. The Registrar for Edinburgh 
is Mr. James Robertson, solicitor, 64, George-square, and 
for Glasgow Mr. Ale xa nder Duncan, LL.D., 242, St. Ylncent- 
street. 

IEELAXD. 

Poyal University of Ireland. —This University grants a 
Diploma in Public Health. It is conferred only on graduates 
in Medicine of the University. Candidates are not admitted 
to this e xamin a t ion until the lapse of 12 months from the 
time of obtaining the M.B., B.Ch., B.A.O. degrees ; they 
must give notice in writing to the Secretaries of their inten¬ 
tion to present themselves and.must pay the fee, £2 at least 
one month previously to the examination. Candidates are 
required to produce a certificate of having, after obtaining 
the degrees of H.B., B.Ch., B.A.O., attended six months’ 
practical^instruction in a laboratory approved by the 

baring for six months practically 
studied the duties of outdoor sanitary work under the 
m edic al officer of health of a county or large urban 
distnet. C an did a t es at this examination must answer in 
the follnwmg subjects:, (1) Physics, (2) Chemistry, (3) 
Meteorology, (4) Sanitary Engineering and Architecture, (5) 
Bacteriology, 2nd (6) Hygiene, Sanitary JLaw, and Vital 
Statistics. 

University of Dublin. —The Diploma in Public Health i3 
conferred, after examination, on the following conditions 
Die candidate must be a Doctor in Medicine or a graduate 
te Medicine, Surgery, and Midwifery of Dublin, Oxford, or 
Cambridge. The name of the candidate must’ have been 
on the Medical Register at least 12.months before the 
examination. The candidate .must have completed (unless 
practitioner on or before Jan. 1st 1690) 
registration. KIT TnrtrvfTiw’ r_. * 


registered as a ______ 

subsequently to "registration, six mmS’ 

a chemical and bacteriological laboratory or 
laboratories approved by the University, must have studied 
practically outdoor sanitary work for six months trader 

°?. c " r of h ^ lt£l & least three months of ttS 
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where opportunities are afforded for the study of methods of 

administration. The subjects of examination will be:_- 

Part I. : Ohemistry, Bacteriology, Hygiene, Pathology 
(including methods of post-mortem' examinations), Physics 
and Meteorology. Part II. : Hygiene and Epidemiology, 
vital Statistics, Public Health Acts, and Sanitary Engine ex- 
ing and Reports. 

Royal College of Phytioiam and Royal College of Surgeoni 
in Ireland . 1 —Stated examinations for the Diploma in Publio 
Health are held in the months of February, May, and 
November. A special examination for the diploma 
may, at the discretion of the Committee of Management 
(except during the months of August and September), be 
obtained on payment of £10 10»., in addition to the ordinary 
fees mentioned below, and on giving notice at least one 
fortnight before the date of the proposed examination. 
Every candidate for the Diploma in Public Health must be 
a registered medical practitioner. (Candidates registered 
or entitled to he registered prior to January, 1890, are 
exempt from the rules as to study.) He must subsequently 
to qualification (1) receive six months' laboratory instruction 
in Ohemistry, Baoteriology, and the Diseases of Animals 
transmissible to man; and (2) during six months prao- 
tically study outdoor sanitary work under a medical 
officer of health and shall as an additional require¬ 
ment attend a hospital for infeotious diseases. Can¬ 
didates are examined on four days, commencing on 
the first Monday of February, May, and November. 
Each candidate must return his name to the secretary of 
the Committee of Management under the Conjoint Scheme 
two weekB before the examination, and lodge with him 
a testimonial of character from a Fellow of either of 
the Colleges, or of the Royal Colleges of Physicians or 
Surgeons of London or Edinburgh. The fee for the examina¬ 
tion is £10 10>. The examination for the diploma in State 
Medicine comprises the following subjects :—State Medicine 
and Hygiene, Ohemistry, Meteorology and Climatology, 
Engineering, Vital Statistics, Law, and Baoteriology. For 
further particulars apply to tho Secretary, Committee 
of Management; Office, Royal College of Physicians, 
Dublin. 


DENTAL SURGERY. 


Anyone who is on the Medical Register is entitled to 
practise as a dentist, although ho cannot register as such 
without the Bpeoial lloenoe ; but It is of eminent advantage 
to take the L.D.S., otherwise few dental appointments at 
general or special hospitals or dispensaries are available, and, 
what is still more important, the manual dexterity and 
knowledge of mechanics requisite for the successful praotice 
of dentistry can only he gained by long and careful training 
at the dental operating ohalr and in the dental laboratory ; 
\and, this having been attained, it is but little trouble to 
-pass the special examinations. The subjeots beyond those 
included in the general qualification are—Dental Anatomy 
i and Physiology (Human and Comparative), one course; 
a separate course of Dental Histology, including the prepara¬ 
tion of mioroscopical seotions ; Dental Surgery, one course ; 
a separate oourse of Practical Dantal Surgery; a course of 
not less than five lectures on the Surgery of the Mouth; 
Dental Mechanics, one course ; a course or Practical Dental 
Mechanics, including the manufacture and adjustment of 
six dentures and six crowns ; Dental Metallurgy, one course ; 
a course of Practical Dental Metallurgy; Practice of Dental 
Surgery at a recognised school, two years, and a certificate 
of haring been engaged during a period of not less than 
two years In acquiring a knowledge of Dental Mechanics 
(this may he 'obtained' by apprenticeship to a duly quali¬ 
fied dental practitioner or in the mechanical department 
of a recognised dental hospital). The Dental Schools in 
London arathe Royal Dental Hospital of London, the 
National Dental Hospital and College, and Guy’s Hospital 
Dental School. Most of the large provincial towns have 
now dental hospitals. A convenient arrangement by which 
TV" MR OS L R.O.P., and L.D.S. can be taken is as 
foUows --The Preliminary Examination in General Educa- 
haring been passed the student should commence his 
a dental school or with a quahfied 
resister as a dental and medical student. 
SL/ l^cti^however, may be taken prior to the 

l No return*. 


date of registration as a dental student.) During his 
mechanical training the student should receive instruction 
Chemistry and Physics, Pharmacy and Elementary Biolotrv 
and pass m these subjects before entering the hospital 
(The foregoing constitute the First Examination.) Having 
entered the hospital the student should attend the dental 
and general courses contemporaneously, and pass at the end 
of the second winter the Second Examination—namelv 
Anatomy and Physiology. At the completion of his second 
year of study the Dental Examination should be passed. 
The student should then devote his time to general studies 
and pass the Third Examina tion. When time permits it is 
advisable to attend the general hospital oDly until after the 
First and Second Examinations have been passed. At this 
point a break may be made to admit of the completion of tho 
dental curriculum and the passing of the examinations for 
the L.D.S. diploma. The best course, however, is entirely to 
finish the curriculum for the M.R.C.S. and L.R.O.P. and 
then take the special Dental work. The regulations for the 
Dental Licence of the Royal Colleges of Ireland and Edin¬ 
burgh and of the Faculty of Physicians and Surgeons of 
Glasgow are very similar to those of the English College. 
The L.D.S. can also be obtained alone. 

Registration of Dental Students. 

The registration of dental students is carried on at the 
Medioal Counoil Office in London in the same manner as 
the existing registration of medical students, and subject to 
the same regulations as regards Preliminary Examinations. 
Students who commenced their professional education by 
apprenticeship to dentists entitled to be registered or by 
attendance upon professional lectures before July 22nd, 1878 
(when dental education became compulsory), are not required 
to produce evidence of haring passed a Preliminary Examina¬ 
tion. Candidates for a diploma in Dental Surgery most pro¬ 
duce certificates of having been engaged during four years 
in professional studies and of having received three years’ 
instruction in mechanical dentistry from a registered prac¬ 
titioner. The three years of instruction in mechanical 
dentistry, or any part of them, may be taken by the dental 
student either before or after bis registration as a student, 
but no year of such mechanical instruction will be counted 
as one of the four years of professional study unless taken 
after registration. 

It is now necessary for anyone practising Dental Surgery 
in this country to bo on the Register and no foreign qualifi¬ 
cations are admitted. 

The Royal College of Surgeom of England grants a 
diploma in Dental Surgery under the following regulations, 
which apply to all candidates who have registered as dental 
students after Jan. 1st, 1897, Candidates are required to 
pass three examinations : the Preliminary Scienco Exami¬ 
nation, the First Professional Examination, and the Second 
Professional Examination. I. Preliminary Science Exami- 
nation.—Before admission to this examination the candidate 
must produce a certificate of haring received instruction 
(which may be taken prior to the dato of registration asa 
dental student) at a recognised institution in Ohemistry, 
Physics, and Practical Chemistry. The examination coasts 
of these subjects and is identical with Part I. of the 
Examination of the Examining Board in England, it 
First Professional Examination.—The candidate must produce 
the following certificates : 1. Of baring been engaged 
during a period of not less than two years in acquinng a 
practical familiarity with the details of loecha 
dentistry, under the instruction (which may to token 
prior to registration as a dental student) of a compe 
practitioner or under the direction of tho superin 
of the mechanical department of a recognised 
hospital. 2. Of registration as a dental etadeatby the 
General Medical C&nncfl. 3. Of having attended at a 

S rLf 0f=| 

First Professional Examination onMechanical 
Wired certificates. The j be examination in Dental 

Dentisty and Dental Metallurgy, t ^ 6econ(3 

Metallurgy being by written must produce 
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2. Of having attended at a recognised dental hospital and 
school (a) a coarse of Dental Anatomy and Physiology ; 
(6) a separate coarse of Dental Histology, including the pre¬ 
paration of microscopical sections ; (c) a coarse of Dental 
Surgery ; (d) a separate coarse of Practical Dental Surgery ; 
(e) a coarse of not less than fire lectures on the Surgery 
of the Mouth, which lectures may be given at a dental 
hospital or at a recognised medical school; in the latter 
case they may farm part of the course of lectures on 
Surgery; (J) a course of Dental Materia Medica; and 
(y) a course of Dental Bacteriology. 3. Of having attended 
at a recognised dental hospital or in the dental department 
of a recognised general hospital the practice of Dental 
Surgery during two years. 4. Of having attended at 
a recognised medical school (a) a course of lectures on 
Anatomy, (J) a course of lectures on Physiology, ( c ) a 
separate Practical Coarse of Physiology, ( d) a course of 
lectures on Surgery, and (e) a course of lectures on Medicine. 

6. Of having performed Dissections at a recognised medical 
school daring not less than 12 months. 6. Of having 
attended at a recognised hospital the practice of Surgery and 
Clinical Lectures on Surgery daring two winter sessions. 

7. Of being 21 years of age. The certificates of pro¬ 
fessional study will be required to show that students 
have attended the courses of professional study to the satis¬ 
faction of their teachers. Candidates may present themselves 
for the Second Professional Examination'aftei; the completion 
of four years’ professional study from the date of registra¬ 
tion as a dental student and after the lapse of not less than 
six months from the date of passing the First Professional 
Examination. The Second Professional Examination con¬ 
sists of: Part I., General Anatomy and Physiology 
General Surgery and Pathology ; Part II., Dental 
Anatomy and Physiology, Dental Pathology and Surgery 
and Practical Dental Surgery. The written examination 
in Part I. comprises General Anatomy and Physiology 
General Pathology and Surgery, and in -Part II., Dental 
Anatomy and Physiology, and Dental Pathology and 
Surgery At the Practical Examination candidates may be 

. examined (a) on the treatment of Dental Caries and may 
kf rC ^!l. to prepare and fill cavities or to do any 
other operation in Dental Surgery (candidates must pro'- 
vuae their own instruments); (4) on the Treatment of 
the various irregularities of Children's Teeth. There is 
also an Orel Examination. Candidates may take the two 

m^t PaTr£f 0n t0 ° Cth ^ or se Paratoly. Candidates 
must pass Part I. before proceeding to Part H If th-v fan 

m Part I. they are not allowed to proceed with Part H 
Exemption from the Preliminary Science f i 
granted to candidates who have < 

Chemistry and Physics for a degreefn MedirimT^^nT “ 
sity in the United Kingdonf in' IndiT« to* ^ r J 
™ Exemption from EiamlnSion’in W 

Physiology is granted to candidates who havTr^S ^7 
Second Examination of the p-—j 

the corresponding Examimotion C ^ 

ArtnMfflfT 0r i^V 7 rezistrab ^ und^l U^Jtedteal 
Act of 1886. Exemption from Examination in General «n7‘ 

fh?'-# 0 ' 3 Eatoplegy is granted to candidates who have passed 
the Examination in Surgery of the Examining 

° r j.' 1 : coriespondfog Examin^^M toeCof- 
leges ard Universities above mentioned The fA<> f 

Pre, ; f ^ l0 ' n 'Vf- 20 “ d * Wto J foliews 

Preliminary Science Examination, 3 guineas • Fir^' _ 
fessional Examination, 2 gutoSs • vTTwf'xT? 51 . Pro " 
Examination, 5 gniSks; th£ baling to 
the completion of the Examinationj Tee Prr-lf f ° B 
Soeuce Examination is held in JannS- ^r^ 7 
October in each year The °I 

Second Professional Examinations arehtld to w 4 and 
November in each year rnr-s,• „. ln Huy and 

days’ notice of tU^tenttm“to tS'^ f Clear 
examination. P-o--nt themselves for 

9‘ ,! p r °- f Surgeon*, Edinburgh —For r ■ 
toDental Surgery all candidates ' murt * 3 
bminary Examination in General Knowl^W Pre ‘ 

names inscribed in the Re-rirte- o’ TW?i c-f E j d ^-Ve their 
General Medical Coandf A of tte 

f lis ; Prellminarr Kmnin^ fonT Tccr,^^^ 01 ^ 
ing this Licence, as well as of the JJuvfd 1 *? r °°tain- 
fessioaa] Examinations, mav be obtoin^^ °l Ule P "> 
g’bertson. Clerk to the Royal College James 

M, GeoTge-qoire. Edinburgh. Stud»ntx ° f , -“Seems, at 
their professional education^ npprentfebTp^t^S 


on lectures before July 22nd, 1878, axe exempt from the Pre¬ 
liminary Examinations. Candidates must produce certificates 
of having, subsequently, to the date of registration, been 
engaged for four years in professional studies and of three 
years’ instruction in Mechanical Dentistry from a regis¬ 
tered dental practitioner, except in the case of previously 
registered medical practitioners, when two years will be 
considered sufficient. Candidates who have commenced 
their studies before Oct. 31st, 1893, must hare attended the 
following curriculum:. Anatomy, one course of six months • 
Practical Anatomy, twelve months; Chemistry, one course 
of six months; Practical Chemistry, one course of three 
months; Physiology, one course of six months; Materia 
Medica, one course of three months; Surgery, one course 
of six months; Medicine, one course of six months • 
and attendance on the practice of a recognised general 
hospital, with Clinical Instruction on Surgery and 
Medicine, twelve months. These courses must have been 
attended at a University or in an established school of 
medicine or in a provincial school specially recognised by the 
College as qnalifytog for the diploma in Surgery. In addi¬ 
tion to these courses candidates will be required to have 
attended in a recognised dental hospital, or with teachers 
recognised by the College, the following special eonrses of 
lectures and instruction: Dental Anatomy and Physiology 
(Human and Comparative) (not less than 24 lectures) 
Dental Surgery and Pathology (not less than 20 lectures) 
Dental Mechanics (not less than 12 lectures)—one course 
each ; two years’ attendance at a dental hospital or 
the dental department of a general hospital recognised 
by the College Certificates of attendance on such of 
these courses of the new curriculum as may be respec¬ 
tively required will entitle candidates to appear eithm 
for the First Dental Examination or for theFirst and 
Second Examinations for the Triple Qualification, as they 
may select, and subject to the existing regulations 
each qualification Candidates who have passed the First 
and Second Examinations for the Triple Qualification will be 
exempt from the First Dental Examination and will have 
Dmadrantage ofbetog admissible either to the Final Dental 
Examination or to the subsequent Examination for the TriDle 
Qualification, or to both. Bat the First Dental Examin>rt£n 
Will not be held as equivalent to the First and Second Triple 
Examinations and will admit to the FinalDentalExami™ 

who °“ yv t? ; are Licentiates of this Colleger 
who hBj be registered medical practitioners will be reonired 
to produce certificates oi attendance on the special 
only and will be examined in these only a 

diploma. First Professional Exaction- ^ JS? 1 “ 
must have attended the eonrses on Anatomy 
Physiology. The eramimiHm, — T-Chemistiy and 


The'candidate musthave attended the ZS “'“Hon: 
the curriculum, must produce courses of 

M years of age, and m^y nZ oftl ¥ * 

tton embraces Surgery, Atedictoe examina- 

spcial subjects of Dental Anatomy tbe 

Surgery and Pathology and Dentel Physiology, Dental 
Metallurgy. UnsecceJ-ku] ,^^ } Mechanics with Dental 
in the First £2 &■ 

Candidates who ob-i m exemption U Examinations. 

Examination on the Dental 

Second Triple QualifiSri^ P^sc-d the First and 

admitted to th e Se^^ D^nf;? r- lnahOILS - Vri11 ’ ^ f °re being 
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the Registrar of the College, who will receive the applications 
of candidates for permission to be examined. The bank 
receipt for fees, together with all certificates, &o., are to be 
lodged with him at least seven days prior to the day fixed for 
the commencement of the examination. The Primary Dental 
Examinations commence on the second Monday in the 
months of .February, May, and November. The Final Dental 
Examinations commence on the Thursdays immediately 
following the Primary Dental Examinations. Candidates are 
required to pass three examinations—viz., Preliminary (in 
General Education), Primary Dental, and Final Dental. Pre¬ 
liminary Examination.—All examinations in general educa¬ 
tion recognised by the General Medical Council are accepted 
by the College. Preliminary Examinations are held conjointly 
by the Royal Colleges of Physicians and. Surgeons on the 
third Wednesdays- in March and September. Primary Dental 
Examination.—Fee £10 10s.;. for re-examination, if rejected, 
£6 5j. Every candidate 1 is required, before admission 
to the Primary Dental Examination, to produce evidence— 

(1) of having passed a recognised preliminary examination 
and of having been registered as a medical or dentalstudent 
by the General Medical Council; (2) of having, subsequently 
to regisfcration.as a dental or medical student, attended at a 
recognised medical school, tho following courses: Lectures 
on. Practical Anatomy, including Dental Anatomy, six 
months ; Demonstrations and Dissections, two courses of six 
months each; Lectures on Chemistry, six months ; Lectures 
on Physiology, including Dental Physiology* six months; 
Practical Histology; and Practical Chemistry, including 
Metallurgy, three months; (3) of having attended Clinical 
Instruction at a recognised general hospital for one 
year. The subjects of this examination are: (1) Physios; 5 

(2) Chemistry, including Metallurgy ; (3) Anatomy ; 

(4) Physiology and Histology; and (5) Surgery. Final 
Examination.—Candidates holding L.H O.S.I. or students 
who have passed Primary Dental or Third Professional 
Examination of the College, £10 10s. ; re-examination, 
£6 5s. Fees for Final Examination of all. other candi¬ 
dates, £26 5s. ; re-examination, £10 10s. Extra fee for 
Special Examination, £5 5j. Candidates must produce 
evidence of having passed the Primary Dental Examina¬ 
tion, of this College, or the Third Professional Examination 
under the Conjoint Board with the Royal Oollege of Phy¬ 
sicians in Ireland, or with the Apothecaries’ Hall, or an 
equivalent examination recognised by the College, and are 
required to produce certificates of having attended: (1) the 
following courses of lectures recognised by the College : 
Dental Surgery and Pathology (two courses), Dental 
Mechanics (two courses) ; (2) for two years the practice of 
a dental hospital reoognised by tho College or of the dental 
department of a general hospital so recognised; (3) of 
having been engaged during four years in professional 
studies ; and (4) of having received three years’ instruction 
in. Mechanical Dentistry from a registered dentist. Candi¬ 
dates holding a diploma in Surgery shall be admissible to the 
Final Dental Examination on producing certificates of having 
attended: (1) one course of Lectures on Dental Surgery 
and Pathology ; (2) one course of Lectures on Dental 
Mechanics ; (3) for ono year the practioe of a dental 
hospital recognised by the College, or of the dental depart¬ 
ment of a general hospital so recognised, where such 
attendance has been subsequent to the date of diploma 
(this remission (3) has been made on the understanding 
that the surgeon devotes his whole time to dental work); 
and (4) of having been engaged during a period of not less 
than two years in acquiring a practical familiarity with the 
details of Mechanical Dentistry under the instruction of 
a registered dentist. The following are the subjects of 
examination : Dental Surgery, Theoretical (including Dental 
P4tholoev), Clinical, and Operative; Dental Mechanics, 
Theoretical, Clinical, and Practical (including the Metal¬ 
lurgy of the Workshop). Examinations- for the Licence in 
Dentistry situ- eurrieulo: The Council has power to admit 
to examination, sine otirrieulo , candidates whose names are 
on the Dental Register published under the direction of 


1 Candidates educated In England or : 

Primarv Dontftl ISvarnlrmtlcm on the production of tne-ccrUdcate* amt, 
both Primary and Final Exaction, In their 

hare pawed In Chemistry andBtojdcs^ a Tlral 
Professional Examination, under tho Conjoint SauAvHh^th^oy l 
CotTefte of Physicians In Ireland, or ndll. the AOTtheraries umhM 
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the Genial Medical Council, and who are unable to famish 
the certificates required by the foregoing regulations on 
presentation of a special schedule of application. 

TEACHING INSTITUTIONS. 

England. 

Royal Rental Hospital of London and Softool of Rental 
Surgery, Leiccstcr-squarc.-The sohool prorides the special 
dental education required by the Royal College ofSirr- 
geons for the Lioence in Dental Surgery. The general part* 
of the curncnlum may be taken at any general hospital. 
The hospital is open from B a.m, to 4 p.m., there 
being one staff for the morning and another for the 
afternoon of each day. Pupils are received for the 
mechanical traihing recognised by the curriculum. The 
demonstrators at the commencement of eaoh session 
give a course of lectures on Operative Dental Surgery. 
The five house surgeoncies are held for six months 
each and are open to all qualified students. The lecturers, 
in addition to their lectures, give special, demonstrations 
on the Microscopy of Dental Anatomy and Dental 
Surgery. The lecturer on Dental Mechanics also gives 
practical demonstrations in the meoham'cal laboratory. 
Two scholarships of the value of £20—the Saunders and 
the Entrance. The Storsr Bennett Research Scholarship 
for Scientific Research In any branch of' Dental Surgery, 
value £50, is awarded triennially. The Robert Wood- 
house Prize of £10 is for Practical Dental Surgery. Prizes 
and certificates are awarded by the lecturers for the 
best examinations in the subjects of their respective 
courses, at the end of the summer and winter sessions. 
A prize of tho value of 5 guineas is given by Messrs. 
Ash and Sons for the best essay on some surgical subject 
connected with Dental Surgery. Consulling Physician: Sir 
Richard Douglas Powell,.Bart. Consnltiog Dental Surgeons: 
Mr. T.. Arnold Rogers, Mr. Morton Smale, and Mr. O. S. 
Tomes, F.R.S. Dental Surgeons: Mr. J. F. Oolyer, Mr. 
O. F. Rllot, Mr. H. Lloyd Williams, Mr. Wl H. Dolamore,. 
Mr. G. Hern, and Mr. J. G. Tamer. Assistant Dental 
Surgeons: Mr. N. G. Bennett, Mr. D. P. Gabell Mr. A. 
Hopewell Smith, Mr. H. Austen, and Sir. R. McKay. Antes- 
thetists : Dr. Dudley Buxton, Dr. R. J. Brobyn-Williams, 
and Mr. H. Hilliard. Demonstrators: Mr, E. F. Ackcry, 
Mr H. O. Jones, Mr. A. L. Whitehouse, Mr. H, W. 
Perkins, Mr. L O. Ball, end Sir. J. G. AtkinJon-Falr- 
bank. Lecturers : — Dental Anatomy and Physiology 
(Human and Comparative): Mr. A Hopewell Smith. 
Dental Surgery and Pathology.: Mr. J. G. Turner- 
Mechanical Dentistry : Mr. W. J. May. Metallurgy in 
its application to Dental Purposes : Mr. P- Ellis Wzltesaf- 
Dental Bacteriology : Mr. Howard Mummery. Dental Materia 
Medica : Mr. H. A. Austen. During the sessions the surgeons 
of the day will give demonstrations at stated hours. Die 
house surgeons attend daily while the hospital is open, tee 
for two years’ hospital praotice reqnired by the curriculum, 
including lectures, £5J 3x. in one payment, or £56 Ids. w 
two yearly instalments. The curriculum regnires two years 
ttf be passed at a General Hospital; the fee for this 
about £60. Both hospitals can be attended simultaneously. 
The fee for tho inrtrnotion in Mechanical Dentistry ana t 
two years’ hospital practice reqnired by the curriculum 
£150 if paid in ODe instalment, or 150 guineas, if P® 
three equal instalments. The fee for tuition 
Dentistry is 60 guineas per annum. _ The Dean at 
at the hospital every Wednesday morning from 9 t° 10- . 

or he oan be seen at other times by appointment. Be 
to be addressed—The Dean, 32, Leicester-square, to be 

Rational Rental Hospital and BW/ryr — Co rn er ol 
Great Portland and Deronshire-streets, W.—ConsultiDg 
Physician: Sir Victor Horsley. Consulting Dental Surgeon . 
Mr'. Sidney Spokes. Visiting Physician : Dr-James Mansion. 
Visiting Surgeon : Mr. E. W. KoagMon. Dental^geans - 
Mr E H Weiss, Mr. K. W. Gondhy, Mr. U. nelfs, -ur. 
Rashton, Mr. H. J. Relph, Mr. S. F Bos^. and^Mr. A. H 
Ralph. Assistant Dental Surgeons-M- H. ri £ oblc> 
Mr. H. Creemer Cooper. AnicrthctLst . M.mgbnn. 

Mr. 0. J- Ogle, Mr. Vivian B.&r.to* ^ 0 f nrera 
Dr. Kenneth Steele, and Dr. Cecil g ^ j ^ Farm, 
(winter), Dental Anatomy and November, and 

Tuesdays and Thursdays. 5 p M., m u Tots days, 

December. DeDtal Metallurgy: Mr. Hug jran i. Dental. 

5 P-M-, in January, February, &30 r . M; , in May,, 
Mechanics; Mr. JL Bose,. Wednesdays, 
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June, and July. Dental Materia TIedica: Mr. Charles 
IV. G lassin gton, Tuesdays, 6 P.M., October, November, 
•and December. Sommer—Dental Surgery and Patho¬ 
logy, Mr. H. J. Belph, Thursdays, 5 P.st., daring 
January, February, and March. Bacteriology -of the Month : 
Mr. K. IV. Doadby, Tuesdays, 4 P.JI., -daring May, 
done, and Jnly. Practical courses to comply with 

the B.C.S. cnxricnlnm are also held. The hospital 
is lighted thronghorrt by electricity and warmed and 
ventilated by approved methods. Clinical Lectures and 
Demonstrations are given from time to time, and eachstndent 
on -entering passes through a pre liminar y course under a 
demonstrator. The stopping rooms have accommodation 
for 50 c h a ir s. Dressersliips in the extraction and stoo¬ 
ping rooms are re-arranged every three months. Two 
Entrance Exhibitions, of tbe value of £40 and £20, 
are open for competition. Prizes are -open for competition 
at tbe end of each course of lectures. Certificates of honour 
•are ulso open in each -class. The Hymer Medal for General 
Proficiency, value £5, is awarded annually to the most 
-meritorious student; and the Ash Prize, value £3 3s., for 
a Thesis on a subject in Dental Surgery. Total fee for the 
Special Lectures and Hospital Practice required, 40 guineas. 
A composition fee covering the two years’ -mechanical 
pupilage and the two years"' hospital practice required 
hytheBoyal College of Surgeons will be arranged. Single 
"Courses: Dental Anatomy and Phvsiology, Dental Surgery 
and Pathology, Dental Mechanics, Dental Metallurgy 
Bacte riolog y of -the Mouth, Dental Materia Medica, 
Demonstration of Dental Mechanics, £5 5s. each. Hos¬ 
pital Practice to registered practitioners bv special per¬ 
mission of Committee, 12 months, £15 15s. The Committee 
also consider applications from medical men who -may 
desire to attend the Amesthetic Boom for a course of 
instr uction -in Nitrous Oxide administration. Information 
-respecting the Hospital Practice and the College may "be 
obtained from the Dean, Mr. Sidney Spokes, who attends 
at-tiie Hospital,-Great Portland-street, on Tuesday mornings 
Govt■ HctpitaL —The work of -the Dental Department 
begins daily at 9 a. m. both in tbe extraction rooms and in 
..he conservation room. The Effraction Booms Patients 
are admitted between 8.45 and 9.30 A.M., and are seen by 
the dental eurgeon for the day, the Cental house .surgeon 
Die assistant dental house surgeon, and the dressers 
bach cases as are suitable for conservative treatment are 
•riansferred to the conservation room, taking with them a 
dental chart to indicate the treatment required. T?,e 
Corunraticm -Hccot; This room is open from 9 am 
T ’*: are 55 Morrison chairs, aach -fitted 

with a saliva ejector, for the use of the Dresrere -vhn 
-under the -supervision of the Stafi, perfoni the 
various operations of Dental Surgery The memW 

the CVerT mornitl B ^d afternoon in 

the week to give demonstratmns and otherwise assist 
students in their work in the Conservation 

Dcntal W the opmr 

-tunity of atte ndin g concurrently at -this -hospital the t^- 0 

Mon. required by the eraSninT bot^ 
Of /n - n D .'5v ?, ng -’ T1Z ’’ the Teclal lectures and pnretffie 
of the Dental Department ana the general lectures ^nd 
practice of the Medical School. The fees fcnthiSi So 
course may be paid separately or together, or theraSivbe 
combined with the fees required to be paid for the rrJ 
for a medical diploma. Students wh“entef« 

oi ucntistry during any penod of their mwilni „„ - 

most convenient to themselves without further charge wZl 
Dntrance Scholarships in Dental Mechanics of th?^i 
£20 each are offeS for compe~ anlL U | 1? ° f 
September and one in April, and prizes of thl ’' m 
ralue of £35 are awarded for geneSfltX.;^ B Vejegate 
m Practical Dentistry. Dentil rfudelt^ar^lbr^M ^ 
admission to the Be^identlnl CoIIp^ -Z* ^ e . eI % lbIe for 
eo^ privBeges S “SS^ 0ther 

Me iv/A. D M^ SD jr^V ^J-^tarii-PWI*-, 

Dental SmgeoJT:Mr. H L F 

gr. J. B. Parfitt, and Mr. X L. ?irt e 'iCi' “ oprai ’ 

PracHcal Dentistry: Mr. E. B. Dowfytt 

J '- Pe '™- 1Ir - d- E. Spiller, tri MrVp 0 . !! 1 ”’ 

ATI P { r Ta ™ w . Mr. H. T. Hicks, Mr apt?' 0gle ' 


Parfitt. Dental Mechanics: Mr. Payne. Practical Dental 
Mechanics: AD. Pillin. Dental Materia Medica : Dr. A. P. 
Beddard. Dental Bacteriology : Dr. Eyre. Dental Micro¬ 
scopy: Dr. Hertz and Dr. Cimeron. Metallurgy: Dr. J. 
TVe.de. Practical Dental Metallurgy: Mr. Hopson. Curators 
of Dental Museum : Mr. Payne- and Mr. Dowsett. Dean : 
Dr. Eason. 

London Hospital .—Mr. Dolamore and "Mr. Farmer give 
practical instruction during tbe winter and summer sessions 
on Tuesdays and Thursdays at 11 a.m. In selecting from 
candidates for the office of Dental Assistant priority will 
be given to those who have attended the greatest number of 
lectures on Dental Pathology and Surgery, and liarealso been 
the most punctual in attendance in the" dental -department. 
A class for special instruction in filling teeth-will he formed 
each term. Denial patients in 1905,.9138. 

Unitertily of Birmingham .—The teaching-of Dentistry is 
undertaken by the University acting in -association with the 
Birmingham Dental Hospital and the Birmingham -Clinical 
Board, so that the students may fully -qualify themselves 
for the Dental diploma oi this and -other universities and 
licensing bodies. There is a special -and well-equipped 
Dental Museum and Laboratory. An Entrance Exhibition 
value £37 10s., is awarded annually at the commencement of 
-the winter session. The following are the regulations for 
Degrees in Dentistry:—1. The degrees conferred by theDni- 
veisity are those of Bachelor and Master of Dental Snrcerv 
(B.D.S. ana M.D.S.). E. AD candidates for these degrees 
must pa's the same Matriculation Examination as that 
required from candidates for Medical Degrees 3 The 
degree of Bachelor of Dental Forgery is not conferred 
upon any candidate who has not obtained a Licence fn 
Dental Surgery. Tbe candidate is mot eligible for the 
degree until a period of 12 months has elapsed from the 
pissing of his examination for the Licence in Dental Surgery 
Of this penod at least six months must he spent-in the dentai 
department of a general hospital approved by the University. 
4 - addition to the Licence in Dental Surgery the 

candidate must produce evidence that he has attended the 
Courses required by medical students of the University in 

th! ^- Ct f ZD n r^ ed tbe Examinations held in 

tbe same for Medical and Surgical Decrees -* rhpmicii-T' 
and Practical Chemistry (J) Physics and?mctical^Phvti^ S (o) 
Elementary Biology, (<?) Anatomv and Practical Anntr/mV* 
aad W P {£ si ? 1 ?£T and Practical Physiology. It. TtoThllS 
ib l f °: °V ng co “?“ Md pasredthe class-examina- 
tiems in each of these subjects: (/) One Special Gmrrelrf 
Lectures on Medimno fy) One Special Coi£e of SrS 
onSnrgery and (A) Pathology and Bacteriology C That 
he has attended Courses -and passed the riwV * 

clmraraf- FI ^‘^gy-and Patho-Histologv 

Comparative Dental Anatomv, and (m T Dental VrrrA^A.’ ''J 
Prosthetic Dentistry. B. That he 

m the Clinical Examination of living cases at fWifS 1 
department of a .general hospital for a wri^d 
six months. 5. The Pinal Lnmimrifon ^U d ° 
subjects in Classes C and D. 6 On 
12 montbs from the date -of passing the rv? x- 0 °, of 
the Degree of Bachelor of oirZl s Ll“ < i. atl ° n 5* 
date will be .eligible for that of the " t;andi - 

sms rr ssss s»*fr. sssrst* 

jfg; 

Eull information may be obtained of theD^^r/v K -f gl ? ad : 
Faculty, Professor Edward Fawcett ify? 11 ofthe Medical 
Bristol. cawcett. University College, 

Enircrtify of blanche tier. —T a (V„ t-„- , 

Chester tbe Dental Department firms a of 3J « 1 * 
Faculty of Medicine. contaSf “e- the 
lecture rooms, and museums whtrp JTni v taboratones, 
rath those of any other school in the-Hcwdo^ 631 5°? 3 P ari 5on 
opportunities for study are ofiered L*® 41136 

any of the professional^,, 1 * P^P^ing for 

to tbe reqmrements of students 
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Degree and the Dental Diplomas of the University, the Royal 
College of Surgeons of England, and of other licensing 
bodies is given daring the Winter and Sommer sessions both 
at the University and at the Yiotoria Dental Hospital in 
Devonshire-street. The required general hospital practice is 
taken at the Manchester Royal Infirmary. Women stadents 
are admitted to the classes in the Dental Department and for 
them a separate laboratory for Practical Anatomy and 
common rooms are provided. The composition fee for 
candidates for the University degree of Bachelor of 
Dental Surgery is 60 guineas, payable in two equal 
Instalments at the beginning of the first and third 
years of studentship. The composition fee for candidates 
for the University Diploma in Dentistry is 65 guineas, 
payable in two equal instalments at the beginning of 
the first and third years of studentship. The composi¬ 
tion fee for candidates for the L.D.S. of England is 60 
guineas, payable in two equal instalments at the beginning 
of the first and third years of studentship. Students who 
have already served their apprenticeship with a private 
practitioner, and who propose to complete the final portion of 
their attendance at the University and at an approved dental 
hospital, will be required to pay the compositioa fee in two 
equal instalments at the commencement of the first and 
second years of studentship. The payment of any of the 
above composition fees will entitle the student to attend all 
the classes in the following list which are required for their 
respective examinations. The composition fee does not 
include the hospital fees, the examination fees, tbs fee for 
the conferment of the degree or the diploma, the registration 
fee, nor the fees for chemicals and chemical apparatus 
(£1 16s.). 

University of Leeds .—The degrees in Dental Surgery 
are Baohelor of Dental Surgery (B.Oh.D.) and Master of 
Dental Surgery (M.Ch.D.). All candidates for the degree of 
Bachelor of Dental Surgery are required to have passed 
the Matriculation examination, to have pursued thereafter 
approved coarses of study for not less than five academic 
years, two of such years at least having been passed in the 
University subsequently to the da’e of passing Barts I. and 
II. of the first examination, and to have completed such 

E erfod of pupilage or hospital attendance, or both, as may 
e prescribed by the regulations of the University. No 
candidate will be admitted to tho degree who has not 
attained the age of Z1 years on the day of graduation. All 
candidates are required to have passed the following exa¬ 
minations : the first examination, tho second examination, 
and the final examination. Each examination will include 
practical work in the subjeots offered. AH candidates are 
required, before presenting themselves for examination, to 
furnish to the registrar certificates testifying that they have 
attended the prescribed courses of instruction in accordance 
with the regulations of the University in each of the subjects 
which they offer, and that they have fulfilled the other 
requirements of the ordinance and regulations in respect 
of snch examination. Candidates for the diploma in Dental 
Surgery are required to present certificates showing that 
they have attained the ago of 21 years, that they have 
attended courses oE instruction, approved by the Uni¬ 
versity, extending over not less than four years, and 
that they have completed a pupilage of three years, two 
of such years at least having been taken before the 
First Professional examination. Candidates are required 
to satisfy the examiners in the several subjects of the 
following examinations : A preliminary examination in 
Arts; a preliminary examination in Science; the First 
Professional examination; and the Final examination. 
The classes in the Department of Dentistry will begin on 
Oct 1st The instruction in the Preliminary subjects of 
Chemistry, Physics, and Biology will be given at the Uni¬ 
versity li College-road. The classes In the other subjeots 
and the systematic courses in Dentel subjects wilTbe held 
te the School of Medicine of the.University la Thoresby- 
pince. The systematic instruction in the Sobool of Dentistry 
will be given by the following:—Anatomy : Professor T. W. 
Griffith Physiology: Professor de B. Birch. Pathology: 
Professor aT S. Grflubaum. Medicine: Professor A. G. 
Barrs Surgery: Professor H. Little wood. Dental Surgery. 
Mr A- (LG. Plumley. Operative Dental Surgery: Mr. 
rp 'o Garter Dental Anatomy and Physiology: Mr. A. 
Alan" Forty" Dental Mechanic^. Mr. O. Rippom Dental 

?!ss “JdERJSat ws 55*ig 


Surgeons Applications for the prospectus should be made 
to the Dean of the Faculty of Medicine. 

University of Liverpool (Liverpool 'Dental Hospital and 
oanool of Dental Surgery). —The University grants a 
diploma in Deqtal Surgery (L.D.S.) and degrees in Dental 
Surgery (B.D.S. 'and M.D.S.). The courses of systematic in¬ 
struction are given in the University buildings, five minutes’ 
walk from the Dental Hospital. The two institutions are now 
olosely associated and the management of the curriculum is 
in the hands of a joint committee. At the Dental Hospital 
recent alterations have been made, and as it now stands this 
school offers advantages to students which are not excelled 
anywhere. The gTound floor of the building contains the 
following : Extraction room, with all needful appliances; 
anmsthecio room, specially reserved, with every convenience; 
and large waiting-room for patients. The first floor has a 
large board-room and a very comfortable students’room set 
apart exclusively for the use of students. The whole top 
floor of the building has been thrown into one fine, airy, ana 
well-ventilated operating room. Ihis room will accommo¬ 
date upwards of 30 operating chairs, which are of the 
“Morrison pattern,” and eaoh of whioh has a special 
electric light suspended before it. In the basement 
a verv convenient workroom has been fitted up contain¬ 
ing t5ie necessary requirements, and there are commodious 
lavatories for students. A new Laboratory lor practical 
mechanical work has also been constructed so ns to meet the 
requirements of the curriculum It is adequately furnished 
with all the modem appliances of a dental workshop. A 
skilled dental mec hani c has been engaged and students are 
able to undertake at the hospital the whole of their training 
iu Mechanical Dentistry. The times of the lecture at the 
University are arranged to meet the convenience o£ students, 
thus allowing the maximum time lor attendance upon Dental 
Hospital practice. The staff of the hospital includes 12 
honorary Dental Surgeons, a Demonstrator, two Amestbetists, 
two House Surgeons, and a Curator. Fees for two years 
hospital practice, £21. Apprenticeship.—A limited number 
of apprentices are admitted annually. Fees for three years, 
£105. Further information may be had from the Warden, 
Mr. W. H. Gilmour. Tho various medical and dental lectures 
are given at the University of Liverpool.. The Anatomical 
Department has been removed to a new building, comprising 
a spacious dissecting room and a museum which contains an 
excellent collection of skulls Dlustrative of human and com¬ 
parative dental anatomy. Fees: The composition fees are 
as follows: Diploma course (L.D.S.) : Chemistry and 
Physics, £11 H*. ; all other lectures, £50 in two instal¬ 
ments. Degree course (B.D.S.): £67 10*. for all lectures 
(including Chemistry, Physics, and Zoology) in three mstsi- 
ments. Two years’ dental hospital, £21; general hospi 
practice, £10 10*.; three years’ meohamcal instruction 

'eron and Exeter Dental Hospital, Si, Southemhay, if f * £ ' 
Exeter. —Established 1880.—The hospital is open daily 
(Sundays excepted) and patients are admitted Between tM 
boors of 9 and 11 A.M. Students attending the practice i of 
the hospital must consider themselves strictly under 
control of the medical officers and must not undertake “y 
operation without the consent of the dental snrg 
day. Hon. treasurer, Mr. J. M Ackland; bon. secretary, 

Mr. Henry Xeo. __ 

Scotland. 

The Incorporated, Edinburgh Dental Hospital and Moot. 

The Edinburgh Dental Hospital and School is 
spacious and well-equipped budding at 31, O 
street and offers special advantages to < “ pjpjoma 
General Courses required for the Den p 

may bo taken in the Medical School nnivcrsltv 

Colleges of Physicians and Surgeons or m the Vamnlty 
schools. The hospital attendance and 

Schools and 

wait of the Dental Hospital. _*** Pt nrlendjmr 

in the hospital. The IDentM Hospi 

over two years, affords a student a p ^distry. Tho 
a full acquaintance with every Btnrc a pupUs. They 

hospital admits a limited n “ n ’Bf r ._i Dentistry concurrently 

receive their instruction in Mecbania ^ p ; cm i UB of 60 

with the general and special corns - ^ pract [ce and 

guineas is payable with each surii P P“- £ for, 

lectures of the hospital are dives, both 

all the Licensing Boards. " bT ‘dental students the 

theoretical and practical, required y 
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directors bare secured tbe services of an efficient s'afi of 
dental officers and lecturers. There reill also be a course of 
demonstrations in Mechanical Dentistry. Students will 
receive infraction in Practical Dental Mechanics under the 
mechanician. The fee for clinics in gold filling is included in 
the Dental Hospital fee of £15 15r. The minimum cost of 
classes for the whole course of dental instruction amoonts to 
£99 7 1 . Those students who .desire to take a Medical 
and Surgical Diploma in addition to the L.D.S. have in 
tuts school admirable facilities for so doing. The triple 
qualification of the Koval College of Physicians and Sur¬ 
geons of Edinburgh and the Faculty of Physicians and 
Surgeons of Glasgow is recommended. The minimum cost 
of the Professional Education Triple Qualification and 
Licence in Dental Surgery amounts to £163 7r. The 
mechanical department is large and airy and furubbed 
with all modem tools and appliances. The winter session 
commences Oct. 1st. The Museum is open to students for 
studv. Further particulars can he obtained from the Dean, 
Mr. TV Guy. 

Incorporated Dental Borpital and School. Glaegon. —The 
winter session mill begin in October and the lectures will 
be delivered as follows. In Dental Mechanics on Monday 
and Wednesday at 7.30 P.M., by Mr. Hugh McKay, 
and in Dental Metallurgy on Tuesday and Thursday at 
7, by Mr. W. Brace ELpburn, L.D.S. Fee for each of 
the ubove courses of lectures, £3 3s. The lectures and 
instruction at the Glasgow Dental Hospital and School 
are recognised by all the licensing bodies in the United 
Kingdom. The fees for two years’ hospital practice are 
£15 15 j, Intending students before commencing to attend 
the lectures or hospital practice must produce evidence of 
having passed the preliminary exhminatioc prescribed by 
the regulations of the General Medical Council for registra¬ 
tion of dental students. The hospital is opened daily from 
5 to 7 P.H. (Saturdays excepted). Students mar only enrol 
during the mouths of April or October. Summer session 
begins in April. 

Glatgon Regal Infirmary (Dental Department).—Mr. 
IVo. Taylor attends at the Royal Infirmary at 3 P.ir. on 
Mondays, Wednesdays, and Saturdays, and gives a course of 
instruction in Dental Surgery on these days in summer. 
The following course in the curriculum can be taken at 
St. Mungo's College: Anatomy, sir months; Practical 
Anatomy, nine months ; Physiology, six months ; Cbemistrv, 
sis months; Practical Chemistry with Metallurgy, three 
mouths; Surgery, six months ; Medicine, six monthsMateria 
Medica, three months; Clinical Surgery, six months ; Dental 
Surgery, six mouths, and attendance for two years on the 
dental department of the hospital. The attendance on the 
Dental Clinic is free to students of the hospital. The winter 
session opens Thursday, Oct. 18th. 

An c il l ary Scientific Institutions. 

Royal COIXEGE OF Science, London (with which is 

incorporated the Royal School of Mines). _Mechanics 

and Mathematics: Professor J. Perry, F.R.S.. and Dr. A. R. 
Willis. Biology: Vacant (Zoology), and Professor J. B. 
Farmer, M.A-, F.R.S. (Botany). Chemistrv: Professor 
W. A. Tilden, F R S , and Dr. M. 0. Frnster, F.R.S. 
Physics : Professor H. L. Callendar, F.R.S., Dr. W .Watson. 
F.R.S., and Mr. A. Fowler. Geology: Professor W. W. 
Watts, F.R.S., and Dr. Cullis. Metallurgy: Professor W. 
Gowland. Mining: Professor S. H. Cox (temporary). The 
College reopens on Wednesday, Oct. 3rd. 1906. Com¬ 
munications should be addressed to the Registrar, Roval 
College of Science, South Kensington, S.W. 

Electrical Stand ardizing7 Testing, and Training 
Institution, Faraday House. 62-70, Soathampton-rov W C 
—Principal, Hugh Erat Harrison, B.Sc. Lond. Instructor in 
Mathematics: Alexander Russell, M.A. Glasgow and Cam¬ 
bridge. Instructor in Chemistry: Mr. J. Thomas, B.Sc. Lond. 
Instructor in Mechanical Engineering : Mr. Walter H Bell 
This _ institution, in addition to its ordinarr course of 
training in electrical engineering, which (Jccupies" two 
°, r , J 63 '’? 1 , al ' 0 . [or special instruction in 

alt branches of electricity either by private tuition or bv a 
specially arranged course at the College or at the works 
of the companies with which it is associated There are 

0f tte V £ CC - of 80 and 50 guinea* 
and Inhibitions of 40 guineas. Particulars mar be obtained 
apphearion to the Secretary, Mr. Howard FoSd£ 
aday House, Southampton-row, W.C. ~ 


on a' 
Farm 


Sept. 17tb. --*■.. v ’ Session begins 

SCHOOL OF THE PHARMA CEUTI CAL SOCIEIT OF GREAT 


Britain. —Chemistry and Physics: Professor Arthur TV 
Crossley (Dean of the school). Botany: Professor Reynolds 
Green. Pharmaceutics: Professor Greenish. The session 
commences on Monday. Oct. 1st. Medical students, or 
pupils intending to enter the medical profession, are admitted 
io the lectures and laboratory work in any or all the courses. 
Certificates of instruction in this school are received by 
the Conjoint Board of the Royal Colleges. Application 
for admission to the school, or for further information, 
may he made to the Registrar, 17, Bloomsbury-square, 
London, W.C. 

Royal Sanitary Institute (with which is in¬ 
corporated the Barites Museum). Parses Museum, 
Margaret-street, Regent-street, TV—The objects of the 
Royal Sanitary Institute are to promote the ad\ ancement of 
sanitary science in all or any of its branches and to diScse 
knowledge relating thereto. It was founded in 1S76 and 
incorporated in 1888. Sessional meetings are held in London 
and in various provincial centres from time to time for the 
reading of papers and for disenssions upon subjects con¬ 
nected with sanitary science, and lectures and demonstra¬ 
tions are arranged for sanitary officers in sanitary science 
as applied to buildings and public works. The lectures and 
demonstrations are suitable for foremen of works, builders, 
and those engaged in the allied trades; for army officers 
and professional men on food and meat inspection; for 
meat inspectors; and for school teachers. Examinations 
are held in London, provincial, and colonial centres and 
certificates of competency in sanitary knowledge are granted. 
The Paries Museum, which Is maintained by the institute, 
contains a great variety of the most approved forms of 
apparatus and appliances relating to health and domestic 
comfort. Professors and teaching of hygiene are allowed 
the use of the museum for demonstrations to their students 
on application to the committee. The museum is open daily 
from 9.30 A.xi. to 5 30 P.H. and on Mondays to 8 P.ii. and 
is free of charge except when lectures or meetings are being 
held. There are also a large library of sanitary literature 
which contains, in addition to standard works on sanitary 
scfence, a collection of reports of medical officers of health 
over the whole country, and a reading room supplied with 
the principal sanitary periodicals, both home and foreien. 
The institute is under the patronage of the King and the 
officers are: President, the Duke of Northumberland; 
chairman of council. Colonel J. Lane Hotter. B.AM.O.; 
treasurer, Mr. T. W. Cutler, F.B.I.B.A. ; registrar, Mr. A. 
Wynter Blylh; and secretary, Mr. E. White Wallis. The 
lecturers are Dr. J. Priestley, Dr. G. Newman, Mr. A. 
Wellesley Harris, Dr. E. J. Steegmann, Dr. E. Fetroneli 
Manby, Professor H. B. Kenwood. Dr. P. Boobbyer, Dr. 
James Kerr, Colonel J. Lane Hotter, B A.M.C., Mr. J. 
Osborne Smith, Mr. W. C. Tyndale, M.Inst.C.E., Mr. A. 
Saxnn Snell. F.R.I.B.A . Mr. J. E. Worth, M.Inst.C.E.. Mr 
J. Wright Clarke, Mr. W. Hunting, F.K.C.V.S., Mr. James 
King. M.R.C.V.S. For members the annual subscription is 
£2 2 1 . and for associates £1 lr., hut members and 
associates holding certain qualifications only pay half the 
ordinary rate of subscription. 

The Royal Insthuie of Public Health —The 
Boyal Institute of Public Health, 37, BusseU-square, W.C. 
tras founded in the year 1836 with the object oE obtaining 
the registration of public health diplomas and the further 
statutory requirement that all medical officers of health 
should possess such a qualification. In 1905 the Fellows and 
members of the Institute, now numbering- nearly 2000. 
decided to create a central public health institution- in 
London and have erected bacteriological, parasitological, 
and chemical laboratories in which researches of a public- 
health character are undertaken and the necessary 
training for obtaining such diplomas are provided, together 
J 1 !* 1 s library, lecture room, and common room. The 
Boyal Institute of Public Health is recognised bv the 
Urdyersity of London as a public educational institution 
and its course of instruction ior the diploma bv the univer¬ 
sities and other examining bodies of the United Kingdom 
The Institute L under the patronage of His Majesty the 
Hug, and the Bight Hon. Lord Strathcona and Mount Royal 
i* President. The teaching sta2 consists of—the PrincinaL 
Professor William R. Smith, F.R.S.E.; director of pararito- 

ch^t^? 3 ^ 6 ^ D u L ?r ai L W ' ’ demonstrator of 

chemistry, Mr. C. E. Harris, Ph.D.; demonstrator of 
bacteriology. Dr. Carl Bransaitx. Occasional lectures a re 
given by eminent sanitarians. The Harben lecturer for 1906 
was Eire MetchnikoS of the Pasteur Institute, whose lectures 
were published in The Lancet of June 21st. 
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"He quid cIloIb." 

THE STUDY OF FRENCH AND GERMAN 
MEDICAL STUDENTS. 

Ik The Lakqet of August 18th we published an annota¬ 
tion commenting upon the statement made by Mr. J. Q. 
Robertson before the British Association that German had 
deolined as a school snbjeot in England in recent years. 
We urged our readers not to lose sight of the great value 
of a knowledge of German, and we havo now received 
from Professor Oeler the following memorandum whioh he 
issued to the Oxford "undergraduates in medicine in November 
last relating to the importance of the study of Frenoh and 
German:— 

“MEUORAKDtnr. 

“During your undergraduate days you should become 
familiar with the French and German languages. To do 
this oue of tho best ways is to read small French and 
German text-books, of which (with the .ad rice of colleagues} 
I inclose a list. Half an hour a day will soon give you the 
necessary facility In translation. Later in your course, get 
into the habit of reading, in the Kadcliffe Library, a French 
and a German periodical. Ton will, in tbis way, become 
familiar with foreign literature, which has ever been deemed 
•a necessary equipment of a cultivated physioian. 

List of French and German books recommended to under- 
graduates taking science courses preliminary to medioine, and 
±o students of anatomy and physiology:— 

• French. 

Aubert Phgnomhnes de la Tie. Is. 8d. 

Ditte. Premieres Notions de Cblmie. Is. 6d. 

Jonbert. Trait6 d’luloctricitf. 6s. 6rt. 

Merio. Dlotionnaire des Termes de Mddeolue, Frauq,- 
Anglals. 6s. 

Berman. 

Born (P.). Compendium der Anatomie des Mensohea. 
Ein Repetitorium der Anatomlo, Hlstologle und 
Nutwloklungsgesohiobte. Sewed, 5s ; bound, 6 j. 

Reynolds. Luitfaden zur Eiaftlhrnng iu die Experl- 
mentalobemie, 4 Vols. :— 

I. -Eiuleltung. Is, 6 d. 

II. Metalloide. 2s. 

III. Metalle. 2*. 

IT. Ohemie der Kohlenstoffverbindongen oder 
organ. Ohemie. 2s. 9d. 

Fiedler and Sandbaob. A First German Course for 
Science Students. 2s. 6d. 

Gsbonne. German Grammar for Science Students. 
2s. 6 d. 

Sohenok und GGrbar. Leitfaden der Physiologle des 
Mensohen. 6j. 

Lang and Abrahams. German-EngUsh Dictionary of 
Terms used In Medioine and the Allied Boiences, 
15s." 

We are sure that It will profit as well as interest the readers of 
.-onr Students’ Number to have before them the list of French 
And German books whioh are recommended to the medical 
under-graduates of the University of Oxford by their learned 
Regius Professor. _ 

THE STUDY OF MEDICAL HISTORY. 

It is a fact, significant in many wayB, that Germany, pari 
passu with her exhaustive medical observation and research, 
devotes to the history of medicine a profound and compre¬ 
hensive study which none of her contemporaries seem con¬ 
cerned to imitate. The British Isles, Franoe, and Italy, 
-notwithstanding their splendid, often epoch-making, contri¬ 
butions -to medioine, scientific -and clinloal, have little or 
nothing to show in the investigation of its past as against the 
■German work in that field. It must, we fear, he admitted 
that of the four literatures the British ranks lower than 
• either the French or Italian in the history -of medicine 
Laving no counterpart to the LittiS of the one or 
the Fucclnottf of the other, -while nil three are not for a 


moment to be compared to the German, as wpte- 
sented by Sprenge?, Seeker, Haeser, Hirsch, and Ybchow 
of a former generation and by Basohmann,.Stieda Ebstein 
Nenburger, Magnus, Pagel, and Bibbertof that now pissing.’ 
And yet there is no more interesting, we had almost said 
fascinating, field of study than the annals of the healing art, 
from its first rude beginnings so finely Imagined by 
Lucretius In the prehistoric epooh down through all its 
revolutions to the present day when at last It has been 
recognised and cultivated as the veritable “ natnie-stnfly ” 
originally vindicated by Hippocrates. Most instructive, not 
seldom indeed humiliating, is it to realise how long it'took 
the professional mind to get rid of 14 premature goneralisa- 
fcfou begotten of the craving for 11 theoretical symmetry” 
and to school itself iu the only method of Interpreting 
and mastering nature, the method (in Bacon's words) 
of "serving and obeying” her. Again, to his surprise, 
if not to his self-complacenoy, the modern student will find 
that biological facts supposed to be of recent discovery were 
known to the Hellenio world. A beautiful demonstration 
of this has guite recently been made by Bloch, who has 
shown that Aristotle’s views of embryology were In foil 
anticipation of those now acoeptod, bnt that being over¬ 
laid and forgotten under the medlmval ■' Aristotefianlsm 
which was far removed from Aristotle,” they had to wait 
till the nineteenth century before they were re-discovered. 
Fontana’s finding of the nerve filaments In the eighteenth 
century was quite thrown away on his contemporaries; 
even the great Soemmering knew nothing of it; and 
icnoe more the discovery had to be made anew in 
the nineteenth century by Treviranus. Authority, as 
well as non-recognition or imperfeot appreciation, mili¬ 
tated against scientific truth, and Harvey’s magnificent 
discovery of tho circulation had to flight its way to accept¬ 
ance against prejudice reinforced by “ officialdom.” Most 
wisely indeed did Gegenbaur iutroduoe his great and stfll 
popular test-book of human anatomy with a succinct 
narrative of the rise and ^progress of the science ; and a 
service no less Instructive and salutary to the olinioal 
student would bo rendered by a luminous, not neoessarily 
long, statement r of tho “ previous history ” of diagnosis and 
treatment In the various groups of diseases. In malaria, 
for example, wo are promised by Bsccelll a study 
of its “ etlo-pathogonesis ” (as he terms it), showing 
the conditions under whioh it made its appearance 
in such localities as tho Roman Oampagna—conditions 
traceable by a history going behind the mosquitowhioh can 
"carry,” but does not "cause,” the disease. Here the 
question arises, How is the student to find time for t 0 
History of Medicine ” amid the many, wcU-Bigb over¬ 
whelming, claims on his attention! The answer is that of 
the German schools. While a brief summary of its main 
facts may suffice In reference to the particular olass-wnrkin 
whioh the student may be engaged, let its study, oompre. 
hensive and systematic, form part of a post-gra ua 
course when the young professional man has know- 
ledge and experience enough to appreciate the 
and stages by whioh the present scientific standpoint 
has been reaohed. By that time bis sense o pro- 
■portion, developed and quickened, will enable m 
estimate aright the pioneer Jabonr, the spade-work, the 
tunnelling and bridge-making by the _ T j™ n ° ;f , d 

terminus at which be has alighted has been eradaslly e 
np to, itself 3n turn to become the pointto a 
on the ever-extending path towards the IdcM. 

Two admirable illustrations of vrhat sue aHP® 
course as that just indicated shouldconrey have, opportunely 
enough, appeared during deT Mrfizta," 

to wit, the “Yorlesungen nnrI th . ..Gran¬ 
by Dr. Ernst Schwalbe of Heidelberg, , ^i’ 

o-.t.™ ao, Mediilnischen KnltorgeicbJchto, 
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In the University of Berlin. These two by no means 
baity volumes are well worthy of translation into English, 
not only as excellent manuals on their special subject, hat as 
incentives to the English-speaking profession to cooperate in 
the cultivation of the same most interesting, most profitable, 
and, so far as its medical scholarship is concerned, loo long 
neglected field. _ 

A special convocation of the University of Toronto was 
held last week in connexion with the meeting of the British 
Medical Association in that city at which the honorary 
degree of LL D. honoris causa was conferred upon Professor 
Thomas Clifford Allbntt, H.D., F.R.S.; A. H. Freeland 
Barbour, MJD.; Sir Thomas Barlow, Bart., MD.; Sir James 
Barr, M.D.; Sir William Broadbent, Bart., M.D.; George 
Cooper Franklin, FJJ.O.S. ; "William Dobinson Halliburton, 
M.D., F.B.S.; Sir Tiotor Horsley, F.S.C.S., F.R S.; Donald 
MacAHster, M.D.; William Julins Mickle, M.D.; and 
Dr. W. J. Mayo of Rochester, Minnesota; Dr. Lords 
Lapicque of Paris; and Dr. Ludwig Aachoff of Marburg. 
The same degree was also conferred in chsentid npoh Mr. 
H. W. Langley Browne, M.D., chairman of the British 
Medical Council. It is announced that the McGill University 
of Montreal will confer the same honour upon Professor 
Clifford Allbntt, Sir Thomas Barlow, Sir William Broadbent, 
and Sir Victor Horsley. 


A cont3E of six lectures and demonstrations will be 
commenced at the Post-Graduate College and Polyclinic 
22, Chenies-street, Gower-street, London, W.O on Monday' 
Sept. 10th, at 9 o’clock, by Mr. W. Stuart-Low. 


POST-GRADTJATE STUDY. 

London. 

The London Post-Graduate Association.—The London 

Graduate Association is now so well known that it is h£dl 
necessary to remind our readers that it is composed nfTh 
following hospitals and medical school, (^neral ^ 
special} viz. ; General Hospitals: Charing C 
Kings College, Middlesex, St. Georg^st 
Thomas e, University College, and Westminster^' ^ 
Hospitals: The Brompton Hospital for Cozurnm'nH Sp(Clc 
Diseases of the Chest, the Hospital for Sick ChMrei rr-^ 
Ormond-street), the London School of Tropical (Gl S 

National Hospital for the Paralysed 

and the Royal London Ophthalli^Horo^FW 061 
fields). One ticket (the charge for which b in ( "^° 01 
three months’ coarse, or 16 guineas fnr dr ^ for 

th H h ° ( ^ e a f ° tbc clbica1 iStnictlon in 
patients’ departments, the operations, neauroA^Tf^ 3 ° n 
Wital practice of aU destitutions m^Houtd a b^ 
The holder „ aLro entitled to attend any sperial U! 
graduate classes which may be held from time to 
anyof the general hospitals named. It is a result of 
advances made in medical and surgical science dnrirs ^ ^ 
years that the practitioner who ta unablfto k^hf 0 ^ 
apice practically with these advances finds thJZ P - 
time at a great disadvantage 'Fnr tFk 105 “*** be u after 
qualified medical men to £ep up to djte'tato^ ena ?^ 
^ heartilyrecommend the scheme off«ed\!XY 7 
di'i? delation, which thus plaSst^^ 0 , 

the hojpltal work in London at the dta^ * r 
holders. The office of the association o£ its hcbe < 

the Elimination Hall. Further pirticuSf^ 11 Y lK!forc a 
by writing to the Secretary, the ^^oaP^SsLa® obtaine 
^°n, E^minatiou Hall, Ylctcria “\ te 

W.c , or by Personal application betwA n ,t t A U ’ ndor 

“ a 2 

acquiring technical akiU And for facilities f c 


- — v* racmcol d 

ftobnical akiU AudToYa^^w ,? C , aiHea 
ind scientific knowledge The building*’ . tbcar 
and consulling-rooms, 


a Roentgen-ray room, an ophthalmoscope room, a mnseum, 
a library, and reading- and writing-rooms, Ac. Oliniqces 
are given each working day of the week except Saturday at 

4 p.ii., and a lectnre on medicine, surgery, or their special 
branches is delivered daily except Fridays and Satuxdavs at. 

5 15 p.m. Glasses are also held in otology, laryngology,, 
ophthalmology, radiography, anatomy, nervous diseases, 
microscopy, urinary analysis, gynaecology, practical baoterio- 
logy, mental diseases, hygiene and public health, and opera¬ 
tive surgery. Extra classes in any subject are formed to- 
suit the convenience of practitioners unable to attend those 
already provided. Special tutorial classes are held for 
practitioners reading* for the higher examinations. A 
complimentary ticket available for three successive days will 
be issued to any practitioner upon presentation of his visiting 
card. A monthly journal, the Polydinic, recording the 
work done in the college, is issued free to subscribers and 
members. The annual subscription for medical praetttioners- 
of either sex, holding qualifications granted in any British 
dominions, is one guinea. Full information can bo obtained 
from the medical superintendent at the college, 22, Chenies- 
street, Gower-street, W.C. The autumn session commences 
on Monday, Sept. 10th. 

Charing Grots Hospital.— Classes for post-graduate study 
are held on each Tuesday and Thursday of the week through¬ 
out the sessions of the medical school at Charing Cross 
Hospital. The fee for each complete course is £2 2x or for 
either day alone, £1 lx. The first of the two winter courses- 
tbis year will commence on Oct. 4th. Short courses of In¬ 
struction in special subjects (otology, laryngology, Ac.) win 
be arranged if a sufficient number of gentlemen rive in their- 
names as wishing to attend. Further Information as to the 
dates and subjects can be obtained bv communicating with 
the honorary secretary (Dr. Bosanqnet)'at the hospitaL 

In connexion with the hospitals of the Seamen’s Society 
there are two post-graduate schools—vir., ( a \ the London 
S^o 01 of Tropical Medicine ; and (6) the L&d£ sSg 
Clinical Hedicine. 

, (fj, ne School of Tropical Hedicine.— 1 The school 

buildings laboratories museum, library, Ac., are within the 
grounds of the Branch Hospital, Royal Victoria and Albert 
Dock (station Connaught-road, Great Eastern Railway) 
Opportunities are afforded to students and others who mar 
be desirous of Btudying diseases incidental to tropical 
dimates before entering the service or going abroad Iq. 
the hospitals of the society are to be found cases of tropical 

B Jr? 85 may -V 6 met wit!> iD Bchial practice in the 
tropics. There are three courses in the year each lasting 
three months, beginning Oct. 1st. Jan. 1^’Sd Marls? 
respectively. The laboratory, museum, library, Ac., are 
open daily and clinical instruction ig riven daily to Ibt 
wards of the hospitals. The lecturers tathe soWaro- 
Sir P. Manson. F.R.S., Dr. Andrew Don^n Dr L 
Westenra Sambon, Dr. J. M. H Macleod p r A„i.5l. if’ 
Tanner Hewlett, Mr. James Cantlie Mr’ 

Collins, Dr. A. Crombie, Dr. F. M.Sandwith Mr 

and Professor W. J. Simpson. The Coadby, 

is Dr. C. W. Daniels. Certificates aro erautod^^' 38114 ' 
mination to those who complete a fnll^^^ 

iSlpSSE—^« 

h ° 1 r | 1 E’ aE5 s PecW Department d-patient’cilniques^tte 
°P° Q , e ™*T afternoon except Saturday by the E e E inr 
members of the staff and operations are Performed dtp 
whibt ont-patieuts in the Medical,.sS w s^’ 
Department, are demonstrated by 

and assistant surgeons doily in the P Pra..- ^ 

cl Y fc ‘’ are arranged throe times a year in the foiwwf 1 
subjects: The Practice of Medicine; thePra-ttae 
Diseases of the Eye; Diseases of the Thro^ h“ e and^EA i 
Difeasea of tbe Skin; Pfr n f * i ~ xr a 2 a 
Operative Enmerr; Cl nical ; 

Bacteriology; Mental Diseases* Pr?rFr» °^V anl 

<hi AdtaStaSr 

Heal-h ; Gycaccology - Surgical Diieases ^ g rr? e and c , Pq1 >Rc 
D i sen of OhildrS; Db^fofW^^ : 
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Three sessions of ten weeks’ duration are held in eaoh year, 
beginning on Jan. 15th, May 1st, and October 1st. Every 
Tariety of disease may be studied in the wards and out- 
patient rooms of the hospital, at the dispensaries, and at the 
affiliated hospitals. Male patients only are received as in¬ 
patients by the Seamen’s Society bnt arrangements have been 
entered into with the Royal Waterloo Hospital for the 
reception of graduates who desire instruction in diseases of 
women and children; with the Bethlem Hospital for those 
who require tuition in mental disease ; and with the General 
lying-in Hospital, York-road, for the prosecution of study in 
midwifery. These hospitals are situated on the south side 
of the river, are directly linked to 'the Dreadnought by 
both railway and tramway, and are affiliated to the London 
Sohool of Clinical Medicine. The certificates of the School 
aro recognised by the Admiralty, the War Office, and the 
University of Loudon (for the higher degrees). The supply 
of material affords exceptional facilities for practical 
instruction in operative surgery and in pathology on the 
cadaver. The hospital also offers a wide field for the 
study of venereal diseases and there is a special department 
with open-air wards for the treatment of tuberculosis. 
The teaobing staff is : Sir Dyce Duckworth, Dr. Frqfierick 
Taylor, Dr. J. Rose Bradford, F.R.S., Dr. R. Tanner Hewlett, 
Dr' Guthrie Rankin, Sir William H. Bennett, K.C Y.O., Mr. 
A. W. Mayo Robson, Mr. Albert Carless, Mr. William 
Tamer, Mr. Lawrie H. McGavin, Mr. L Yemon Oargill, Mr. 
Malcolm Morris, Dr. StOlair Thomson, Dr. James Mackenzie 
Davidson, Dr. S. Russell Wells, Dr. A. Ernest Jones, Mr. 
Harold Barrows, Mr. E. Book Carling, Mr. Stephen Mayou, 
Dr Wilfrid Fox, Mr. A. Lawrence, Dr. Maynard Heme, Dr. 
Cecil Hughes, Dr. Ylvian B. Orr, Mr. T. Graham Scott, Mr. 
W r Kenneth Steele. The extra-mnral lecturers are: Dr. 
James Taylor. Dr. W. H. B. Stoddart, Dr. W. J. R. Simpson, 
Dr James Oantlie, Dr. William J. Gow, Dr. Herbert 
Williamson, Mr. Russell Howard, Mr. Herbert S. Pendlebury, 
Dr. Alexander Haig, Dr. Robert 0. Moon. Dr. Ohm-lea O. 
Hawthorn©, Hr. Thom&s D. Lister, Dr. William Radford 
Dakin, Dr. Robert BoxaU, and Mr. W. Johnson Smith. 

The prospectuses, syllabuses, and other particulars of both 
schools can be obtained on application to the Secretary, 
Seamen’s Hospital, Greenwich, S.E., or from the Medical 
Superintendents at the Schools. _ . 

fast London Post-Graduate College, West London Hos¬ 
pital —The West London Post-Graduate College was started 
in 1895 and three years later its basis was enlarged by the 
provision for the post-graduates of lecture-, reading-, and 
waiting-rooms, &o„ while owing to the oonhnned growth 
of the college these were transferred in 1901 to a budding 
especially constructed for the purpose. Orer 1100 post¬ 
graduates have been enrolled since its establishment the 
yearly entry boing now about 200. The hospital, which 
contains 169 beds, is in the main Hammersmith road, about 
three miles from Hyde Park Comer, and very accessible by 
omnibus, tram, or train. The physloians and surgeons 
attend daily at 2.30 p.m. Post-graduates accompany the 
staff and the janior staff on their visits to the wards. 
Instruction is given in the out-patient department daily at 
2 15 P.M. by the assistant physicians and assistant surgeons. 
The out-patient department has recently been enlarged and 
there Ik now ample accommodation for post-graduates to 
ape and examine the patients in all the special departments 
of the hospital. Clinical assistants for special work are 
appointed from among the post-graduates, and practical 
abases limited in number, for instruction in these subject. 
“Tu as in medicine and surgery generally, are held as 
* a Ann rations aro performed daily at 2.30 p.m. 

pl'SSlduates* are allowed to stand close to the table 
Post-graduates are tions perfeot l y . The surgeons 

and can nfb „ m£elv °fof the assistance of post-graduates 
often avail themsei administration 

at operations oa the operating days 

of aniesthetics by t to administer anaesthetics 

and post-graduates Post-mortem examinations are 

under their superintendenc • d demonstrations on 

performed at 12 noon or 1 30 p.m., ana onlIoDdayE at 12 

recent pathological specim pathological laboratory, 

noon during each Ksdonta the pa'^ ^ ^ alter . 
Practical lectures and demo during the session, 

noon (except Saturdays), ® .res" by outside specialists on 
Included in this course are 'mturaf^ by^^ ^ connexion with 
mentaldlseases and on pub e3 ^ yen ^ certain asylums. 

the former iostructlon is £ opera tive surgery. 

The college is licensed for the’teaewng ^is o£ four . The 
The fee is £4 4x. each member in a 


practice of the hospital is well adapted to the needs of 
medical officers of the Royal Navy and officers of the Royal 
Army Medical Corps who have obtained leave for further 
professional study, and the certificate of attendance at the 
college daring such leave is recognised by the Admiralty. 
The pathological laboratory has just recently been completely 
reorganised and placed in the hands of the pathologist. Dr. 
G. O. Low, who attends there during the whole day. Post¬ 
graduates are given instruction in bacteriology and micro¬ 
scopy and Tropical Medicine. A special olass meets on threo 
mornings a week from 11 to 1, and post-graduates joining 
the class can work In the laboratory at other times under the 
guidance of the pathologist. A class will consist of 12 meet¬ 
ings and will commence at the beginning of each month. 
The fee for this class in bacteriology and micro'.copy will be 
£3 3*. The foe for the hospital practice, including all ordi¬ 
nary demonstrations and lectures. Is £1 lx. for one week, 
£3 2s. for one month, £5 5s. for three months, £8 8s. tor fix 
months, £12 12s. for one year, and £25 for a life ticket; 
all fees to bs paid in advance. A practitioner who cannot 
attend the whole course may attend any ten lectures or 
demonstrations daring the session for a fee of £1 li. A 
vacation class is held each year in August, the fee being 
£2 2s. for the course of one month, including hospital prac¬ 
tice, ora ticket for a fortnight’s hospital practice, including 
the lectures, can be obtained for £111s. 6 A. The fee for a 
three months’ course of instruction in the administration of 
anmstheticR, including a special class, is £3 3s., or without 
the class, £2 2s. A ticket for any of the above courses wm 

be issued at any date. Arrangements can be made for 
gentlemen working for higher university examinations to 
coached. The Winter Session commences on Monday, 
Oct. 8th. All communications to be addressedto the Dean, 
Mr. L. A. Bidwell, Post-Graduate College, West London 
Hospital. Hammersmith, W. _ 

I Vest-End Horpital for Diseases of the Hereout fyrftm. 

A course of post-graduate lectures on diseases 0 
nervous system will be given at this hospital on ’ 

at 5 P.M. as follows.—Nov. 1st: Dr. Harry Campbell, 
Demonstration of Cases. Nov. 8th: Dr. 1 D. S , 
Hysterical Disorders and tbeir Treatment. Nov. 15th . Mr. 
Sg Evans. Surgical Treatment of Contract^ of the 
Hip duo to Nervous Disorders. N° v - ^ nd r>nndss 
Palmer Friedreich’s Disease. Nov. 29th: Dr . Daa ?“ 
Grant, ’ Nervous Disturbance in Connexion ^ 
Disease. Deo. 8th : Dr. E. Maonamara, Tics. Mmnbe™ 
the medical profession aro admitted on presentatio 

c^Horth-East London Post-Graduate Cbf/ryr-— 
graduate sobooi is established in connesio 1 by 

Tottenham Hospital, N. (see p. 574), J^.^raduSe study 
the University of London us a P 1 ^®.££ Yrfthere afforded 
for the M.D. and M.S. degrees. - K r aci . Ut ' e ® i ia the work 

to qualified medical practitionm for taking ri I 
of an active general hospital of 120 beds an aB d 

demonstrations of variousbranches‘ j’^Sfon in 

gynaecology, with opportunities for fereW , 

diseases of the eye, ear, t ’>™ ' of 'amesthetics, 

psychological medicine, the adminlsitrat o . M nre 

and dentistry. Cliniques, 1 ^ tar ® ! ‘ Et ^ in t b e lecture room, 
given by members of tbe teaching donartments. and in 

In the wards, in the various out 

Certain affiliated institutions. Pf . S ton ),y Special 
every afternoon of the are 

classes, the attendance at wI £ ca eg of children, 

arranged in gynaecology, the % e throat, 

Including ortbopmd.c aargery, ^ s “ f chest, dls- 
nose and ear, diagnosis of telBi ophthalmo- 

gnosis of diseases of tbo ner contents, 

scopv and refraction analysis the skl n, 

clinical examination of the tectedology, and medical 
abdominal surgery, radiography, “® . , £f nr , ;0 0 f study, 

electricity. The fee for a three «“»•“ “J,department, 
which may be begun at any time, if Si p b whole 

is one guinea. A fee of three ionth two 

practice of the hospital for a *j“ d “ or the practice of the 
guineas), and a perpetual tic . on payment of a 

hospital may for ttl ® P r “ e ? t t i t [ OEerB who have attended 
fee of five guineas, ^ e IoT 

a three months’ course in ^ iHbose departments. A 
appointment as clinical assirtants 1 buIn edat tbe end of 
certificate, signed by the-staff .may museum 

three months’ hospital attendance- A^pa^ ^ rea dfng-and 
and a pathological laboratory are a 
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writing-room, containing a reference and leading library, is 
DKrrfded and tea may be obtained. The hospital is con- 
Mrted with tbe Telephone Exchange (No. 23, Tottenham). 

The opening lecture of the winter session, in contraction 
with that of the North-East London Clinical Society, will be 
given at tbe hospital at 4 E.M.. on Oct. 18th by Sir Halliday 
Groom. ' 

Tbo lecturers are as follows In General Medicine: Dr. 
Percy Kidd, Dr. It. Murray Leslie, Dr. G. P. Ohappel, Dr. 

A J. Whiting, and Dr. D. Forsyth. In General Surgery: 
Mr John Langton, Mr. 'Walter Edmunds, and Mr. H. W. 
Carson. In Grnrecologv and Obstetrics : Dr. Arthur Giles. In 
Diseases ol the Eye; 15 j\ B. Philip Brooks. In Diseases of 
the Ear, Throat, and Nose: Mr. H. W. Carson. In Diseases 
of the Skin : Dr. G. Norman Meachen. In Fevers (at the 
North-Eastern Fever Hospital, St. Anne's-road): Dr. H. E. 
CuS. In Diseases of Ohildren: Dr. G. F. StilL In 
Psychological Medicino : Dr. H. Comer. In Diseases of the 
Chest (at the Mount Vernon Hospital and the Northwood 
Sanatorium): Dr. J. E. Squire. In Tropical Medicine: Mr. 
James Cantlie. In Radiography and Medical Electricity: 
Mr. Higbam Cooper. In the Administration of Anaesthetics: 
Mr A. de Prenderville. In Pathology and Bacteriology: 
Dr. Basil Price. 

Further information, with prospectus and syllabus of 
lectures and demonstrations, may he obtained Dorn the 
Dean of tbe School, Dr. A. J. Whiting, 142, Harley-street, 
London, W, 

Pbovtccial. 

Birmingham. —At the University of Birmingham special 
courses for post-graduates have not yet been Instituted, 
except in the subject of Advanoed Bacteriology (January to 
March) and Clinical Pathology and Bacteriology (April to 
June), but the various departments of the University are 
open to graduates who can attend any of the systematic 
oanises on payment of a fee. Graduates may also work in 
the laboratories nndpr the supervision of-the professors for a 
small fee to cover the incidental expenses. Applications for 
information should be made to the Dean. 

Brutal, —Courses of post-graduate instruction adapted 
to tbe requirements of those proceeding to the M.D. 
degree of the Universities, each lasting about 12 weeks, 
wlU be held at the Bristol Royal Infirmary and General 
Hospital. The course will consist of: (a) clinical demon¬ 
strations on cases selected from the wards and from 
ont-patfents in medicine, obstetrics, dermatology, and 
laryngology; and (!/') tutorial classes in medicine, ob¬ 
stetrics, pathology, laryngology, bacteriology, and derma¬ 
tology. Classes in clinical medicine will be held twice 
a week—once at the Infirmary and once at the Hospital 
—by Dr. J. E. Shaw and Dr. F. H. Edgeworth at the 
Infirmary and by Dr. J. MieheB Clarke and Dr. J. 0. Symes 
at the Hospital. Classes in obstetrics will be held once a 
week on alternate weeks at the Infirmary and Hospital by 
Dr. Walter 0. Swayne and Mr. D. 0. Rayner respectively. 
A class in pathology will be taken once a week in the 
museums of the Infirmary and Hospital on alternate weeks 
by Professor Walker HaU and Dr. Newman Neild respec¬ 
tively. Six demonstrations on dermatology will be given by 
Dr. J. A. Nixon and Dr. W. K. Wills at the Infirmary and 
Hospital. Six demonstrations on laryngology will be given 
by Dx. Watson Williams at the Infirmary. A practical course 
in bacteriology consisting of six demonstrations will be 
held by Professor Stanley Kent at University College A 
tutorial class in medicine will he held on one tVenice a wept 
by Dr. G. Parker, Dr. Newman Neild, and Dr J R Chlries 
in rotation and .a similar class in obstetrics will he taken 
once a week by Dr. Waiter Swayne and Mr. Ravner alter- 
nately. The fees are as foUows:_-FoT the whole course, 
irt It., for classes in clinical medicine, pathology, larrnco 
logy and bacteriology and tatonal class in medicine £5 £ 
for classes in obstetrics, pathology, and bacteriology! £3 a, 
and for clinical medjciDO and obstetrics only £3 3 * At^i? 
carioos to attend the classes should be made to Dr WMhu 
Swayne, 56, St. Panl’s-road, Clifton, BristoL 
Cambridge. —Long vacation courses are held nt 
during the month of July. This year theinol ndEr 
lectures and demonstrations on general and special oatho- 

tlnation methods. precipitin!, and hSusi^ 5 U 


enough number of names are sent in a course in pharmaco¬ 
logy (Dr. W. E. Dixon) and a series of lectures and demon¬ 
strations on protozoal diseases (Dr. G. H. F. NnfctaU) can 
also he arranged. The pathological and pharmacological 
laboratories are open to advanced students and graduates. 
Applications for information should be made early In the 
year to Professor Sims Woodhead. 

JAztrpool. —At the University of Liverpool the department 
of Bio-chemistry is devoted enthely to poit-gradnate teaching 
and research upon chemistry in relationship to biology and 
medicine. The laboratory is open daily for research, and 
courses of laboratory instruction in those parts of the subject 
most closely related to medical work are given for medical 
practitioners by arrangement with Professor B. Moore. A 
course of lectures and demonstrations in comparative bacterio¬ 
logy and parasitology is given during the autumn and Lent 
terms by Dr. H. E. Annett, who also conducts a course of 
lectures and demonstrations in comparative pathology during 
the summer term. By special arrangement a practical course 
in clinical bacteriology and hrematology is given twice 
weekly during the summer term by Dr. W- B. Warrington 
and Dr. E. E. Glynn. The Thompson Yates and the 
Johnston laboratories am open for post-graduate research 
in pathology and physiology during the winter and summer 
sessions under the supervision of Professor Hubert Boyce and 
Professor C. S. Sherrington. Courses on special subjects are 
given by other lecturers of the University during the summer 
session'by arrangement with medical practitioners. At the 
Liverpool Royal Infirmary special arrangements exist whereby 
medical practitioner* can keep in touch with the most recent 
methods adopted in hospital practice, 

Mancheftcr. —The plan adopted a few years ago of having 
special courses of lectures on medicine and surgery for 
qualified medical men has since that time been considerably 
modified. Classes are now held and lectures given on various 
special subjects, as, e.g., diseases of the heart, diseases of 
the respiratory organs, of the kidney, and so cm, and the 
same obtains as to surgical matters. These lectures are 
designed to meet the wants of senior students and practi¬ 
tioners. The public health department, presided over by 
Professor Del Spine, is largely attended by medical men, as 
are also the lectures on bacteriology given in the College 
course by Dr. Sidebotham. There is no difficulty in 
Manchester in the way of any practitioner who wants to 
have his recoBeotions revived or his knowledge enlarged and 
brought up to the present standard in accomplishing his 
wish. 

Shrjhsld.—At the University of Sheffield post-graduate 
courses are held in bacteriology and applied anatomy. Occa¬ 
sional courses are also given in operative surgery and clinical 
surgery. 

Berroastle-npon-Tyne. —At the University of Durham 
courses of instruction are given in chemical and physical 
laboratory work and lectures are delivered on comparative 
pathology and practical bacteriology for the diploma in 
public health and the degree of bachelor in hygiene. 

SCOTLAND. 

Aberdeen. Although there is no special provision at Aber¬ 
deen for post-graduate study such as exists in London, still 
there are some facilities for doing work of this nature at the 
University. There are fully equipped laboratories in ana¬ 
tomy, anthropometry, bacteriology, botany, chemistry, phar¬ 
macology, physics, physiology, public health and zoology. 
Graduates or others desiring to engage in special study or 
research may be admitted by the Senates to prosecute such 
study or research in any of the laboratories in accordance 
with certain provisions. Research students are exempted 
from payment of laboratory fees hut nro required to matriculate 
each year, paying the ordinary matriculation fee (£11*, for 
winter and summer; lOr. 6c. for summer). Forms of applica¬ 
tion for admission as research students may he had from the 
secretary of the Senatus. The fees are £33*. for six hours per 
week in winter or nine hours per week in summer, 10*. 6rf 
and 7».bclr>g charged for every extra hourper week In winter 
and summer respectively. The fee for tho Public Health 
Laboratory for six months is £6 6*., and for the bacterio¬ 
logical laboratory for three months is £4 4 ? ., 03 3, anc j 
£1 lit. 6d. bring" respectively charged for a hr.lt course or 
any less time. At the Royal Lunatic Asylum, accommodating 
above 700 patients (fees, £2 2r. for three mouths), arranctT. 
“r e "^r d \ f0 , r CItra in the higher departments 

“w CCIet ; ral PMhology for graduates 
who desire it or wish to obtain the certificate of the Medico- 
Psychological Association of Great Britain and Ireland 
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^Clinical work may be done at the following places:— 
(General Hospital): Aberdeen Royal Infirmary (accommo¬ 
dating 200 patients, perpetual ticket £6, or first year 
£3 10». and second year £3, thereafter free) ; Sick 
Children’s Hospital (75 patients; first year £2 2/., then 
£1 Is.) ; City (Fever) Hospital (10 0 beds ; £1 Is. for three 
months) ; General Dispensary and Lying-in and Vaccine 
•Institution (10,000 oat-patients per annum ; perpetual fee 
£3 3s.) ; and Ophthalmic Institution (16,000 patients per 
annum, fee £1 1?.). Daring the summer session (April to 
-Jane) special classes, each costing £2 2s„ are held at the 
Royal Infirmary, the subjects being Diseases of the Skin, 
Medical Electricity, Dental Surgery, Anaesthetics, Ophthal¬ 
mology, and Gynmcology. Lectures on Diseases of the Ear 
and Throat are given at the dispensary and on Tropical 
Medicine at Marischal College. In Tropical Medicine the 
coarse embraces attendance on (1) the ordinary course of 
Bacteriology (Systematic and Practical) as required for 
ALB., Ob.B., or D.P.H.; and (2) special course of 25 
lectures on Tropical Medicine. A detailed account is given 
•of malarial fevers, including hremoglobinwic fever, yellow 
fever, plague, dengue, Malta fever, heat stroke, and other 
fevers found in the tropios, beri-beri, cholera, dysentery, 
sprue, tropical liver diseases, leprosy, yaws, oriental sore, 
jfilariasis and parasites generally, and mycetoma. 

Edinburgh —A post-graduate vacation course in medicine, 
in conneidan with the University and Royal Colleges, has 
•been instituted, and will be held daring the present year 
from Sept. 17th to Oot. 6th. The course will consist of 
leotuies, demonstrations, and practical hospital and labora¬ 
tory work fn the various departments of medicine and 
surgery and foil advantage will be taken of the opportunities 
for clinical work offered by the Royal Infirmary, Royal Hos¬ 
pital for Sick Onildren, and the Royal Maternity Hospital. 
Instruction may be obtained throughout the year as hereto¬ 
fore hut particularly daring the summer session, in a 
number oE subjects in speoial courses provided by members 
■of the extra-mural school for graduates and senior students. 
Slnoa the introduction of an examination for the degree of 
Doctor of Medicine these classes have been taken advantage 
of by those proposing to go on to this examination. During 
the weeks preceding the examination there are short special 
•courses in ophthalmoscopy, in laryngology, in cUnloal 
pathology, in the examination of the blood, in bacteriology, 
and in the methods of physical diagnosis. The classes are 
mainly practical and are much valued hy graduates as a 
means of brushing np their knowledge. 

Glasqtno —At Glasgow tho possibilities for post-graduate 
work are considerable and in almost every department 
graduates have opportunities for acquiring more special 
knowledge or carrying on original work In pathology, 
courses in "Practical Bacteriology” and “Pathological 
Histology” for graduates will be commenced in the 
pathological department of the Western Infirmary on 
Monday, Oot. 22nd. The courses will extend over eight 
weeks, each class meeting thrice weekly. Tbs fee for either 
coarse is £3 3>., and for both courses £5 5/. In the 
Pathological Institute there is a limited number of rooms 
•eoecbdly fitted up for research work and arrangements can 
he made for graduates who are desirous of engaging in work 
of tbis nature. Those interested la embryology may tske out 
impractical course, or if they desire to do special work may 
^hhoIrTthn use of a table in the embryology laboratory with 
and help as the lecturer can give. Toe Uni- 
i n the richt of nomination to a table in the 

verslty also has the right atatio£J at MiUport 

laboratory ° . l ® .. we \i 0 g as regards the richness and 
This station is ry , readilv bo obtained and kept 

Wety of the fauaajhloh^^addy^ob m 

olive in the tank , . f 0T various kinds of 

dittoes. It thus fera tocl ities for aod 

biological study and tbe Marine tavertebrates. In 

pharmacological wort on t ^ p ce degrees of 

public health the Unlrersity coad itlons laid down in 

' ii.Sc. and D.So. according to ^ health 

•the ordinances r °! t ;S r aduate ‘ ^^jty laboratory during 
.laboratory work Is given in the Uo vera ^ 

■bath winter and rammer Beam * ° or original research 
offered under prescribed c “ EU % facilities as 

work. In physiology and to engage in 

.are possible are afforded t0 { lectures on Physio- 

original research work. A , ^ 'L i ' n the winter months 

tfs. wafi: rs-t x 


health are now in the course of erection. So hr u cn 
he ascertained it is not likely that the building and equip¬ 
ment of the new premises will be completed before the 
spring of 1907, but when completed these laboratories will 
be provided with rooms suitably equipped for research work, 
in which graduates will be able to work in absolute privacy 
except in so far as they may wish advice and assistance from 
the teaching staff. A course of clinical surgery or clinical 
medicine may be taken at the Western Infirmary on payment 
of a fee of £2 2». to the hospital and £3 3s. ter clinical 
instruction. At the Eye Infirmary daring the early winter 
months a post-graduate course of about a doien lectures and 
demonstrations on Diseases of the Eye will be conducted by 
the surgeons of the infirmary. No charge is made for this 
course. Dr. Freeland Fergus at the Western Medical School 
lectures to graduates from November to February on Diseases 
of the Eye. The fee for this course is fills. At the Maternity 
Hospital courses in midwifery commence every month. The 
fee Kir the first month is £2 2s. and later is £1 If. per month. 
Those taking out this course see all the work of the hospital 
and are allowed to undertake obstetric cases and minor 
operations, both in the internal and external work of the 
hospital. The opportunities thus afforded are exceptional 
when we considerthat eaoh year on an average 20 Caesarean 
sections are performed and forceps are used in 250 cases. 
At Anderson’s College Medical 8chool a six months course 
of laboratory instruction in publio health Is given which ! 
recognised by the Scottish colleges and by the University ot 
Cambridge as qualifying for their Diplomas in Pnblio Health. 
Supplementary to the laboratory work a three months course 
of lectures is given when required on ‘‘ pt U«C3' 

Practical Sanitation, Sanitary Daw, and Vital 8 titles. 
By attendance on this course candidates for D-P.ri. 
exempted from three months of the necessary six months 
out-door work. Graduates desirous of taking ontaroureeot 
operative Bnrgoiy can obtain the necessary facillU 7 
arrangement with tho Dean of Anderson s CoUege. A mm 
oourae at tho Royal Infirmary will be. opened on Sept. 4th 

by Major George Lamb, M.D., I.M.S., ^ l6 °™ the 
fttnlrvvv of Plague. In organising these courses th 
endeavour has boon to make them as practloal a , ' I<«^ cr 
aud to devote attention especially unlimited 

methods of investigating disease The studying 

the teachers. The coarse to be openud on Sept.^^ ^ 
include 120 meetings The Sidney 

Eye: Dr. A. Maitland Railway. 2. nilnlcM Medicine: 
and Bladder: Dr. David Newman. 3. £ clinical 

Dr. J. Lindsay Steven and Dr T.E,, Monro^ ^ pf 
Surgery: Mr. John Barlow, M « * j gcrrLove, 

A N. McGregor. 6. ?e * °^ 8 ®Dr RobertFMterton. 

6. Diseases of the Throat and >ose Dr. 

7. Hmnmtology: Dr. IV. K. Hunter o r pj . Charles 

Brlfour Marshall 9. Practical P j}£ 0ro ri e . A copy 
Tl’orkman. 10. : b faking application to Vr. 

of the syllabus may be htvi y thtfKoval Infirmarr* 
Maxtone Thom, superintendent of the Koyai rou 

IRELAND. 

Belfort.—At Queen’s Oollega ^^g^ction^iB^en 
logy, consisting chiefly of P raCt ^ ald a efficient number 
daring the summer session, and, eh mctioa i wort in 

desire to attend a po3tr^aduite ro'i £ e tp^o ^ ollnicjd 
the application of methods °f° h9i ^7 n ^f D ical pathology or 
investigation is also held. A coarsen ^ mheTi of thIs cJ «s 

bacteriology is given to ' methods employed in the 

have an opportunity of seeing th deportment for the 

various investigations carried outm. this , n 

publio health committee of tiieBeH / n „t- sod ruilk- 

nexion with water-supply, sewage di fecUoBB dlte»te»- 
supply, and the diagnosis of cas« Presenting themselves. 
Subject to the number of s ^f E “^ Ear y practical torirtC- 
arrangements are made pathological 

tion (11 in the chemical laboratories, w ^ sanitary 

and bacteriological l^oratonea , end (3) ter oM 
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RojeI University of Ireland, the University of Cambridge, 
and the varions licensing bodies. 

Dublin.—At Trinitv College, during the tnmmer Eession, 
a three weeks’ post-graduate course is given. This includes 
instruction in pathology, clinical medicine, and surgery; 
diseases of the ear, throat, and nose; diseases of the eye ; 
cryntocology; anatomy; i rays; operative surgery (on the 
cadaver) ; diseases of the skin arid cystoscopy. The various 
lectures and practical courses are given in the laboratories 
of Trinity College and the clinical instruction Is given et 
cer tain of the Dublin hospitals. The fee for the course is 
£5 Si. and arrangements are made enabling a limited rmmber 
of the class to live in college rooms end-dine in ball at a cost 
of £1 per week. Full particulars and a time-table of the 
classes may be obtained from the Honorary Secretary, Dr. 
Alfred R. Parsons, Lower Fitzwilliam-street, Dublin. 

At the Royal College of Surgeons in Ireland post-graduate 
courses will be held from Sept. 24th to Oct. 13th, Courses 
are also held at the eud of the summer session. Further 
particulars can be obtained from Professor Fraser at the Royal 
College of Surgeons. 

Arrangements are also concluded by the Medical Board of 
the Mater Misericord!® Hospital for the delivery during each 
summer of a full course of post-graduate instruction in con¬ 
nexion with the Medical School of the Catholic University. 


THE BRITISH MEDICAL MAH ABROAD. 


The conditions of medical practice have much altered in 
this country of late. Professional incomes in many places 
have been lowered seriously by the unfair tactics of so- 
called medical aid societies, and the position of servant to 
which some of these associations would reduce their medical 
officer is one that liberally educated gentlemen do cot 
welcome with enthusiasm. Me have pointed this out with 
much detail in many issues of The La^cei and we have 
reason to think that improvement is at hand, but there is 
yet a time of severe struggle ahead. Again the expenses 
of living have gone up for medical men as they have for all 
the middle and upper middle classes of the country, while 
more money is required to secure the necessary medical 
degrees and diplomas owing to the longer curriculum and 
the more expensive equipment. These facts account, though 
only partially, for the increased number of medical men who 
having obtained British medical qualifications desire to settle 
abroad._ Other factors at work are the spirit of adventure, 
the feeling that in a new country there is more elbow-room 
and more chances ot getting out of the ruck, and the 
increased facilities of transport. Newspapers and books 
galore nowadays make us familiar with life in other lands, 
while trains and steamers will take us all over the world in 
a short time and at a comparatively small expense. For 
this reason or that, the number of medical men who" make 
inquiry from us aa to their legal and professional position in 
a foreign country grows yearly larger, and in the following 
columns we make an attempt to give the information that i 
tsially sought. 

Speaking generally, our colonies make it easy for medical 
men from home to practise there, bat the same is cot the 
case on the continent, where there is an obvious tendency 
towards protection. But in the colonies there are not many 
openings for practice except for those who are willing to 
'•rough” it and work hard. In Canada there are out¬ 
lying districts of British Columbia where a good start 
might, perhaps, be obtained ; but it must be remembered 
tna. Canada possesses advanced medical schools and is a 
sparsely populated country as yet. In Australia the 
for the British practitioner is not greater than that' which 
faces hrm in Great Britain. The medical profe-Ton 1= in 

la 031 pUceS at ho:ne “d abroad where 
toe circumstances of practice arc favourable, and mans- 

^oth^coun^ 

r e CAa tD leave the colonies unsuccecgfnl 
been very hard pushed to make boihtrfs nee° 
gmdnatcs of the colonial universities evewr sear" 
than meet the usual vacancies, and the local „s° ^ 

? n a^f tter tlum ftTangeri?, haring friends to talko* 
then and help then to officio 1 yoritiol. r t r v~ 
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This is partially true. There are openings of which good 
men can take advantage. But as a rule the openings in the 
colonies for new comers are in country districts where the 
medical mn, besides being proficient in every branch of the 
profession, must be ready to lead a hard life. It is desirable 
that every colonial practitioner, intending to start in a 
country district, should be of good physique and not only 
able to ride hut able to take care of his horses. 

There are, of course, certain colonial appointments mane 
in this country particulars of which will be found in our 
columns. 1 In varions districts of South Africa there are 
appointments as district surgeons and Tailway surgeons made 
bv the Colonial Office. Candidates for these posts should 
apply to the assistant private secretary at the Colonial Office 
for information, and their chances of success will be much 
increased by having passed through one of the schools of 
tropical medicine. The duties of colonial medical officers 
involve medical charge of a district, including as a rule the 
charge of a hospital and a lunatic asylum. The medical 
officers also supervise the sanitation of their districts, and 
as a rule give gratuitous attendance to all Government 
officials. 

The United States of America form a rich and well- 
populated country to which, as speaking our language, it is 
natural for the British medical man to desire to go. The 
regulations for practice in the various States differ much, 
bnt It will be found that wherever the social conditions are 
pleasant and the opportunities for emoluments good there 
will be plenty of competition. There is an enormous 
number of medical men in the United States, the propor¬ 
tion of populatlcn to medical- men in some of the thickly 
populated centres being rot more than 5C0 to 1. The 
British medical man contemplating starting in medical 
practice in the United States will be prudent to make full 
inquiry before deciding on the locality, and his chance of 
success will be enormously increased by his having some 
good introductions. 

Fhaxce. 

Ho one—native or foreign—can practise on French 
territory unless he be provided with the degree of M.D. of a 
French faculty. Five examinations have to be passed and in 
addition a thesis must be written and “ sustained ” (defended). 
In the class attendance and in the professional examinations 
no allowance or concession is made to foreigners in respect 
of any medical classes which they may have attended or any 
qualifications which they may have obtained in any other 
country. Foreigners who intend to practise on French 
territory must before commencing their medical studies take 
the certificate in general education known as the “ dipUme 
dt Baehelier de l' Unirtnite." Foreigners may graduate as 
M.D. at a French university without this 11 diplfime,” but in 
that case they cannot practise in France. The majority of 
the graduates of this class are Roumanians, Servians, and 
residentE in South America. 

As regards the time necessary for the passing of these 
examinations qualifying for the M.D. degree, the 16 
“inscriptions” are given en lice to a qualified foreigner, 
who may consequently pass his examinations as rapidly as is 
convenient to himself. Nearly all the examinations are 
rira-reee in French only. A British practitioner desirous 
of qualifying in France mast address an application to that 
effect to the 31 In is ter of Pabllc Instruction, and at the same 
time forward to that Mini ster a translation into French (by 
a sworn translator —tradveteur jw) of his certificate of 
birth and diplomas duly yisfd by the British consol, pro- 
viced the British practitioner in France be not obtrusively 
combative aDd insular in his Ideas his Eocial position depends 
entirely on his scientific merits, and may be a very good one. 

Italy. 

Some years ago the British and American consuls at the 
great centres of Italian population and commerce combined 
to form an estimate of the money brought annually into the 
kingdom and spent within its borders by the EDgUsh-sceak- 
rng world. That estimate, an approximate one nec ere aril v 
which tnBT carefully chectsd by every qualifying consiiera- 
tton conceivable, amounted to £20,000,000 sterile" abovt- 
one third of Italy’s whole revenue at tbit time. Sffice then 
the yearly^ Influx of English and especially of America-' 
S T“ U - T ^creased, so that were a rimilar calculi 
Lon to bemade now the estimate would donbtleis be still 
larger. This is a fact of great importance from whatrne- 
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aide it 3s contemplated. Bor ns, as medical journalists, 
representing the interests of the profession, it has peculiar 
significance, first, as implying a necessarily large and con- 
tinnoog demand for English-speaking practitioners ; next, as 
also implying on the part of Italy a sincere wish in her own 
self-interest to welcome snch practitioners. It is trne that 
of late years an active agitation, having for its object the 
expulsion of all foreign practitioners from the oonntry, has 
been carried on byasection of the medical profession in Italy, 
bat the movement has proved only partly successful, the 
public at large being well aware of the injury which the 
adoption of such a measure would indict upon its interests, 
The British medical men and their American confrires form 
a prominent reason for Italy continually to attract that 
portion of the travelling public from which she derives so 
much ot her annual revenue. There are therefore excellent 
reasons why every facility should be offered to them for 
exercising their calling freely in her oities and health 
resorts, and we may state at once that the regulations which 
still exist in Italy with respect to the foreign practitioner are 
most liberal and fair, it being open to anyone possessing a 
medical qualification recognised as legal In the country of its 
origin to engage in practice amongst the foreign visitors and 
residents within her bordrrs. The restrictions ruling in 
Swifxerland, France, and, indeed, nearly every other 
Earopean country, do not exist in the Italian kingdom, 
The medical man's qualification, certified by ability to 
produce his diploma, is quite sufficient. He has, there' 
fore, (a) no examination to pass ; (b) no fees tc 
pay; (a) no Government forms to comply with; and (d) 
requires no previous residence in the country as a “con 
dition precedent" to practise. On the other hand, 
in a country compelled by Its financial requirements 
to impose taxes in every possible direction the English- 
speaking practitioner has to pay the heavy income-tax 
(“ricchezra mobile” it Is called) of nearly 13£ per cent., 
besides being liable to the comparatively mild “tassa di 
fam’glia " (tax on domestic servants, &o.), levied on foreign 
and native residents alike. As to the career Italy offers to 
tie English-speaking practitioner it is in some respects 
better, in other respects worse, than it was some years ago. 
It is better Inasmuch as Italian medicine and surgery have 
greatly improved of late years and the foreign practitioner, 
pirticolarly in those cities which are the seat of medical 
schools, is not in danger, as he used to be, of getting out of 
touch with the advance of the profession. Indeed, the 
■ British medical man may keep himself av courant with the 
latest accession to medical dootrine as conveniently in the 
Italian as in any other kingdom. By graduating at one or 
other of the many Italian sohools he can obtain the entrie to 
the medical societies, the congresses (provincial and national), 
the hospitals, the class-rooms open to the native practi¬ 
tioners, and also become entitled to the reduced railway and 
steamboat fares conceded on occasion to all duly qualified 
Italians. Indeed, be is generally welcome to them on the 
ground of professional /ratellama (brotherhood), but the 
graduation above indicated gives him a right to what he 
would otherwise owe merely to courtesy. On the other hand, 
the career is less favourable than formerly on account of the 
larger number of English-speaking competitors whom it 
now attracts and who comprise not only Englishmen 
and Americans, but Swiss, Germans, and other nationalities 
as well. Their harvest (generally limited to three or four 
months of the “season") entails immense, almost excessive, 
activity, compensating the comparative Idleness of the 
months before and after it. Upon this short period of 
remunerative work the practitioner must therefore rely to 
carry him through the entire year, and with heavy expenses 
to meet for housekeeping, bouse rent, servants' wages, 
taxes tco., it becomes a serious matter for him when 
the “ season,” as often happens, turns out a poor 
one. He may certainly be able to supplement his winters 
income bv taking up practice at one or other of the 
summer resorts, but such practices are dimcnlt to find and 
with few exceptions are of little value. Failtog thfs e 
will find nearly the whole summer on his hands, for it is 
useless to remain at his post during the hot season whUe 
hb patients have all left to reek the cooler air of the Alps 
aud^the Tyrol or have returned to their own country. 
Nothing is then left for him but to followrtbeir ■egwple and 
thus to incur the heavy expense of moving nuaHfied 

with his whole family. Nevertheless, for a weU quad ea 
man with sufficient private means to tide lfimovcr the^rst 
two or three years, who is possessed of winning manners 


and supplied with good social introductions, there are always 
openings where he can still find or create a profitable 
k uk although his possible income at any of the smaller 
as | health or pleasure resorts will necessarily be a limited one 
One word of warning in conclusion. Let anyone who is 
tempted to buys practice in Italy proceed with even more 
caution than he would in negotiating one in his own country 
In the first place, the foreign population of nearly all Italian 
towns is largely a floating one, composed chiefly of 
people who remain for bet a few weeks, often for only 
a few days in one resort and many of whom never come 
back again. The vendor of a practice in a place of this 
sort will have _ many patients on his books whom ho 
cannot possibly introduce in any way to his successor and a 
good many others whom he may introduce but who wifi never 
return to the locality, or at best do so only at long intervals, 
and can therefore form no permanent or profitable part of his 
successor's clientele. His hold upon the praotlce Is, in fact, 
of a peculiarly personal kind and cannot, in the nature oi 
things, be easily transferred to another. Secondly, the pur¬ 
chaser himself mast be a man fitted for this particular class 
of work, or he may discover too late that he cannot make it 
pay and that the capital whioh he has expended has been 
spent to'no purpose, A similar remark is doubtless truewith 
regard to all snob transactions, but it applies with special 
force in the circumstances now under consideration, where 
the physician has to deal with patients of such varying types 
and diverse characteristics as are to be met with amongst 
the travelling public in an Italian health or pleasure resort. 
To achieve a fall measure of success the foreign practitioner 
in Italy must not only be a man of good all-round attain¬ 
ments, conversant with all branches of his profession, but 
should be possessed of an unusual share of sympathy and 
tact, for the exeroise of which he will have dally scope 
amongst patients on whom illness falls with peculiar sadness, 
alone, as they so often are, and helpless in a foreign 
land. 

Germany. 

Foreign diplomas are not legally recognised in Germany 
aB entitling their holders to practise medicine, so that 
British medical men desiring to settle In that country have 
to attend all the classes and pass all the examinations. A 
young German before commencing the study of medicine 
mustpassan AbiUirienten-Swanen. That of a gymnasium 
requires a knowledge ot French, Latin, Greek, mathematics, 
history, and theology. Or the examination of a Heal-Gym¬ 
nasium or an OberreaJiohule may be passed. In the latter 
event more stress is laid on modem languages, mathematics, 
and natural-history, and English is required instead of Greet. 
Foreigners have, as a rule, to pass this examination, but n 
they have already passed a similar one in tbeir own country 
they may be exempted from it by a special order to bo 
obtained from tho Minister of Public Instruction for each 
individual case. Medicine can only be studied at a uni¬ 
versity ; the curricnlnm lasts five years, after tho second o 
which the examination called the Tentamen Phytiexa mn* 
be passed ; it includes anatomy, physiology, c hem Is ry, 
physics, and natural history. After the end of the fifth year 
the student presents himself for the “State Examination, 
which is practical as well as theoretical, and icolndes medi¬ 
cine, surgery, obstetrics, gyntocology, pathology, materia 
medioa, and hygiene. After passing the Slate examina ion 
the medical man, having previously obtained his qualification, 
has to act as clerk aud dresser at a university olinloti 
recognised hospital. If the medioal man wishes to have to 
title of “ doctor” be has to pass another examination, wbic 
is little more than a formality, but the degree o 
without the State examination does not „ 

practise. The law does not allow qualified British practi¬ 
tioners any exceptional facilities in pawing the examine > 
the time of stndy may possibly be made a little less t 
years for those who nave already studied abroad, 
special order, very difficult to obtain, is always req . . 
this purpose. A thorough knowledge of German 
The fees for lectures are at least £130 and n from 

fees about £12. The fees for the degree of M.D. varyjrom 
£10 to £20, being highest at Berlin University, wbi 
degree that is most popular with alien medical men. ... 
is sometimes no prohibition set against holdera of Brilfsb 
diplomas practising in Germany, provided they ‘ ]ig d 
use of any professional titles resembling those of qummeo 
German medical men. Medical men practfsingfn tbiswqy 
must, however, understand that the law regard 
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unq ualifi ed, and that they have note o£ the rights or 
privileges of tie medical profession. 

Austria—Hcncakt. 

In order to legally practise in Ac stria it is necessary to 
become a naturalised subject, which necessitates five, years’ 
residence in the country. The ordinary ice years’ curriculum 
of an Anstrfan Ghiveisity must be attended and if this has 
been done and tie tests' have been successfully passed it is 
cnlifceiy that the naturalisation would be delayed. A holder 
of a foreign diploma, who is qualified to practise in his own 
country, may pass the examinations within a shorter time 
than five years. 

Requests for admission to practise in Hungary must be 
addressed to the Minister of Education who decides npen the 
conditions of admission after consultation with the Medical 
Faculty of the University of Budapest. Usually the applicant 
has to pass three medical examinations, for which a total fee 
of 235 crowns has to be paid, but this fee is reduced to 
£0 crowns in cases where the foreign applicant i« qnaliSed to 
practise in his own country. The examinations must, how¬ 
ever, be passed. 

Belgium. 

Foreign practitioners roust pas3 the Danish professional 
examinations. 

Netherlands. 

A medical practitioner holding British qualifications 
cannot practise in the Netherlands without being also 
qualified in the Netherlands. For this pnrpose it is necessary 
to pass the medical examinations of one of the universities. 
Switzeelasd. 

Foreign practitioners must pass the first, third, and fourth 
Suite Examinations. These examinations are held in either 
French (at Lausanne and Geneva) or German (at Bern, 
Basel, and Zurich). - In addition to the British five years' 
curriculum practitioners would require one or two years’ 
additional study. The examination fees amount to about £9. 

Spain. 

To practise in Spain or her colonies it is necessarv for ihe 
holder of British qualifications to send his diplomas to the 
pci versify of Madrid. After inquiries as to Identity a 
diploma wili be sent to the applicant who can then legally 
practise on the same conditions as a Spaniard—namely the 
payment of certain duties. * 

Portugal. 

Holders of foreign diplomas must apply for examination 
"- e sekods of Lisbon or Oporto or the Faculty of Coimbra 
ihe cost of the examination, including the dipfoma, is about 
I or the last examination the presentation or a printed 
is leqnircd. 

Turket. 

_ Euery foreign medical practitioner desirous of settling in 
xiiriey for tie-pcrpjse of practising his profes^on must 
undergo the ordeal of the so-called -eoiloqm^j” is 

-a Eort of professional examination verv easv ft itself b-t a 
Murce of annoyance and vexation to Europeans bv the 
h pr0p ? t -‘ i,J '; 3 orientals and their habit of coiduct- 
vararh^v ““ eusy-goieg wav. “ Thrash, 

( 5,0 hurry; take matters at vour ease") is tire 
coHo of every Turkish official, high o- lom' TFp 

whSSlr” r el / *“*“ ^ UB hour'; tfae 

wLereas the preliminary steps and arrangements and the 
subsequent formalities necessarv for the final nhVm-onf nr 
the medical permit lasts for ^ ft 

*- qC t?r a d NT otrd hour me SmS 

* * exacunaticn and tiiat *>*» 

for tours, to be told at the" end is^? 

ro’Bt at I tfted dri^to Stc^phie 

ut a oistant part of the empire rt f. ^ c -Bcappcix-.tmect 
matterswillfenrereft ere 

dun of the Helical School at ConTeV-M !^ 1 ' OHjmira- 
ot present important br reSciri 

rcnU cote or le« a]l thp j a tm ^ 0DS ' 3o 

new medical school has beeTe^t«ri^^^T^ eEt5 a 
d.Mrict across the BospheS? entif s* » 

Mxmucra. It i, °f tie 

=ronificmt situation, ^d is 


modem requisites for efficient medical education. In former 
years foreign candidates were allowed to use the language of 
tbeir respective countries at .a 1 1 colloquium,” of course with 
the cssistance of an interpreter, hut it was found that this 
concession wns taken advantage of by unprincipled persons 
with no proper medical education, who were thereby enabled 
to receive unprofessional permit for practising mtdicice. The 
“ c-ollcquium ” must therefore at the present time be passed 
either in French or Turkish without- any interpreter, the 
choice of the language being left to the examinee. The 
possessor of a foreign diploma is tested, as a rule, in four 
subjects and the testing consists in three cr four questions In 
each subject, which the candidate has to answer orally. It 
has cot yet happened that a European physician failed to 
pass the * ‘ colloquium.” The fee for It is about £8 and there 
are in addition some registration expenses. 

Russia, 

The law relating to foreign medical practitioners desirous 
to practise in Russia is contained in the two following 
paragraphs of the VTalchebny Lifer or medical statute;— 
Section 93 (a): No cue, whether a Russian subject or a 
foreigner, who has not a diploma or certificate from a 
university or from an Army Medical Academy, has tie right 
to follow any branch of medical or veterinary practice in 
Russia; (h)’ foreign medical practitioners who wish to 
practise medicine in Russia must, without exception, know 
the Russian largosge. Section 9): Of foreign practitioners 
who shall be invited or who may come to Russia the 
right to decide which of them shall he permitted to free 
practice here and under what conditions is in the hands 
of the Medical Council of the Ministry of the Interior; 
some shall be permitted only after the nsnal examina¬ 
tions and consequent granting to them of a learned 
degree; others more distinguished after an OTal ezamina- 
t3on in the Medical Council; lastly, others who have 
made a name in the scientific world by their writings or 
unusually successful practice, or who have occupied pro¬ 
fessorial chairs or other important medical appointments in 
other countries, may be permitted to practise without any 
examination, solely on the decision of the Medical CourcR, 
confirmed by the Minister of the Interior, as to the worthi¬ 
ness of such practitioners. 1 Previous residence in the 
country before practice would not be necessary except in 
the case of the first group mentioned, who would have to 
pass through the usual five years’course of a Russian medical 
curriculum. As to the prospects of a British practitioner in 
Russia the country and the smaller towns can present no 
attraction to an English medical man, even if the fees 
obtainable would support him, which they would not. In the 
two capitals, Moscow and St. Petersburg, the field is wider. 
Competition is, however, great, fees are as a rule small. 
and had debts many. The frequency of bad debts results 
from the unwritten law by which medical men co not send 
in accounts, but leave the patient to pay what he considers 
a suitable amount. 

Egefi. 

Daly qualified British practitioners have no examinations 
to pass and co fees to pay except a nominal sum fer registra¬ 
tion. They must, however, exhibit their various diplomas 
to the Director-General of the Sanitary Deuartruent in Cairo 
and obtain a certificate of good character from the British 
consul, A knowledge of French or Italian and Arabic would 
be essential to any newcomer desirous of practising all the 
year round, for the tourist season onlv lasts from November 
to April. Egypt has been a popular place of late with 
English medical men and there are few or no vacancies for 
additional English practitioners in Cairo, while the field is 
already well occupied at Alexandria and the other obvious 
resorts. 

James. 

According to the regulations for medical licence '‘perrons 
holding either diplomas of foreign universities, or medical 
schools, or foreign licences for practising medicine may he 
granted licences for practising medicine in Japan, muttm* 
being subject to the nsual medical examination uo-u cr o- 
during such diplomas or licences obtained in fore'cncouctuts 
to the satisfaction of the home authorities.” English medi-ral 
practitioners will therefore have no difficultv lit obtaining a 
licence in Japan. The fee required fer a licence is l _ J. 

(about fir.) and with this exception there sre rncvfEriJ 
respect of the medical licence. A loc al rate, width ^ 

i i Tit. SeetJoa dates trem 1553: Z n, .mra-ted in 
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a small fee only, may hare to be paid on opening- a-practice. 
A correspondent informs ns- that English practitioners in the 
foreign quarters of Japan are at h some disadvantage for the 
reasons that the druggists, who- ate now nearly all Japanese, 
sell their drugs at-a cheaper rate to native practitioners, 
and, moreover, living, is cheaper for ths native than for 
the foreigner. Foreign practitioners depend largely npon 
shipping and contract business work. 


United States op America. 

The laws regulating the practice of medicine in the various 
States and territories of the United States of America differ 
to a considerable extent in detail. In spirit, however, they 
are beginning to assume that uniformity which all medloal 
reformers must desire for them. It has long been pointed ont 
that one of the most open doors to abuse of medical practice 
in the United States was the fact that while in some States 
an excellent medical curriculum was required before admis¬ 
sion to legal practice, In other States but little scientific train¬ 
ing was- exacted and freedom to practise was extended to 
dangerous forms of quackery. This position of affairs bad 
its origin, of course, in the evolution of the United States, 
certain divisions of the country being in the forefront of 
civilisation while others were, to say the least, in a rudi¬ 
mentary plight; but of late a great process of levelllng-up 
has been witnessed. Tbe progress of the United States is 
in no way better shown than in the faot that throughout 
its vast length and breadth there is now an attempt to 
eeonre for the people of the conntry adequate medical 
treatment based on scientific grounds. Arisumi of the 
legal regulations for medical practice in the. States 
and territories of tbe United Statos of America has 
been published at the office of the Journal of the 
American Medical Association, Dearborn-avenue, Chicago, 
Illinois. In this digest of the medical laws of the various 
States, which has been brought quite recently up to date, 
existing legislation Is explained on broad grounds so far as it 
pertains to medical practice. If the Information with regard 
to some particular State is anywhere scanty in detail it is 
always possible for the intending practitioner to communi¬ 
cate with the secretary or executive officer of the medical 
board at the capital of the State. 

We most continue to warn the British medical man 
desiring to practise his profession in the United States 
of America that in all the more enviable centres be 
will find a vast number, almost a plethora, of medical 
men the great proportion of whom havo been thoroughly 
well educated and trained. He must remember also that 
in the more important States, generally speaking, although 
the remuneration may rule high, the expense of living 
is proportionate. Ho wfll understand that the less 
highly the State is developed the moro easy will It be 
for him to obtain a footing but the less pleasant in all prob¬ 
ability will bo his professional career. Take, for example, 
Wyoming. Here the State Board of Medical Examiners 
recognises as exactly equal "a member of toe American 
Association of Medical Oollogos, the Homeopatblo Institute, 
or toe National Eoleotio Medical Association, or any college 
of similar standing in foreign oountries.” Anyone possessing 
n dtoloma from one or another of these institutions will 
receive a certificate from the State Board without examina- 
tkm on payment of S5. Certainly there is not much bar to 
rnedlcal practice by the British qualified medical man, but 
,lnor is widely open at the fame time to members of 
■.a^ wUegeof sTiSlar standing" to toe National Select e 
aDy.co K JJ 1 y, c $e en that not much distinction is 

the Ucence. * Similar views will be found prevail- 
attached to tne q- Wisconsin, where the hoard of 

tog in among otoor SUtt-s, V/isco^e ^ ^ boraffipath6 

medical examiners u osteopa th, and we have not heard 
hut two eclectics and . mention this to show 

tha t it has become more select wem^ ^ ^ desJres 

that it is necessary for a B T j n5ted states of America, 

to toe medical board of toe State selected. 

Canada. , { 

„ ,r am 1002 authorises the creation of 

The Canada Medical Act, 1902,^ a ^ Jn force yet 

.. The Medical Council of Canada ton ^ t(j wtify it)> 

owing to the Quebeo Dcgislation tovtag jiciDrj ent itltog 

with power to establish a quartern « of 0anada> 

holders thereof As a general rule, 

Si i,v.sr TbS;j&js&sxe 


Prince PArrari Is’and .—No one can. practise medicine, 
surgery, or midwifery in Erince Edward Island unless regis¬ 
tered or licensed by tho Council of the Medical Society of 
Prince Edward Island. The Council admits npon the register 
any person who is dnly registered by the General Medical 
Council of Great’Britain. 

Mew Brunswick .—Practitioners In New Brtmswiok must be 
registered by the Medical Council of the province. A candi¬ 
date for registration (I) must pass an examination In English, 
arithmetic, algebra, geometry, Latin, elementary mechanics, 
history, geography, and two of the following languages, 
Greek, French, and German, unless he has already matricu¬ 
lated at some college to the United Kingdom, Oanada, Uhlled 
States of America, or Europe, or holds a first-class teacher's 
licence from tho Board of Education of New Brunswick; (Z) 
be must afterwards have studied’for four years and attended 
some uDiveiaity or college or school of medicine for four 
sessions of not less than six months each and have attended 
lectures on anatomy, pharmacy, &o. ; (3) ho most hare 
attended the general practice of a hospital for 12 montbs; 
(4) be must have obtained a degree in the above e objects 
from a university, college, or school requiring suoh four 
years’ course of study or must have passed an examination in 
them before the examiners in New Brunswick; and (6)e®™, 
be over 21 years of age. A fee of S10 is required and medical 
practitioners are liable to an animal fee of from 31 to 1 

Nora Scotia —Registration and a licence from the Pro¬ 
vincial Medioal Board are required, which admits upon pay¬ 
ment of the registration fee all persons who are dnly reg 
tered by the General Medical Council of Great Britain. 
Quclto .—Praotitloners most be 11 censed and registered y 

the Provincial Board, which may license without examffiarion 

holders of medical qualifications from British universitl 

COT Oniario .—Registration by tho Counoil of the Co ' lc S e 
Physicians and Surgeons of Ontario is n wmuj ' «« » 
optional for the Council to admit to registratiea all pereone 
wbo are dnly authorised to practise mediome, surgery, 
midwifery to the United Kingdom and Ireland upon terms 
which toe Council may deem expedient. t 

Manitoba.- Registration by the Council of the OoUegj^ 
Physicians and Surgeons of Manitoba is necc J 
applicants for registration must be members ^ 

porated medical body to Canada givtog BimilM pnriJ^e 

persons incorporated to Manitoba. Application shouia oe 

made to the Council by British medical men g 
practise to the province. Licences to practise are Issued 
women upon tho same terms as men. . nualifica- 

North- 1 Vest Terri tone*.-An? P« re °” Britain or 

tions from any university or corporation to G ^ 0D 
Ireland is entitled to practise medicine J?. 

production of tbe testamur and on ^/^fJrtrax’s office Is 
__t.lin Medical Council (the HegiBi , 



to women. vrapHse medloine, 

British Columbia—No person . nnlcBS rcgiitered 
surgery, or midwifery to British ns 0 fBritUh 

by the OoUege of Physioians and Surgeon erton 

Columbia. The Council admit ®of medicine 
•‘who shall produce from anycoU^, o£ etndy) a 

and surgery, requiring a four wfic8t ion and on 

diploma of qualification, on prooLfLwtenoT. The fee for 
passing an examination as to bis P® e j car n that 

registration appears to be rath*'WeW‘“ £ &om $2.50 
it '• must not exceed $100 and tbe an 
to 310. Licences to practise are issued to 

Australia. in all 

Legally qualified British medical ““ P General 
parts of Australia. Proof .ri’-'^lrbe snbmittcd to 
^dlcal Council of Great elected when a 

tbe medical board of the part oular SUte sel^ ^ ^ 
certificate to praotise is granted. TMm Austinite 

British qualifications wbodesirestoprac^ ^ £00n ns be 
most communicate with the position from 

intends to settle, so that he may regul 
the beginning. 

New Zealand. obtained by 

Registration to the colony of Ne .T,<oncr on producing W? 
the legfllly qualified BrUlsh p^ W^jc^nU of &reat 
proof of registration by tbe General 
Britain and on paying a fee ol 
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OUR CURRENT NUMBER 

Being almost exclusively devoted to information especially 
interesting to Students me are necessarily compelled to 
defer the publication of communications on other itn- 
' .portant subjects. 

We tender our best thanks to those gentlemen nho have at con¬ 
siderable personal trouble kindly supplied vs with the 
returns and prospectuses upon tv kick the information given 
in this Students' Nvliiber of The Lancet relative to the 
various medical examining bodies, hospitals , and medical 
schools of the United Kingdom is based. We regret that 
in some cases, however, owing to proofs having been either 
not returned at all or too late, certain inaccuracies may be 
found. _ 

TO ADVERTISERS. 

Owing to the pressure on our advertisement columns this week 
some announcements have unavoidably been held over. 
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THE EVOLUTION OE INSANITY. 
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Great Britain and Ireland at the Sixty fifth Annua* 
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[Dr. Jones In his introductory remarks, after t hank i n g the 
association for his election to the position of president, said 
that each president who had occupied the obair annually 
daring the last 20 years In succession was still living. (Dr. 
Oscar T. Woods, who was president In 1901, has, however, 
died since the delivery of Dr. Jones’s address.) In his 
references to the history of insanity in ancient times 
he mentioned early Egyptian allusions, the Biblical accounts 
of Saul, David, and 'Nehnchadnecrar, and mediasval views 
with regatd to demoniacal possession. He said that during 
the Middle Ages over 100,000 persons were stated to have 
been put to death for witchcraft and aorcery, of whom about 
one-third were lunatics. He then spoke of the medltevsl 
treatment of the Insane In Great Britain by varions herbal 
remedies, holy water, and holy wells, such as those of 
St. Winifred in Wales, of St. JIaree in Ross-shlre, Great 
Nun’s Pool, St. Minn's In Perthshire, and St. Honan’s near 
the Butt of Lewis. He then continued as follows:—] 

I have selected as my subject the Evolution of Insanity, 
or more exactly the evolution of our conception of It, both 
as regards the special forms of mental disorder and the 
evolution aiBo of their general treatment. It is not a little 
remarkable that whereas In former times varions restraints 
and penalties were npplied to the patient it is now the phy¬ 
sician who is threatened with penal clauses and surrounded 
with restrictions. He has no power to trfeat under his own 
roof for payment any case in the early uncertified stage of 
Incipient mental disease, the stage when treatment is most 
likely to be successful. H ho receives such a patient—even 
his own brother or other relative—to board and lodge with 
him he Is guilty of a misdemeanour and Is liable to be fined 
£50. He is not permitted to receive any case of insanity 
unless certified and if be receives two or more patients, 
although they may be certified, he Is again likble to be charged 
with misdemeanour. Moreover, If he has himself certified 
any patient to bo Insane he is debarred In consequence from 
applying to that patient his own counsel and treatment. In 
mentioning these particulars I am merely stating what the 
law is and am not suggesting that these restrictions are all 
of them Improper. 

The first custodial institution for the care of the insane 
was fonnded in piorence in 1389 and this was followed In 
1403 In our own country by the establishment of “ Betblem ” ; 
subsequently In 1660 the Hdtel Dieu in Paris was opened and 
In 1737 an Institution was established in Pennsylvania. 
Shakespeare makes frequent reference to insanity and during 
the two centuries which elapsed from his death until 1815 
when an inquiry was held before a committee of the House 
of Commons, the treatment of the Insane was accompanied 
by flagellation, torture, confinement In dark roomsand 
acute suffering, often until death released them. The insane 
were tied to crosses or to pillars in churches, they were 
Dogged at “trees of truth,' 1 and they were burnt at the 
stake as sorcerers. They were fastened in chains strapped 
in covered cribs, and confined in wristlets and strait 
jackets even in our own country so late as tbo year 1841 
The harsh measures ot the eighteenth and early nineteenth 
century included also torero and unsympathetic medfcct 
treatmeut, such as blood-letting In tire rtS&KcES 
p0 T 1IC ' ncUro counter-irritants; drastic pom. 

bath: cmetic *; and heroic doers of 
tartarised antimony, of mercury, and of digitalis These 
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It was only during the nineteenth century that lunatic 
asylums underwent the metamorphosis which has resulted in 
their present excellent condition. As a contrast to the 
ct&oIb, shrines, holy wells, chains, tortures, and eiorclsin, 
we have to-day suggestions for the care and enre of early 
cases of Insanity by “reception houses,” and we already 
have wall-planned and furnished hospitals for the acutely 
Insane, others for the chronic insane, asylums for the 
criminally insane, institutions for inebriates or chronic 
drunkards and for the feeble-minded, and finally we have 
colonies for the epileptic. 

Previously to the Gordon Ashley Act of 1823 there were but 
few legal enactments dealing with the care of the insane, 
those existing at this time dating back only to the second or 
third year of the reign ot William IY., although the Lunacy 
Commiasloneis Inform me that statistics may be traced as far 
back as the reign of Edward II. Prior to 1828 the Hoyal 
College of Physicians of London, represented by five of it# 
Bellows, had the supervision and licensing of asylums in 
London and Westminster within a radius of seven miles, 
whilst the county justices of Middlesex and other counties 
acted for the provinces, a supervision which was not to the 
advantage of the insane. In the year referred to the number 
was augmented to 15 Fellows of the College and in 1832 this 
body was styled the Metropolitan Commissioners In Lunacy. 
In 1842 they were accorded the duty of visiting the pnblio 
asylums of England and Wales and the whole of their report 
for this year extended to only one and a half pages. In 1845 
the present board of 11 Commissioners in Lunacy was 
appointed, five of whom are honorary. It was not until 
Jan. let, 1659, that the number of lunatics was officially 
registered in this country. At that date there were 36,762 
insane persons, a proportion of 1 to every 636 of the 
population. The number of registered insane persons In 
England and Wales when the Lunacy Commissioners were first 
appointed was 11,272, there being then only 15 county 
asylums. Last year (1905) there were 119,822 and a total of 
88 asylums. The reportof the Lunacy Commissioners has also 
grovyn from a page and a half to a volume of over 500 pages. 
This record would not he complete without some allusion to 
the more recent legislation for the idiot and imbecile. Up 
to 1847 no separate prevision existed for this class, but Dr. 
Andrew Reed—a philanthropic divine—began to interest 
himself in this class and subsequently founded the Earlswood 
Asylum, from which as a pioneer sprang several other most 
deserving and useful charities. In 1896 an Act was passed 
permitting backward children to be placed in such institu¬ 
tions upon one medical certificate, merely stating that such 
a course would benefit the child, so that it is now no longer 
necessary to certify these backward children as "lunatics.” 
We have further for children less afflicted the Epileptics and 
Defective Children’s Act of 1899, making it permissible for 
public authorities to provide suitable educational faculties 
for this class. The number of mentally and physically 
defective children on the roll and actually attending the 
special schools for London has been kindly given to me by 
Dr. James Herr and they are as f oRowb r 11 Average 
attendance at elementary schools is 666,757 and at the 
spechri schools 5831 (mentally defective 4522, physically 
defective 1309). The full roll Is 767,984 and 6952 respectively 
(mentally defective 5311, physically 1641), giving an average 
of almost 1 per cent, ot defective children attending the 
special schools in London alone.” Dr. Kerr further states 
“that there are probably as many more children menially 
and physically defective who are not so classed.” 

Now many of the vagrants, ne’er-do-wells, profligates, and 
immoral persons, criminals and lunatics, arc recruited from 
toese classes, and in my own experience cases are received 
into asylums from prisons who have In infancy attended 
hospitals and charities as mentally and physically defective. 
If the stock is to be kept free from taint a proper supervision 
should be kept over this class. In country districts they are 
more definitely known and a certain amount of “ communal 
vigilance" is exercised orer them, but in towns this is 
obviously impossible, and it should become the duty of the 
State so to register them by special notification through the 
schools as to direct and control their lives and to see that 
adequate care is exercised over their destinies in specially 
adapted schools, homes, colonies, or settlements. Such a 
regard would tend to lessen the necessity for increased 
asylum accommodation ; but to this we shall’refer later 
Among the various contributory factors to the changes in 
the treatment ot the insane, one is the recognition of mental 
diseases as Bn integral part of disorders of the nervous 
K 
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system,and not a fragment detached as It were from the 
domain of general medicine. Possibly also the mental in¬ 
firmity of King George III. gave an impetus to the more 
enlightened treatment of mental diseases, which even long 
after this period continued to be a reproach. The fact that 
all institutions for the care of the insane are carefully in¬ 
spected by Government officials of recognised professional 
ability and rank in law and medicine, whose reports are made 
pnblio, has had a great effect upon the care of the insane, 
as also the fact that they are for the most part supervised 
by nnsalaried boards of trustees representing charities or 
by managers and visitors elected by the people ; and I think 
■we may legitimately claim the further fact that institutions 
for the insane are served by responsible medical authorities 
■who link their reputations with those of the institutions they 
serve and to which they devote their time with loyal energy 
and fervour. 

There is in consequence of the above reasons more con¬ 
fidence on the part of the public who are now ready to send 
into these Institutions all mentally infirm persons from 
whatever cause ; more especially do we now find old people 
admitted who are suffering from the decay of nature and 
■whose friends no longer have the necessary time, the accom¬ 
modation, or the means to supervise them—cases which in 
the circumstances of the past would have been retained by 
their relatives in their own homes. Upon this point, going 
back to 1859, we find that 56 per cent, of all panper lunatics 
•were in asylnms, the rest being in workhouses or with their 
friends. In 1905 over 78 per cent, were in asylnms, showing 
among other causes that probably the oapitation grant of 
1874 may have had the effect of sending into asylums a large 
number of chronic and incurable patients formerly detained 
in workhouses and kindred institutions. Most of these cases, 
in spite of their transference in a state of senility and 
infirmity, owing to their improved sanitary surroundings 
live longer and therefore tend to accumulate in our asylums. 
Added to these senile cases there is an Inareasing number of 
young people who being mentally defective (and this defect 
is now recognised by law) ana, whilst children, looked after 
and cared for at home and in speolal schools, but as adoles- 
oence approaches and they begin to give trouble they axe 
brought Into our asylums. Most of these oases, owing to 
the very nature of their affliction, are incurable from the 
start and they help to form the chronic remainder of hopeless 
■cases. There is no doubt that this burden of the incurable 
Insane is growing fast and that fresh accommodation is 

constancy being called for, , 

Burely the voice of our-association should be clamant as to 
some remedies when more than 1 in every 285 of our popula¬ 
tion is an inmate of an asylum and when there are already 
over 120,000 certified insane persons in England and Wales ; 
■when, moreover, there is an equal number of potential 
lunatics, those not known to us by certification—namely, 
weak-minded and neurotic persona out of whom lunatics are 
recruited owing to a vioious inheritance or to a wretchedly 
sordid environment. Furthermore, the pauper roll has 
latterly been a growing one, as is shown by the report of 
the Local Government Board on poor relief in England and 
Wales during the half year ending Michaelmas, 1905, which 
exhibits the steady increase of the cost of pauperism, 
Particularly in London, an increase on the corresponding 
Wf vearof 3-1 per cent, for England and Wales. It was 
stated that daring the year 1900 in the United Kingdom 
1882 000 persons sought poor relief and of these about half 
a’ million were over 65 years of age. On dan. 1st, 1905, 
tiinro were 932 267 pauper persons in England and Wales, on 
Innreaso of 63' 138 compared with the previous year. This 
increase ot w y persons, or 2-7 per cent, of the 
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inclusive the annual average expenditure upon Intoxicating 
liquor in the United Kingdom was £143,799,611; in 
the quinquennium 1600-04 it was an annual average of 
£177,920,339—an increase of 24 per cent,, whereas the 
population of the United Kingdom has increased by only 
19 per cent. 

With regard to the causation of insanity we know that 
heredity plays a most potent part. A history of insanity 
ia the ancestors determines a ttendenoy to this in tbs 
descendants. We also know that the spread of venereal 
disease is responsible for increasing certain forms of Insanity 
which are of a most hopeless character as to recovery and 
that over-stimulation in many directions induced by modem 
social conditions contributes to insanity. Intemperance in 
the use of alcohol is well' known to bo a contributory factor 
and statistics collected from many souroes and for a long 
term of years present an almost unchanged average Incidence 
of insanity through alcohol. An average of 22 per cent, of 
men and of 10 per cent, of women who are insane in the 
oounty of London owe their insanity to alooholib excess. 

Attention may be specially called here to the diminishing 
birth-rate as further evidence of the love of selfish pleasure 
and the shunning of parental responsibility Incident upon 
so-called progress, and not only is there a diminishing birth¬ 
rate but unconnected with this marriages are contracted 
later. In 1901 the birth-rate for England and Wales wm 
28-5 per 1000 living, then the lowest rate sinae the civil 
register was established, and I'4 per 1000 below themean 
rate in the ten years immediately preceding. In 1905 this 
had further fallen to 27-6, whilst for London the rate tod 
fallen to 2M per 1000. This rate has been declining for 
many years but never before 1898 had it fallen below 30 pet 
1000 Civilisation means the association of men and wpmen 
in towns whioh only the rich can ctonmvent, wealth 
enabling this class to live out of the towns. City lira 
means Srtifioial desires and their gratification, hut dvfflia- 
tdon also implies progress which proceeds at the expense « 
the less fib—a higher standard is fixed and those who am 
unable to attain It are left behind to sink lower lower. 
The population of the convict and local prisons shows to 
increase in 1805 of 9447 persons as compared with the 

P TdT not/think that I am called upon to notice the 
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care of officials who have neither receive* 1 
training for conducting scientific Investigations. ate 
SSffin to pursue them. Medical ofib 
stated to be physicians only in name, for they » 

for the accumulation of “oum burden opontbecom- 
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the services of the medical o 
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statistics. These are teiutological variations not controlled 
by any natural laws and they make themselves apparent? 
by arrest of development often accompanied by physical 
stigmata. These varieties, which exist in every country and 
among every race, are the least reflection upon civilisation. 
They occur among the lower animals and are familiar to all 
observers of comparative natural history. 

[Dr. Jones here mentioned some views held in the 
eighteenth century as to the causation of insanity and 
expressed sympathy with the advocates of “Eugenics.” He 
then proceeded as follows :] 

The highest function of medical science is the prevention 
of disease-—i.e., the adoption of special measures which are 
known through experience to be protective against injurious 
influences; and of all known diseases there is not one in 
which there is either a greater need of prevention or one 
which permits of more effectual limitation by precautionary 
measures when taken in the early stages than insanity. 
Hence we need statutory authority to treat incipient 
insanity as other diseases are treated—namely, with full 
freedom to the physician and proper sad adequate safeguards 
for the interests of the patient, Such means would prove to 
be a most valuable auxiliary towards prevention. I am of 
opinion that those who undertake the care of the insane in 
the incipient stages should be especially sanctioned by 
recognised authority so to do ; but I do not believe in public 
bodies undertaking tbe care of cases making high payment 
as this can be better done by private enterprise andwithout 
the "red tape” so dear to public authorities. This suggested 
limitation of municipal accommodation for private patients 
is clearly acknowledged by Mr. P. 21. Martineau in the first 
report of the London County Council Asylums Committee 
for Cl ay bury in 1893. when he described it as an effort of the 
London County Council “toprovide fora class of patients 
above the pauper class, but who can ill afford to bear the 
cost of a private asylum, and who may find comparative 
quiet and comfort—perhaps even a touch of “.home”—in 
such an institution as the Olaybury mansion house.” Id 
regard to insanity as in other diseases the neglect of 
ordinary hygienic rules and the failure to obserWhatural 
Uws are inevitably and remorsely punS Nat^e 
is a good friend but a bad enemy, for she never 
forgives a wrong nnd she is again wholly seifish-perhaps 
more correctly whoUy just-for sbe invariably decides the 
race to the swift and tbe battle to the strong. It is in the 
observance of a proper health code and by an adherence to 
temperance in all things that insanity can best be prevent 
K o^y tbe evds of alcohol and venereal disease were dfc 

^th d the then -. r balf the problem of insanity would disappear 
with them. Many suggestions on tbe lines of reclamation 
education, and restriction have teen made for S? :’ 
temperance, but hitherto they have not been 
for their wisdom or practical statesmansWp 
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hospital physicians and surgeons. Yet what happened 1 
The Lunacy Commissioners considered that tbe patients were 
less favourably placed there than those who were in asylums, 
and the hospital authorities, in the interests of the insane, 
were compelled to close the wards. Is tbe treatment of 
insanity in this country to-day the shame and reproach which 
our critic - asserts 2 I venture to think these statements are 
not only inaccurate but they are also detrimental to tbe 
position we claim to hold in the larger medical world outside 
our asylums and I purpose very briefly to refer to this 
aspect. 

[Dr. Jones here discussed in some detail questions of 
medical treatment in asylums as well as recovery-rates and 
death-rates at various times and places. He then continued 
as follows:] 

Having analysed the recovery-rate and noticed its fall 
within recent years let ns now compare the varieties of 
insanity as they are known to-day with those of which we 
had knowledge a century ago. Of these epilepsy appears to 
have undergone but little change and remains intractable 
in regard to cure. General paralysis, on the other hand, 
has become more common. John Haslam early in the 
last century was the first to describe this disease 
although Esqoirol had already noted the extreme gravity 
of those cases in which dementia was complicated with 
paralysis. Dr. T. 3. (Houston refers to deaths among 
women from this disease during an experience of over SO 
years. In the first decade of his experience 7-S per cent, 
of the deaths among women under his care were from 
this disease, in the second the percentage had risen to 
9 -7 per cent., and in the third docade to 12 per cent, whilst 
in the following year (1904) the deaths from general 
paralysis among women had risen to 23-5 per cent In mv 
own experience for 1905 at Claybuty a proportion of 
36-5 per cent of the total deaths were K^eEerE 
paralysis of the Insane. The time oE onset of general 

to^fomeriv BJ ? bllitic iDf ? ct3on “PP^re also to be Shorter 
than formerly. In a recent average the period is given as 
about ten years, whereas past records give an average of 15 
years, a fact which tends to show one of l™ fll 
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adolescence be strictly observed, and in maturer years those 
o£ them still supervised who have not succeeded in taking 
their place In the community as contributors to its welfare, 
and in this way they would be saved from a life of crime, 
vice, or any of the forms of pauperism. So much may he 
involved in this suggestion that it may well form the basis 
of inquiry and investigation by another Royal Commission, 

1 am of opinion that insanity, which of all illnesses inspires 
terror beyond any other and causes a sense of helplessness, 
might be lessened if the hospitals of our cities (whether asso 
elated with a medical school or not) were to initiate out¬ 
patient departments where patients conld apply for advice 
and submit to treatment for mental symptoms without loss of 
liberty. Where this experiment has been tried it has proved 
most satisfactory. Moreover, our public asylums, built and 
supported by the ratepayers, should give them some relief 
and benefit in return. They should be the centres for dis 
seminating, through their medical officers and nurses as 
tnissioners, a health conscience and a creed which should 
reform the districts they serve. Eaoh of our asylums Bhould 
be a centre for clinical instruction. It should be a school 
where any qualified medical practitioner could refresh his 
knowledge ot the subject of insanity in all its. bearings and 
where the medical staff should give advice to any applicant 
suffering from premonitory symptoms of incipient insanity, 
and power should be given by law to take such cases in for 
treatment ff necessary as voluntary boarders. An asylum 
should be the place where the principles of Eugenics should 
be widely disseminated, for surely it is wiser and better to 
make every effort to arrest insanity before it has reached 
the stage of certificates than to wait until it has been legally 
established. Every facility should be given by public bodies 
for students and medical men to receive full and adequate 
clinical and systematic instruction in insanity and there 
Bhould be a diploma in mental diseases granted by the Royal 
Colleges of Physicians and Surgeons which should be a 
qualification necessary before any medical officer can receive 
the higher - appointments in public asylums, just as the 
diploma of D.P.H. is necessary for medical officers of 
health. The University of London has already taken a step 
in this direction by the recognition of mental diseases as a 
special subject for the M.X>. examination and the further 
question of a diploma is worthy the attention of the Univer¬ 
sity authorities. 

[Dr. Jones here referred to the teaching ot hygiene and 
temperance in elementary schools, to the after-care and 
boarding-out of the insane, and to the probable Influence of 
old-age pensions in reducing the number of aged persons in 
asylums. He continued as follows :] 

May I ask in conclusion what our great national associa¬ 
tion is doing and has done in the direction of mitigating 
insanity. Our association has risen, owing to the vigilance 
and faithful oare of our treasurer, to be, so far as financial 
position and annual income are concerned, the second of the 

medical societies of this country. Founded in 1841 with a - - 

membership of 44, it oan now boast of a roll of over 700 | •nmryE'IUTf 1 DVRURRfVSPTN A T, "FEVER WITH 
qualified medical men and women interested in the improved | JSPiUiSMIO LhKMHU.rO l liXAU 1?L i lilt, 

-treatment of the Insane. Such membership must be a bond 
of union to all asylum workers and this bond is greatly | 
strengthened by our representative journal, so ably con¬ 
ducted under the experienced editorship of Dr. H. Rayner, 1 
Dr. Conolly Norman, Dr. A. R. Urqubart, and Dr. J. 

Chambers. "With tbe view oi encouraging investigation ; 
and research our society continues to hold an ex- J 
aminatlon in mental medicine for qualified medical 
practitioners engaged in the asylum services and a certificate , 
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medical officers, according to a syllabus laid dowu bv the 
association, has become the almost invariable rule in asylums 
throughout the three kingdoms as well as those of some of 
our colonies. The period of training for tbe certificate ot 
tbe association for proficiency in mental nursing now extent* 
to three years and snoh training enables the* holders to 
obtain better executive positions in various institutions as 
well as in private nursing, and by ensuring better prospects 
encourages a more ambitious and a better class of nurses. 
The records kept by our energetic and methodical registrar, 
Dr, Alfred Miller, show that there are at present no less 
tban 7555 persons —3549 men and 4006 women—who have 
obtained the certificate for proficienoy in mental nursing, 
and I think the least we can expeot for those who thus 
devote themselves to duties whioh, were they nor essentially 
Christian in the highest sense of the term, would he 
positively repellent is that with regard to their later days 
they should at least ha placed in snob ease and comfort as 
to old-age provision as the ordinary policeman. More we do 
not ask, and I am happy to think public opinion is nor 
maturing towards the view that they deserve as much. 

Daring tbe past year we have had a special committee, 
under the chairmanship of Dr. II. Percy Smith, to consider the 
classification of insanity. This committee in the light of our 
present knowledge of psyohotogy, pathology, acd symptoma¬ 
tology has discussed the matter very fully and has en¬ 
deavoured intelligently and practically to subdivide the 
whole of mental diseases, to rearrange them, and thereupon 
to suggest a nomenclature which, if not final, is at any 
rate a workable soheme in harmony with tbe united opinions 
oi members of the committee and based upon psychological 
and pathological knowledge as they St In with the various 
symptoms presented. This year also witnessed tho fins! 
presentation of a Bchemo of statistical tables, which to be or 
any use for the collation of our knowledge and for general 
information in respect to insanity requires tbe loyal coopera¬ 
tion of every member of onr association. The committee, 
with Dr. D. Yellowlees as chairman, deserves tbe very 
grateful thanks of (bo whole association for the years oi 
elaborate and consistent devotion to this task. 

In conclusion, 1 would suggest that an annual lectureship 
be endowed by our prosperous association dealing with 
insanity in its sociological aspect, for the more we work into 
these Bide issues the more da we feel that the Hie oI 
intellect, of emotion, of action, of thought, and even ot 
pleasure have effects which command cur earnest attention. 
The whole question ot insanity demonstrates what a great 
thing life is, and that there is no aspect of it unworthy o l 
study or destitute of interest. 


Ts Vi-anted by the association as a mark of proficiency, 
and I oonsider this encouragement and the continuance 
of this examination to be imperative upon us until such 
time as the universities and conjoint medical colleges 
take tbe matter up. This year six candidates have been 
successful in obtaining this certificate. A medal with 
™ Wmorarium of ten guineas is also offered annually 
for an essay by any assistant medical officer upon a 
suljert tEUl with the clinical . study of mental 
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insanity, thccther derning m are also open to 

insanity and both are this year » hospitals has always 
of nursing in cm asylums and of considerable 

been an object of much eoUd^ana itl£tnic . 
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GEKTT-EirEN ,—Daring the pest few months a number of 
cases presenting the features of epidemic cerebro spinal fever 
or meningitis have occurred in Glasgow. A memorandum 
on the subject for the consideration of the health committee 
, , i 1 r Chalmers, medical officer oi 

has bceu preparcd hy Dr. A Jv memorandum were 

health of the city Jone ^ , ast gMng a 

published in 0 0 P regards the number of cases, ages 
statement of the faotea* reg* ^ for ns tben fcT10TCn t0 tho 

of the patients attacked. - 10tb> 1506 . till that date 

health authorities.’ i of 44 cases, 32 being under 


information ba d been 
1 Tb/s statement E* Tm:Lf>crr<’f tbe 'WeU>»to» 

Qlnsgo*-, naspobUihed* 
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-^imir.ftHn^^Trtlch bad been made revealed the anatomical night-vrawcbman. to prevent his falling onto * . 

eTnmin auo ^ . meoineitfe although only four was flushed and the tongue was coated with a white fur , 

tte ^ the breath hnd a peclS offence odour. There were no 

|th haring with the staphylococcus and %£££££$"$£ ^pL^i^T^here 

T rtfatVhc 0 credit oHSt directing attention to the noted He frequently passed “* tand <£« 
nrob-d.le presence of a disease resembling epidemic cerebro- so as to suggest that he might be snSexing pain m thru 
SlSfo among the chndren of the city must be region, but a careful lamination of the abdomtoaljvaUs, 
clven to DtTJTW. Anderson of Dennistonn who during 1905 the inguinal rings, and the rectum revealed nothing 
asked me to see one of his case? in an infant, ahont a year abnormal. The stomach was crashed 01E JI € “ 

old‘In whom the retraction of the head and Kemig’s sign were greenish in colour and contained no free hydrochloric 
were well marked but in whom no bacteriological examina- acid. The urine removed by catheter bad the following 
tlon was made. At Dr. Anderson's request I draw up a characters: colour, amber; reaction,acid; albumin present; 
short report stating my opinion that the child was snSer- sugar, present; chlorides, diminished ; acetone and diaceric 
ing from cerebro-spinr l meningitis, which he submitted to acid, absent. There was no cndema of any part of the limbs 
Dr Chalmers In bis memorandum Dr. Chalmers writes or tr u nk. Kemig’s sign was absent. The pulse was /8, the 
as ’follows: “’During 1905 I had, through the courtesy of temperature was 99= F„ and the respirations were 28. 


type vrhicb he considers to have been present since 1901. but so lar as it .coma oe came a oat it pa-iueu to a 
suggestion of grouping, however, occurred nor were there healthy state of the heart and lungs. Such is the clinical 
any fn which the organism was recovered until the following history as recorded by my resident assistant. Dr. McEwan ; 
incidents arrested attention.” Dr. Chalmers then goes on the subsequent notes of the case were dictated by myself in 
to refer In detail to the cases which occurred on and after your presence when we examined him together. 

March 10th, 1905, in many of which ’Weich£elbaum T s diplo- On May 31st, in the morning, the patient was still uncon- 
coccus was te covered. Dr. C. Workman informs me t ha t in scions and extremely restless, constantly moving the limbs 
the post-mortem journals of the Glasgow Royal Infirmary and turning the body from side to side. The uncon- 
since that hate five cases have been recorded all affecting sdousness was not very deep, as any examination of 
adults: in three cases, Weichselbaum’s dlplococcus; in one the patient increased the restlessness. "A distinct rigidity 
case, the pneumococcus ; and in one case, no report. These of the nuchal muscles was observed. This, indeed, was so 
ore the chief facts that have been elicited by the health great that he could be raised from the bed by the hand 
authorities of the city, and they are of such importance as placed beneath the occiput, the spine being kept quite rigid 
fully to justify the most scrupulous_investigation of all cases during the whole time. Occasionally a slight tendency to 
of meningitis both by the municipality and by individual opisthotonos was noted. The attempt to raise him in this 
medical men.- ■— way also caused him to cry out a little as if he were in pain 

During the present outbreak of the disease in the city I or discomfort, tut he never regained consciousness. The 
have had the opportunity of seeing three characteristic cases, abdomen was markedly retracted and the tacbe cerebrale was 
one of which you have also watched in the wards and well marked. The skin was of a somewhat oily character; 
foUowed to the p^st-mortem room. The other two I saw in here and there blotches and pimples were noticed but no 
private. It Is fitting, therefore, that at this the last meeting definite specific rash could be detected. The pulse was of 
of the class for tb** present summer session I should describe small volume, regular in force and rhythm, and numbered 
to you tte clinical features of these three cases in the course about 100. The respirations were irregular, there being an 
of a formal lecture on this inheres on g and fatal disease. intermission of varying duration every third or fifth breath. 

ANSI'S’ IT a labourer * The respirations numbered about 20, although they were 

admitted jo Ward 12 on May J)th, 1906, at 7 p.ii. on account t omewhat difficult to count owing to the intermission? The 
of vomiting, headache, great restlessness, and unconscious- temperature had gone up from ego on admission to 101° at 

ch ^ w ; 77 th tbs of looping. 1 o’clock and 102- at 8 o’clock this momSg Ocrasionallv 

“«»*• mea.les,and_ scarlet fever, ht^iad no illness until eight a slight twitching of the right angle ol the mouth and of the 
months before admission, when be was away from his work for right evelid vras observed It was imnosrible to tJt for 
a week orracconnt of an attack of “black bfle,” accompanied &mlg’s sign on account of t 

bat Vdtb ^ t 0n tbe °f patient was able to swallow when fluid wS Disced ’in the 

-.lav <u9.h he was suddenly seized with severe sickness and month, but the lower jaw was rigid TW ? lra“ been no 
vomitirg which lasted contlnnoosly ior five hours. There vomiting and no diarrhrM ctn.f 1 .2" - . Bere “2? °™, ro 
diarrhoea and he complained of tendered ^ 

voSmatSr Sm at 1116 ^ tTmes d^hl 

black. This ariack carte on rudd'enlv a-t.r hnflt f xestlcss periods he uttered a low mean as if he were in pain, 

rupper rmnsisring of t« 1 " aSes fot s *S* B coeW *> ^covered on the body and the idla of 

rapysir he had bien ir, a friend’s home, ’wh^re he dS™ the t ^' C? dismissed. The rigidity of 

whisky oat ol a bottle The vio’ence o' Eecl: > tbe unconsciousness, the extreme muscular 

pened to hts friends that the contents of‘thfb^ttirmtehi thf’hWo- ^ ^'^Hritv of the respirations, and 

cot have been whiskv but some'hinn mleiim,,. ” , the bislo.j of onset with violent vomiting and purging 

however. It was found that the "bottie^had containrf whikkv* P C £ °" 1 °- , ° 3 t be . wt °-e indicated 

On the morning cf the 30th headache was so toe^oThlt^ [be cerebro-spinal menmcitw. On June 1st 

ccaH not pet cut of bed At Z'v n on that iw i!!? iffi b tbe T =tic “,'- ^ tnnnb less restless but greatly more 
nccousrioas erd cxtrenelv rcriess movie-hi« n™* ^nrato.-e than at the ward visit on the previous dav. The 

about in an irrecclar fashion. At 7 r w to ftbmndftf ’T now semewtat dilated and did rot respond to 

™ to Ward 12. His mother °cted tts> he h^ ^ ^ rc .£ caIed ^ a exudation, 

kt?, , cf nrrk for about a fortnight, bet had ne‘ W SS\vr^% B?E ■ ‘ I fc f- t ’, 1 ; 5 ?? Cheyr.c-Stokes 

jart.-.nl-u lv depressed on that account. He lived at home in r^r Wd" f a_ coajac.erfstic kind had been present, the 
- — _ come in re?rimtorv r^nod lnstinr’ fmn f^ . 


nnmberir- ICO. The temperature at the time of the cote 
103 , rm eg tcr-n 1Cat 8 o clock tkc rrerieu*: c*>b* \o 
definite petechia! ra-h cculd hi made cm,’but tr.ere’wnsa 
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ellght livid mottling of the dorsa of the feet, a similar con¬ 
dition being noted on the upper part of the front of the 
chest. A distinct paralysis of the left side of the faoe and a 
paresis of the left arm were noted this morning. Retraction 
of the head was still marked, and any attempt to bring it 
forward met with the strennons opposition of the patient. 
He occasionally placed his hand behind bis neck as if bolding 
it for the relief of pain. He swallowed a little milk during 
the night. The bladder had been quite incontinent, but the 
'bowels had not moved since admission. Examination of the 
fnndi showed slight congestion of the optic discs. After 
the ward visit on May 3tst lumbar punoture was performed 
and two draohms of slightly blood-stained oerebro-spinal 
Raid were withdrawn, the admixture of blood being obviously 
accidental. Part of the fluid was sent to the munioipal 
bacteriological department, and part was examined by 
Dr. MoEwan. On standing a slightly red-coloured faint 
floconlent deposit Battled in the tube, leaving the super¬ 
natant fluid perfectly clear. On staining films from the 
deposit with 10 per oent. fuchsin solution it was found 
to consist mainly of polymorphic leucocytes in the interior 
of many of which characteristic dlplocoool, varying in 
number from four or five to 20, were beautifully seen. 
The examination of the cerebro spinal fluid thus confirmed 
the diagnosis already arrived at of epidemic cerebro-spinal 
fever. Dr. R. M. Buchanan of the municipal laboratory also 
reported that in the specimen sent to bim he bad detected 
the diplococous intracellularis meningitidis of Weichselbaum. 
The patient sank and died in the course of the evening of 
June 1st, the temperature having dropped shortly before 
death to 100°. He had been ill barely three days. 

Mwopty .—A post-mortem examination was made on 
Juno 4th by Dr. Workman, pathologist to the infirmary, 
whose report is as follows: “External appearances.— 
A well-developed and well-nourished body. Post-mortem 
rigidity is pronounced. On removing the calvarium and 
reflecting the dura an extensive fibrino-purulent meningitis 
of the brain is observed, most advanced over the right hemi¬ 
sphere where the effusion is very thick and yellow. The 
disease does not seem so advanced at the base, but the 
membranes there are very opaque. Tho effusion is great 
between the lobes of the cerebellum behind. On removing 
the spinal cord the inflammation and effusion are found most 
pronounced over tho lower dorsal and lumbar regions. The 
organs of the thorax and abdomen are found to present 
remarkably healthy appearances. The spleen is not enlarged, 
but there is perhaps a very slight cloudy swelling of the Ever. 
Smears from the purulent exudat5on of the meninges on being 
stained show numerous diplococoi of Weiohselbaum, and the 
same organisms are found by Mr. J. A. Campbell, assistant 
bacteriologist to tbe infirmary, on ordture. Weights of 
organs: heart, 12 ounces; right lung, 28 ounces; left lung 
22 ounces; liver, 68 ounces ; spleen, 4 ounces; kidneys 
together, 12 ounces.” .. . 

The post-mortem examination of this case fully verified 
tbe diagnosis at which we had arrived during life. I shall 
now shortly describe to you two other characteristic fatal 
occurring in the same family which I saw in consulto- 
Hoh with Dr. Joseph N. Glaister on the evening of April 17 tb 
last I shall simply read to you the notes whiah I made at 
•the bedside and afterwards transcribed Into my case-book 

•Hi?Saturday afternoon, April 14th, when in the early even- 
° she wafl observed to be heavy and dnll. 

ingi about 5 > \ralk-wlfch her parents but had to be 

She then went ont ior a wwcwr^ ^ ^ ^ quft€ 

carried home and pu nl sbe was reBtless and 

prostrate. S n J £ 0 th!r poulticed her, thinking 

Severe vomiting^ bep&n on Sunday 


UIVOMHVV, , 

perspired very touch. 

ehc hud caught ootf- severe Monday night, 

the 15 th, at 2 o olooltPd d though constipated. 

There was no diarrhoea but one g° £ the Tesnlt o{ 

motion had been obtained o restlessness 

Svstor oil. ^^ ot Ton of the head was first 

became more marled an fr* t h 6 ratraction of the 
noticed. When I saw her on th 1' ^ fflI j SC ie B were very 

head was very distinct and th rolling about in her 

rigid. The child was still very n^s The pupils 

name's lap, and Sftlv^o IIght[slight squinting 

were dilated but responded sl^y Whg ilae ^ l20aD § 

^,55’SEKS «‘S 


difficult to determine in the gaslight. The tongue was dry 
and oovered with a thick white fur. 

Tbe child, after improving EOmewbat, relapsed and died 
on May 5th, after 22 days’ illness. On the 7th l was 
present along with Dr. Glaister, Professor J. GlaUter, 
Dr. Chalmers, and Dr. J. Browne of Belvifiere at the 
post-mortem examination, wbioh was performed by Dr. 
Buchanan. The appearances revealed were typical of cerebro¬ 
spinal meningitis. The convolutions of the convexity were 
flattened and dry and here and there a little yellow exudate 
was observed in the soiol. The fluid in the ventrloles was 
excessive in amount and presented an opaque grey appear¬ 
ance. A thick layer of pale yellow exudation enveloped the 
pons Varolii and upper part of the medulla obtoogata, 
extending backwards on either side over the Iowct surface 
of tbe cerebellum. On the posterior surface of the dorsal 
region of the spinal cord there was a thick layer of jell ow 
fibrinous exudation. Cultures were made by Dr. Bnobanan 
from the exudate and from the cerebro-spinal fluid with, I 
understand, positive results. 

Cask 3.— Maggie -, aged eight years, sister of the 

foregoing patient, remained quite well till about 2 or 
3.o’clook P.M. on Sunday, April 15th, the day after her 
sister turned ill when she sat on the fender and shivered. 
She was at onoe put to bed, and at 5 p M. she seemed a little 
better and went to sleep till about 7 P m., after which she 
became very restless and remained so all night. On Monday 
forenoon severe vomiting began, continuing till short y 
before my visit on the evening of the 17th. I east' ws 
vomited matter at that time and it had a black tarry 
appearance. At this time also there were very marked 
retraction of the head and extreme restlessness. She was 
extremely lethargic and the temperature was 103 . 

pupils were wide and responded to light A number oi 
round red spots were noted on the front of the chest 
abdomen. The bowels had been moved by medioine and the 
motions were also said to have been somewhat; tarry in 
appearance. This child died about four days Ufa No 
post-mortem examination was made, but Dr. Buchanan 
obtained Weiobselbvum’a diplococous intracellularis from 
opaque cerebro-spinal fluid obtained after death by lumbar 

PU The Q rioleuce of the initial vomiting in these 

just as in the case we observed together in 

kt first the question of the possibility of iirltant polMnmg 
the cause of the symptoms. 

Dr. Glaister and myself agreed that this hypoth P tfc , 
set entirely aside and that the disease from which ^behttle 
patients were suffering was acute oerebre-spinal men g» 
We further agreed that the cases should b bS n 7Star next 
medical officer of health. This was done by Dr 
morning and with reference tothe J^dents with 

cases Dr. Chalmers, who afterwards saw tha 

Dr. Glaister, writes in his memorandum ss Mtav ^ rof 
children forming Group 2 above noted a lim tbeil 

ppotfi were present on the skin . x , -i » c hfiracter, 

Wness. These were few in ^ mber -^ f ^V“er B >»sent 

sfjg 

araa.-fifts mSs® * wl ” ”” b 

and mu oh more limited f ° d ,^ lb " { cerebr o-spiual fever has 

Tbe epidemiological hlstojy of ,e g thc 

been written in numerous mon « B lble to enter Into a 
nineteenth century apd ** Object now ; it will be 

detailed discussion of this iuterestiuff J jnfDrroat ion on 
sufficient if I refer you to the f‘ e L a o( ^ earlier accounts 
this point. Perhaps the comp 'e rolome of his 

is that of Hirsch, oontatoed totranslated Into 
• • Historical and Geographical Fa “ , A „ ood historical 
English by the New Sjdenbam S Collins’s ■■ Report 

outline is also contained in Bo** 1 „ pnb ]| 5b ed in the 

noon Eoidemlc Cerebro-spinal Men 8 /juntas, vol. xlvh. 



1868, p. 170. Among more recen Cerebro .,p tna i Meningitis 
the best is tbe Report on JP’ de ,® g(ate Board of Health by 
prepared for the MassachnsetM H ym d , aliDf? with the 
Councilman, Mallory, and W which 111 cases were 
outbreak in Boston in 1895-97. -—.---~ 


--— -----— . 7 r>- Chalmers ha* addefi to 

a In The Laxcet of Jnly 7th, ttvt* pafcW**** 5 

doced tdtbln limited ureas of tb« 
onset. 
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minutely investigated, clinically, pathologically, and bacterio- 
logically. Hirscb divides the epidemic prevalence of the 
disease in the nineteenth century into four periods: (1) 
1805-30. the outbreaks being chiefly in the United States ; 
(2) 1837-50, chiefly in France and Algiers ; (3) 1855-75, 
chiefly in Germany ; and (4) 1875 till the present time. 

Up to 1868 the appearance of the dlsesBS in Great 
Britain was, according' to Collins, confined chiefly to Ireland 
where in the majority of the workhouses of the country it 
first occurred in 1846; a remarkably fatal outbreak also 
bogan In 1866 and lasted till the date of bis report 1863. 
Writing in that year Collins states: “ Cerebrospinal menin¬ 
gitis has never become epidemic in England. Indeed, so 
rarely bos it been observed there that the fact of its occur¬ 
rence In that country might almost be passed over In 
silence." Sporadic cases had, however, been reported from 
1807 onwards. “If," he continues, “we now glance at the 
diffusion of cerebro-spinal meningitis upon European soil 
during the present century, we find that Turkey, Greece, 
Belgium, Scotland, Iceland, and Russia alone, so far as our 
present limited information warrants such an assertion, have 
remained unscathed.” Probably the first ontbreak to be 
recorded in Scotland in detail was that occurring in the 
village of Galston In Ayrshire reported by Dr. W. Frew, now 
of Kilmarnock, in the Qlatgom Medical Journal, July, 1884, 
p. 21. I remember being present at the meeting of the 
■Glasgow Pathological ana Clinical Society at which Dr. 
Brew read his paper and of seeing specimens which he had 
sent to Dr. Joseph Coats from his post-mortem examina¬ 
tions. 4 I have seen one or two other sporadic cates, but I 
know of no other epidemic outbreak in the West of Scotland 
since then. 

In the Massachusetts report the authors remark that, "as 
a rule, none of the epidemics has shown a continuous exten¬ 
sion,” and that “the outbreaks of the disease have been 
seen as perfectly Isolated epidemics in places which had 
hitherto been free from it.” Many of the epidemics have 
not embraced more than from four to six oases, and most of 
the accounts concern only gporadlo cases. All the epidemics 
have been most marked In the winter and spring and the 
disease attacks chiefly children and young adults. Epidemics 
have also been frequent In garrisons and In convict prisons, 
sometimes, indeed, limiting themselves to the military and 
sparing the civil population. One of the moat striking 
features of the epidemiology of cerebro-spinal fever Is the 
limited number of cases ana the isolated character of many 
of the outbreaks. As regards the earlier accounts one 
wonders whether all the cases recorded were really to be 
regarded as examples of cerebro-spinal fever, particularly 
such cases as could be designated “spotted fever.” 
Murchison and others believed that epidemic cerebro-spinal 
fever was bnt a modification of typhus fever, and although 
it must now be admitted that this Is not so it la quite likely 
that cases of typhus fever were included in the statistics of 
•earlier epidemics. By the use of the lumbar punoture we are 
now able to bo muoh more accurate In diagnosis. In the 
-epidemics which have occurred during recent years in 
Eoropo and in America the numbers of cases have been 
relatively large. In Silesia in the spring of 1905,1953 cases 
were recorded with a death-rate of 50 per cent.; the disease 
had been absont from Silesia for 30 years. In New York in 
February, 1905, deaths to the number of 149 occurred, and 
a commission was appointed to devise measures of’pre¬ 
vention ; In the same city in 1872 there were recorded 990 
■cases with a death-rate of 77 per cent. Daring the first 
seven months of 1898 In Chicago close npon 200 cases were 
observed and a report on the disease w&3 prepared bv Dr 
Yr'i' C . la -''. s nnd published in the Journal of the American 
Medical Aucciaturn, March 25th, 1899. Addressing the 
centennial meeting of the Medical and CMrurgical Facultv 
°r Maryland In April, 1899, Professor W. Osier called the 
affection an American disease,” and referred to the value 
° c DC l bnr P nncture ln establishing the diagnosis. 

,“ c ,, fact ’ a ’ I have mentioned, and they might be 
multiplied indefinitely fully establish the epidemic character 

^ tbero stU1 ramaln for consideration the 
sporadic cases. These, though perhaps rare in occurrence 

si'i k*=? ^ aksas 

_ ” the pneumococcus has be en present. In 

A"*™ 


London there has long been recognised a form of meningitis 
whioh has been designated posterior basic meningitis or 
cervical opisthotonos, an affection which has been carefully 
investigated by Still and Hildesheim.* In some of these 
an organism closely resembling the diploccccus of Weichsel- 
baum has been discovered. It is perhaps, however, as yet 
impossible to say whether the sporadic ib essentially the 
same as the epidemic disease, but. bo far as I can judge 
from tbe evidence at present before me I think they are. 
If this be so, then we have to recognise the fact that 
cerebro-spinal fever may not only be epidemic but also 
endemic ; that as regards its prevalence in the community It 
may somewhat resemble pneumonia : it may be always with 
ns and yet liable tmepidemic outbreak. 

As regards the bacteriology of epidemic cerebro-spinal 
fever there is still difference of opinion as to whether it is 
caused by. one specific organism or not. There can be no 
doubt that cerebro-spinal meningitis is capable of being 
produced by several micro-organisms—the pneumococcus, 
Weicheelhanm’s diplococcns intracelluiaris meningitidis, the 
tubercle bacillus, the streptococcus, Ac. In many of the 
cases due to other organisms than the diplococcns intra- 
oellularis the meningitis is secondary and eo may be 
excluded from consideration in the investigation of the 
etiology of epidemic oerebio-spinal fever. Jaeger, Heubner, 
and Counoilman, MaBory, and Wright Inoline to the view 
that, tbe epidemic, form of cerebro-spinal meningitis is 
caused by Weiohselbaum’s diplococcuB alone, whilst Netter, 
who has written largely and well on the snbjeot, does “ not 
in any way accept this view,” and he regards it aB “even 
passible that the diplococous intracelluiaris may be a 
degenerated form of the pneumococcus.” “ In this con¬ 
nexion it may be interesting to quote the conclusions of 
G. Canby Robinson, of the Ayer Ollnioal Laboratory, Phil¬ 
adelphia, who has made one of the most recent investiga¬ 
tions into the bacteriology of epidemic cerebro-spinal 
meningitis. 1 "In a study of 16 cases of epidemio cerebro¬ 
spinal meningitis tho organism isolated from the spinal 
fluid, circulating blood, pus from the conjunctiva, and from 
the central nervous system at autopsy, agrees in all respects 
to the diplococous intracelluiaris meniDgitidis of WelchEel- 
baum. It was isolated in pnre culture from the spinal 
fluid of the 14 cases in which lumbar pnncture was performed 
and is to be considered the causal agent in all the cases.” 
It is therefore, perhaps, Impossible at present to be absolutely 
certain that the diplococous intracelluiaris Is the specific 
organism of epidemio cerebro-spinal fever, but notwithstand¬ 
ing the able ratiocination of Netter I am inclined to think 
that the further investigation, which is still necsEEary, will 
prove that It Is so. Certainly from the clinical point of 
view, and bo far as the bedside phenomena of the cases 
here recorded go, there Eeems to mo to be little doubt that 
epidemio cerebro-spinal fever is as specific as typhus fever. 

Netter is a firm believer in the contagions nature of 
epidemio cerebro-spinal meningitis, but points out that the 
earlier observers of the French epidemics had little belief In 
It. It Is admitted, however, that "tho degree of contagious¬ 
ness is less marked than that of most of the other infections 
diseases.” In this respeot It may be said to resemble tuber¬ 
culosis or enterio fever as regards Its contagions quality. 
As regards tbe mode of contagioD, some believe that the 
poison may be conveyed in tbe exoretions from the nose. 
Qnite recently also Canby Robinson reports that h© hnn 
isolated the diplococous intracelluiaris meningitidis from the 
pus of the purulent conjunctivitis which sometimes com¬ 
plicates epidemic cerebro-spinal fever, ss it did in our first 
case. A number of observers believe that the path of 
infection may be by way of the lympb spaces of Axel Key 
passing " through the fronto-ethmoid foramen or the cribri¬ 
form plate of the ethmoid bone.” While admitting the pos¬ 
sibility of direct nasal Infection, Netter believes “that the 
pathogenio agents most frequently reach tho meninges by 
way of the blood, and that they enter this fluid from the 
pulmonary alveoli.” Such observations teach ns that the 
excretions from the nasal cavity and from the conjunctivas 
are highly dangerous, and that In the nursing of every case 
of cerebro-spinal meningitis careful provision should bo 
made for their thorough disinfection. As regards tbe first 
care reported in this lecture Dr. Chalmers kindly ascer¬ 
tained for me the following facts which may have a'bearing 


5 Tn = Lascrr. April 15th. 1905. p. 1010; nho Slav 20th, 1905. n ire. 

* Twentieth Century Practice, roL xri., i£99 p igi r 
* Bolletlnofthe AverCHnlcai Laboratory of tho renntvlranlA 
pit*!, Philadelphia, P*., Ko» 3, June, 1906, p. 27. ~ U< *‘ 
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upon the question of contagion.. The patient in Case 1 
had a baby boy who died in the Sick Children's Hospital 
on April 21st, 1906, certified “ meningitis "—tabereniar 
(P.M.). He is said to have kissed the child after death. 
Farther, it was foond that a child, aged five years, a 
cousin of the patient, died on Kay 10th, 1903, certified as 
“ probably meningitis." He visited this child’s bouse and 
is said to have also'kissed the child after death. Of 
course too much cannot be made of this in support of the 
doctrine of contagion bat the circumstances are at least of 
interest in connexion with the patient’s own illness and 
death, and they certainly indicate that it may be dangerous 
for the parents and relatives of children snSering from 
meningitis to kiss them. 

1 he diagnosis of cerebro-spinal fever while the disease is 
prevailing in epidemic form should not be difflonlt, although 
it most be admitted that sporadio cases from the likelihood 
of their being contused with the ordinary meningitis ot 
infancy and childhood may give some trouble. Oases such 
as those described in this lecture present no great difficulty 
in diagnosis and would not, I think, do so even if they had 
occurred as sporadic cases. The onset as sudden as that_ of 
pneumonia, the rigor, the violent initial vomiting raising 
sometimes the suspicion of irritant poisoning, the headache 
of excruciating severity, the restlessness and rapid onset of 
unconsciousness, the retraction of the head and manifesta¬ 
tions of pain on attempts to bring it forward, the occasional 
presence of a petechial rash, and Kemig's sign make up a 
clinical picture the significance of which cannot easily be 
mistaken. In foudroyant cases the passage ot the patient in 
the course of a few hours into a state of coma and extreme 
danger is one of the most striking phenomena of the disease. 
p e t ft is possible that symptoms very similar to these and 
due to other causes altogether may sometimes he met with 
and lead to a diagnosis of cerebro-spinal meningitis when 
that disease ia not present. Such a case occurred in Ward / 
during the past winter. I made a diagnosis of cerebro-spinal 
meningitis, in which my colleague Hr. George S. Middleton 
' agreed The symptoms had caused my resident to think of 
typhus fever; I saw the patient only once and he died 
within 24 hours of admission, the illness having ftsted only 
three days. The post-mortem examination proved that the 
case was one of fie cal impaction and poisoning and that the 
brain and gpinal cord presented healthy appearances. The 
following are the notes of the case. 

qase 4. F<ecal poisoning erranrausty diagnosed as c ^ e " ro ' 
spinal meningitis.- A man, aged 20 years, was admitted on 
Deo 31at 1905, and died on Jan. 1st, 1906. He bad been 
Buffering from an illness of three days’ duration The hlstory 
of the iUness cannot be obtained at present hat the following 
details are supplied by Dr. S. 0. Cowan of KUkintlUoch who 
had sent in the patient. “IUness began three days ago, 
when giddiness and weakness of the legs were complained of, 
Ankle donas is very marked and the other reflexes are exag- 
Berated. Temperature has been above bonnal. False la). 
Bowels have been freely moved. Intense thirst has btmn 
. -present. Hrine normal. Tongue has been dry from onset, 
fit condition on Deo. 31st at 7.30 P.M. was as follows. The 
f 1 ” (nrf . wag cfj- J the pulse was 102, and. the respira- 
ttoTw^SO The patient lay on his right side and « 
nmctiwUy unconscious. The breathing was very laboured, 
ptaotKta y , effort being used to get each breath in. 
marked mu c . p ^ i w noae, and throat with each 
Th8 f ^rStthe ears were very 
respiration moderately contracted but became 

livid, The pupus , i(! u watohing them they were 

smaller under* steobg^ The con- 

seen to contract aug y tongue was exceedingly dry. 
janctiv® were ® “ thkt of a strongly-built, 

The general condition were verJ coU . The 

rather spare »«. The exer^ ^ admission ; on inspection 
skin was in a dirty mottled appearance consisting of 

afterwards there was see -^mentation to be found on all 
small patches.of ^^ t P Ifface. The colour was vvry 
parts of the body but n • was more marten 

taint on the chest, abdo “® a l“^ !;r distinct on- the dorsa of 
on the limbs, It was ^7^ blo7 -n. Along with 

the feet wnere the colour spo ts, sma u red papules, 

this mottling there were^ ’ore. Them were 
cUghtly elevated, and ’l^PP ar j, on the forearms but also 
very scattered, being marked °n t the lep)t 

pSent on tbe the brow. Owing to the 

and there were one or t detailed examination of tbe 
restlessness ot th ®f’ a * o[ possible and it was necessary 
various viscera was uov y 


to provide a male nurse tc watch at hia bedside. There was 
pulsation in the third and fourth spaces of the heart, the apex 
beat seemed to be in the fourth, three inches to the left. 
The cardiao dulness was certainly not enlarged. The waadj 
were pure. The lungs were resonant all over aad the re¬ 
spiratory murmur was vesicular and free from adventitious 
sonnds. Tbe abdomen was tympanitic and well formed. 
There was no enlargement of tbe liver or tbe spleen. An 
regards the nervous system, the knee and AohlUes tendon 
jerks were exaggerated, aB were also the tendon reflexes in 
the arms. Ankle clonus was obtained by the medical man 
who sent the patient in but was not now found. Ho plantar 
reflex was obtained. Sensation could not be tested. On 
ophthaimosoopio examination of tbe right eye the for,dm was 
found to be normal. No urine had been passed since admis¬ 
sion (12 noon). The rectal temperature taken aftorwardj 
had not risen above 95°. On Jan. 1st the patient continued 
in the same collapsed condition all day. The llvidity oi the 
whole body became more marked end the temperature weald 
not rise at all in the thermometer, even when taken in the 
rectum. At 6 P.M. the breathing became worse and the 
patient gradually sank. There was at do time retraction of 
the neck or opisthotonos. The body, however, was somewhat 
rigid, but in a flexed state. Restlessness was a uucutd 
feature throughout but tbe patient never regained conscious¬ 
ness. The conjnnotfvaa remained dear throughout, ho 
urine was passed. At the visit this morning 1 considered 
the blue mottling a “t&cle hUuatre," and the case was 
diagnosed as probably ceiebro-spinal meningitis, 
opinion was also expressed by Dr. Middleton. 

Necropsy.— Tbe lolloping are tbe netes of tbe post-mortem 
examination: “Ptomaine poisoning irom extensive f«^ 
accumulation in ascending and transverse colon. Descending 
colon and reotum empty. The weights of the vanooser^oi 
are: heart, 9) ounces; right lung. 19 OMces; left l^g. 
-i-u ounces; liver. 56 ounces; spleen, 24 ounces, soa 
kfdneT^b 4 ounces. The body was oyanosed and 
covered’with a macular livid crapition, spots ^ 

size mostly large. Death was thought to he d “ e 

cerebro-spinal mfningitft. The heart was smdl and fte 

pulmonary valves were competent and heal j. 
mitral and tricuspid valves were healthy and oJ a 
size. Tbe lungB were emphysematous and ^ 9t£(1 ' 
The spleen was small. The liver was fatty an S^ i(5a ) 
Tbe kidney capsule was adherent in places. BFj - L , 
area was relatively congested. Tbo 
of eccbymoris. The intestines were 
There was no enlargement of Peyer s PatohM- nsceB a. 
was much distended and full of fmces. T? transverse 
w colon was distended with firm fiecea. In•«£ 
cofonwero masses of faces * to «« * ptt^*W 
descending colon was empty.. 5 ^C-tem Tbe mucous 

In the small intestine, P robab, T S,?^' an d vongested 
membrane of the omeum waa greatly of 

and in a few places was eloughlng. Thei P w<!rs D 

great congestion over the large intesto . in , a )n 

exudate at the base of the brain ® talMter . 

tbe lateral ventricles; it'P res£ ®^i | wasapparentif 

Tbe spinal cord presented no exudation an n 

he fbsve thought it right Ldttfomfnmy give”* 8 t0 

it proves that other toxmm 

symptoms not unlike those of e g' en . or Jf tbo disease 
which would not he likely to S { That this is not the 
were known■*.be.emdetnlo■£ ft proved by a cute 

only error of the kind that a , p a! i n( r l En outbreak of 
shortly recorded in The Egypt one case "M 

epidemic cerebro-spinal lever * o{ tWg „ attJI e and 

diagnosed by seTft ral rnefficn^ ^ pgrf(jrm , nrobsr pauctara 
arrangements were being ucarides Iurobticoides, after 
when the patient passed 36 uscauo 

which be rapidly got well. meniPgifft from 

Tbe dingnosis of epidemic T0QCg . j D / JD ts ro«v 

tuberculous meningitis in 0 iffer children the difficulty 

cause considerable difficulty , latter a ff e ctloo the gradual 
should notbe so great. W tc)ras _ tlia somewhat slow 

onset, the le-s severe * ^ the late development of 
evolution into a cnU< ? 1 . 1 ® n fnal absence of retraction of the 
delirium and coma, nn ^. t „t, 00 !d help as in oar efforts at 
head and of Kernig's sign ^ e/0 ls a doubt the I 8 ” 1 '’” 
disgnosis. But w&eneve^ & )g q n!te possible that the 

paocturc should beresortedto.---- 


• Tim Liscnr. If” 



The Laxcet,] 


DR. E. FURNI8SPOTTER: DEFLECTIONS OF THE NASAL SEPTUM. (Sept. 8, 1306. 643 


posterior basic meningitis or cervical opisthotonos of Great 
Ormond-street, oi which half the cases occnr in infants 
under one year, may possibly yet taro oat to be examples of 
sporadic epidemic cerebro-spinal meningitis, although on the 
whole Hildesheim inclines to the view that they are not. 

Ab regards prognosis, I may only add that from 30 to 
50 per cent, of cases of epidemic cerebro-spinal meningitis 
may be recovered from, often vritb some nervous, functional, 
or paralytic defect left behind. The duration of the disease 
may vary “from two days up to 74 days,” she and a half 
days for acute and 28£ days for chronic cases being perhaps 
an accurate average. 0 The same writers farther state that 
“ we believe that all infections of the meninges other than 
the diplococcus lntracellnlaris are fatal,” adding, however, 
that this belief must be confirmed by “ examination of the 
exudation obtained during life by spinal puncture.” 30 With 
this belief I am in perfect agreement, especially as regards 
tuberculous meningitis, and the rare cases which In practice I 
have seen of recovery from apparently tuberculous meningitis 
have now to me assumed a new aspect. ' . 

In conclusion as the result of my study of this interesting 
disease, spe cial ly interesting to us in Glasgow at the present 
time, I may venture to formulate the following proposi¬ 
tions :—(1) That sporadic epidemic cerebro-gpinal menin¬ 
gitis or fever is probably more frequent in our midst than 
we have hitherto supposed ; (2) that epidemic cerebro-spinal 
fever is to be regarded as a specific disease and that it is 
In all probability caused by the diplococcus intracellalaris 
meningitidis of Weichselbaum ; (3) that in many cases* the 
diagnosis can only be rendered certain by lumbar puncture ; 
and (4) that all personal contact with the sick of such a 
nature as to tender possible contamination by the excretions 
• from the nose or the conjunctiva} should be strictly avoided 
and that all such discharges should be thoroughly disinfected. 


THE SUBMUCOUS (OR WINDOW) RESEC¬ 
TION OPERATION FOR CORRECTION 
OF DEFLECTIONS OF THE 
NASAL SEPTUM. 

Bt E. FURNISS POTTER, M.D., 

BCBOEOX TO THE LOXDOX TTCBOAT HOSMT.il- 


be 


. The advent of tlie “fenster" resection or “window” 
f operation may to said to have revolutionised the treatment 
of deviations and other deformities of the nasal septum. 
* Among other deformities may he mentioned the projections 

f known as spars or crests. The practice of removing these 

obstructions by sawing them off has practically been super- 
ceded by tho window operation. The skeletonising of the 
cartilaginous and bony septum, which is an essential part of 
5 the submneons resection, allows of a much more accurate 
estimate of the nature of tbe deformity and shows that what 
■ were formerly regarded as ledge-like outgrowths of bone or 
cartilage, or both, are in reality but the thickened angular 
summits of septal deflections This demonstrates clearly 
< tbe reason why the results of attempts to saw off the 
, obstructing “rpnr” were frequently so disappointing, as 
■*, for instance, on examining tbe piece thus removed ’ the 
^ greater part of It would be found to 


disadvantage to the patient, nevertheless could not 
looked upon as an entirely satisfactory result. The “window 
operation” is free from'both these objections: the septal 
deformity is permanently corrected and if dne care be 
taken the risk of n permanent perforation is extremely small. 
Briefly defined, the “fenster”resection consists in making an 
incision or incisions on the convex side of the deviation and 
separating the mucous membrane from the cartilage and 
bone over the whole area of the deviation. A vertical cut 
is then made through the cartilage, taking care to avoid 
perforating the mucosa on the concave side. Through this 
slit an elevator is introduced and the mucous membrane is 
stripped off the concavity. The whole of the deviated 
portion of the septum being freed from mucous membrane is 
now removed, either by special knives for tbe purpose or 
with punch forceps. The flap removed from the convexity 
is replaced so that its inner surface comes into contact with 
the Inner surface of the mucosa of the other side, which now, 
instead of being concave, hangs straight like a curtain in the 
middle of the nasal cavity. The two raw surfaces adhere 
readily and the wound in the mucous membrane is usually 
healed in a week or ten days. 

The following are the essential details of the operation :— 

Anafthesin. —If the patient be of stable temperament and 
it can be ascertained that the deflection is situated quite 
anteriorly, involving the cartilage only, and consequently 
the operation can be easily and quickly completed, I prefer 
to operate with cocaine anresthesia only. If two plugs of 
absorbent cotton-wool saturated with a solution of cocaine 
20 per cent, and adrenalin -f s per cent, be placed in contact 
with, and on each side of, the septum and kept in position 
lor not less than 20 minntes, the operation can be performed 
without any sensation of pain, and the addition of the 
adrenalin renders the procedure almost bloodless. If the 
patient, however, be nervous and not to be relied upon for 
self control—moreover, if the deflection extends far back, 
involving bone, and tbe appearance is such that the opera¬ 
tion is likely to prove long and tedious—it is advisable to 
have resort to a general anffisthetic. In this case it is 
necessary also to apply adrenalin to the area to be resected 
for not less than 20. minutes before beginning to operate. 
I am of opnion that gas and ether is the best to commence 
with, and after the patient is “well under ” the anesthesia 
should be maintained by chloroform. A light ansejttaesia is 
sufficient—just enough to keep the patient quiet. 

Portion. —The recumbent position with tbe head slightly 
raised will serve well, except for tbe removal of the lower 
part of tbe deflection—i.e., the lower border of tbe vomer 
and the incisor crest running along tbe floor of the nose. 
For this, in order to see satisfactorily, it is necessary to 
have the patient sitting up. On the whole I prefer tho 
sitting up position from the commencement. It has also 
this advantage, that if there be any bleeding tbe blood 
escapes anteriorly instead of flowing into tbe naso-pbarynx 
as it does in the recumbent position. 

Light.—The interior of tbe nose can be amply illuminated 
by means of the rays from an ordinary focal electric lamp 
(32 candle-power) reflected from a head mirror Some 
operators prefer a Kirstein’s electric head light, but of this 
I have no experience. It is said to be an advantage for the 
operator to be independent of a fixed light for reflection, and 
that because the rays from a Einstein's lamp are parallel to 
thore entering the eye a more perfect illumination of the 

norma, — C it, - t _ i. - Z C . i - ... — 


— - ■ consist of mucous i a . • • ■ . v - - **-*uu>uhuh 

membrane with only a small shaving oi bone or cartiia-e I dee TU cf the interior of the nose is obtained, 
and comeqnently the patency of the carls would not b be 
materially increased : on the other hand, if the oDerator 
were determined to bo thorough a considerable perforation 
would resuta the angle of the deflection having been sawn 
through instead of what was apparently a solid ledge 

U would be waste of space to review in detail the various 
operations which have been devised and performed for the 
cure ot nasal stenosis due to malposition and deformitv of 
tluTT\ b ? 1 11 “V * safely said that none ™ th «e 
could be looked upon as wholly satisfactory -, for the bending 
operations, such as Adams's, usually failed in their obiect 
*{lf 10 l *ie resilient cartilage returning to its faultv 
\ , 1 n> E n<1 the cutting operations, such as those of 

f k"thi 


an '' others 

bv-fort(-<•*, Ki. CM*.. 
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AmtrJma Joonul of tbe 


Atiittnncr.—lt is necessary for an assistant to hold the 
patient s head steady and to vary its position from time to 
time according 1 to the requirements of the operator. An 
assistant can also render aid by holding £be speculum, or 
special retractors, which are preferred by some for keeping 
°Pff nan<*. I have been in the habit of using an 
ordinary Thudicnm’p speculum, of as large a size as possible, 
and have found that it answers the purpose perfectly ■well. 

Incision* in mucous vnmlranc .—It Is, I think, universallv 
agreed that it Is best to commence the resection from 
the convex side. I have found that for the more usual 
deflection with a vertWl and horizontal angle, an L shared 
fncjrion as advised v .y Freer—(Fig. 1) best answers the 
requirement*. The icrtical limb should be made along the 
summit of the vertical angle of deflection, should commence 
tngb up in the K-ptura above the deviation, and should 
extend to below tbe boriioutal portion of it. The horizontal 
cut Fijouid be made from tbe baso of the vertical and be 
carried forward along the lower border of the Eeptnm till it 
is well in front of the deflection. The L shnped incirfon has 
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this additional advantage, that it does not correspond to the 
Blit in the cartilage, wbioh latter is made considerably 
anterior to it, and therefore when the flap is replaoed it well 
covers what becomes the anterior border of the window, so 
that if in making the anterior Blit in the cartilage the 

Fig. 1. 



mncosa of the opposite side be accidentally perforated the 
wonnd will he completely overlapped by the shaped flap and 
a permanent perforation avoided. Other inoisionB may 
be made to suit individual circumstances and varying con¬ 
ditions, snob as, for instance, in a purely horizontal, 
crest-like defleotion, an incision extending along the summit, 
with a short vertical one anterior to the commencement 
of the deflection, enables a superior and inferior top 
of mucous membrane to be stripped off (biff- /• 

Fig. 2. 



of the angles of defleotion, and along the incisor ores 
In these cases the mucoEa must be carefully dissect 
off and for this purpose a sharp edged spatula is prefeiab! 
a perforation being less likely to be produced than by tl 
blunt-edged instrument. After having bared the rartlia 
over the area outlined by the incisions the part of t 
defleotion behind the vertical angle Is stripped of its cored: 
by inserting the spatula beneath the mncosa and frei 
separating it until the whole of the convex side is denntit 
A vertical slit is now made in the cartilage anterior to t 
commencement of the deflection (Tig. 3). This has to 
done with great care fn order to avoid cutting through t 
mucosa of the concave side. It is best effected, I thlr 
with a knife having a round-edged blade, the samo, in fa 
as previously mentioned for making the primary Incitio: 
A finger should be placed in the opposite nasal fo: 
in order that it may feel the knife before it c 
out through the mucous membrane. Through this i 
the spatula is introduced and the mucous memhrt 
of the concavity separated from its attachment. There 
no greater difficulty in doiDg this than in oleanDg 
convex side, though frequently the mucosa is firmly adher 
in the deepest part of the hollow and the aharp-blac 
spatula will have to be employed. With a spcculninia 
nostril of the concave eide, the instrument can be «i 
working its way beneath the mucous membrane, and it 
well, in order to avoid a perforation, that the curve or 
spatula Bhonld look towards the cartilage, as in this way 
edge is kept olose to its surfaoe. The operator should n 

Fig. 3. 
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r ntlno- these lnoisions care should be taken to avoid 
[ n making rtl i n r, e . ThiB is not an unnecessary pre¬ 
perforating the oar 'S thin, as it sometimes 

caution, torerothe towage. i knife, to per¬ 

is, it is very easy, especially wiui a AF a special knife 
foxate it. For Freer lays considerable stress 

with a round-edged £ cnttl £ g through the muco- 

on the necessity for tho g frQm thg subjacent 

periohondrium, so ttot « J perichondrium has not been 
Cartilage. He says that « the elevator will 

divided on a ttempting to ha^ d fcD h on'Wal layers, and it 
pass between the mneons ^ ^ difflonJt . ^ t0 separate 
will be found to be an oxceeoi k \ s whereaBi ^ a mle, the 
the mncosa from the periobondH , mu ch 

whole muco-penchondnum can ™ ^ 

trouble and frequently with snrp^ £ outlined by 

Separation of pped off the cartilage. This ton 

the incisions is now stripp , a with a small, thin 

be readily accompUshed v*™ on the flat 

sratula, blunt-edged, wld . ,"^ forWB Js from the vertical 
This curve faoUitates working cons lderablo adhesion 

Sion. In some casesitbere to The part. 

between the soft co ' frequently met with are the 

cJtflage, the summits 



Dotted line a indicate, flret incision In eartllnge- 

assure himself that he has thoroughly separated the toft 
S from the area of deflected septum. ^ 

important, eis if any of the mucosa r ® ro ovcd . Reliable 
be torn when the piece of BC P''™ ^ disappearance of 
indications of sufflofent se^rationarothedlw^™^ ^ 
the concavity and the ^^tpow romains to 

mucous membrane fF)g s - ^ a “ 'which may be 
remove the deflected portion_of septu . or some 

punohed out piecemeal with 6pcal: highly of 

modification of this 8 °Xffi£d insteument with * 
Killian’s knife, which is n fork P*°. . aDC } Jj used for 

small blade between * h « t£p nnc j the bottom of the 

making the honxontal cuts a^ tb -^ the two horizonhd 
deflection. Persont ^LwIncWon* can be, made 



rrfth short (about W is SSto to 

angles to a long slender t h a mucons membrane to we 
it may be introduced unde the^ ^ tarne d towards the 
behind the deflection; it* a b 0 ve downwards, dividing 

cartilage and a cut fl . ct j 0 n. The blade of the other 
the cartilage behind the de j t to weli l>chlml the 

knife is so arranged tbat )t b ^ or;n ud tee cartilage is divided 
deviation and drawing it f °rwaro joc(jJon should bo 
horizontally. Two of J£r below the deflection, it 
made, one above and the oth^ tfae portion of septum 
should now be possible remove it b one P^ 6, ,, 

included by these “nilflcduous the operation would 

the deformity were entirely^ rt[ = aIn be done except t 

now be completed and notemg oonvex side. 1 

replace tee tops on what w^ te extend* into the bony 
frequently happen that tbedefleo^^ its removal U 

part of the septum ana 
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-rendered more difficult and tedious. The little rectangular 
knives which cat through the cartilage to readily arena- 
applicable here. As a rule, all the upper part of the defiec- 
t : on tuav be cat array piece by piece with punch ioreeps 
without'ranch difficulty. The most troublesome part to 
remove is the lower border of the vomer and the rfage of 
bone (Incisor crest) vrith. vrtidi it is articdateQ. Teas is 

^ Fig. 4. 



can be removed more easily, and if previous to attempting 
withdrawal it be moistened with peroxide of hydrogen 
there will be no likelihood of dragging the flaps out o- 
position. The packing may he left in foT 48 hours. It 
should then be carefully withdrawn piece by piece. All that 
is necessary In the wav of after-treatment is to spray the 
n^l fossm daily with an alkaline solution. Occasionally I 
have deemed it wise—In casts whEre the cavity was some¬ 
what narrow and owing to swelling of the tissue there 
eeemed to be some danger of the granulations at the edge of 
the flap contracting adhesion with the opposite tnrbinal—to 
insert a thin, nasal celluloid splint. This can be worn as 
long as may be considered necessary without causing any 
irritation. The advantage of the resection is more folly 
appreciated by the patient after about a month or six weeks, 
when the swelling incidental to the operation has completely 
subsided. 

It has been contended by some that the time taken by the 
operation (sometimes between one and two hours) is a serious 
drawback, hut 1 think no one who has had any experience 
of these cases can deny that the time is well spent and 
amply compensated for by the very excellent results which 
are obtained. 

In conclusion, I have to acknowledge Indebtedness to Dr. 
Otto Freer of Chicago for kindly permitting me to reproduce 
some of the diagrams from his valuable monograph. 1 

Queen Asne-rtreet. IV. 


-Seeming the concavity before separation ot the raucous membrane- 

frequently Included in the deflection, Is very thick and 
hard, and forms a considerable part of the obstruction, 
so that its removal is absolutely necessary if a perfect result 
is to be looted for. In my experience I have not been able 
with the punch forceps to make any Impression on thl* hard 
ridge. The two Instruments which have proved most service¬ 
able in my hands for this work are Killian V bayonet-shaped 
gouge and Bosworth’a nasal saw. With the latter, even 



SiT»IcS tie straight of the inucouj tuenxi-me 
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S? The operator should cow Eatislf* 

t-a. he has thcroughlT removed the deflecte- 5 

septum, ir thi- w, the flap cn the co^v« tie 

down straight when rep!aced/the naraT 
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Wing readily seen, and on the eor,-,™ .rid Pjarynx 
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PRESENCE OE THE BACILLUS TYPHOSUS 
OR A CLOSELY ALLIED ORGANISM 
IN A SAMPLE OF DISTILLED 
WATER SUSPECTED TO HAVE 
CAUSED TYPHOID 
FEVER. 

Bt BOBEBT IT. C. PIERCE. 3T.D.EOKB., 
srrwuii. omca or bxjjlts or GtmmroBD ; 

AND 

JOHK C. THRESH, H.D.Yict., D.Sc.LonD., he., 

incirana ox prsuc bxuxts . iotuox Eosrarxt armmii oolxxge. 

The origin of so-called "sporadic” cases of Infectious 
disease are rarely so fully Investigated ns they deserve. In a 
large number of instances the source of the Infection is 
never traced, the medical officer of health either failing to 
find a cine or not having the necessary time to make a pro¬ 
longed investigation. There can be no dobbt, however, that 
carefnl and systematic inquiries into the source of infection 
in Euch cases would often lead to results of great epidemio¬ 
logical interest, throwing light on their origin and possibly 
revealing hitherto unsuspected modes of infection. The 
present article deals with one of these sporadic cases, the 
origin of which is fairly conclusively traced to the use of dis¬ 
tilled water for potable purposes, and the investigations 
revealed also the possible means whereby the water or the 
vessel containing It became infected. 

Towards the end of Harch last a man, aged 30 years, was 
notified as suffering from typhoid fever. On the seventh day 
of his Illness Ms blood gave hut a partial reaction with 
H: dal’s test, on the eleventh day the reaction was more 
marked, and about a week later the reaction was decided 
even with a dflution of 1 in 2C0. The clinical diagnosis was 
therefore fully confirmed and there could be no doubt about 
the nature of the case. There were no other cases in the 
neighbourhood, nor had there been any for a considerable 
period, and as we are no longer satisfied with the mere dis¬ 
covery of slight drainage defects as explaining the origin of 
these isolated cases very careful inquiries were made to 
ascertain whether any article of food or drink was, or had 
been, used by the patient but cot by other members of the 
househcld. It was found that the pxtient alone used 
distilled water, drinking about a pint first thing every 
morning. The water was obtained Jr rtore jam with 
wooden taps and the evidence was volunteered that the water 
was sometimes seen to contain a little fluffy material and 
that the jar bad a suggestive odour of ginger-beer. It seemed 
birely possible that this water could have any connexion with 
the disease, but as no other more probable source cf infcct'on 
could be found a sample of It was taken for bacteriological 
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examination. Varions quantities of it were added to tauro- 
cholate glucose broth and the mixture was placed in the 
incubator. Quantities of five cubic centimetres and upwards 
produced aoid, but no gas, and upon examination in the 
' hanging drop It was found swarming with an actively motile 
"bacillus which did not stain by Gram’s method and which 
“ clumped ” when mixed with one-fortieth part of the serum 
from the patient's blood. From this growth plates were 
' made on Conradi and Drigalski’s medium when an abund¬ 
ance of colonies were obtained exactly resembling those 
• of the bacillus typhosus. These results were so significant 
that whilst further bacteriological work was being under¬ 
taken inquiries were instituted with reference to the source 
from which the distilled water was obtained. The maker 
was interviewed and it was then ascertained that he had 
’ supplied a number of bottles bf distilled water to a chemist 
in a town where typhoid fever was epidemic and that the 
bottle which contained the implicated water had been 
- returned from this town. 'It was asserted, however, that the 
bottles were thoroughly steamed before being refilled and 
again sent out. This steaming does not appear to have 
sufficed in all cases to remove the odour of the ginger-beer 
which had previously been stored in these bottles, and it 
would probably be very diffioult to sterilise effect u a l ly the 
wooden tap. in any case the bottle and tap had been In a 
town where typhoid fever was rife and possibly, nay 
probably, in a house in which there was a patient suffering 
from the diseasb, but this it was' Impossible to ascertain 
, definitely since the chemist obtained a large number of 
' bottles of distilled -water at a time during the epidemic. 

The further examination of the' water failed to detect the 
presence of the bacillus coli, though it was soon found that 
the taurocholate broth contained more than one organism. 
It is unlikely, therefore, that the water or tap had been con¬ 
taminated by fecal matter and how the particular organism 
ultimately isolated gained access to the water cannot be 
traced definitely. Two closely related bacteria were ulti¬ 
mately isolated and their characteristics are compared with 
those of the bacillus typhosus in the appended table. The 
bacillus A was the more fully examined since it more nearly 
corresponded with the bacillus typhosus and it will be noted 
that the only differences ascertained were that bacillus A 
produced a little more opaque growth on gelatin and on 
potato and was capable of producing acid in a broth con¬ 
taining saccharose. 


- 

Bacillus A. 

Bacillus B. 

i 

} Bacillus 
typhosus. 


. 

Violet blue i 

Violet blue 

Violet blue- 

Drigalski’s medium. 

colonies. 

colonies. 

colonies. 

Growth on 

Like bacillus 

, Llko bacillus 

TypIcaL 

gelatin. 

typhosus but n 
little more 

i typhosu* but a 
' * little more 



opaque. 

opaque. 


Growth on potato. 

Zsot eo visiblo as 

! Yerv risible. 

Almost 

B; more than 

dirty, creamy. 

Invisible. 


typhosus. 




White colonies. 

White colonies. 

White 

salt central red 



colonies. 

agar. 




BUe-talt glucose 

Acid ; no gas. 

Add ; no gns. 

Acid; no 

broth. 



gas. 

Neutral-red ngar, 
ihnke eultnre. 

No fluorescence. 

! 

Fluorescence. 

No 

fluorescence- 

litmus milk. 

Acid slowly 

Acid and clot In 

Acfd slowly 

1 formed; no clot 

two days. 

formed; no 


or bleaching. 

ElCaching effect. 

clot or 
blenching. 

Indol Id broth. 

A doubtfbl trace. 

None. 

i A doubtful 
trace. 

Luc1030 broth. 

No add or gas. j 

No add or ga*- 

1 No acid or 
gnu. 

JIa nolle broth. 
Dnleite broth. 

Acid only. j 
Ko acid or gas- 

! = i 

Acid only. 

Ko acid or 
gas. 

Saccharose broth. 

Add only. 

- 1 

No add or 

■Widal's reaction- 

1 in 50, marked. 

1 In 30, distinct. 

1 In 30, 
distinct. 

„ 

1 In 50, less 
marked- 

Sot so 
marked. 

lin 100, 
distinct. 

.» 

tin 100,nff- 

1 In 100, nil. 





allied to the bacillus coll communis, the bacillua enteritidij, 
or the paratyphoid bacilli. We are inclined to think that to 
its presence in the distilled water the attack of typhoid fever 
was due. In any case the coincidence of the pretence of 
such an organism in an article of drink used exclusively by 
the one member of a family attaoked by typhoid fever 
appears of sufficient interest to be worth recording. 


SOME REMARKS ON THE THERAPEUTIC 
ACTION OF THE IODIDES. 1 

Br JAMES BURNET, M.A., M.D.Edin., M.E.O.P.Edk., 


SENIOR CUNT CAD TUTOR AT THE ROYAL INFIRMARY, EDINUrEGH; 
REGISTRAR TO THE ROYAL HOSPITAL FOB SICK CHILD SEN, 
EDINBURGH ; AND PHYSICIAN TO THE MARSHALL- 
STREET DISPENSARY, EDINBURGH. 


The iodides belong to that class of remedies famGisilj 
known as alteratives, that is, drugs which influence nutri¬ 
tion in some undefined way and possess a definite effect 
upon the bodily metabolism. The iodides are derived from 
the non-metallic element iodine, and possess in man; 
respects a somewhat similar aotion. The potassium salt b 
the one most frequently employed, and it is with special 
reference to its therapeutics that I wish now to spmt 
Iodine is a remedy of great antiquity, but its true therapeutic 
effects were probably not well recognised until after tte 
beginning of the nineteenth century. It was, perhaps, sj«o 
antisyphilitic agent and as a remedy against scrofula that 
we find it most largely employed by those earlier workers. 
Rlcord especially advocated iodide of potassium in syphilis, 
while Trousseau warned against its being prescribed in eioph- 
thalmio goitre. In France a remarkable paper append 
bv Delioux in the year 18SS on the treatment of chronic 
rheumatism and gout by means of Iodine. In 1879 Gcrmata 
highlv commended potassium iodide as a remedy in respW- 
tory affections and as an agent which modified very definitriy 
the bronchial secretions. Dieulafoy had already used wife 
injections in the treatment of ascites and of purulent pleuwy 
and we find Trousseau following his method ( ln “- ,e3 of , l 
latter disease. Balfour early in the * , BtT0 ^. ) ’ ' rtjc 

cated the use of potassium iodide in the treatment of aortc 
SeunU and in this view he was supported by men iff 
BotSSS who had already in 1869 recorded cares , 
aneurysm successfully treated in this way. It is probably t 
Graves a Dublin physician, that we owe the snggcBtlon o 
uSg l^e doses of iodide of potassium in painful MM* 
TL t«m and nerves. Such, then, is a very brier 
historical retrospect which might well be followed^tm 
Mly by any of you who are interested in the history 

n“w pass in review some of tte therapeutio ^m; 
tioMwhich we have established for the use of the » 
especially tte potassium salt. And first, I • 

oughtto look at its use in 

ably no single known drug ao^ what to 

potassium iodide m terriibl on b n0 raB m« 

its modnt operand*T that r a q ^ «« 

easily answered Balfour' ^Efficiently 

of potassium iodide we lower * P arterial coats 

to enable the natural gT further 

to contract tte aneurysmal mo temporary ^yuty 

states that this remedy do« :L f^Lturfluidity. 
of tte blood b ^.^ tb t ® r t ^ r L f c Umcianf l8 cured not by the 
aneurysm, according to tws j,nt by hypertrophy 

formation of solid coafjfe t st lU exists and of the 
of tte musetdar coat whwe taeaoBf Sncb, at all 
adventitia, with ooncomitant^^ fonnd on post-mortem 
events, was the °° nai ^ n n£ ^eurvam whioh he treated with 
examination in all cases w-lrioh showed any measure of 
iodide of potassium » ™ mfl _ sccept uniform dlU- 

BUCCCSE. He also says tuav q j {bgt ]o „ crins 0 f the 
tation of the artenoles as ® 1 important an element In the 
blood pressure which Io Tnow j et ns for a moment consider 
treatment of anoorysm. 1 ’ t0 t bc effect of potassium 

these statements. *“?.’{ t f, 0 blood. For my own part 
iodide on tte coagulaWJKy ■ aiwavs tends to render 

7 believe that potass 1 ]' 1 ’ d 0 f accomplishment and 

coagulation of the bloodmorejvw-__- 
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that it is to the formation of a firm clot within the 
aneurysmal sac’that the contraction of the latter is due in 
cases which are benefited by this treatment. In support ot 
this view I would instance the results obtained from the 
administration of iodides in cases of hsmophffia. The cure 
here, if cure it can be called, is undoubtedly effected by this 
very blood-coagulating property of the drug in question. 
Then, again, when we come to consider the effect, of iodide 
of potassium on the blood pressure we are bound, 1 thine, 
to admit that Balfour's views are quite untenable but we 
must look a little more carefully at this interesting question 
before coming to a decision on the matter. 

The a dmin istration of iodide of potassium by the month 

- has, in my experience, no effect whatever, either upon the 
pulse-rate or blood pressure within the arteries. It might be 

• otherwise, however, were the remedy given hypodermically. 
Accordingly, with a view to determin in g this important 
matter I made nse of iodipin injections in a variety of cases, 
including aneurysm, arterio-sclerosis, angina pectoris, asthma,, 
and tertiary syphilis. Iodipin is a chemical combination or 
iodine and sesame oil. I always employed a 25 per cent, 
strength and found that it possessed the great advantage of 
being very tardily eliminated from the body after its in¬ 
jection under the skin, whereas iodide of potassium given by 
the mouth is all eliminated within 24 hours. Being a viscid, 
oily liquid it should he heated to body temperature before 
being injected and a serum syringe should always be em¬ 
ployed having a capacity of from 10 to 20 cubic centimetres. 

■' The injections are best given under the skin of the abdomen, 

• which is first, of course, thoroughly sterilised, and after the 
injection the puncture should be closed by means of surgical 

, plaster. Another point to attend to in giving the injection 
. is to avoid using massage which only tends to produce 
irritation ond is, moreover, quite an unnecessary procedure, 
i I found that a IS cnbic centimetre injection every second or 
third day was quite sufficient and very often I found that I 
could discontinue the iodipin treatment for intervals of a 
week at a time without detracting from its therapeutic 

• effect. Now the result of this hypodermic method 
of administering iodides so far as the heart and 

, blood-vessels were concerned wsis practically negative. 

, In no case was the blood pressure altered, nor was 

the heart’s rate or rhythm affected. Especially I found 
' that the heart's action was never increased or depressed 

_ and that tbo pressure within the radial artery when 

markedly high to begin witb was never lowered, even after a 
f prolonged use of the iodipin injections. Still, all the same, 
f 1 had good results in nearly all my case's, results which were 
achieved without that amount of gastric disturbance and loss 
of appetite which invariably accompany the prolonged oral 
~ administration of iodides. 

Stockman* has already given us his own experience, 

■' although his paper refers more especially to the effects pro- 

- duced by potassium and sodium iodide when given bv the 
mouth. lie employed doses of 15 to 30 or 40 grains a day in 
a variety ot conditions and found that in no case was any 
fall in blood pressure recorded or any change produced in 
the rate or the rhythm of the heart. He therefore concludes 

,• that iodide of potassium when given in therapeutic doses b 7 
the mouth does not modify the physical condition of the 

> circulation, neither does it directly weaken the heart nor 
l' dilate tbo arterioles. This is exactly in accord with my own 

findings in the case of iodipin injections, although it is in 
; direct opposition to the teaching of many text-books which 
maintain that potassium iodido has a definite effect in 
reducing blood pressure, and it is on this assumption, 
doubtless, that the majority of practitioners order It 

> to be taken in cases of aneurysms, arterio-sclerosis 

: , a3< l allied affections. This, however, is to my mind 
>, erroneous teaching ned will not stand the test of 
careful bedside Investigation which, after nil, is the 
(' best criterion, worth more than volumes of laboratory re- 

\ r°rt» and animal experimentation. But we have not vet 

•' » , i' 10 t l neition to how it is that iodides act so bene¬ 

ficially in cases of nnenrysmal dilatation. Probably It mav 

• iS concaved that they do good by eliminating those poisons 

/ which have produced the arterial degeneration and bv re- 

moving from the vessel coats the pathological material 
deposited upon them In the course of the Sisease. As n 
V, natural revolt the normal elasticity of tho vessel walls is 

- res.crcd and the aneurysmal sac gets a chance to contract 
Or. again, It may he considered that iodides cure aneun^ 


because the latter is a result of syphilitic infection and that 
by virtue of its antitoxic action on the syphilitic virus ioaide 
of potassium does good. Unfortunately all aneurysms are 
not of syphilitic origin. I have seen cases where syphilitic 
infection was ont of the question and all of you must be 
familiar with such examples. The antisyphilittc theory, 
therefore, is not supported by facts. I am inclined to 
believe that its sole effect is to aid in the coagulation of blood 
within the sac and I point to the value of potassium iodide 
in certain cases of htemophilia in support; of my opinion. 
Otherwise I am afraid we are stall in the dark as to the true, 
therapeutic action of iodides in cases of aortic aneurysm. 

If we now look at the effect of iodides ou arterio-sclerosis 
e find ourselves face to face with a similar difficulty. 
Within recent years Yierordt has asserted that iodides 
alleviate, and may even actually cure, vascular degenera¬ 
tion. He begins with small doses of two or three grains 
given two or three times a day and goes np to 15 grains 
thrice daily. He continues this administration for a 
period varying from one and a half to three years with 
occasional intermissions. His results have been uniformly 
excellent, even in cases, remember, which were non¬ 
syphilitic. He gave iodides on the assumption that they 
promote resolution of the sclerotic process in the blood¬ 
vessels. We also find Hnchard advocating their employment 
in similar cases. He says 4 that iodides combine with their 
influence upon the peripheral and visceral circulation which 
they accelerate, npon the nutrition of organs which they 
render more active, and on arterial pressure which they 
lower, a no less important resolving action on the sclerosed 
tissue and vessel walls. He found by experiment with the 
manometer that sifter intravenous injection of potassium 
iodide in animals he obtained as much as from 10 to 40 
millimetres of a fall in the mercurial column so fax as the 
carotid artery was concerned. These falls in the mercury 


were produced in from 10 to 30 minutes after the injection 
of the drug in doses of 50 centigrammes per kilogramme of 
body weight. These results are quite at variance with those 
obtained by Boehm and more recently by Prfivost, Corin, 
and Stockman in so far as the sodium salt is concerned. 
With potassium iodide it is otherwise, for Stockman finds 
that when it is given intravenously it has a marked de¬ 
pressant action on the heart. Small doses, however, produce 
a transient rise in blood pressure with slowing of the cardiac 
action. The depression is doubtless due to the effect of the 
potassium and not at all to the iodine contained in the salt.. 
This intravenous effect, howe'er, must be put out of account 
altogether, forweneveradmiolsteriodide of potassium thus in 
practice. When we give this drug by the mouth it circulates in 
the blood in a very much diluted state and so cannot possibly 
depress the heart as it would do if injected into a vem when 
it would then reach tho heart in concentrated form and so 
lead to its characteristic potassium effect, as Stockman is 
careful to point ont. I have gone into some detail od those 
points as I wish to warn you against applying to clinical 
practice results which have been obtained on animals in a 
laboratory under artificial conditions and by means which 
are not employed in the practice of medioine’ at all. It is a 
pity that in these days laboratory experiment is so rapidly 
replacing the older fashioned but, to my mind, much more 
convincing bedside. observation. At all events, I have taken 
the trouble to satisfy myself that even by the hypodermic 
injection of iodipin in cases of arterio-sclerosis no effect on 
the actual blood pressure is to be expected. If It does good 
in these cases it is, I think, by its power of elimination, 
thus enabling the blood to get rid of irritating matters and 
waste products and thus aiding in the readier circulation 
within the sclerosed vessels. Potassium iodide when given 
by the mouth is. very rapidly absorbed and is probably 
largely converted into the sodium salt in the bodv. 

In connexion with the problem of the action of iodides in 
cases of arterio-sclerosis I may perhaps refer to the question 
of how far the iodides affect the excretion of uric acid. They 
certainly tend to diminish it. Haig* found that i( the 
excretion of uric acid was high it was at once reduced bv the 
administration of Iodide of" potassium and that when th» 
effect of the drug had parsed off the excretion once more 
rore. He maintains that this lowering of urate excretion is 
not due to its destruction or elimination in other forms hut 
to its actual retention in the body. The iodide probably 
renders the blood a bad solvent of urates, and so they arc 
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retained but when the effect of the remedy has gone the 
blood tabes np the urates again and accordingly they are 
excreted by the arlne in excess, In his paper on the Effects 
of the Iodides on Arterial Pressure Haig 5 refers to their 
Bpemfio action in relaxing the arterioles and says that this 
result, together -with the diuresis they produce, is con¬ 
temporaneous with a diminished excretion of urf'o aoid in 
the urifae. His idea is that arterial pressure is not influ¬ 
enced by the iodides themselves bnt by their effeots on the 
soltibility of the urio aoid and the amount of this substance 
■present in the blood, and he bases this opinion on the fact 
that quite a number of drugs produce a reduction in arterial 
pressure together with a diminution in urio aoid excretion. 
There is, I think, a good deal to be said in favour of this 
view of the action of the iodides in oases of arterio-solercsie, 
although I think Haig is quite beyond the mark in sup¬ 
posing that the iodides affect the blood pressure. I am 
inolined, however, on the whole, to favour his urio add 
excretion theory, as many cases of arterio-sclerosls, especially 
those of toxio origin, are benefited when iodides are given 
on this assumption. 

I wish to say a word or two now regarding the employment 
of iodides in cases of angina pectoris. I am of opinion that 
to be of any real service the patient should have from 30 to 
60 grains per day and that this administration should be 
kept up for months. A patient under my care some time ago 
for the disease was given one and a half drachms of iodlpin 
in warm milk three timeB a day for periods of a month with 
a week’s interval between for a year. During that time be 
had no attack, although previously he had one on an average 
every four or five months. Huohard, whose knowledge of 
heart affections most be considered very extensive indeed, 
did not hesitate in severe cases to give as mnoh as from 12 
to 16 or even 20 grammes of iodide of potasslnm in a single 
day. This may be by some regarded as beroio treatment but 
I think It was fully justified by the results obtained. Arterio¬ 
sclerosis, whioh la so often present fn these cases, is not 
necessarily a source of heightened blood pressure. Eolleston r 
points out that the iodides in snob cases act by stimulating 
the secretion of the thyroid and not by their depressant 
offeot upon the circulation. In this connexion I may refer 
to a paper by A. Fraenkel • In which he says that the patho¬ 
logy of angina pectoris is to be found In a solorosia of the 
coronary vessels, the angina occurring in the course of 
syphilis, gout, and aneurysm being due to this. In other 
cases a spasm of the smaller vessels of the heart 
produces an anssmia and the pain thereupon ensues. 
This spasm, which is probably the source of every 
attack of true angina, is relieved by the uso of iodides, of 
■which the author prefers the sodium preparation as less likely 
to interfere with digestion. This view of the treatment of 
angina by means of iodides Is, I think, a very rational one 
and is to some extent in accordance with my own opinion to 
whioh I shall presently refer—namely, that iodides relieve 
angina by their specific antlspasmodic action. 

Passing now to the consideration of the therapeutic action 
of the iodides in cases of respiratory disease we find our¬ 
selves on less uncertain ground. I may say that it is with 
this sphere of their aotion that I am most familiar. In 
chronic diseases of tbo respiratory system I know of only 
two or three remedies whioh may be absolutely relied on and 
one of these is the iodide of potassium. Some three years 
ago, while I was engaged in making a series of observations 
on pulmonary fibrosis as met with in stone-masons, I found 
that the two drugs whioh were of most value were iodide of 
potassium and ichthyol. With these two remedies alone I 
was often able to alleviate the symptoms very materially 
Indeed When the dyspnoea whioh in such cases generally 
results’from emphysema becomes a marked feature of the 
case then iodides given regularly over a somewhat pro¬ 
longed period almost always afforded relief from this 
distressing symptom. Here it was that I first discovered 
the superiority of iodipin over Iodide oI potassium. Its 
action^ more prolonged as its elimination, is moretgredtml 
than that of the potassium salt. It is also absorbed 
•rmnh lesB rapidly and so tends to have a more uniform 
upon the tones with which it is brought into contact. 


• Tranvacttons of the Itoytd Medical and Chlrnrgfcnl Society 
toL tavi. r c „ otea j j our nftl, Jone ZUt. 1^. 

» Dentscho MedlciuUche WochenickrUt, 1905, Bend 


, S. 571. 


not split up in the stomach but is absorbed from lie 
intestinal canal. The iodine, however, apparently remains 
firmly adherent to the fatty acids and probably only a 
minute quantity is given np owing to the alkaline action of 
the intestinal juices. The greater portion of the iodipin is 
oxidised in the body and when this oxidation takes place all 
the iodine separates out as iodide. This oxidation, howover, 
is slow and compared with iodide of potassium the elimina¬ 
tion is, as I have already remarked, more protracted. For 
theso reasons I prefer it in all oaees of respiratory disease. 
The 10 pier cent, strength can be given in one or two drachm 
doses by the mouth, mixed with a little warm milk, three 
times a day, or the solid form of iodipin may ho employed. 
The latter is a brownish-coloured substance and may be had 
in rather large, sugar-coated tablets. The solid form gets 
rid of the objection whioh some patients have to the oily 
liquid. Roughly speaking, one draohm of 10 per cent, 
iodipin is equivalent to eight grains of potasslnm iodide. 
Bat not only do the iodides relieve the dyspnma in 
cases of the kind referred to but they have an 
additional and very valuable therapeutio effoot. I find 
that all these oases of pulmonary fibrosis complain of 
distressing cough and difficult expectoration moat marked 
in the early morning. In suoh oases I always obtained 
the best results by giving a full doso of iodipin at bedtime. 
By this means tbo contents of the bronohial tubcB are 
liquefied and expectoration is thereby facilitated. The 
remedy Bhonld, I think, be given on an empty stomach in 
order to obtain the best results. 

In chronic bronchitis, too, especially in elderly patients, 
the iodides are extremoiy valuable if given half an hoar 
before meals in a small amount of water, not, as is some¬ 
times advised, a glassful. Here, again, a single large dose 
of, say, 16 grains given at bedtime acts like a charm. 1 
have heard it stated that it is folly to give bo depressing a 
remedy to old people, but so far as my experience goes 
nothing but good results follow when it is given in this way. 
Sometimes it may be given thrice daily in emaller doses, say, 
five grains, hut I do not think the result is then quite to 
satisfactory or striking. I have known it produce in certain 
cases, especially when given regularly three times a day,* 
considerable amount of gastric disturbance. This is prob¬ 
ably due to a condition of hyperohlorhydria and I have often 
been able to alloviate the Btomaoli trouble by combining 
ammonium carbonate with the Iodide. Asthma jf 08 
bronohitio origin is, again, a disease in whioh the Iodides 
are often of great, service. They are beBt given here 
in fairly largo doses, say 10, 16, or even 20 gram 
every two or three hours for some time. Haig ho 
that iodides relieve asthma by dealing the blood , 
its contained urio aoid and so reducing the niooa 
pressure and the resulting congestion In the area ot 
bronchial arteries. My own view Is that in this disease 
iodides have a real antispasmodio effeot, probably by w 
of their action, when given In fall doses, upon the nerve 
mechanism. I have often wondered if this theory migh 
explain the good results whioh one so often sees folio mg 
the administration of potassium Iodide In cases of MB 
pectoris, when given continuously In fairly largo 
between the paroxysms. In the treatment °fhro 
asthma, as indeed also of angina, it is weU to beat ito 
the possibility of securing more lasting eff <mts by 
ting iodipin and even in the worst cases by giving t 
hypodermically. I think that in every case of 
is always a certain amount, w ^cn 

amount, ot associated spasm of the bronchioles, an , ho 
this is relieved, as I maintain it can be, by iodides, t 
disease maybe said practically to be cured. Tkp 
antispasmodio action of the iodides Is one wfa cb at ,BU 
events^deserves careful clinical icvestlgation in a largo 
number of cases before it in sot asfdc M untenahlo. W 
bronohitio asthma, at any mis, the Iodides may _ 

fidently relied on f^ tho emphyserrm aviated 

stored. I mentioned ^elrusem P j^ tho 

with pulmonary fibrosis but th ^^Vo/chitis. 
emphysema whioh reliefrom^ ^ Jodidcs , D syphnJji wo 
Turning to the admin [ n cases where the mucous 

find them most adrrmtftgw^^ wretem are Involved. I 
membranes, bones, 


8 nn this's®^ c? iodide administration 
need not dwell long on tm dowercrj emphasise the fact 
as it is so familiar, /worn. or uphills in tbis country 
that the hypodermic treatm 
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is not very actively carried out. I firmly believe that by 
early hypodermic mercurial treatmsnt combined with 
systematic and very thorough inunctions continued oyer a 
prolonged period with intermissions we would be able to 
secure absolute immunity from all the so-called tertiary 
manifestations of this disease, such as glossitis and vascular 
changes, together with the numerous spinal and cerebral 
affections so commonly met with in practice. So. too, in 
the treatment of tertiary syphilis I am a strong upholder of 
the hypodermic method of treatment, and here I am fond of 
using the 25 per cent strength iodipin. Of conrse, this 
means a little extra trouble on the part of the physician, but 
the results secured will repay the additional time expended 
on the treatment of these cases. I do not, of course, for a 
moment suggest that the oral administration of iodides is 
without effect but I do maintain that it is not so lasting in 
its results or so quietly successful as when the hypodermic 
plan of treatment is followed. Large doses ought certainly 
to be given in syphilitic cases, and especially in nervous 
lesions, notably locomotor ataxy. In the last-mentioned 
disease I have given as much as 120 grains of iodide 
of potassium in 24 / hours with very marked benefit. 
The patient actually put on weight under its admini¬ 
stration and lost altogether his troublesome gastric 
attacks which he complained of specially when he first 
came under observation. These are the cases in which 
1 think we ought to try iodipin injections, and when 
opportunity offers I intend to try this method of treatment. 
Already I have found it succeed admirably in a case of 
syphilitic cephalalgia attended by twitfchings of the left 
hand which f attributed to pressure of a gumma. The 
twitchlngs ceased entirely after the tenth injection, and the 
headache was distinctly lessened after the third. The effects 
of iodides on late syphilitic lesions U probably simply due 
to their eliminating action, but it must not be forgotten that 
iodides have been,and are still, employed as antitoxic agents. 
For example, Tarnier employed them in the treatment of 
puerperal fever and for purposes of disinfection, while 
Donat'd used iodide of potassium as a remedy in cases of 
intermittent fever, and others have used this drug with 
success in the treatment of erysipelas. It is probable, 
therefore, that the iodides have a twofold action in cases of 
tertiary syphilis, first of all, by producing an antitoxic effect, 
and secondly, by bringing about a more or less rapid resolu¬ 
tion of the products of the disease. We must, however, 
give the iodides in full doses here so as to bring the patient 
thoroughly under their influence, otherwise they cannot be 
expected to do much good. By leaving off tbe'adminktra- 
tion at intervals and by gradually increasing the dose the 
•patient’s tolerance of the drug can usually be guaranteed. 

The treatment of chronic rheumatism by means of iodides 
is a matter of some little interest. For mv own part I 
believe that the iodides do good in these cases by virtue 
" r .their effect upon the uric acid excretion. If we give 


of _ _ ^ ____ 

iodides to a patient who is suffering from chronic "rhen 
matism, or irom such conditions as sciatica, lumbago, or 
neuralgia, produced by exposure to cold or wet, and whose 
urine is acid, then we find that 'ery soon after we have 
begun our treatment the urine becomes less acid and may 
even tend to become alkaline in some cases. Haig calk 
attention to this fall in urine acidity accompanying diminu 
tion of uric acid excretion produced by the iodides. He 
suggests that the retention of uric acid produced by iodides 
may be the result of some effect upon the phosphates of the 
blood, although he admits that there are no known chemical 
data which support his opinion. In cases of chronic rhen- 
ma.tem I prefer to combine the iodide administration with 
salicylate*, the latter acting by eliminating the uric acid 
iodides prevent the uric acid euabhfn^rfthan 
alkad In the blood. In this respect I am a disclplelf Haig 

Tn !t is this t^^hlnatton of uric arid wifh 

an alkali or with neutral phosphates in the blood which 
nro-uces all the physiological and pathological effects which 
0 ^ to attribute to uric acid. M am w 

Flm 7 quoting Haig’s own words.) Email do*es of 
Filet cl pot Warn suffice in cases of chroriTrheu^ari™ 

b ^EriXmouTt'" ttriCe diUj ^ fl>3a or 

TbeT«M'’i’-Jt! T Lr „;'' nfe of Iodides in cast,of tffosion. 
T) ,1, - c ,n ' u;l ' on RE!i are of very great rerrinr 

ri.rcric'lniirml^rn' ‘t &l5 ° IEanl [ e '. ted all kinds of 
idide or p^dum C ?U «pwti 


day well diluted. Hepatic cirrhosis is likewise a disease 
which sometimes improves under iodide treatment. Then, 
again, in cases of metallic poisoning, notably lead and 
mercurial poisoning, iodides may be confilently relied on to 
do good. In chronic metallic poisoning we find the metal 
accumulating in the body by reason of its affinity for 
albuminoids. During the constant metabolic changes going 
on within the body the poison is set free. When we give 
iodides in such cases we find that the metal breaks away 
from the albuminoid substances and is eliminated in the 
form of insoluble salts. 

And now, lastly, a word or two as to the employment of 
the iodides in cases of goitre. Kocher, in a paper which I 
cannot now lay hold of and which was published a year or 
two ago, found that when the thyroid gland was normal it 
took np the iodlDe when iodides were administered and 
eliminated it rapidly again. This was not so when the 
thvroid was diseased. In some cases he found that an 
abnormal amount of iodine was taken np by tbe gland and 
eliminated in excess, while very often in thise very cases 
signs of iodism were observed. He advised that iodides 
should be given very early in cases of thyroid enlargement 
and in small doses. 'Sometimes good results were obtained 
bnt, on the other hand, the treatment was often unsuccessful. 
In cases of exophthalmic goitre iodide of potassium is some¬ 
times employed in the hope of reducing the cirrulRtory force, 
but Trousseau distinctly warns against its employment in 
this disease. I think, however, that I have had good results 
from its adoption in at least one case, although I cannot say 
that it slowed the pulse or ohecked the severe palpitation 
from which the patient suffered. 1 think if it does good in 
these cases it must be by its direct action upon the gland 
itself ibe function of which has probably become materially 
affected by tbe disease process. 

Sucb, then, is a very imperfect survey of seme of the 
therapeutic uses of the iodides. VTe know comparatively 
little of the rationale of their action, hut at all events I 
think we are able to formulate certain working hypotheses 
which are helpful in actual practice. Our lack of knowledge 
is largely owing to our neglect of clinical experiment and 
observation. Even tbe every-day country practitioner may 
discover new uses for old remedies and fresh reasons for 
tbeir employment because he is daily working in nature's 
medical laboratory—tbe sickroom. The history of the 
employment of the iodides is largely a history of the progress 
of medicine, for doubtless we can conceive, for example, of 
tbeir being first used empirically in tbe treatment of 
cough, until one day it was discovered that tbe cough was 
associated with emphysema and so they became the favourite 
in tbe treatment of this disease. Yes, we may now order 
tbe iodides somewhat ignorantly bnt one day we will by 
patient effort obtain more light on their therapeutic action in 
disease. 

I think it is a pity that we do not employ the sodium salt 
more frequently than we do. It is less likely to interfere 
with digestion and is quite as efficacious as the potassium 
'* It is well also to bear in mind that tbe hypodermic 

.e tv. r.. - ii r * . v* . 
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administration of the iodides in the form of iodipin is a 
nsefttl adjunct to treatment, notably in syphilitic diseare of 
the nervous system and in all chronic inflammatory con¬ 
ditions^ It possesses the advantages of being more inten¬ 
sive in its action, less tipsetting to the stomach, and requiring 
le^-s frequent ad mi n is tration. Perhaps some of you who 
have listened so patiently to my remarks may feel that I 
have added little to your knowledge of the therapeutics of 
the iodides but I trust that at least I have been able to 
awaken renewed interest in the subject and have given some 
of you an impetus to further study which some day will bear 
fruit in the shape of added knowledge on a subject which at 
present is beset with untold mysteries. 

Edlohurjjh. 


Boric Acid is Food. —At the Bradford-on-Avon 

(Wiltshire) petty session*, held on August 29tb, a tradesman 
was fined £5 and costs for selling milk containing at least 
20 grains of boric arid to tte'"plnt.—At Camborne (Corn¬ 
wall), on Ancnst 21st, a grocer w a * summoned for selling 
adulterated German sausage. Analysis showed that tbe 
ranrage contained 45 grains of boric acid to tbe pound. Tbe 
defendant stated that the German sausage was manufactured 
in England. After some discussion tbe magistrates fined 
defendant 1*. and costs, and stated a case for appeal tbo 
chairman re**»*»* > v**.»■* n —tj v. «• . . u 


Iodide of pota-lnm la, been iried~^^‘\^“’ r Ec ,K Ut;d - After some discussion the magistrates fined 

act! by virtue oi It* dicrotic power and sionld ? C ^T ‘ - l dafeD(iaot 1*. and costs, and stated a case for appeal tbo 
*scs of from ten to 20 “ would be as well 

vis, mreo limes a quantity of baric acid was permissible. 
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THREE CASES OF TWISTED PEDICLE. 

By W. GREENWOOD SUTCLIFFE, F.R.O.S. E>'G., 

HOSOBABY SUBGEOX TO THE BOTAL SEA-BATHEVG HOSPITAL, THE 
JIABGATE COTTAGE HOSPITAL. AJTD TEE TICTOBU CEILDEEK'a 
HOME, JIABGATE. 


The first case, seen with Dr. A. Warwick Brown, was that 
of a child barely 16 years of age who had been under his 
care for some days as one of a group of cases of epidemic 
roseola when she was seized at night with abdominal pain on 
the right side, coupled with tenderness and a temperature of 
100°F. On the next day the bowels acted normally, the 
pain subsided, but the temperature rose again to 100° at 
night. On the following day (June 13th) I saw her with 
Dr. Brown. We found the tenderness less and no definite 
lump or swelling in the abdomen ; the tongue was furred. 
There had been occasional retching and an enema given 
earlier in the day had not been returned. The temperature 
was 100'6° and the pulse was 90. The oase presented the 
symptoms of a mild attack of appendicitis and as the 
symptoms appeared to be subsiding we thought it best to 
■wait before deciding on operative interference. On June 14th 
there was a large dull area in the right iliac fossa. The 
temperature was 101° and the pulse was 100. An enema 
given two hours previously to the consultation had bean 
ineffective and the child was obviously a little worse than on 
the day before. An operation was accordingly decided on 
and, acquiesoed in by the parents, took place the same after¬ 
noon. The diagnosis being appendicitis the oblique intra¬ 
muscular incision was adopted and though some blood-stained 
fluid was present in the peritoneal cavity the ere cal region 
was soon seen to be normal. At the lower angle of the 
wound a thin-walled cystic tumour was discovered and this, 
examined after prolonging the wound downwards, was found 
to spring from the left broad ligament. The cyst was tapped 
and delivered ; its pedicle, to which the ovary was attached, 
was twisted three or four times on itself and the ovary was 
in a highly engorged and hrematomatous condition. The 
pedicle was tied off and the ovary and cyst (a thin-walled 
unilocular specimen) were removed. The abdomen was sewn 
up in layers and the patient made an uninterrupted recovery. 

The case resembled so closely an attack of appendicitis 
and the patient was 60 young that the possibility of ovarian 
disease was overlooked until actually preparing for the 
operation, when the ovarian instruments and ligatures were 
put out as a matter of routine. There was very little extra 
difficulty on account of the position of the incision ns there 
were no adhesions to be dealt with. 

The second case, that of a working girl, aged 21 years, 
is of interest solely because it forms one of a series of three 
similar conditions seen in a few weeks. On the night of 
July 9th the patient had an attack of violent abdominal pain, 
localised after a time to the lower part and right iliac fossa, 
with frequent attacks of vomiting. I was sent for early on 
-the 10th ; there was then to be made out a fluctuating tender 
-tumour, slightly moveable, and nearly median, extending 
•from the pubes to a little above the umbilicus. Per rectum 
the uterus could he felt displaced backwards and downwards 
lev the swelling which filled up the pelvis. There was a 
historv of occaBional spasms of pain in the lower part of the 
abdomen for about a week but the girl had kept on with her 
work until the night before when she hod to give in. The 
and the pulse-rate was scarcely at 
all accelerated. She was removed to the Margate Cottage 
D “S ins three miles off, and I operated the same 
The cyst was exposed, tapped, and brought out 
afternoon. LOB oje" The pedicle was twisted 

let* oroaa , unilocular and the ovary, 

the previous , inflamed was adherent to its base. 

intensely congested and bOMT™ The dio]e ^ tha 

JSffSAe -nner and the patient 

recovered without any unusual a m 

The third case was that of a smgi f ’ rie “ d Mr . 

years. The parent she was a more than usually 

15. Moon of Broadfltairs. a we ek previously 

gestion^of °Foux days afterwards she took to 


her be.d and Mr. Moon was sent for. She then had interne 
abdominal pain, especially in the right iliao region, wherea, 
hard swelling coula be felt but as she still objected strongly 
to any sort of examination no real diagnosis was made. The 
bowels not having acted for several days enemata were given 
on that und the next day, but without result. On the evening 
of July 17th the patient was admitted to the Margate Cottage 
Hospital and then had the followingappearancos. The whole 
abdomen was tender and though any attempt at manipula¬ 
tion was intensely painful a hard mass oould be felt in the 
right fossa and a sense of resistance extended from it to 
well to the left of the middle line. Per rectum the cavity 
was found compressed by a hard mass occupying the pelvis 
and the uterus was not made out. * The temperature wsj 
101° F., the pulse was 100, and the patient was obviously 
very ilL Operation was proceeded with almost at once end 
the mass in the right iliac fossa becoming very definite when 
the patient was under the antesthetio it was decided to 
inciso through the sheath of the right rectus so as to come 
directly on the swelling. There was a considerable amount 
of blood-stained fluid in the abdomen and the swelling 
when disolosed was found to lie on the right pelvic brim 
and to project on the cseoum and appendix, to both of which 
it wa 3 attached by loose adhesions. TheBe wero easily sepa¬ 
rated and the growth was brought out of the abdomen. It 
was then seen to be a semi-solid ovarian oyst connected 
with the right broad ligament with a pedicle twisted In o 
a knotted rope-like cord. The pedicle above the twist and 
the tumour were blackened and congested from the effecta ot 
the torsion, and there was a good deal of oozing from the bed 
it had made for itself. The pedfole having been tied and the 
tumour out away tho pelvis was examined and a large whim 
walled semi-fluid tumour was found blocking up the who e 
pelvis. Its connexiohs wore only made out after freely 
enlarging the incision in both directions. It sprang from tbs 
left broad ligament, pushing the uterus ag^st the pubes 
filled out completely the retro-uterine pouoh and its waU WM 
adherent to, and continuous with, tbe pori onenm corc jg 

the upper part of the posterior vaginal wall On the ngav 
side there wore adhesions to tho right broad 
was flattened out against the pelvic wall. ThetumOM Wna 
tanned and a largo quantity of dermoid contents was let cc 
VvJf it fil remained of considerable size and a teoio 
separation of aXXus followed by some force « 

5S3. tsswrs s&gsWffS 

r-jaJiftiSf-asfflSts 

ssur so# £s= 

was Either vomiting nor dis^ision, map)e 5tom 

the second morning followwL y ^ Jn rC }j ev in£ the 
salphate on the third were eac . The patient's 

bowels of their eight day. JntfoF 

progress after that was vimuterraptcd w ^ ^ of thesB 

P ™be patient was entirely t: 0C J',i 0 „Al epileptic 

tumours, her only previous ^^"'“"^nation to be o 
fits. The right t^our proved on ex^.^^ ^ osnflI 
a teratomatous character oonte e { of iron-grey 
semi-solid contents of such W as unilocular, 

hair. It was of the size of multilooulnr. 

The larger specimen iron ‘ * e * £ , acd the usn al thick 

each cavity containing hah. tee . from the 

liquid. There were also nlPP^ ^ V w})(ch tho CJS t 

walls of two of the three ivhen full tho oyst 

divided by well-marked parU“° 
nearly the size of a man * 'effianrement of the left oyst had 

In this case the gradual peMs where in its 

pushed its companion oi “ ° {orta bly the torsion of tho 
endeavour to settle down giving rise to the already 

pedicle had been brongh p fwhich was tbe firs 
quoted pains in tbe padent^"6 q{ ^ tamonrs . Bilateral 
recordedsymptom of the' P^f^books as "occasionally 
teratomata are describedl in sufficiently rare variety 

occurring, but they ^^Trecorihig. . _ 

of tbe acute abdomen ^ R xhom!0 n and Dr. 

I have to thank my ** 
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was 
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J. L. Sawers, for their assistance in dealing with the first 
and third of these cases, and Mr. B. Moss for assisting me 
trith the second and anaathetising the third. 

Htrgate. _ 


A PRESUMED CASE OP ACUTE YELLOW 
ATROPHY OP THE LIVER. 

Bt VT. CURLING HAT17ARD, M.B., B.S. Dceh., 
M.R.O.S.Eng., L.R.C.P. Lond., 

nmrcTOE or the GovEEXorexT hospital, poar said. . 


Some weeks ago I saw in The Lancet the report of a 
case of supposed yellow atrophy of the liver. 'I have had 
a very similar case in my practice here and X think that, as 
these caves are so rare, when one occurs it should be pnt on 
record. My case is as follows. 

On May 27th I was ashed to see a case of jaundice in 
consultation with another medical man. The patient was a 
male Arab, aged 40 years, of fine physique and intelligence. 
He had been ill with jaundice for eight days. Hisfamlly 
history was good ; Ms habits were also good ; he was a non- 
drinker and non-smoker. The patient began to feel ill on 
May 19th, eight days before I saw Mm. The onset was 
sudden; there was a slight rigor, with malaise, vomit ng. 
and fever. He took a purge, as is the custom who 
natives, hut this did him no good. Nest day he 
saw that his eyes were yellow, his urine was dark 
and that his stools were day-coloured. He saw a native 
doctor who gave him a dose of some medicine and a blister 
for Mb stomach. The jaundice and vomiting increasing he 
sent to the hospital. My assistant, Dr. Oharawy, went to 
see the man, and tMnldDg the case was one of simple 
catanhal jaundice he gave the patient a saline draught 
nnd prescribed a liquid diet. No improvement taking 
place 1 was asked to see the sick man. When I 
arrived at the bouse I saw him sitting on Ms bed cross- 
legged, which position gave Mm most relief. There 
was deep jaundice of the conjunctiva:, the skin had 
a bronzy tinge, and the man looked ill. He com¬ 
plained of some headache, some abdominal pain and loss 

1 l ?° k thfc found it to be 

S3 5 1., the pulse was 83, full, regular, and soft, the 
tongue was furred, and the breath was foul. I then nro 
ceeded to make an examination bnt found notMng The 
^ not culatged. the kidneys were normal, no gaU- 
bladder could be felt, and no tumonr In anv nart J 
abdomen The chest was free from On perc^s 

ing the liver there was some tenderness in the intmSrtM 
spaces, but the only painful spot was in the enwSin 

and that was caused probably bv the nrerflf P f g ^“ n ’ 
On making a very careful examination ofthe liver rMM^s i 
could not say for certain that there was any decrfWof it, 
size and my assistant also could not say for certain t 
treated the case as one of simple catarrhal jauX ? tit 
away some of the urine to ermine, more for exi'ri m i?i 
purposes than any other reasons. When I had eronorateda 
drop on a slide and examined it under my aicrovcore to mv 
great surprise I saw large masses of JTci^s and 
lencln plates. Tbcc I s^vr the nature of the case that T 
to deal ^ith. Later In the evening I h^dThVtX ^ 
Mas feeling tetter and Ms vomiting haTstop^d bW 
monung I was sent for hurriedly. 0 n £ 

I heard lint the patient had tecomc delffifatorfS? 
aud had tried to throw himself out oSi'r'? ht 
went Into the room, the man did not know me '• he 

on his bet] apparently aslceD I tnoVo ♦ , . 1 , vras 
refused to take anVAotiec M me W? , ^ bo ‘ 1he 

t* hC IiFbt - " h - seemed 'to dLlite the ^ 

closed his eyes tightly. He refused iff tfae Ught ard 
Mm and refused all food The fnnnd l aa T°De touch 

iX & We 1 S£ 

toon for a minute the man po‘np oti the teS E T C loft tfce 
rrit c oa the no a- jdtoAi , 1 . r CU tbe and pissed h!s 

& corner* 

eccame very noisy U( i tte 


physician was called and gave Mm another injection of 
hyofclne. This acted for some four hours'and when dawn 
came the man became qniet. This quietness was the onset 
of coma, for as the day passed the patient fell into a light 
sleep, and when his friends came to see him, thongh he 
could be roused, he did not recognise anybody. As the man 
was now lying on his hack I made a very careful percussion 
of the region of the liver. This gave the following results. 
Dulness below as far the costal margin, upwards as far as the 
eighth rib in the nipple line, and in the axillary line as far as 
the seventh intercostal space. The diminution was very 
marked. , The man’s friends refused to let him stay in hos¬ 
pital,' so I wa3 compelled to let them take the patient out, 
although Ms condition was critical. I heard next day that 
the man died in coma early that morning. I at once sent 
mj assistant to ask if the friends would allow a small post¬ 
mortem examination to be made, but they refused. 

From the foregoing short account of this curious case it 
will be evident that it was not a typical one of simple 
catarrhal jaundice. My reasons for thinking it was one of 
acute yellow atrophy of the liver are : the very rapid termi¬ 
nation of the case in coma ; the rapid diminution of the 
sire of the.liver; the early ODset of delirium, this coming 
on after only ten days’ Illness; and the presence of leucin 
and tyrosin in The urine, although Osier says this is not an 
invariable symptom. The symptom of vomiting was not a 
j ver y marked one and soon yielded to treatment. There was 
■ no constipation ; the original purge that the man took seems 
to have kept the bowel moving. 

Curiously enough, my colleague here. Dr. E. CuTey, came 
to me some few days after my patient bad died and told me 
of a very similar case to mine that he had had in Mb private 
work here. So similar was it that I thought he was 
describing my own case, bnt as Ms patient died some days 
after mine there can be no doubt that there have been two 
cases of what we suppose to have been acute yellow atrophy 
of the liver in this town within a few days of each other. 

The mnty of these cases must be my excuse for sending 
yon this record. 6 

Government Hospital, Port Said, Egypt. 


A PRELIMINARY NOTE ON A NEW 
SPIRO CHiETA FOUND IN A MOUSE. 

Bt ANTON BREINL, M.D 

ASSISTANT LTCTCBEB, LIVERPOOL 5CHOOL OF TBOMCXL MEDICINE ; 

AND 

ALLAN K1NGHORN, M.B. Toronto 

ZOHNSTOV Coro TELL FELLOW, rVTTEESyn: or UYE&POOn. 

(Pr„ 

The spirocteeta described below was found in the blood 

°LV™ e mo “? with Anosova d i2rp f Z 

v^ch was sent from Paris by Professor Laveran, ato we 

ttent. fo 0PP °?™ T ° f to him our sincere 

thanks for permlssion to publish these observations 

^ Iho spirochicta imparts a movement to the 
“°°f “’^similar to that'found in the case of other 

is very small, translucent, ^d 

y motile, and shows both a movement of the spiral 
tons and a progressive movement of the whole oLS 
Ween the bleed cells. It stains readily with anv of Z 
Mihne dyes and all the modifications of Koman^sld nnd 
ton appears as a short, plump, uMfonMy-stonediL- 
cbmta long and short forms occur m^xnrto 
1 8 and 3-75p in length and 0 • 1 and 0 in -£! n 

number of spirals varies between two W and to * 

is also a variation in tbc size of to l end there 

parasites. Both ends are drawn oat to a diiIercct 

more abruptly than the other. 1 mt ’ 0Ee ““ally 

The parasites were very scastv In »te f r r.-i , 

two were seen in a preparation whDe M to' t *° J °, E " or 
spirochmta in from 20 to 40 fields CZ c 0D0 
immersion) was counted. Attempts to trench .1’ *. oil 
chxta to other mice have been mretmcessfcUo to tbe ,Fir0 ‘ 

Wc have teen nnabie to find in the literetoc^ reference 
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to a spiroobmta of mice. Vandyke Oarter 1 describes a 
6 pirocb®ta observed in an Indian rat bat this is longer and 
possesses more spiral toms than the one described above. 
As this appears to be a distinct species, we propose for it the 
name " Spiroahata Laverani ” (n. sp ). 

Note .—Since writing the above, a spirochseta of identical 
appearance with the one described has been found in the 
blood of a wild mouse, Mas nvsoulvt. Transmission 
experiments with this parasite are now in progress. 


A CASE OF INTUSSUSCEPTION, ILLUS' 
TRATING THE FALLACIES AND 
DANGERS OF THE “INFLA¬ 
TION " TREATMENT. 

By J. L. FALOONER, H.B., Oh.B.Vict., 

RESIDENT MEDICAL OFFICER, MANCHESTER CHILDREN'S HOSPITAL, 

P END LEB CRY, 


A "male child, aged ten months, was admitted to the 
Manchester Children’s Hospital, Pendlebury, on the evening 
of Deo. 1st, 1905, under the care of Hr. E. D. Telford, 
to whom I am indebted for permission to publish the 
case. Tbe previous history, furnished by the medical man 
who attended the oase outside, was as follows. On Nov. 15th 
the ohild started Boreaming and bearing down and passed 
about half an ounce of pure blood. On etamination per 
rectum the finger returned covered with blood. No tumour 
was felt and. nothing was recognised on abdominal exa¬ 
mination. Blood stained mncus was passed on the next 
day and on the 17th a tumour was felt per rectum. 
The ohild was ansesthetised and the bowel was inflated 
with water from an elevation of two feet. The tumour 
moved rapidly tip the left side of the abdomen and 
apparently disappeared. The ohild was rather collapsed 
after the operation but soon recovered and passed 
natural stools. Improvement was maintained till the 
21 st when the child was noticed to be straining and 
passing muous. On examination the intussusception was 
again felt at the anus. The treatment by water inflation 
was repeated and the intussusception was apparently 
reduced. The child continued well next day, bnt on 
the 23td the tumour was again felt In the rectum and water 
inflation was again resorted to. After this the ohild con¬ 
tinued well until the 29th, passing motions with more or less 
muou3 in them. On this day a mass was felt in the left 
hypochondriao region, although nothing could be felt per 
rectum, but on the 30th it was again felt per rectum. The 
abdomen was distended and the child was developing a 
typical abdominal facies. On Deo. 1st the patient entered 
Mr. Telford’s wards. 

On admission the child was found to bo very quiet and 
lethargic, making no resistance to examination. He looked 
ill, with very sunken eyes surrounded by dark riDgs, pre¬ 
senting a marked “abdominal facies.” The abdomen was 
slightly distended and tympanitic on percussion but 
moved fairly well with the respirations. The recti were 
somewhat resistant bnt there was no evidence of tenderness 
on palpation. No mass could be felt through the abdomen, 
nor was there any vomiting. The ohild had a normal stool 
soon after admission. Examination per rectum revealed 
moveable gut, with tbe ileo-cmcal valve forming a tight ring 
at the apex of the intussusception ; the whole mass could be 
freely pushed away by the examining finger. No blood was 
seen on tbe finger after withdrawal. 

The following operation was performed by Mr. Telford one 
hour after admission. The abdomen was opened by a three 
inch incision through the right recto muscle; a mass was 
found low down in the pelvis and at first the invaginated gut 
was withdrawn fairly easily but soon a portion was reached 
where the intosueceptum had sloughed right through the 
intusausoipiens and was surrounded By a looilis^ peritonei 
abscess The mass was then rapidly cut away and the 
divided ends of the bowel were fixed together in the upper 
angle of the wound; a rubber drainage-tube was inserted 
K to tbe collection of pus and the remainder of tbe 

in No°cSuT^ S fo d und for the origin of the intussusception, 


the Army of Indie, Part III., 1687, p. 


whioh was of the ileo-cmcal variety. Considerable shock 
was present after operation bnt this was partly recovered 
from under stryohnine, ether, and raline infusions. The 
ohild, however, again collapsed somewhat suddenly and died 
10 hours later. 

Commentt ip Mr. Tblfobd.—T he ease Illustrates the my 
unsatisfactory nature of inflation treatment; suoh treatment 
should he discarded for the following reasons:— 

1. Danger of perforation .—This may occur early when too 
much fluid is used or later when a plastlo peritonitis has 
ensued. The constricted and sloughing gut may ulcerate 
into the general peritoneal cavity if operation is delayed. 
Inflation at this stage materially Increases the risk of rupture 
of the gut. 

2. Uncertainty of tie methoi.—lhe case reported shows 
well how an apparently satisfactory result at the moment 
may be quite misleading; probably the last inoh of the 
intussusception is never reduced, as this portion always gives 
difficulty even on laparotomy when the gut is in the surgeon’s 
fingers. 

3. It ohvionsly can be of no use In any variety beyond 
tha ileo-ctecal; the Ileo-colio and enterio forms cannot be 
affected by it. 

4. It cannot succeed when plastlo peritonitis has ensued 
and therefore can be of use (if at all) only in the very early 
stages. 

Tbe treatment by inflation is to be condemned on the above 
grounds ; also because it wastes most valuable time and 
seriously imperils the prospeot of a subsequent laparotomy 
with manual reduction which is the only reasonable treat¬ 
ment. It may be stated that when an acute intussusception 
has existed for 30 hours recovery after any line of treatment 
whatever is very unusual and therefore the patient in every 
oase should be subjected to rational and scientific surgery 
without delay. 

Pendlebory. ________________ 


Clnuol States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


SUCCESSFUL REMOVAL OF A LARG E H YGROMA IN 
A CHILD AGED THREE WEEKS. 

By J. Cropper, M.A., M.D. Cantab. 


In Jane, 1905, I was consulted by a Moslem woman abon 
her child, aged three weeks, who bad a very large 
of the sacral region, of whioh I inclose a photograph. A* 
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AppcATnnce of child before operation* 

. . no t certain, and as the skin 

the nature of the growth was> (jmed lo t l 0 ngb, Dr. P. 
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Wheeler, of the English Hospital in Jerusalem, agreed to 
admit the child for operation. An exploratory puncture 
revealed a thick, brownish fluid and hygroma was diagnosed. 
Having fully explained the risks of leaving the growth as it 
was and also of operation, the friends made all preparations 
for the funeral, having before this made up their minds that 
the ohild could not survive in any case. After some dajs in 
hospital X -removed the growth under chloroform by two 
elliptical incisions, leaving abundant flaps. The contained 
fluid measured over three pints. The need for speed was 
quite as great as in pre-cldoroform days, for though the loss 
of blood was not great there was'sudden collapse from which, 
however, the patient milled. The size of the incision may 
he judged from the illustration; it extended downwards to 
the anus. The edges were quickly brought together by 
sutures, few vessels needing ligature. The lower end of the 
wound healed by first intention, the upper part oozed 
for some time, but at no time was there any serious rise of 
temperature. A minute sinus remained for a while after 
this. No attempt was made, of course, to remove the 
hygromatous mass firmly adherent to the sacrum. When 
seen ten months later the child was doing well so far as the 
operation went, but was considerably puUed down by fever 
and had an enlarged spleen. It would, of course, be possible 
at a later date to produce a more “ cosmetic” effect. I have 
to thank Dr. Wheeler for admitting the ohild and for his 
help at the operation. 

PoimallAh, Jeruiolem. 


RECOVERY AFTER TAKING OYER 40 GRAINS OF 
PERCHLORIDE OF HEROURY. 

Br Pelham o. Maitland, U.R.c.S. Eng 
L.R.O.P. Lond. ’’ 


In answer to a hasty summons from a much perturb 
husband to come at once to see his wife, who had swallow 
some poisonous tabloids. I found she had dissolved fi 
tabloids of hydrargyri perohioridum in a cup of water a 
drank the whole. This would amount to 43 ^ 2 
Ubloid containing 8-76 grains. This. 
inquiries and questionings, I have not the slightest reas 

Md fouLd^ 0 *' i 1 t0 ° k aWay thC Cnp the drainln 
and found after testing with iodide of potassium a plentii 

precipitate of biniodide of mercury. They were t-hn 

tabloids, given hy another medi Jman tar SL ^ 

the woman very ill anffo 7T; ^J^uon. I fom 

diarrhcca. At ^ E3SMK 

gave about four ounces of carron oil nrnfle f tbe case 

as the only oil available q5°Uy Tht 

ounce of vinum Ipecacuanha- f tLV ^ Wed V th 0 

husband for egrs and milk. Theai Jfj 611 ^Patched t 

time, the whitman* ^ 5E“ Ded 

largo quantity of the poison I feared tin «r „ such 

gave rather a bad prognosis T , a ?, ter effects ai 

SSStS 7*" 1 “„rr SJ- “i “uTl 

a day or two wt^Sn ir^““valescenL 
feeding, she qSc reS.“ r ^ UnCt “ a °P d emollie 
Shepherd Market, Moyhdr, W. 


X0TE ON A CASE OF BRADYCARDIA 
URLE HcDade, M.D.B.U.L, D.p. 


and regular; his topgue was clean, his appetite was good, 
and his bowels were regular. The following February he 
had the same trouble, which soon passed off with the same 
treatment. On Jane 2nd I saw him again. His pulse was 
now 40 per minute, but strong and quits regular. He could 
speak in public as usual, but any physical exertion required 
an effort quite unusual to him. In walking he felt that he 
must stop at times although his breathing was not at all 
affected. The heart sounds were dear, the blood-vessels 
seemed healthy, and the urine was normal. He continued 
his work as usual, walking as little as possible. On June23rd 
his pulse was 78 per minute, strong, and regular. On 
July 7th the pulse had again fallen to 40 and was so on the 
14th, when he had to leave home to preside over a large 
religious congress which involved continuous public work 
from day to day for three weeks. He performed aH this 
without any great fatigue. I saw him again on August 13th 
when his pulse was 64, strong, and regular and he felt well 
except that he did not care for walking. For the foBowing 
three months he was very fully occupied, speaking in public 
from six to 12 times each week and traveBing all over 
England. I saw him again on Nov. 13th. His pulse-rate 
was then 38. He looked tired but still persisted in his work 
which was all planned beforehand. 

From this time until Dec. 15th I saw him each week on 
his retnm home; he appeared to be gradually failing 
his pulse falling to 32 per minute, but still stiong and 
regular. On this date he had a sharp attack of diarrhoea 
during which the pulse became intermittent and varied- 
in rate from 32 to 40. From Deo. 19th he stayed in bed, 
and after a few days’ rest his condition was as follows. 
The radiai pulse was regular with a rate of 28 per minute, 
while the jugular puliation was 56. At the apex the 
heart could be heard beating in exact unison with the pulse 
at the wrist. About one inch nearer the middle line a 
feint sound could be heard exactly halt way in time 
between each sound at the apex, as if the right ventricle 
contracted twice as frequently as the left. No intermediate 
pulmonary second sound could be heard. The breathing 
was quite normal and there was no cyanosis. The tongne 
was dean and the bowels were regular. The abdomen was 
rather tense, giving a tympanitic note as high as the fourth 
ri i„ 0 iL, t \ e ' rf . Bidu - Ttus condition disappeared!!! 

carmtaatftes Wkel1 ****** ^ Bu] P hocarboblte oFsoda and 

„ ?? r t,hea F t f0 °>: weeks bo was kept in bed and fed on 

27* to HiS ^e-rate varied from 

tc «“• bat ' rag always strong and regular, while the 
intermediate sounds heard internal to the apei JudnzUr 
became more perceptible, and the jugular prisatioM were 

fe 1 °* t 1 ’ le , ra ; iiRl P^nite. On Jan 25^ 

t 1906, the urine was loaded with urates and gave a sltaht 
haze on boiling. On Feb. 1st the radial pole-rare was 32. and ' 
the pulmonary second sound conld now be hear.! fi/F; ’ nd 
minute, the intermediate sound heing w^erXre^l 
which was synchronous with the^ar^ be^T Th«fTre 
ventricle was beatlnu 3 ? „ - “I?- 1 Pp ar - The left 

Intermediateaormdswere mmfproZ'n^-i 4th the 

radial pulse was 63 ner jounced. On the 6th the 

the next four weeks ftvnH<v! -r*’ regular. For 

to the condor of b^y^iron 8 on 8 °’ “3* 

Sharp attack of diarrheas ? I occasion after a 

wWch^aSrS^F™^^ 0^ diarrhoea 
in seven at the wrist On ? ED PP ress . Iou of one beat 
two beats missed rtthe ocoano “ ^ere were 

patient’s head mvs » m succession and the 

so. A fw dar„fLT ta ? hod each How it did 
complained of a comf^n ^ ? nlse 1310 was stored he 
head ; this eLtd^ff whp S Uft Elde of b » 

the pain was severe the antenor branch ^Tthl left 

a?"»iS.Wtess 

bate on boiling. He was now nH, i„ . . 8 C avc a 

strength retnming very slowlv From dB J> bis 

ceased to bo intermittent, o/ifarch -0‘h he wif. tbe ,P alse 
rccoy Cred to leave home for th" se^ido ® 
pubUc work on April 23rd. On AcriT?Qre m d I ^' uncd bis 
SSf ^ strong^and regular^d L ftU fali’lv^ V s ?’ 

SMS" raW Um ^ ° n D -- mi, and 
Lav.-uder UIU, S.W. 
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TREATED 


CLAYTON HOSPITAL, WAKEFIELD. 

A CASE OF PUERPERAL FEVER SUCCESSFULLY 
TTITH ANTISTREPTOCOCCIC SERUM. 

(Under the care of Ur. William Stanger.) 

For the notes of this case we are Indebted to Dr. 0. Dyson 
Holds worth, house surgeon to the hospital. 

The patient, who was aged 23 years and had already given 
birth to one child, was delivered of a male child on Oct. 19tb 
1905. The midwife in attendance was unable to deliver the 
placenta. After the lapse of nearly two honrs, daring which 
time there had been considerable hemorrhage, Mr. L. T. 
Wells was called in. He hod to strip off the placenta manually 
bat it came away whole. The first week of the pnerperinm 
was normal bat on the night of the 26th the patient’s tempera¬ 
ture ran op to 105° F. and the lochia became foul. Taginal 
donohes containing percbiorlde of mercury were given, cold 
fiPouging was practised, and quinine was administered in 
an effervescing mixture. On the next night the patient’s tem¬ 
perature again rose to 105°, but after this there was a slight 
improvement which, however, proved to be only temporary, 
so She was removed to the Clayton Hospital on Nov. 6th! 
As her temperature remained irregular and the discharge 
began to increase the uterus was explored under an an .•Es¬ 
thetic on the 8th and some fragments of membrane were 
removed with a blunt curette. Intra-nterine douches were 
given dally for the next week, the discharge decreasing 
rapidly. On the 9th a pyiemic abscess was opened ‘ 
the left deltoid region and numerous streptococci were 
found on mioroaoopical examination of the pus. That 
evening 20 cubic centimetres of antistreptococcic serum 
were injected into the abdominal muscles. At mid¬ 
night the temperature had risen to 105° and the pulse-rate 
to 160, so ten more cubic centimetres of serum were given. 
On the following morning the temperature had fallen to 
100° but about 7 P.ir. the patient had a rigor and her 
temperature ran up to 105-6°, with a pulse-rate of 138 ; ten 
cnbio oentlmetres of serum were administered and as her 
condition was apparently becoming worse 20 more cubic 
centimetres were Injected and liquor strychninm hydro 
chlorfdi was given every four hours in five-minim doses 
hypodermically. During the next two day-B 30 cubic cent! 
metres of serum were given per diem but the patient seemed 
to be sinking. Several pytnmio abscesses were opened— 
namely, one in the lambar region posteriorly, another in the 
right arm, and another in one of the fingers of the left hand. 
She then rallied slightly and on the ISth her temperature was 
down to 99°, so the serum, which had been used in 20 cubic 
centimetre doses for the last three days, was discontinued. 
The Improvement lasted until the night of the 20th, when the 
temperature rose to 103° and the serum treatment was 
accordingly resumed, 20 cubio centimetres being given per 
diem On the 23rd the temperature rose to 104 •4° and the 
pulse-rate to 144, 8o the serum was increased to SO cubic 
centimetres per 24 hours for the next- three days. 

On the 25th a large amount of pus was evacuated from 
the back. The patient seemed to be becoming feebler and 
her pulse weaker, bo digitalis -was administeredi Instead of 

\ r j «. rrli-U ormownf hpjfrtnfc. 0.0 


was some stiffness of the joints but this was gradually over- 
come by massage and the patient was able to leave fcojofal 
on March 31st. Owing to the difficulty in obtaining supplies 
three brands of serum were used, the respective maker, 
betog Parke, Davis and Oo., Burroughs, Wellcome and Co., 
and the Lister Institute. The temperature and general con¬ 
dition always seemed to respond to the serum and no ns- 
pleasant effects were manifested at the sites of injeoUon 
Daring the greater part of the febrile portion o! the 
illness small doses of quinine were given in an efferveralae 
mixture. 6 


B UDLEIGH-SALTEBTON COTTAGE 
HOSPITAL. 


A CASE OF RUPTURED PY03ALPINN COMPLICATED 
LARGE OVARIAN CYST. 


BY A 


HUJ- LAuinc m —»n- , , 

Htrychnine for a few days with apparent benefit, 

26th as the temperature was lower and the patient seemed a 
little better, the serum was discontinued; on Eec. 3rd, 
however, the temperature rose to 103®, so ten cubic oenti- 
metres o£ serum were given on this aD ^J‘ h ° V lcce §^' 
ine dav, after which no more serum was used. For 
to! nert three Weeks the patient's temperature remained 
irregular and several new abscesses had to be opened. 
The 8 temperature then became steadier, the nbscesses 
wradualiv dried up, and with the help of tonics the 
patient made a v£y good recovery. For a time there 


(Under the care of Mr. Thomas G. 0. Evans and Mr. 

Ruesell Coonbe.) 

The patient was 39 years of age and had been married 
for ten years but had never boon pregnant. Eight weeks 
after marriage she had an attack of pelvic pain which kept 
her in bed for six weeks. Daring the last few years she had 
had frequent attaoks of abdominal pain wbloh haff kept 
her in bed for a few days at a time. One of these lasted 
from Feb. 13th to 18th, 1905, and about midnight between 
Feb. 16th and 17th she had an attack of very acute pelvic 
pain with vomiting and repeated shivering fits. She was 
seen by Mr. Evans on the morning of the 17th. Her 
pulse-rate was then from 150 to 160 and her tempera¬ 
ture was 105° F. Her abdomen was distended and very 
tender jnst above the pubes. Bhe was removed to the 
hospital. 

Mr. Russell Coomhe saw her with Mr. Evans at 3 I’.-'L 
Her abdomen was distended and moving fairly freely; both 
flanks were resonant; the central part of the abdomen from 
the pnbes to above the umbilicus was dull; there was 
exquisite tenderness on the left side above the middle of 
Roupart’s ligament; the pulse-rate was 160 and the tem¬ 
perature was 103°. Chloroform having been administered 
by Dr. A. Walker, and Mr. Evans assisting, Mr. Coombe made 
an incision through the left rectus when a largo ovarian 
cyst, not congested, presented. The excision was extended 
and this was delivered. It was found to be incorporated 
with the right side of the womb and the right tube, 
splitting the broad ligament and lifting the pentoneom 
up to the pubes anteriorly and up to the emeum on the rigor 
side, so that the bladder showed in a groove on Its leftside 
below and the appendix in a groove on its right side above. 
All attempts to dear it from its connexion with the peri¬ 
toneum and broad ligament failed and it was therefore 
drawn over against tho right side of the abdominal wound. 
The pelvis was then explored and the left tube was foundw 
be much enlarged and surrounded by pus whiob was esospg 
from a bole in the tube ; the pus was sponged up, the tune 
was emptied, and the tear was clamped. Tho tube mis 
dissected off three or four inobes or bowel to which it 
adherent, the raw surface was covered, and the tube 
ligatured off close to the uterus and removed. The remain 
of the ovarian cyst was narrowed by a puree-string so 
and cut off flush with toe abdominal wound its cavity was 
packed with gauze, and it was fastened in the ium® 
the wound. A large drainage-tube with agamm w 
then passed down to the stump of the left tube and toe 
mlnal wound was olosed with silkworm-gut suture . 
patient made an unint en t rpt ed-recoveryand is now ( g . 
1906) in exoellent health. 
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International Con^en^C on- 

The International Central Bureau! ^ eekj the achbrra- 
smnption is meeting at toe Katloaal Association 

tions commencing on Sept. 5tn. rbe0 4 0 rv TVHUams and 
of England is represented by Dr. u. 

Dr. Nathan Raw. 
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^ebictos mdr Stotbs of grafts. 

Arbtiten ant dcm lo nigh chan Inslitut fur Expert m mtdlc 
Thrrapi; :u Frani/urt-a-E. Herausgegeben von GeheSm 
Medecin Rath Professor Dr. P. Ehrlich. Heft I., 
mifc 6 Tafeln. Jena : Oast-av Fischer. 1938. Pp. 102. 
Brice 9i. 

Professor Ehrlich has reprinted and expanded several 
papers on cancer in mice which hare been published by 
himself and Dr. H. Apolant since July of last year. To these 
papers he has contributed a preface in which he summarises 
the general scope of his investigations. Sticker's observa¬ 
tions in dogs on what Erbliah maintains is a lympho-sarcoma 
are referred to, as are also those of Sticker and hfan on 
mollnsenm coat agioscm, both having been made in Erhiick’s 
Institute. The inclusions in cancer cells, snch as those so 
carefully investigated by Plimmer and bearing his name, 
have been carefully studied and they are stated to be non- 
paraeitic in nature, Ehrlich asserts that no success has yet 
attended the attempts to solve the problem of cancer by 
purely histological or purely experimental methods, nor has 
the study of the processes of division in cancer cells had any 
useful result. All practical medical men will be in agree¬ 
ment with Ehrlich If his slew is that until cancer can be 
produced de tioto experimentally we are reduced to 
studying the behaviour (growth) of fully developed cancer. 
He lays weight on the fact that he has been able to 
study 250 tumours in mice and believes that this large 
number onahles him to draw conclusions more certainly than 
-Bashford could do '"from a much smaller number of cases.” 

, . much for the preface, the volume itself consists 

^ the fir£t ^ Dr ' Apolant discusses 
the histological features of the summary tumours of the 

them* ?n d BeaBT f mnltS <3f Mtem P Un K to transplant 
them , in the second, Ehrlich describes a transplantable 

chondroma, rujd In the third he summarises his experimental 

Dr AnrT t PUtS f , 0rTrMd *"*“ ipSnlations. 

Dr. Apolant examined 221 mouse tumours, which he 

“ epithelial tumours of tie mamma! 

*“ ° UlJ fiX - The tumours he 

adenoma and at the other end bral^Mn - ^7 simple 

^L osT :u^rL^ : 

frequently transformed into ^chZ^Ld^Tvitli^ 
transformation can be distinctly 

° f tbe been attempted 

adwanmgeou,' ^ 

Ubomtoiy StSTroLT 01 

8 -umy ed this InjectJ^ 
tuo nuus is £ cr t. , ** days after. 
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Duot tiloStd l , that * Lc rtirt of 
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tbe course of tbe propagatioh of only one sporadic tumour, 
and this is explained by Ehrlich, as due to the rate and amount 
of the growth at the site of inoculation starving, us it were, 
any cells which might have given rise to metasteses. 
-Apolant emphasises the absence of infiltrative growth both 
in the primary and in the transplanted tumours, End in 
doing so seems to us rather to ignore the demonstration 
given last year in the reports of the Cancer Research Fund 
that ‘‘expansive” and “infiltrative” growths are dependent 
on the varying resistance of the tissues to the growth of 
experimental tumours. 

In the third paper Ehrlich reviews tbe results of his ex¬ 
periments from the standpoint of the “ side ohain " theory 
of immunity, or more concretely from the standpoint of the 
mechanism of assimilation which the theory postulates as an 
explanation of the taking up of foodstuffs by cells. The 
difficulty attending the primary inoculation of spontaneous 
tumours of the mouse is referred to (Ehrlich only succeeded 
in transplanting 14 tumours out of 94) and is -compared -to 
the varying suitability of animals for grafting of normal 
tissues, especially embryonic. Ho concludes that normal 
animals must possess powers which prevent the continued 
growth of tho tnmour cells. In consequence the spontaneous 
development of cancer is supposed to depend on two factors : 
(1) the primary cancerous cell transformation and (2) the 
growth of this small cancerous area into a tumour. As is 
now generally recognised, the two factors are quite in¬ 
dependent, and Ehrlich contrasts them as presenting en 
analogy with (1) the introduction of the tubercle bacillus 
and (2) the development of progressive tvbcrcnloas lesions. 
The possibility of varying virulence of the cancer cells 
playing an important r&le, just as In the case of tubercle, 
is treated as of subsidiary importance, and all carcinomata 
are apparently regarded as potentially equally virulent 
although the divergent results of the primary .transplanta¬ 
tions recorded in the papers seem directly to negative such 
a conclusion. Ehrlich etrongly holds that it is possible to 
Increase artificially tbe power of growth of the -cells by 
■selecdve transplantation and hr this way to overcome the « 
individual resistance. The frequency of -spontaneous earem 
is believed to be determined by the absence of this natural 
•power of resistance. 


- — ^t> utuujc wmiours, especially 

the sarcomata already referred to. h, rats nre described 
in this section at some length. A .temporary pro¬ 
liferation » obtained in tbe rat; after a w«k the 

'ZT'uT' ana is ^mutely absorbed 

fhfs result is made the basis of a fundamental specula-' 
«on on the biochemical conditions under which the 

c * llE proceeds. In addition to the 
Ordiunry foodstuffs necessary for growth, and which are 
supplied equally by the rat and by tbe mouse Ehrlioh 
postumtes a speckil substance “x” necessarv for continued 
onl I la the mouse. The amount of 
etrffir- ‘ ,MICC f transplanted along with the tumour cells- 
mf^d tbe CCn5 ^ a time tat; 

Sm0abt t3 crb ”- 33led ceases. The 

}*°l ho 131,10 3 mouse tumour is hence cot due to 
faWtelsatatoaee. in the rath body but to tho absent 5 
L f necciSTy for growl:, : the immunite £ 

' ^trcpslo (from vp-^—nourish). I n a rimilnr 

rannutr Ehrlich accounts for the email ir» of tn! i 

** ^ in JLSsS 

r,cd l9norcs, or Is unaware of. th- lar-c 
”ha^ et> f MS Whi<a,<rtbw Investigators have 
Ota lc mour requires so much of the special foods-iSs 

> c -)‘ according to Ehrlich, that the m— v- i- 7 
Imrvvd. Pursuing this line of reasouix- the “'7T 
arrived at that tho absence or *hc -mall C0B U ‘' Ion “ 

tridm.ee oi a special kind of maoraunc!' c- XT-'*? i= 
En abnormally high power of prohlcmtion.' ^1^ 
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energy with which nourishment is taken up by the tumour 
cells and the body cells respectively is made the 
subject of an interesting speculation. Briefly, Ehrlich, 
it seems to us, assumes that a tumour which does not grow 
on transplantation fails eo to do because the avidity of the 
cells of normal animals for nourishment is greater than that 
of the tumour cells in question. A fortiori the tissue cells 
of the animal spontaneously suffering from snch a tumonr 
must have had an avidity much below normal and this 
constitutional dysorasia determined the growth of the 
tumour in that animal; in other words, was the cause of 
oanoer. It is suggested that snch a diminishing power of 
'absorbing nourishment on the part of the tissues generally 
as age advances may account for the age-incidence of 
-cancer. 

The papers are a valaable contribution to the experimental 
study of cancer. Many of the facts are identical with those 
on the growth of cancer under experimental conditions with 
whioh the work of the Oanoer Besearch Fund has made ns 
familiar in this country during the past three years. The 
results of the German and English investigations, where they 
cover the same ground, are for the most part confirmatory of 
one another, and where they do not overlap they are com¬ 
plementary of one another. The speculations in whioh the 
distinguished German investigator indulges are characteristic 
examples of Ehrlich's solentifio use of the imag ination. 
Speculation on the nature of cancer knows no limits, and in 
this connexion we may add that Professor Ehrlich is not 
always urbane in his allusions to the work, some of whioh 
•is necessarily speculative, of other observers. 


Oyiueaological Diagnosis. By Aimnm E. Giles, M.D., 
B.Sc. Bond., F.R.O.S. Edin., M.K.C.P. Bond. With 35 
original illustrations. London: Balllihre, Tindall, and 
Oox, 1906. Pp. 212. Price 7s. 6d. net. 


seems to ns a misuse of a term which has always had a well- 
recognised meaning. On p. 126 we are told in the diagnosis 
of the causes of hemorrhage from the body of the uterus 
that we may feel a mass with the consistency of adenomata. 
We do not quite know what the author means, but ate sure 
that statements of the hind are out of place in a hoot 
for students. Indeed, throughout a book whioh displays 
much industry and knowledge the author is not sufficiently 
careful to weigh his words exaotly. One of the most difficult 
abdominal tumours to diagnose correotly is an encysted 
collection of finid due to tuberculous disease of the peri¬ 
toneum. We are afraid that bat little assistance would be 
obtained by anyone referring to Dr. Giles’s book for help in 
the recognition of the condition. Again, it is not very 
accurate to say that the hymen is deficient in pregnancy, 
when what is meant is that the hymen is tom or stretched. 
It would be difficult for anyone to make a correct 
diagnosis of bydramnios on the very insufficient data which 
are given. A large abdomen occupied by a smooth tense 
tumour in whioh foetal parts can be made out appearing to 
correspond to one foetus only, and In whiob only one foetal 
heart can bo heard, dooB not seem to us either a correct or 
an adequate description of a condition which is not un¬ 
common and whioh often leads to difficulties in diagnosis. 

One of the chief difficulties in writing a book purporting 
to supply a synoptical scheme of diagnosis is to insure that 
all the symptoms of any given disease shall receive a 
place. Thus in the present instance there is no mention of 
the abdominal pain eo constantly present; nothing Is said 
of chills or fever, or of the pain on micturition commonly 
met with in these rases. Dr. Giles may have been afraid of 
seeming to repeat himself, hut In a book for students snob 
repetition is often a virtue. 

We have frankly pointed out what we consider the defects 
and omissions In a book with many good qualities, but no 
doubt In a future edition the author will amplify and 


Dr. Giles truly points out in his Introductory chapter that 
there are many difficulties in the way of the Btudent who is 
anxious to obtain some practical knowledge of gynecological 
diagnosis. Only too often his opportunities of making pelvic 
-examinations during his student career are of the scantiest, 
and unless he holds somo resident post he may well com¬ 
mence practice without being able to say with certainty 
what the exact condition of the pelvic organs in any given 
case may be. A book such as this will prove of consider¬ 
able assistance to the student in helping him to make the 
most of his scanty opportunities, and will also be of assist¬ 
ance to those who are engaged in teaching students this 
branoh of medicine. It is written purely from the clinical 
point of view and on the plan of arriving at a diagnosis 
from the presence of certain symptoms or physical 
signs. The various symptoms are discussed in turn 
and the different conditions which may be associated with 
thorn are pointed out. At the end of most of the chapters 
synoptioal tables are given, showing in a dear form what 
pathological states are met with in association with certain 
groups of symptoms and physical signs. In this way 
practically the whole field of gymecological diagnosis is 
covered. 

Dr. Giles has oarried out his purpose fairly well. We are 
surprised, however, to find no mention of what may be 
termed ordinary ovarian pain either in the text or in the 
index. Apparently the author holds that all oases of such 
pain are due to a condition of so-called oophoritis. This we 
cannot agree with and we are not aware of any proof of such 
a dew. Cervix-adenoma is a term which we think might well 
be given up. An erosion is in no sense of tbe word a true 
adenoma, and the use of this term only leads the student to 
Imagine that it is some form of new growth resembUng itl e 
common adenoma of the breast with whJchhe is probably best 
acquainted. To call an erosion of the cervix uteri an adenom 


improve his work, when it should be found a very useful one. 
The illustrations are clear and useful. 


Acute Contagious Diseases. By William M. Welch, M.IX, 
and Jat F. Schambekg, A.B., M.D. Illustrated with 109 
engravings and 61 full-page plates. London : Henry 
Kimpton. 1905. Pp. 781. Prioe 26/. 

The authors In their preface explain that' tbe diseases 
dealt with are those of whioh they have had special 
experience in the municipal hospital at Philadelphia and 
that they have dealt with those especially characterised oy 
transmissibflity and by contagion rather than the group of 
“Infectious diseases" ns a whole which would have neces¬ 
sitated the inclusion of maladies upon which they do not 
feel specially qualified to write. The text is based upon, 
among other things, a personal study of over 9000 oases of 
small-pox, 9000 cases of scarlet fever, and 10 000 cases ot 
diphtheria, which no donht accounts for the fact that tbe 
authors ore eminently practical in their descriptions of the 
diseases of whioh they write. One of the most noteworthy 
features of the book is the excellence of tbe illustrations 
which are almost without exception good reproductions of 
photographs of actual cases. The various rashes are repre¬ 
sented by typical examples and in some cases serial photo¬ 
graphs of the course of the rash are given. pec a y wo 

^mention is the series of eight fuU-page plates showing 
the course of the rash in small-pox in an ^vaccinated 
, __ the papules to tno 6tage of 

man, from the appearance of the P P ^ ^ ^ 

scarring. Many of the other rasoce 

a, possible without coloured platos^ t{ye g( 

The book begins with an ‘ dise J s0 w!th!n t bo 

whioh though not strict y ,, , because of its relation 
lefinition of the authors, is re j oft tfon fs given In con- 
to variola. The history o process, (be course 

slderable detail ; the technique 
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disease Its complications and sequel® are carefully F. A. Bainbrfdge. The experiments were made on dogs asi 
X,td a section in devoted to statistical evidence the flow of lymph from the thorax duct wasusually observe 
of Tc^tion which is well worth study. to continue for about an hour after death and waa most 
An interesting chapter deals with the variolous diseases of abundant during the first 20 minutes It as chiefly derived 
lower anlmnlsend contains a good deal of information with from the liver capillaries, from whence it is squeezed into the 
reference to the literature of this comparatively neglected thoracic dnet by intestinal movements taking place after 
study Chapters IV. and V., comprising together 172 pages, death. 3. The Influence of Organ Extracts of Cold-blooded 


aro devoted to variola and constitute a thoroughly compre¬ 
hensive study of that disease copiously illustrated from the 
authors’ own extensive experience. The account of the 
diagnosis and treatment is thoroughly practical and useful. 
The Oytorextes variolfe is carefully described and references 
ere given to the literature of the subject. Ohicken-pox is 
next dealt with and tho symptoms, diagnosis, and com¬ 
plications are carefully given. The account as a whole is 


Animals on the Blood Pressure of Dogs, by Orville Barry 
Brown, M.D., and Don B. Joseph, M.S., with eight figures 
in the text. The animals experimented on were dogs and 
the extracts used were thoEe of the liver, kidney, and sex 
'glands of sharks, squeteague, and dog-fish. These contain 
both pressor and depressor substances, the effects being due 
to vaso-motor changes. 4. Further Observations upon tho 
Functions of the Thyroid and Parathyroid Glands, by Bwale 


perhaps a little less exhaustive than that given of variola. Vincent, Professor of Physiology in the University of 
Scarlet fever is next discussed and the account given is of Manitoba, Winnipeg, and W. A. Jolly, assistant to the 
equal merit with those preceding it. The fllnstrations of professor of physiology in the University of Edinburgh. 


the process of desquamation are particularly good and should 
be useful to the student or practitioner using the book as a 
a work of reference. The account given of scarlatinal 
rheumatism is shorter and less complete than we should have 
looked for in a work of this magnitude. In the section 
devoted to measles some coloured figures are given, repro¬ 
duced from Koplik, of the spots whioh are usually referred 
to by his name. This chapter is nearly as lavishly illus 
trated by reproductions from photographs as that on variola. 
Rubella Is next considered and its various forms are described 
and Illustrated. 

Typhus fever and diphtheria complete the list of diseases 
comprised in the contents of the volume. The article 
on typhus fever contains far fewer references and is 
shorter than most of the others, bnt the general features 
of the disease and Us complications are adequately 
described. The diagnosis of this disease, now fortunately 
so comparatively uncommon in most parts of this country, 
is carefully considered. The account given of diphtheria 
includes tho bacteriology of the disease, its various forms, 
and their recognition and prognosis. Tho serum treat¬ 
ment is dealt with in a chapter to itself where statistics of 
its effects are given. Tho authors giro as their experience 
that cases treated by medinm-eiied doses recover as weii as 
those receiving very largo doses, after the manner recom¬ 
mended by llcCollom of tho Boston City Hospital. The 
various antitoxin rashes are described and figured. Tho book 
concludes with a short chapter on disinfection, which might 
with advantage havo been extended so as to include some 
general remarks on quarantine, for quarantine is only 
referred to in tho chapters on scarlet fever and variola 


JOURNALS AND MAGAZINES. 
T7ie Journal oj Physiology. 


In these further observations the authors elate that their 
experiments show that neither thyroids nor parathyroids can 
be considered organs absolutely essential to life. Many 
aiimals suffer but little from their removal. They think 
that the pathology of myxeedema must be more complex 
than simple thyroid Insufficiency. 5. The Estimation of 
the Oxygen Dissolved in Balt Solutions, by Joseph 
Bancroft and Philip Hamill, with three figures In the 
text. The figures represent the apparatus employed. 6. 
Experiments in Examination of the “ Looked Jaw ” 
Induced by Tetanus Toxin, by Herbert E. Roaf, M.D. 
Toronto, and O. B. Sherrington, with four figures in the 
text. Three of the higher types of apes were the subjects 
of experiment—Cercopitheous, Oynocephalns, and Simio. 
The ohanges in tho reaotions observed seemed to the 
authors explicable by ohanges In the condition of lower 
centres upon which the "motor” cortex acts. 7. Cortex 
and Medulla in the Suprarenal Glands, by T. B, Elliott 
(G. H. Lowes student), and Ivor Tuokett. Tho relative 
masses of these parts were compared and the effects of the 
removal of the glands observed. In the guinea-pig retrieval 
of both glands causes death in a few hours and the removal 
of one gland, notwithstanding the exercise of great care, 
proved fatal within 24 hours. A description is given of the 
histology of the glands not only In the guinea-pig but In the 
Monotremata. The effects of suprarenal grafts In the 
guinea-pig are discussed. 8. Further Observations on the 
Time Relations in the Action of Trypsin, by B. G. Hedin. 
9. On the Optimal Electrio Stimuli of Normal and Corarised 
Muscle, by Keith Lucas, Fellow of Trinity College, 
Cambridge, with six figures in the text. The Proceedings 
of the Physiological Society on June 2nd, 1SC6, are also 
given. 

The Quarterly Journal of Microscopical Science. Edited 


vol. lebuV; No.;. 4 £■ 5. c^briag^ve 0 !; vll 2 ?**?*“*. 


Cambridge University Press ; 
O. F. Clay. August loth, 1S06. Price 8*.—The articles 
contained in this number of tho journal are: 1. The 
Regeneration of Post ganglionic Vnsc-constrictor Nerves 
r f rt }•< h * 153511 Kilvlngton and W. A. Osborne, with 
nine figures in the text. Starting from the observation of 
i.inglcy and Anderson that when the central end of a divided 
limb nerve has on opportunity of joining with two peripheral 
nerves stimulation of one peripheral nerve, nftor complete 
reverence oi the conjoined nerves from the centra! 

*Y> ‘rm .... ... 


end text figures. London: J. k A. Churchill. August, 1006. 
New Series, No. 199 (Vol. L., Part 3). Price 10».—Tbo 
contents of this number nre : 1. On the Development of 
Ncbalia, by Margaret Robinson, Zoological Research 
laboratory, University College, Loudon. Tho Nebalidas 
form one of tho lower subclasses of the crnstacca, the body 
presenting 21 segments, of which the foremost are inclosed 
in o bivalve shell. Mbs Robinson obtained her specimens 
from Naples, Jersey, nna Eoscoff. The nearest allies 


Mticm, may came extractionV‘tto mLdcs^nmu^ tbc J^ 0 " 05 ^ ”5' fbo tblnb? ' lbc Pbylloptria 

by the other, the author draw the conclusion irom their d chc regards it nsprobable that Xebalia is the most undent 
experiments that when the central end of anv nerve distributed T ^u f'T 1 kn ° vrn - ltQbicE ™ gives the earlier 
to a Utah Is revered to tho ends of two VoriXral ^ ° hC ‘ Jcvc,0 i’ tM ' Qt ^ illustrates her description with 

mo-censlrfctor fibres can be detected nftl SS nJllTJ' £“ ^ in Development of 

perip^ra! nones, hut no axon bifurcation of rare.constrict vivv v r ? C (Fabricius) and on the Existence of a 
fibres takts place. 2. Th c Post-mortem FIow of Lymph by C ^ r ■ ToTa ' b ' T lf ’ 

or lympn, by Clark), lato scholar oi Gtrton College, with four plates 
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The material on which the article is based was obtained 
from the south ooast and Isle of Wight where it is found 
growing abundantly between tide marks on fucus and other 
alg® # the colonies forming dark, mossy'looking patches 
inornsting the algal fronds. The Finstrella is a Bryozoan 
nnd the reproductive process can be followed from February 
to August. A yelk nucleus of the type seen in Pholcns is 
present in the -developing egg. Segmentation and cell 
lineage hare been followed ont in detail nnd are illus¬ 
trated in four plates up to the 32-cell stage. The 

formation of the endoderm has been traced. The 

oral and aboral ectoderm are shown to be differ¬ 
entiated as early as the 16 cell stage. The ciliated 

ring of the larva is formed by the coalescence of several 
distinct rows of colls and the animal is provided with a 
■stomach. 3. Researches on the Origin and Development of 
the Epiblastio Trabecrala and the Plal Sheath of the Optic 
Nerve of' the Frog, with Illustrations of Variations met 
with in other Vertebrates and some Observations on the 
lymphatics of the Optic Nerve, by J. T. Gradon, II.A., St. 
John’s College, Oxford, with ,two plates. Hr. Gradon 
finds that the cells of the optic stalk perform the following 
three functions. They conduct the nerve fibres, which in 
their -turn resolve the constitution of the calls of the 
stalk so 'that they, in the second place, provide the 
nerve .fibres with a supporting framework which, thirdly, 
provides the whole interior of the ontic nerve with 
an elaborate system of minute lymph channels. 4. Piro 
plasma Hurls, Fant., from the Blood of the White 
Rat, with Remarks on the Genus Piroplasma, by E. B 
Fantham, B.So. lond., Derby Research Scholar, University 
College, London, with a plate. The parasite was found to 
be widely distributed through the body of the rats 
examined, it Is lutra-corpusoular in habit, occurring in the 
red oorpusoles of the heist and belongs to the order Hosmo 
sporidia of the class Sporozoa. They resemble a pear In form 
and-are from 0 • 6 ,u to 1 • 6 /i in diameter and from 2 p to 3 n 
in length, with usually one chromatin body. They multiply 
by simple-fission. 
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medical man and npon the advantages of more medical 
students making themselves really profiolent in dental 
anrejthetics before going into practice. Dr. Luke’s book is 
clearly written and well produced and we congratulate him 
upon the need for a second edition. 


LIBRARY TABLE. 

Aneerthesia in Denial Surgery. By THOMAS D. Luke, 
H.B. R.U.I., F.R.O.S. Edin. Second edition. With 29 
illustrations. London : Rebman, Limited. Pp. 227. Price 
6 ».—Dr. Luke has much Increased the usefulness of 
his Tittle book by the additional detail into which 
he has entered with regard to local antesthesia for dental 
extractions. Indeed, we regard the chapter upon this 
subject as the best and most important in the book, 
for -we are not acquainted with any work on general 
anmsthetdcs In whiob the matter of local ansestbesia 
in dental work is fully dealt with. Dr. Luke has 
added an appendix dealing largely with chloroform in 
dental surgery. Hero, while we are in entire agreement 
■with the general principles enunoiated, we find some state¬ 
ments as to the action of chloroform which we do not 
confirm and which are not in accordance with generally 
accepted doctrine. Dr. Lute appears to us to lay too much 
etress upon the liability to reflex vagus inhibition in light 
ohioroform antesthesia and too little upon the importance 
of dosage. Also one of his explanations of chloroform 
death ns due to “direct retardation nud arrest 
pulmonary circulation, first in the capillaries and 
in the teer vessels, doe to direct local action of cnloro* 
form ” is a statement for proof of which we should 
be clad to have reference. Dr. Luko enters upon tbo 
onestion of the administration of antesthetics by those 
holding a dental but no medical diploma and draws atten¬ 
tion to the looseness of all legal statement in the matter. 
We think that he might have spoken with even more 
miked emphasis upon the undesirability of tho adminhtra- 
Uons. being conducted by any but a properly qualified 


of the 
later 


Zehrbuch rindAtlai der ZahnaTztliohen Techrdh Vos 
Dr. Hed. nnd Phil. Gubtav Pbeistteuk. With 330 illustra¬ 
tions. Hunioh : J. F, Lehmann’s Verlag. 1906. Pp. 442. 
Price 14 marks.—This volume should prove of value to tuoss 
who are more particularly interested in the mechanical ride 
of dontal practice. It is hardly within the scope of this 
notice to enter into a detailed criticism of tho varioui 
methods advocated ; suffice to say that the different ways 
of replacing teeth by means of orowns, bridge-work, and 
ordinary plate-work are fully described and Illustrated in s 
thoroughly up-to-date manner. The final pages of the book 
are devoted to the methods of making obturators 
to regulating appliances. The volume forms one of Messrs. 
Lehmann’s well-known series nnd should help in sustaining 
the reputation whioh that series has already obtained. 

Methodt of Organio Analytit. By Henry 0. Shkbjian, 
Ph.D., Adjunct Professor of Analytical Obemlstiy in Columbia 
University. New York and London: Haomlllan nnd Co., 
Limited. 1905. Pp. 245. Price It. 6 d .— In the words of 
the preface “no attempt is made to touch upon all impor¬ 
tant branches of this subject.” The principles of organic 
analysis as applied to food and drink materials are, however, 
adequately set forth and the particular topics chosen as 
examples are well calculated to give the careful reader s 
very good groundwork of organio methods and to put clearly 
before him tho meaning of the results. Apart from this, the 
author has exercised an excellent discretion in his selection 
of references to the works on the subject by acknowledged 
authorities not only in America but in this and other 
countries. The reader, therefore, who 1 b eager to pursue hli 
studies further into any given subject or to aegnire greater 
detail Ib not left without the references to the contributions 
of special workers which are likely to afford him jnut the 
Information that he requires. The following are the food 
products whioh are analytically discussed in the 14 chapters: 
alcohols (including glycerine), aldehydes, carbohydrates, 
acids (including vinegar and fatty aoids), oils, fats and 
waxes, batter, soap and lubricants, proteids and cereals, 
milk and preservatives. The book sets forth an. excellent 
ntroduofcory scheme of training in organio analysis. 


The Want of Properly Equipped Mortuaries. 

—On Sept. 4th Hr. Troutbeck, coroner for the South-Western 
District of London, made some observations at Battersea 
respecting the lack of means for the preservation of bodies. 
Some of those which his jury bad sst upon that day were in 
an advanced state of decomposition. 'Ho remarked that the 
weather had something to do with this state of affairs but 
considered none the less that there was pressing Deed lor a 
batter state of things at public mortuaries. Tbo Battersea 
mortuary was one of the best equipped in London, yet H 
fell far short in regard to means for preserving tho dead. 
ATr. Troutbeck wont on to coy that in &ny eimilar case whore 
suspicions of poison existed the dWiooHies of the 
and toxicologist would be very great, a?d bo conclnded that 
the existing: state of affiiiisnus due to divided authority, one 
authority appointing- the coroner, another providing the court, 
and another the mortuary. The authorities as at present 
constituted often did not possess ho power to provide 

to. to., "w3“ “"ft 

no power V , that the authorities were enabled 
merely a a laboratories of tbelr own, 

to employ pathologists who Lm g cn bo 

otherwise toxicological coroners' courts. Having 

impossible in connexion ^ with joron xnortaorf ^ 

mentioned that in h°T _ corra ptt 0 n by proper scientific 
corpses were preserved br urging re-arrangement of 

means Hr. Troutbeck son ^ concurred with bis 

the law. The jury intimated tnal 3 

■views 
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A EACH-FLOW CATHETER FOR URETHRAL 
IRRIGATION. 

0?ISTONS differ reir much concerning tte treatment of 
gonorrhcea by tte use of antiseptic and els trie gent injections, 
but the majority of those who see much of the disease 
order Injections of some hind to be used during one stage 
or another. There can be no dcnfct that if an injection 
Is to do any good at an it must he properly administered, 
and mcch of the failure of Injections to hasten the 
care mast be attributed to tte inadequate method 
m of use. Messrs. Dorm Brothers of 21, 
'} St. Thomas’s-street, London, S.E., hare 
c: made for me a bach-flow catheter through 
S which any quantity of fluid can be made 
(> to irrigate the whole urethra without 
gf entering the bladder. The instrument 
,0 is composed of a metal catheter, with a 
» bulbous extremity, curred in the ordinary 
uray. The eyes of the catheter /vendee 
of three apertures situated at the junction 
of the stem and the bulb. The greatest 
y diameter of the bulb Is three sizes larger 
S than that of the stem. I have found 
fi that No. 4 for the stem and No. 7 for the 
ri bulb is the most useful size. The shoulder 
ri of the bulb Alls up the urethra in front 
of the eyes and all the lotion escapes in 
a rapid stream at the side of the stem. 
Tne best arrangement is to attach the 
instrument by means of a rubber tube to 
a can containing one quart of the lotion 
The Instrument Is passed with the ordinarr 
precautions as Jar as the compressor 
urethra, when it is natuaUy arrested. 

b ,/ ar u !? 0 I agh for a ^ of anterior 
urethritis but In posterior urethritis the 
Insmumen* scould bo passed Into the 
bidder, and then withdrawn until the 
bulb Is felt to be just grasped by the 
vesical orifice. The douche c£fis Ais“d 
three fee. above the patient's bladder and 
f l0ti0n teiresfr oa three to five 

than when ho uira'an Injecttan infect!on 

gringo. The rapid iuprovS^“ftf.^ 

d^ce. YiYeSfcf tie 

Instead of the doucS ran ' * ’ f coccrIe ’ 

Ee-ntst IT. Het Gboves. M.D. Lend., FR.CS Eu- 
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the NORLEDGE EXTENSION APPARATUS 

a-*epUe. The ' L‘ f* rendered 

adjustable boots a ^ares haring 

=‘- the foot of thebr^Td '-ho 

ad;u e, .-.bly r.ttazbed a . , ,v , acd to the framo Is 
l-'-rirrratV- e-Tr- , t ' irc ” h ^ch nn , a c _, 

- c “d reruns cf aitachlr™ i* *- 
I a -re.t end z*. r.c,. 3 ‘ x » *' to the leu or the 

ether end a i-riri* r- .1.. * 

bre-E rrariltd ; c . ,v. , . . c. fit. -cun, a pulley , 

*«» cf He umA; T * ^ A ^ ! 

? the z rr ,r ^ a rigid trot 

‘ ’vr, fU ^ a 0=5 tboiowerrad 0 „ 
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=> a Fvliey at cue cul. 



through which tube passes the cord. Tne maters are 
Messrs. Arnold and Sons, TVcsi Soithf eld, Lcnflon, E.C 
Chables D. Mcsfeait, M.L. Lord., F.B.C.S. Enr 

Surgeon to tie Bora! Ticicr-fa Ho-jAiaT, Ecmuemou ib. 


A NEW METAL CATHETER GAUGE. 

I have usually fonna that a considerable amouflt of 
vagueness exists, not only about the numbers mad diameters 
Fr f^ h “ d catheters rfspeciirely, but also 

!^ e ^ t ,';°; caJes of reeasureccnt bear to each 

ment,' of °S fle ^ ***'** ******>* 
accompanylng figure is 
an Illustration. By an 
omission the last three 
cumbers cf the diktneUt 
in millimetrea of the 
French catheters have 
been left out in the 
figure. The gauge is 
made of German silver 
(polished) and is let- 
in ones in length and 
5 inches wide. On the 
left - hand side the 
cumber and diameter 
In millimetres of the 
French catheters rj e 
represented, and? on 
the right side ‘ t l c 
Csg lish. Br using tbis 
gsege cot oh3t rtA~p the 
number and diameter in 
rerilisr etres of any metal 
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——vi au, meat 
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st once (and this is a 
great advantage where 
the numbers are only 
placed on the slvkta, 
which arc liable to be 
put bach into the wronc 
cabriem) but uL«o the 
^ oa , tte French 
5ple bears to tbo 
Ergiuh can be appre- 
dsfod at a glance. 'Xh 0 
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Led by toflurg and does 
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reaue at my vvere-dm 
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The Meaning of Scientific Method. 

If the average citizen were asked to describe the method 
pursued in scientific investigation, he would probably answer 
somewhat to the eSect that it consisted in the observation 
of phenomena and the record of what was observed—that 
the chemist mixes various substances in his test-tubes 
or heats them in his crucibles and retorts and observes 
what takes place; that the biologist collects his plants 
or animals and arranges them according to their resem¬ 
blances in groups; that the astronomer studies the 
movements of the stars and notes their positions and 
relations on a map. The average oitizen might add that 
the use of instruments of precision is necessary to such 
observation, bnt he would still probably regard mere record 
of particulars as the essence of science. In such an answer 
there would undoubtedly reside a large portion of truth, 
since accurate observation is the first requisite of every 
branch of knowledge and the majority of researchers must be 
content with such work alone, leaving to a chosen few the 
processes of Inference and generalisation; bnt it would 
be a small portion only of the whole truth. Yet it may be 
doubted whether many among the large army of workers 
in the field of scienoe would be prepared to supply off-hand 
an adequate account of the methods pursued in soientifio 
advance. Wo reason intuitively and leave it to the 
logicians to analyse the processes of thought Hence 
actual advances in knowledge have always preceded the 
formulation of new methods of soientifio investigation. In 
days long ago the mathematical sciences were carried to a 
high-pitch of perfection, and with this came Ahistotles 
masterly analysis of the deductive method of reasoning, to 
which little or nothing has bean added in more recent 
times. The revival of the study of nature, which 
in the sixteenth century followed the overthrow of blind 
belief in traditional wisdom, was the forerunner of Bacon’s 
••Novum Organum," or new instrument of soientifio in- 
auiry as analysed by him. This was the inductive method 
IS had been known indeed to Abtstotee hut not 
invested by him with that importance which It was after. 
“"TT Vet in truth, neither the inductive method 

ZSZZL. 21 a «... •—<* 

y T,nt the deductive method by which we descend 

"eneral rules to individual phenomena, Is alone suffi- 
from genera investigate the secrets of 

T f “ - “ ri ** 

nature - h mrr.T, whose work coincided 

combination, as was seen by Mna, at the 

t X KL£ .X.. *■ 

beginning of tne Very interest- 

i.’ which b~« ‘"M” 

<*“ ”■* “ eB “ *■ * “ n “ u “ 01 


lectures 1 recently delivered at Oxford, which are now pub¬ 
lished by the Clarendon Press. One of the most notable 
instances is that of Newton’S discovery of the law of 
gravitation as set forth in his ’‘Prinolpfa.” The laws oi 
motion as we know them were first discovered by inductive 
reasoning, and from them Newton deduced mathem&ti- 
oally—that is to say, deduotively—the truth that every 
body which moves in an elliptical orbit around another body 
lying in one of the foci of that ellipse is drawn towards the 
latter by a constant foroe. The planets are therefore drawn 
towards the snnbysuoh a force. Starting from this result 
of deductive reasoning Newton advanced by a further in¬ 
duction to the universal law that all bodies are mutually 
attraoted, in other words to the general law of gravitation. 
Both methoda of logio were therefore necessary for this grand 
soientifio generalisation. 

The methods of reasoning adopted in the field of science 
do not differ in essence from those employed In forming 
judgments in the affairs of ordinary life; bnt the degree of 
accuracy demanded is higher, and for the pnrpose of attain¬ 
ing thereto constant verification of the conclusions arrived 
at is practised. The attitnde of the soientifio observer is one 
of scepticism on all points whioh seem to depend merely 
upon the diota of authority. Accepted conclusions are con¬ 
stantly being discarded in the light of farther knowledge, and 
closer and closer approximation to the truth thus constantly 
obtained. Only a short time ago nothing seemed more 
certainly established than the immutability of the ohemiwl 
elements; now the old Heraofftean doctrine of continual 
change seems to be in process of revival and the mutahHitJ 
of the elements themselves is freely canvassed, if not yet 
generally acoepted. If this constant change of doctrine to 
true of the physical sciences Buob as chemistry 
astronomy, how much more may we expect to 
in the more complicated and therefore backward 1,130 * 
of knowledge dealing with life and with mankind 1 » 
opinions must undergo a oeaseless, if often impercep e ' 
evolution. The once firmly established doctrines o 
Individualism and of Free Trade are now befog subjcc 
to a scrutiny as to their claims to constitute true 
generalisations, and the result of the examination tats ft 
obscure. Unfortunately, in the sphere oi politics so en 
methods are discarded ; a system in which conclusions art 
reached by counting heads of partisans on either side _ 
conducive to a rapid process of ascertainment o ru . 
even to political questions the logical methods to wUch 
have previously alluded are ultimately applied, and to 
advance of knowledge is only checked, not arrested, y 
idols of the market-place to which any particular genera 
„ . , pven temporary obscuration or 

tion bows the knee. That even i 

, , , . matters Is due to the complexity or 

truth is possible io ^ inqoirie9 , ^ which it 

the problems presented by *oc ^ ^ ^ 

results that accuracy snob as 

abstract sciences inhere tQ BOcIflJ qoc3 tions, 

But this complexity to «• degree even 

it is present to an almo ^ of phjsio , ogy; 

in the comparatively sirup P loD ^tb the 

it is still more perplexing^_ 
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L 0 t nervous and mental activity. It the science 
ol pathology, and consequently it tee associated art 
o* mdicine, the difficulties of resenrcb are manifest. 
Erocr'jnent is practically impossible ca the human subject 
atd verihcatfcn of theories is thus as a rale prevented. 
Xor are extraneous obstacles arising from accepted 
doc trices and popular prejudices by at? naans absent. 
Eat tie physician nest endeavour rigorously to apply 
the methods of seientiSc research ic these as in ether 
fields. He mast resolutely der-lice to submit his judgment 
to the fetters of ancient authority, however firmly tier nay 
seen to be riveted. He mast submit his conclcacns con¬ 
stantly to the touchstone of fact*. He mast realise that 
reason will be the guide to his steps, ana that the passions 1 
of controversy and the prejudices of popular ignorance are 
alike hostile to tree progress. Innovators are usually 
disliked and run tie risk of being regarded S3 heretreo 
and socially. It cot ecclesiastical!?, excommunicated- Some 
of these independent spirits, bovrever, in the end win 
nicies fa the Temple of Fame, whan the discredit of 
having placed obstacles in their path becomes test 
terrible. Formerly it vras expected that the pnhiic would be 
ready to view all new medical discovery with snspicioa, bat 
the present condition in the world of medical science does 
cot quite agree with this pictnre. The pnblic seems to 
cs to be almost gallishly curious for new theories in dia¬ 
eresis and new processes in tberapentics, and a grave 
responsibility is thereby grit upon the medical man. He has 
to mate cp h£s mind, often anon insufficient data, whether 
certain developments am proceeding sleep the iine of 
proven knowledge and ccsslirtrte pmgresr, or whether they 
are vagaries to be disregarded and condemned. If he 
acquiesces in the new suggestions he knows that the pnblic 
trill readily follow tis salt, if he pats his veto open a 
trial of them he, the rain of science, may be a stnrchlirg- 
block in the pith of science. How tree Is the saying, Once 
a rindcct of medicine always a student. Only the resolute 
intent to keep abreast with developments in our knomledce 
can assist the practitioner in such difficulties. 


The Feeding of School Children. 

He have already had opportunity of commenting ca the 
rvoj-C'ci mca*ure for enib.ing local authcritirs to provide 
meals for the=c children in public elementary schorls who 
arc in need of such a'sistanre, =cd have pointed out the 
difficulties which the problem prerents when cractiral cenrs 
have to te devis'd for carrying cut this necc-sary detr. On 
the cue hand, it is clearly indrfcurib’.e to insist upon any 
child cnlcrgclrg school drrip'inc when owing to ir-uffictcui 
food it b not in a £: .-rate to b-K£i by tee instruction 
given. On the ether hand, nr? attunpi ; 0 restitute a 
! T' U - o'-Ut-i ceaH tor indigent children brings ns ftne 
to face w-th the problem of sciecticg these rkoare preper 
vve-r-euir cl ruch charity, for we must prevent cnrpcJ-ibTIty 
taut vucrtly lary cr careless parents should take ulvanUrc of 

r^'-- *° themselves to shirt a still fonher 

pcrtrn c. thrii duties towards their children. The report c' 
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the Select Committee to whom the Bill Introduced into 
the House of Commotes was referred is now issued, and we 
have further means of judging of tie form tie measure is 
likely to take. The report shows clearly that the committee 
was "deeply impressed with the difficulties to which we have 
alluded cud is anxious to fed means of steering safely 
between Scyl»a and Chatybeis. It points out in its prelimi¬ 
nary remarks that evidence goes to show that the number of 
children who are in actual need o! food is relatively very 
small, one witness stating that in TTest Ham, a very poor 
district, the number of children fed at present, by a 
charitable agency was crily about 1000 out cf a total of over 
53,000 attending the schools. Xor is the need a constant 
factor, being much less urgent in the summer than in the 
winter months. At nresent there do not exist,any satis¬ 
factory means of ascertaining the real number of children 
who are in need of sustenance, since the teachers are not 
trained so as to be able to distinguish starvation from 
other causes of wasting—and indeed it is not by any 
means a simple problem even for a medical man in all cases. 
PTe are glad to see that the committee realises the import¬ 
ance oi that medical inspection of children at our elemen¬ 
tary schools upon which we have always Insisted. Thus it 
reports: “The committee attach importance to the power 
proposed to be given in Clause 35 of the Education ESI now 
before Parliament to ma k e such arrangements as may be 
sanctioned by the Board cf Education for attending to the 
health utd physical condition of the cbDdren.” YThaferer 
view medical men as ci&ers may trite as to many of the 
provisions of this last-mentioned Bill, there can be ro hesita¬ 
tion among them, as members of the medical profession, in 
endorsing this proposal as useful and Indeed indispensable. 
Taming to the economical recommendations of the com¬ 
mittee, we fed that it holds that the educational authority 
and cot tie boards of guardians thocld have the responsi¬ 
bility of administering the censure. The cost of the meals 
should be recovered from the parents of the children, but 
if they are unable cr unwilling to defray it the guardiars 
are to be called upon by the school authority to 
fed the money and are to undertake the recovery of it 
from the rarerts. All inquiries into the condition of 
the children are to be made by the educational autho¬ 
rity, the Poor-law officers aflordicg them any aid re¬ 
curred, but precautions are to be taken to avoid any 
stigma of pauperism attaching to particular children. 
It is not, however, contemplated that in the majority 
cf instances the money for the actual pro virion 
of food should be supplied by public funds; it is 
hepod that it would generally be forthcoming from charit¬ 
able [career. The school authorities are merely to fcrnlih 
the necessary buEdiaur and to supervise the distribution cf 
the meals. In the case of any very pour districts, in which 
voluntary agencies may fail to supply the food, public money 
may be made available, but cot to an amount exdkcdinc that 
produced by a £d. rate tkicugbuu! the district. As we have 
previously pointed out, wc have little ccafdence In this 
limitation ; should the amour:t thus provided be Ir'uffirieut 
the outcry fer more will bo irresistible when the principle cf 
providing meals bu once been adopted. There is also a 
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saving the rates and taking upon themselves what they 
may well regard as a duty to be shared by all alike. In 
the case of parents wilfully refusing to feed their children 
or to pay for the meals provided it Is clear that legal 
compulsion must be employed, and the question arises as to 
the authority which is to undertake the task of prosecution. 
The .committee recommends that this duty should be dis¬ 
charged either by the guardians or by the Society for the 
Prevention of Cruelty to Children. With regard to the 
latter, we cannot refrain from questioning the advisability of 
intrusting public work to a private body enjoying no recog¬ 
nised State sanction. The society does much admirable work, 
but it should not be called upon to undertake duties which 
the State by legislation lias laid upon itself. 

Apart from this feature we have little criticism to offer 
upon the suggestions of the committee. In brea kin g such 
new ground as is here done, first steps must be hesita¬ 
ting and tentative. The local educational authority is to 
delegate its powers to a committee comprising representatives 
of the voluntary subscribers as well as of itself, along with 
delegates from the board of guardians and from the local 
branch of the Society for the Prevention of Cruelty to 
Children, if the two last elements seem desirable. Stress is 
laid upon the Importance of encouraging the association of 
voluntary helpers with the school authorities. The meals 
are not to be given in the aotual schoolrooms if this can be 
avoided, owing to the difficulty which would thus he created 
of jproperly cleansing and ventilating the rooms. This is 
certainly a wise provision. So, too, is the stipulation that it 
should not ho made a condition of appointment for any 
teacher that he or she shall, or shall not, take part in dis¬ 
pensing the meals provided for the children. We cannot but 
think that the notion of the London Eduoation Committee 
in exaoting this eorvice from their toaohers is indefensible - 
The health of the teacher should be no less an object of 
consideration than that of the children, and suoh additional 
work as is implied in supervising the distribution of meals 
tends to curtail unduly the midday period of rest which 
forms a necessary prelude to the afternoon labours. 
Teaching a large class is in itself sin exacting duty, quite 
sufficient for the strength of most of those who are engaged 
In this occupation. It is unjustifiable to add to the stress 
by a demand that the teachers shall "serve tables.” Pre¬ 
cedent suggests that special helpers should be provided for 
this duty, or the more technical work for whioh the teachers 
are appointed will inevitably suffer. 


Death Certification at Bootle 
and “Elsewhere. 

TUB infantile and uncertified mortality in the borough of 

Bootle, which was formed in 1868 out of a “^hern suburb 
>£ Liverpool an i includes a large portion oi the Liverpool 
been made the subject of a controversy 
loots, nafl 131^ Naylor 

between the medical officer oi health,^Ir. ^ 

Baklow, and the county ^ derended 

HOUSE. The latter genUcman aJaym ^ ^ 

himself with somewhat unnecessary ea&gy &u* 
he conceived to be imputations east y for the 

but which were, in reality, no more than ^ f s 
better protection of the public by a modification 


procedure now adopted for inquiring Into the probable canes 
of uncertified deaths. Sir. Bablow will, we think, be folly 
sustained by public and professional opinion in the position 
whioh he has assumed, and it may be hoped that Mr. 
BRlGHOUSE, on farther reflection, will realise that he hu 
stood npon the defensive somewhat prematurely, and before 
be had been made the subject of attack. In Mr. Bablow's 
annual report for 1905, which was issued in June 
last, he called attention to the contrast between the 
steadily improving and very satisfactory general death- 
rate of the borough and the high infantile death-rate, the 
former haviDg been 17 ■ 3 per 1000 and the latter 153, includ¬ 
ing 83 deaths from diarrhoea. He expressed his conviction 
that the period of 42 days, which may now olapse between 
the birth and the registration of an infant, is far too 
lODg, ns It permits many children to escape registration 
altogether. The parents leave the district before the fir 
weeks have expired and migrate to another in which no 
inquiry is made about them. The interval also gives ample 
time for the death of an infant from neglect or improper 
feeding before any intimation of its having been bom 
has reached the lady sanitary inspector of the district, 
whose first visit of inquiry may be met by the reply that the 
child is dead and buried, and often by abundant evidence 
that it has died from some cause whioh her advice and 
instruction might have obviated. Mr. Bablow’s mortal Jr 
tables show that in Bootle about 30 per oent. of aUdeaffis 
of children under one year occur during the first dx weds, 
and he thinks It probable that many of these lives wo 
saved to the State if births were registered immediately. 

Bo far, of course, there is nothing whioh could afford 
the coroner any reasonable ground of compWnt but ^ 
subsequent passage of the report sets forth « 

38 cases within the borough the cause 0 d 
bad not been certified by a medical man and W 
D0 inquest was held upon any one of ihom. ’ 
Bablow goes on to say that it is within fhe discre 


the coroner to hold an inquest m any case 
death, and states his belief that that official decides 
question on Information forwarded to him by t po 
He then points ont that the ordinary policeman 
unsuited to make inquiriesior the information of t^ 
and that the existing practice really leaves ^ 

death to be determined ^ 0 / alo nZl an inquest 

deceased. 6 w ^ the dcath j, uncertified, 

9h ould beheld meveryoas i-w M to the facts, 

uniess the coroner or coroner’s officer, 

net by the report of • PoU ^ ^ ^ deceaSC d 
but by that of a medical ^ ^ 

and who may have attends t * bdi 

J t especially necessary that of a y0OT£r ch nd, 

when the uncertified death ^ ^ ^ ^ fa^flfar 
and he refers to tbo a > ^ wMch ^desired or 

to him from official exper ^ ^ Qn Jun0 2 Cth, soon 
illegitimate children may be £° jj jn tbe course of an 
after tbe Issue of the report ^ ot Hnvorford, the 

Ingnest arising out ot 611 ^ pj^gg on the subject 

coroner addressed tbe jury ““ ^ dc5Cr ibcd them ns 

of Mr. Bablow's 0bserT3 urate.” The "amusing 

"instructive, amusing, ascribed to tbo lad? 

part,-- he said, "was th^ whi — 




sanitary inspector and the medical offieer an ability to 
determine that all infants -whom they had _not seen either 
alive or dead would have lived if the mothers had received 
the lady's instructions as to feeding- and care.” He 
rvffl not dispute with the coroner as to whether 
or not this “part'’ is “amusing,” hot will he content 
to point out that we have not been able to find it 
in the report. The coroner went on to ray that if he “held 
inquests so as unnecessarily to obtrude into private sorrow, 
the whole of South Lancashire would be inflamed against 
Mm/ ’ «nd we trust that we shall not be' thought wanting in 
respect either to the gentleman himself or to his office if 
we express a hope that the press report may he inaccurate 
and that he did not really say anything so foolish. Hr. 
BeighoijSB, however, went on to say that there had 
been "48 cases of uncertificated death instead of 33, 


from classes in which the traditional value of infant life is 
not high. It was, we believe, a jnry of Devonshire farmers, 
empanelled to inquire into the cause of death of an infant 
discovered in a ditch, who returned the verdict 1 we find 
as it bain’t no odds to nobody,'’ hut the sentiment of 
which this verdict was an expression is very widely 
diShsed among the wording classes, and not least among 
the rural peasantry, from whom onr policemen are 
largely recruited. lie wish that statistics were obtain¬ 
able by which the infantile mortality of districts in 
which coroners axe lax could he compared with the same 
mortality In districts in which they might he described a3 
severe, fox we have little doubt that a very marked, differ¬ 
ence would he displayed between them. 


and that every case had been 41 carefully investigated 
try the police/' which was precisely the charge brought 
by dir. Barlow against the customary procedure. The 
coroner added that the police “often inclosed medical 
reports,” that he had held an Inquest in every un¬ 
certified case of the death of an illegitimate child 
which had been reported to him, and that the “resec¬ 
tions” cast upon him by Hr. Barlow were “uncalled 
for,” and not substantiated by any statistics or facts. The 
jnry, at the close of the coroner’s address, adopted a vote 
of confidence in him, and he. In expressing his thanks, 
“ was glad to find they did not think him to be as black 
as painted by Hr. Barlow.” The henlth committee of the 
borough immediately took steps to support Its officer, and 
three days latex, on done 23rd, it -passed a resolution fully 
approving of the observations in Hr. Barlow’s report, 
"which contained no reflection on the district coroner,” 
and expressing the opinion that the present mode of 
registering uncertified deaths is "highly unsatisfactory.” 
On August 1st this resolution was accepted and confirmed 
by the boTOugh-Council as a whole. 

In the borongh of Bootle, as in many other places, there 
may possibly ho wheels within wheels the working of which 
fs not immediately manifest to distant observers ; but acart 
from this consideration it seems plain that the somewhat too 
sensitive ex-cur prepre of the coroner has led him to attach 
a sense of personal animadversion to words which Ehould he 
Interpreted only as a criticLm of official customs. Our 
Registration Act has been in operation for nearly 70 
years, and no one, unless it be Hr. Biughouss, now 
dispute* that its provisions are insufficient for the proper 
protection of life, and especially of Infantile life. Its 
deficiencies can be, and are In great part supplied by 
coroners, and we have no doubt that the general reeling 
among them i« one of wiUingneis to hold an inquest 
in every case of Infantile death, in which there Is ctcu 
a suspicion that life may have been sacrificed by tbe 
negligence or the self-indulgence of parents. Except in 
eases of manifest violence the police arc cot qualified to 
mate preliminary Inquiries for the purpo*; of discovering 
the cause of death. They do cot pc’-tvs the knowledge 
xareejtary for ilftlrg tie statement* made to them, and 
Cir.cot form any sound conclusion* concerning their preh- 
riUky cr i-heir voice, Tie police srr, a* a rule, an ex- 
■ccd*-t a—1 a worth* !<odr cf mcr., bat they are drawn 
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POPULAR ERRORS REGARDING MUSHROOMS. 

Twr distinctions between edible and poisonous mushrooms 
are usually based on empirical grounds, with the result that 
mistakes of a serious nature may, and often do, occur. The 
subject has recently received the attention of Professor 
Labesso, who has described in TArjm JMirci the characters 
whereby edible and poisonous mushrooms are distinguished 
in Tarions localities. Hanv popular tests for determining tbe 
wholesomeness or otherwise of n mushrcom are based on 
colour, odour, taste, and texture; on the presence of rose- 
coloured lamellas or a milky juice; on the sit nation in which 
the fungi grow; and on the action of the mushrooms on 
various substances, including gold and silver coins, milk, 
and onions. Thns, according to one popular notion, mush¬ 
rooms having a blue, violet, green, or red colour are 
unfit for food, but this test would exclude many 
wholesome fungi, including the green Suitvle and the 
green Clytoei ie. It baa been said that only mushrooms 
which do not change colour when cut axe good to eat, but 
Zactarivi delicioni, some species of JBolcin, and many other 
mushroom* which change colour are perfectly harmless, 
while, on the other hand, Artar.ita nutecris and some other 
fungi which do not change colour when cot should be 
avoided. Professor Inheres points out that the presence of 
an agreeable odouris not an infallible test of a good mush¬ 
room, as a species of Jntmte (TAmnai?/- phalhule) ia 
especially dangerous in spite of its pleasant odour. Thtro 
is a dictum cmorig certain amateur gatherers that a good 
mushroom has a grateful teste. This test is useful in many 
cases but rot in all—e.g., V Aazcscitc p\eUnde end in JTavttc 
Ore.v-r (Ancnitc nut can's) are scarcely bitier but quite 
unfit for eating. As regards texture it is generally 
regarded that compact, brittle mushrooms, with a dry skin, 
are edible, but Preiesscr la tease considers this to bo a 
mere prejudice, us tbe eating of certain species of 2?ir ttvta 
would seriously indi«pore anyone placing confidence in theso 
character*. Hushreoros with re-e-colcnred lamellar are 
usually considered tc. be edible but tbla is a false notion, 
tome species of Vet carl a and other poisonou* fungi povreix- 
!ng this character. Mushrooms with a milky juice are 
regarded as dangerous by some coDectors but this rule must 
not be followed too literally as msny excellent member* cf 
the genes Lcciari-i would thereby be excluded. The situa¬ 
tion In which mushrooms grow Is a very uncertain criterion 
cf edibility. Thus, It would be dangerous to regard alt 
mushrooms growlrg in me-.-'ows, open Gelds, and roadside* 
as gocri, since cany su-eried kic-b grow in such planet 
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On phe other hand, moshrooms growing in coniferous woods 
and under trees generally have been condemned, but the ane- 
culebt Zaotarivs dclMotvs grows in coniferous woods and 
the edible Pkoliota grows under poplars, while species 
of Helvetia and Hydrvm, which flourish in shady woods 
form a wholesome dish. The blaokening • of a gold 
or silver coin or ring does not prove a mushroom to 
bo poisonous j the blackening is generally due to more or 
less decay in the mushroom, as fresh mushrooms, whether 
poisonous or not, fail to blaoken these metals. The curdling 
of milk by mushrooms is another property whioh has nothing 
in common with toxicity, the cause of the curdling being 
attributable to the presence of an acid or a ferment. An 
old custom consisted In dipping a white onion or a clove of 
garlic into the cooking vessel containing the mushrooms and 
noting whether the latter turned brown or not; the pre¬ 
sumption that only noxious mushrooms are turned brown by 
this treatment is not justifiable, since some non-poisonous 
varieties do change colour in this way while some poisonous 
varieties do not. It is a common belief that slugs and 
insects attack edible mushrooms, but this is by no means 
universally true, as the deadly Amanitas are attaoked 
by slugs, while many wholesome fungi are respected by 
these depredators. The tests so far desoribed are largely of 
a rule-of-thumb nature, but another test which has received 
wide acceptance depends upon the faot that many poisonous 
fungi are surrounded by a velum unit entile, notable examples 
being the intensely poisonous subgenera Yolvaria and Amanita 
and the puffballs. But, like all other rules, this is open to ex¬ 
ceptions, including the genus Agarious, to whioh the common 
mushroom, A. oampestris, belongs. Professor Labesse con¬ 
siders that there are no practical empirical means by which 
amateurs may with confidence decide whether an unknown 
fungus is good to eat. There is often a risk taken in eating 
mushrooms, and those who do not wish to incur the risk are 
reminded by Professor Labesse of the method adopted by 
Gdrard in 1860. He boiled the mushrooms for some time 
In salt water, threw away the water, and exposed the 
mushrooms to the air. He fed his family for nearly a 
month upon all kinds of poisonous mushrooms j treated 
In this way and found them to be nutritious, though 
less palatable than mushrooms cooked in the ordinary way. 
Professor Labesse suggests that not more than one mush¬ 
room in ten is poisonous and that the best test consists in 
rejecting those whioh have a ring at the base of the stipe. 
Deadly mushrooms as a rule possess a ring or annulus 
consisting of tbo remains of the velum partiale whioh covers 
the young mushroom and is fraotured during growth. In 
order to apply this test the mushrooms must be gathered 
with care. Unfortunately, in rejecting mushrooms possessing 
this character some excellent varieties aro rejected in 
addition to the commonest poisonous varieties. Amateurs 
should know the characters of the mushrooms whioh grow 
In their neighbourhood, restrict themselves to certain kinds 
whioh they know to be edible, and in oases of doubt should 
abstain altogether. __ 


THE PSYCHOLOGY OF THE SELFISH MOTORIST. 

The advent of the motor-car has afforded us an 
Illustration of two human traits: one He long-sufiering 
of some non-motorists, the other the blindness of some 
motorists to the claims of others to the use of the 
road This latter trait has developed to snoh a degree 
that the medical question may arise whether we may not 
have here some pathological phenomena associated with the 
of a motor-car ; whether, In fact, the driving of 
BUotTa vehicle may not lead occasionally to such a con- 
ation of auto-concentration asJ-o £». 

r* vs’rr™ i-«” ***■ 


of others only became apparent with the introduction 
of motor-cars, and the disease, if so it may be tanned, 
has undergone a marked exacerbation during the recent 
spell of rainless weather. Behind many motor-cars 
is a trail of blinding dust noticeable In come cir¬ 
cumstances for fully half a mil e, producing a temporary 
eye and throat soreness among those whom it envelops 
and rendering the air for the time being quite irresplrable. 
Of all this too often the selfish motorist appears to be 
entirely unconscious ; he passes on his way regardless of all 
the discomfort whioh he occasions, unmindful of what he 
leaves behind, and concentrated alone on what is to be seen 
ahead. "Without the least compunction be rashes through 
the villages, raising excrement-bearing dust into the 
atmosphere to be carried indiscriminately into the eyes 
and throats of the villagers and on to the meat, milk, and 
other articles exposed for sale as hnman food. Jfuoh of all 
this obvions injustice might be avoided were all motorists 
(as some are) possessed of elementary good taste or fellow 
feeling, and were ready to slacken speed in circum¬ 
stances wherein the dost whioh is raised is likely seriously 
to inconvenience other users of the public thorough¬ 
fares. The pathological side of tho selfish motorist is 
still further accentuated by the fact that for the most part 
he is creating a nuisance for his own private purposes. 
There is no reason, other than self-indulgence, why the 
selfish motorist should pass from one place to another 
under conditions whioh materially detract from the oomfort 
of other people, raising faooally laden dust and increasing 
the chances of dust-home infeotions or augmenting* the 
cough of the unfortunate consumptive living by the wayside. 
It must be recognised that there are motorists who are 
mindful of tho comfort and olaims of those who use the high 
roads for purposes other than those of pleasure, but their 
virtues are obsoured by the failings of the unscrupulous 
scorcher, and they suffer with him ia the general 
esteem. _ 

THE PREVENTION OF CRUELTY TO CHILDREN 
ARISING OUT OF NEGLECT TO SEEK 
MEDICAL AID. 


We are all familiar with the cases in whioh parents or 
other responsible adults aro indicted for manslaughter when 
a child has died, and it has been made plain at an inguest 
that life would have been saved by timely modical aid. 
Similarly actions for neglect arise when tho ohild has been 
j&used unnecessary bodily pain by the failure to provide 
nedical assistance. Examples of this kind of legal proceed- 
ng have been afforded by the members of the sect called 
lie “Peculiar People,” who regard the summoning ot 
nedical aid as contrary to the toaohing of the Bible, 
md sometimes by cruel and negligent parents obviously 
n different to the welfare of their offspring. " Christian 
Scientists” are apparently too well conversant with tho 
longer of prosecution to carry their principles in 
he case of their children to the bitter end, and, 
o far as we are aware, no such prosecution as that 
ucorded in another column (see page 698) has been instituted 
cmlnst one of them. VTe think it highly desirable that the 
all extent of the legal responsibility of parents in the claw 
(f cases indicated should be tested to the utmost before 
ndues but it is only possible thus to elucidate the law 
rheL ample pecuniary means for dotog so «■ possessed 

y both parties. The case in <3^°“* 
f one in which, through no desire to bo nnkind to a chfld 
„ bo is still alive) and probably with a sincere desire 
TLre him from suffering ^In a mother refused to 
3 « n d the National Society for the 

nbmlt him _ , cfjfldien acted ns prosecutor in 
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ompelling her to comply w* 
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like to see settled tbe extent of a parent’s criminality under 
the statutes relating to cruelty to children In circumstances of 
this kind, and we print a fell account of the proceedings for 
this reason. It will be plain to medical readers that Ur. E. 
MacDonald Jadge gave his evidence fully and clearly, and 
gave none that he was not entitled to give. It will be seen 
also from the report that it was made quite plain by him 
that no surgical interference with the child would have 
been undertaken upon bis opinion only, or without full 
examination and consideration by what the magistrate 
termed a specialist i.e., by the surgeon npon 
whom the responsible duty of operating might fall. 
Ur. Baggallay said that “ the society should have had 
a specialist,” but how this was to be done he did. 
not suggest. The mother bad apparently at some time 
allowed Ur. Jadge to examine her child, but sbe bad refused 
to take him to the hospital. By what means could the 
mother have been compelled to submit her child to the 
examination of tbo specialist 1 In the absence of such 
examination a consulting surgeon, it Is true, might have 
corroborated or contradicted Ur. Judge’s deductions from 
the facts which he described, but there is nothing In Ur. 
Baggallay's observations to show that an opinion thns 
formed and expressed would have- been regarded by him 
as satisfactory. But the high value set by Ur. Baggallay 
upon the specialist’s knowledge Is a little inconsistent 
with the order to the little boy to exhibit his powerB 
of walking in the court, apparently in order that a 
layman might estimate the extent of the disease and 
the treatment required. We quite understand that on tbe 
faco of It the necessity of a further operation seamed remote 
when tbe child was seen to cross the court without crutches, 
but only a surgeon can say how far snch a feat has 
any real significance. Certainly the inferences could 
hardly be drawn, from it that there was absence of 
medical evidence proving the necessity of operation, 
or that there was undue haste on the part of the 
National Society for the Prevention of Cruelty to Children. 
The mother bad declared her intentions in plain terms not 
to have a further operation performed, but delay might 
bo very undesirable In the interest of the patient. If 
we here mention the patient In the Becond place only, 
we do 60 in order to accentuate oar view that through¬ 
out the hearing the feelings of the mother seem to have 
been tbe matter primarily considered, and that the good 
of the patient was treated as a matter of secondary im¬ 
portance. Tho prosecution might with advantage have 
produced the ovidenco of the surgeon at the hospital 
or hospitals, where the previous operations had been per¬ 
formed, but it must bo romombered that to bring such 
witnesses needlessly to a police court is undesirable and 
expensive; and prosecutions of this kind are not under¬ 
taken by the poticc or by the Treasury, but by a benevolent 
society wbo<a means are not unlimited and whose methods 
and expenditure are rightly subjected to careful scrutiuv. 
Mr. Baggallay is known to everyone as a humane and 
learned magistrate, but whatever the rights and wrongs oE 
this particular case may be, questions lava been opened up 
by It that have not been settled by the magisterial decision. 


man, and on tbe following day, Friday, be was admitted 
to tbe Koyal Devon and Exeter Hospital, where be died two 
days later, microscopic examination confirming tbe opinion 
formed at the hospital that he was suffering from anthrax. 
Evidence was given as to the care taken by the employers 
with regard to hides, as to the provision of gloveB for the 
men, and the posting of notices to meet cases of the kind 
described. A member of tbe firm said that he would have 
driven the deceased to the hospital at once had he known of 
the symptoms when they first appeared. With regard to 
the origin of the anthrax, tbe firm dealt in English market 
hides, and for two or three years had not benight foreign 
hides, with the exception of 50 Oporto hides purchased 
three weeks before the man's death. These, how- 
according to the evidence, he had not handled, 
in fact, had they been dealt with at all. 
The deceased had handled many hides daring the days 
preceding the development of the symptoms referred to, but 
had only skinned one animal, to which attention was'thus 
directed. It was a cow, the property of a farmer who was 
named, and it had died suddenly, but a veterinary surgeon 
had stated that it had been struck by lightning, and the 
deceased had observed a mark on its akin which, in his 
opinion, confirmed this view. It does not appear from tbe 
report before us that either tha farmer or the veterinary 
surgeon was called to give evidence, but it is not easy to 
believe that they and tbe man who skinned the cow should 
all have been mistaken, and the case remains mysterious, 
as the jury found by their verdict, which ran: that 
the deceased accidentally contracted anthrax but that there 
is no evidence to prove how be did so. 
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A CASE OF ANTHRAX AT EXETER. 

A nrcn.-.-T Inquest held at Exeter disclosed a case of 

‘ fr °? TrllcTO P robab1 J 0 re?alt might have 

re averted had the infected person sought medical aid 

UbU ° 11,6 dimcnlt y ot taw** tbe 
dreex.-,l ^“r^a wM strikingly exemplified. The 
- . a man named Barden, employed nt a tanrsnl 

UvlW^ntob^t^T" )<! V Cft on Ao 5»*t 11th, which 

On th. nert ZlX f °” 0 ^ Wednesday. 

Thursday, he Erst consulted a medical 


THE TREATMENT OF ACUTE EMPYEMA BY 
SIMPLE INCISION. 

The current teaching is that empyema should be treated' 
by resection of the ribs and drainage. In the American 
Journal of the Medical Sciences for July Dr. J. F. Leys 
advocates the treatment of acute empyema by simple 
incision—a simplification which he thinks ought to commend 
itself to general practitioners who do little surgery and ares 
loath to undertake such an operation as resection of ribs. In 
tbe case of chronic empyema he admits that adequate 
drainage may not be secured without resection of one or 
more ribs. Such removal of bone Is reqnired when 
expansion of the Inng does not proceed and is not an 
effective aid to the expulsion of pns. Special forms ot 
drainage tnbes he also thinks unnecessary. The treatment 
of empyema by simple thoracotomy is not new and has been 
successfully practised since the time of Hippocrates but 
has fallen out of fashion. In 1899 Dr. E. Andrews 
of Chicago deplored the fact that surgeons advocated re¬ 
section of ribs in all cases of empyema. Professor W. Osier 
vmtes: “It is sad to think of tbe number of lives that arc 
sacrificed annually by the failure to recognise that empyema 
should be treated as an ordinary abscess by free Incision. 
The operation is by no means serious.” Dr. Leys rtl ites 
five cases of acute empyema successfully treated in tbo 
United States Naval Hospital by simple incision. They all 
occurred in boys between tbe ages of 16 and 17 yearn and 
in four tbe empyema was a sequel of pneumonia. The 
treatment was such as any practitioner could carry out. 
Local nnrestbesia was produced with a lump of Ice dipped 
In salt and held against tbe chest, with the ether spray, or 
with ethyl chloride. The Instruments used were a scalpel for 
The | incision, a pair of blunt straight scissors for enlarging the 
incision, two pairs or hemostatic forceps to bold open the 
Incision for the Cow of pns, to introduce the drai-ace 
tube, and to catch bleeding vessels if encountered tbo- 
12 inches of three-eighth inch rubber tube fenestrated at 
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intervals of an inch, and four large safety pins. All these 
instruments aid tbe dressings were sterilised. The follow¬ 
ing is one of the eases. A lad, aged 17 years, was admitted 
on March 9th, 1901, with pneumonia of the loft lower lobe. 
On the 17th there were signs oE right plenral effusion. The 
temperature declined Irregularly and was normal from the 
18th to the 20th, when exploration showed that the efinsion 
was aerons. The effusion increased rapidly and the fever 
returned. On the 24th the efinsion reached to the clavicle 
and 1925 onbJO centimetres of creamy pus were removed hy 
aspiration, On the 25th under local anmsthesfa a free 
incision was made in the sixth interspace near the posterior 
axillary line, Two fenestrated tubes six inches long were 
inserted and about 1500 oubic centimetres of pos were 
removed. The temperature fell to normal. Good drainage 
was maintained and the wound was dressed daily. On 
the 3Ut pulmonary gymnastics were begun. By April 15th 
the daily discharge amounted to only two ounces. The 
tabes were gradually ebortened and one was removed on the 
19fch. The pas contained an abundance of pneumococci and 
other cocci. The discharge continued until May 12th and 
on the 14th the second tube was removed, The fistula had 
completely healed on the 24tb. Complete recovery was 
attained. 


AN INTERNATIONAL CONGRESS ON THE CARE 
OF THE INSANE. 

AS International congress on the care of the Insane 
(CbnyrAj International pour VAetittanee des Altin(s) will be 
held in Milan from Sept 26th to 30tb. The two principal 
subjects of discussion will be : fl) Improvements in the Care 
of the Insane and especially In their Home Care ( 'assistance 
familiale) in various countries from 1902 to tbe present day; 
and (2) tbe Creation of Departments of Observation, Super¬ 
vision, and Isolation in Asylums and Colonies, together 
with an account of tbe methods which have given the 
beat results. Besides these there will be six subjects of 
disoussion relative to the care of recently recovered 
lunatics ; the care of special classes of insanity, Buoh as 
delusional, epileptic, alcoholic, and moral insanity, with 
special reference to home care; psychiatric and nenro- 
pathological dispensaries; aanatoriums for nervous diseases; 
the economic and social results of the care of the insane; 
and the relation of the State to the care of the insane. Dr. 
L. Trank, superintendent of the asylum at Muusterlingen, 
Thurguu, Switzerland, will in the course of the meeting 
describe Ms goheme of an international bureau for the 
EQlentiffc study of the causes of Insanity and the best means 
of prevention. The official languages of the Congress will 
be Italian, German, English, and Trench, the latter being 
reoommended for preference. Members of the Congress pay 
a contribution of 20 francs and ladies accompanying them ^ 
pay 10 francs. Tbe treasurer, to whom remittances may be j 
sent, is Dr. Edgsrdo Morpnrgo, 5, Via Sigb, Mila a. , 


THE USE OF ALCOHOLIC FLUIDS. 

IVB have received from the secretary of tbe Newcastle- 
upon-Tyne United Temperance Electoral Council, Mr. 
"Robert ?. Memories, the president of which Is Dr. F. O. 
Qoley, a copy of a circular which, we are Informed, has been 
sent to every member of tbe medical profession in Newcastle, 
Gateshead, and Gosforth. The circular opens with a letter 
from Mr. Moncrieff stating that he declines to become an 
annual subscriber to the Royal Victoria Infirmary because 
sundry members of the liquor trade have consented to 
supply wines and spirits to the infirmary for 1906. The 
circular goes on to state that there is a great deal of falsified 
wine, Qiafc spirits are adulterated with a variety of 
matters, and concludes with a quotation, attributed to 


the late Sir B. W. Richardson, in whioh that phyridia 
say* that when he wanted to administer alcohol be wri* 
it on the prescription as absolute alcohol. The cirealu 
ends with a query initialled by Mr. Moncrieff which 
runs as follows: “How can medical practitioners fnia 
the conditions laid down by Dr. Richardson, when they 
employ brewers, publicans, and wine merchants as their 
dispensers?” We think that this circular is an unwise 
production. We are fully aware of the evils wrought by the 
over-consumption of alcoholio drinks. We are also folly 
aware that some brewers and distdllere and wine merchants 
sell beer, spirit, and wine which are not everything tbit 
they should be, but the circular implies that tie 
purveyors of liquor whose names are given nil! de¬ 
liberately supply the Newcastle Infirmary with falsifird 
stuff. It allows that vinous ethers do good in certain casts 
of illness but it asks, “If ethers are required why not 
administer them in a pure medicine?” Mr. MoncrM 
ought to know, as he has taken up so vigorous and com¬ 
bative an attitude, that genuine brandy, rum, champagne, 
and burgundy, all of whioh there is not the slightest difficulty 
in getting provided application is made to a reputable honss 
and the proper prioe is paid, do contain ethers '* in a pure 
medicine.” The controversy which in now going on concern¬ 
ing the use of alcohol entirely ignores the fact that til 
alcoholio liquors, - apart from pbnnnacopreial tinctures, 
when administered in a hospital should be so administers! 
on account of the secondary prodnot* which they contain. A 
circular snch as that which lies before us defeats its ovm 
object, for its arguments are those of a person who has not 
studied the subject concerning whioh he writes. Perhaps 
Dr. Ooley would he well advised to moderate the enthusiasm 
of Mr. Moncrieff. _ 


THE OCULAR FACTORS IN SPINAL CURVATURE. 

Is the last three years Dr. G. H. Gould of Philadelphia has 
called attention In a number of papers to tbe far-reaching W- 
efieots of eye-Btrain, while his opinion upon European methods 
of refraction-testing is known to be highly uncomplimentary. 
In return several critics of Dr. Gould’s theories consider that 


he sera the result of eye-strain in pathological circumstances 
where it has no existence. Ho has lately attributed spins? 
curvature to eye-strain, and this time his views appear 
to be in accord with those of other observers. If artificial 
astigmatism be produced in a normal person vrfth » 
cylindrical lens at an axis of 75° vision wijl be obscured 
aid ess tbe head is tilted 15° to the right so as to bringtbe 
axis into tbe vertical line. Then the perception of vertical 
objects, snob as trees, honses, letters of tbe alphabet, Ac., 
is clearest. Similarly a patient with this astigmatism 
Lilt his head 15° to the right in order to obtain clear risite- 
in the Hen York Medical Journal of July 28th Dr. B. 
iogustns -Wilson, professor of orthopaedic surgery In tbe 
leSeison Medical College, confirms Dr. Gonld’s conclusions 
ind reports two cases. In 1 300 a boy, aged 14 years, 
vb* brought to T>r. Gould with symptoms of aye-strain. 
Che refraotlon was as follows: In tbe right eye, 
- S. 0-25 + O. 5-25, axis 75°; In the left eye, 4- 
)- 50 + 06 axis 75°. There was also spinal curvature, 
[he ametropia wss corrected and the patient was referred 
„ p r Yiriren for the treatment of the spinal curvature. He 
bund functional scoliosis in one long curve extending from 
he pelvis to the head. The head was inclined to the right, 
’he boy was in tbe habit of cunning a heavy bundle of 
™Ls under Ms left arm, white with bis right band be 
LTToterowand fold the papers. This-Involved excessive 
. .. After wearing the glasses for two 

ise of the g • . t course of ertretses the spice 

rentes and undergoing*^ P 

ecamanormal. In tbe secern^- 
-as seen three years after deformity 
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curved br her parents. She presented the usual fora J p.^wOTs 

of S-shnped scoliosis -Kith rigidity. The head arcs per -1 riimuhsta locru -caLi 
Eftentlr tflt-ed to the right. She ess “erring spectacles 
which had been obtained from an optician and snriered 
from migraine. She fas sent to Dr. Go old who found that 
her refraction ms osfollows: right eye + 0’S7 -p 0.0*62, 
n-ric 75 c - left eye -t S, 0*5 -f- C. 1"S» mis El - The 
ametropia appeared to have been at least a factor in the 
development of the scoliosis, for though the usual gymnastic 
tad manipulative methods sectored increased flexibility o' 
the spine and greeter muscular develcpmenL the head 
remained tilted to the right until the ametropia mas 
corrected. After wearing suitable glasses for several days 
the head assumed a mors normal position. 


_ ejects of dirty ice-cream should 

local health authorities to do everything in then- 
power to pre v e nt the ntanafaetcre of this sweetmeat under 
snch crossly insanitary conditions^ as is not infrequently 
shown to be the case. _ 


THE THIRO CONGRESS OF MEDICAL RADIOLOGY 
AND ELECTROLOGY. 

Tmv Congress, originally fired to be held in the autumn at 
Amsterdam, has had its place of meeting transferred to 
yiOan. Professor Bcrrolo of Tnrin, one of the first among 
European physicians to prove the efficacy of radio- 
therapeutics in diseases of the drcnlaticn, has been chosen 
trresident of the organising committee. An adjunct to the 
Congress, at once novel and instmolive, vriil be the 
" Esposiiicne ” of appanages lllnstrative of radio- and. 
clcctro-therapeutics. many cairinerial firms being repre- 
eented in the exhibitiou rooms. All proiessinmd men 
desirous of assisting at the Congress are requested to 
communicate with the Secretary, Dr. Carlo harm chi, 11, Via 
Sant Andrea, Milan. _ 

THE ICE-CREAM SEASON. 

Os Acgast 30th and 31st respectively an icqcest end a 
police coart summons were bear! in London which were 
complementary the one to the other. The inquest was open 
the death of a child, aged eight years, and was held at 
Stepney. Evidence showed that the child had eaten some Ice¬ 
cream wafers bought from an Italian in the street. She was 
attacked with richness and died on the following day. Mr. 
N. "FT. 17. Meadows, who attended ter, stated that her sym¬ 
ptoms were exactly those of cholera. Be considered tbit d eatb 
wts dee to exhaustion from epidemic diarrhoea accelerated 
by eating ico-cream probably made ender insanitary con 
ditionr. A verdict of death by misadventure was returned. 
On August 31st at Hmylcboue police court Angelo Ko can o, 
an ice-cream vendor, was summoned by the St. Tare res 
borough council for failing to take proper precautions for 
the due protection of the ice-cream sold or stared on his 
premises from Infection or oertaoinxiiro. Dr. J. F. J. 
Svfces, the medical cfEcer of health. In giving evidence, pro¬ 
duced a utensil found on the defendant's premises which 
wa* nsed for the purpose of making up what are called ice- 
-cream wafers. In the comers and angles was a quantity c: 
fermenting and decomposing milk. Dr. Sykes remarked 
that there had been many cases ef ptomaine polsonirr in 
the district and that cany children had died from diarrhrea 
a-ter eating (re-cream. He further tinted that auTcue 
ttrtakre.- of Ire-eream taken from the utensil in the con 


A CONTRIBUTION TO THE HISTORY OF 
MEDICAL LEGISLATION IN NORTH 
AMERICA. 

Is the American Mrdiccl Xihrcrv cm? Slrtoriecl Jburrmi 
for Audi, 1903. Mr. Charles Terry Fisher, the librarian or the 
College of Thysiclans of Philadelphia, rucluhes the full text 
of a Till which possesses some historical interest. It was 
entitled “ An Act to Regelate the Practice of Physic and 
Surgerv wi thin tbit Co rumor wealth it had its first reading 

in the’House of Representatives of the Commonwealth of 
Pennsylvania cn March 24 tb, 1794, and vrss “ordered to 
be laid cn the table.” It was to have been brought 
up for its second reading cn March 31st, but it was not read 
at that meeting and no further reference to it can be iouncL 
Anparentlv, therefore, the Rill did not become law. 1. is 
known, however, that medical legislation in America is of 
much older data than this, for Dr. Francis R. Packard in Ids 
History of Medicine in the United States,” published in 
1901, states in the chanter on Medical Legislation in the 
Colonies that the General Assembly of New Tort on 
Jane I0th, 17K), passed A law regulating the practice of 
medicine in the city of New Pork, and that cn Sept. 2c!b, 
1772, an Act was passed -to “ Regulate the Practice of 
Physic and Surgery within the Colony cf New Jersey.” 
The SOI of 1794 consisted cf four sections, the second of 
which provided that unqualified practitioners “shall forfeit 

and pay for the first offence the sum of fifty pounds . 

and for the second and every subsequent oSence shall forfeit 
and pay xhe sum of one hundred pounds.” Ore of the clauses 
stated that the 331 did nut prohibit any person from drawing 
teeth, bleeding, or cupping, or from giving assistance in 
cases of sudden emergency. 



vu^ug ire-cream, and freed the defendant 2^. and costs, 
txyreg Wat the cave showed kow important It wj 
“?= Mi cf ?-'-at=cn> should be cufomed. So- 
C.lled Ire-crrem, which is thirty made cf milk and mrev 
. , '• .V'T 11 ; ‘h= poorer rim t« In bo*, weather oni 

' TY f'TRwiUou in many cares U filthy in t'- 

^ l. doubts v-idJii 

** * the wav ci 

J ' C T TV4- Btrerrr, the writ-known arm 


THE PHYSIOLOGICAL ACTION OF A RECENTLY 
DISCOVERED AFRICAN ARROW POISON. 

Ur. Charles Bolton has investigated the turic properties of 
un arrow poison which was obtained by Dr. D. Alexander 
from a medicine-house at Gburf, a pupae town in Northern 
Nigeria. 1 According to Dr. Alexander the poison, when 
fresh, forms a semi-field, sticky, black substance'; it is 
smeared cn sticks and is ramped cE and heated when re¬ 
quired for re-dipping tbe arrows. It appears to contain the 
juice oi a variety of fig, the placenta of which is used in the 
manufacture of the poison. Dr. Alexander states that he 
raw a caprc shet in the abdomen with a poisoned arrow and 
that death resulted, apparently from failure of the heart, in 
about 25 minutes. Dr. Bolton dissolved the poison in 
0 'Eu per cent, salt solution fer intravenous injection 
into animals, including cats, rabbits, guitna-pigr, and 
frogs. He found that the poison tried* muscular tisssue 
for its action, but there is no evidence that it pro¬ 
duces any action upon the central or peripheral 
nervous system. It paralyses the voluntary muscles and 
came* death by a direct action upon the muscular tissue of 
the heart. Tire first tSeci cf the prison is to stimulate 
directly the muscular costs of the arterioles and thus to 
came e rise of arterial pressure, wi:h the result that tire 
vugus centre In the medulla Is excited, enuring a slowing of 
the rhythm cf the hear-., tagrtisr with a tali in the arterial 
hired pressure. Tee irritability of the bran murrie « 
frra'.ly merer.-cd and sum the vtgu. tail. to told i; In 
ebcci:; as a cous-'—nruco th- r! v*:—. . , 
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accelerated and the blood pressure therefore rises to a higher 
lovel as the inhibition of the vagus is overcome. It is, how- 
. ever, probable that the chief factor in maintaining the high 
blood pressure is the constriction of the peripheral vessels. 
The rhythm of the heart becomes more rapid and irregularity 
appears, the heart finally passing into delirium cordis and 
ceasing in diastole. _ 


The Hurley lecture will be delivered at Oharing Cross 
Hospital Medical School on Monday, Oct. 1st, as we announce 
elsewhere. The lecturer for this year is Professor Ivan 
Petrovitsch Pawlow, professor of physiology in the Uni¬ 
versity of St. Petersburg, who is taking for his subject 
•' Recont Advances in Science and their Bearing on Medicine 
and Surgory.” _ 


Tin- Semmel weiss memorial which has been erected in the 
Ellsabeth-sqnare of Budapest will be unveiled on Sept. 30th. 
The ceremony will begin at 10.30 a.m. with a meeting In the 
hall of the University of Soiences. The memorial itself will 
be nnvelled at midday. 


FIRST REPORT OF THE EXPEDITION TO 
THE AMAZON, 1909. 

{From the Liverpool School of Tropical Medicine.') 

By H. Wolekbstan Thomas, M.TX McGill, 

iimrrnrr UECTUEEB, UVEBPOOL SOUOOI. OF TBOPKUX MFDICIXE. 


FOR the purpose of investigating the distribution of 
disease, and in particular of yellow fever, along the Amason 
the expedition left its headquarters at Manaos, Braill, and 
proceeded up the river. Iqultos, In Peru, was reached on 
Dec. 31st, 1905. A stay of three months was made there 
and a report, embodying the results of observations made 
during that period, has been drawn up for presentation to 
the Peruvian Government. The present communication is 
an abstract of that report. 

The town of Iquitos lies along a high bank overlooking 
the river Martin on. Along the river front are situated the 
municipal buildings and the chief business houses. Parallel 
with the front road is the Dalle de Prospero; on it are 
most of the shops. Numerous streets intersect it; these ran 
from the river front back to the swamps and on them ore 
situated most of the private residences. As Iquitos has 
increased in population the town has extended np and down 
alone the river bank but the tendency appears to be to 
•extond backwards in the direction of the swamps. The 
richer class occupy the closely-built central part of the 
town • the poorer cla?B tend to congregate in settlements on 
Ha outskirts. The better class live In well-built houses ; the 
poorer inhabitants in cane-or mud-walled huts. The roads 
nre in a wretched state ; they are undrained, fall of rats and 
Sa. and in wet weather become almost impassable. 
t° it™ especially along the river bank and near the 
' looted for the number of its mosquitoes. Houses 
swamp , front are never free from these pests and 

ne w,a th ^ire screens are used the situation becomes Jntoler- 
unlo 38 Tvi poorer claBs store no water on their 

h™- it ta brought as it is needed from neighbouring 
premises, It is nre B moS nuito larvra were never found in 
springs, and,as a rest “ e i^ ng i cg to persons of the better 
their houses. 69 b of them stegomyia fasciata was 

class were examined, found. Neither water 

breeding , In -^ott^-tad from mosquitoes by wire 

reservoirs nor privies are p ' frequently found breed- 
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Ing in noth. As is u , d pans, bottles and 
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barrels which ,, he ^ to one house were 16 
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Of empty tinned meat cans andiawater. 90 per 
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there. A general cleaning up of the yard was advi.-td 
and nil the disused barrels were stored ond upwards. A 
marked diminution in the number of mosquitoes imme¬ 
diately resulted. The better olass, educated and richer 
people, are therefore largely responsible for the large 
numbers of stegomyia fasciata existing at Iquitos. Nearly 
all tbe municipal and public buildings are sources for the 
propagation of cnlioidte. Culex bred freely in tbo stsgMEt 
water of overgrown or chocked ditches, in pools of rain¬ 
water, and in holes along the river’s bank. Larrm ot 
stegomyia were very rarely seen in these situations. 
Anopheles bred chiefly in the swamp3 near the town. 

A general survey of the public health of Iquitos was 
made. Iquitos is, comparatively speaking, well situated and 
the better olass are well housed, but the maintenance of the 
town is bad and the poorer class particularly live under on- 
bygienio conditions. Drains are for the most part bad and 
usually consist of mere trenches cut in sandy soil; a few are 
constructed with cement bottoms and sides. None are pro¬ 
perly maintained and they are consequently often blocked. 
In the poorer quarter there is hardly any attempt at drainage. 
There is no public water-supply; water for drinking u 
obtained from various springs or from rain-water stored in 
oisterns sunk in the ground. There is no adequate system of 
sewage disposal; badly designed and improperly maintained 
privies are frequently employed. The poorer olasses ol tee 
inhabitants defecate indiscriminately in every part ol to 
town ; as a result fecal contamination of drinking water i 
common. Bacilli ooli communis and eggs of ankylostoma 
duodenala were frequently found in water currently used _ 
this purpose. There Is no_ system of garbage dispo. > 
household refuse is deposited almost anywhere. 

Notwithstanding these insanitary conditions Iqnitos is n 
an exceptionally unhealthy place. Tbo preraiUng dlfe 
Horn January to the end of March, 1906 were wbeop ng 
cough, measles, bronchitis, and infantile d ^rhora amongst 
children; gastritis and gaetro-enteritis, bronchitis, 
malaria amongst adnlts. Other diseases seen were p L> 
amoebic dysentery, tuberculosis in various forms, and eta 
case of epithelioma. Syphilis and gononhcea ^ vayl*^ 
valent and are being (fissomiunted a™ Ld ho^dTo«« 
Jaunchmon and peddlers. The oxpediUon had a 

cases of the “ vomito negro ’ of %itos. This dtee 
high mortality and is locally considered to bedWanctu 
vellow fever. No oases of it or of yellow fever occurs 
during the stay of the expedition at Iquitos. It' »«®®j ^ 
ever, probable, from information given by local 
that they are one and the same disease. . on «t 
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blocxl of 98 the “ malignant tertian type of mateia^P^ 
site was found. Tbe majority of those infeoted J two 
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of garbage; (c) prevention of the pollution of the springs, 
(d) prevention o£ the committing of nuisances; (e) the com¬ 
pelling of all householders to screen receptacles for storage 
of water, i:c., to prevent mosquitoes propagating; and (f )i a 
more thorough meat inspection and the prohibition, of the 
Indiscriminate slaughtering of animals outside the slaughter¬ 
house. 7. That a pnbllc hospital Is greatly needed. 

In tho original report means of realising the aesirea 
improvements are suggested in detail. 

Minwr, May loth, 1S36. 


GLYCERINATED CALF LYMPH. 


to ascertain whether their potency had been afiected At 
the end of 11 weeks exposuro of the eamples to liqxuQ n*r 
ceased but the experiment was prolonged by further storage, 
alike of experimental and control samples, in an ice chest at 
10° C for an additional 15 weeks with a view to testing from 
time to time and at the end of that period samples of both 


IYe have received for publication the following 
Preliminary Report to the Local Government Board on the 
Results of Sustained Subjection of Glycerinated Calf Lymph 
to Temperatures below Freezing Point, by Dr. Frank B. 
Blaxall and Hr. H. S. Fremlin :— 

The*e eaperiments were in the first instance undertaken 
to determine whether the active agent of vaccine lymph 
could withstand, without loss of potency, temperatures 
below th< freezing point. Afterward they were directed to 
ascertain whether sustained subjection of glycerinated calf 
lymph to a temperature 5° (Centigrade) below freezing 
point could he utilised as a means of maintaining a reserve 
and store of lymph without risk of less of its specific 
activity. General experience and numerous special experi¬ 
ments have shown that the agents most productive of 
weakness and failure in glycciinsted lymphs are age and 
heat. Thus, the active “vaccine” agent present in crude 
lymph when collected from the calf loses its potency If sub¬ 
jected for five minutes 1 to a higher temperature than 
57'5° C. Again, glycerinated lymph becomes vacclnally 
inert if kept at 37°0. for more than 36 hours. Similarly, ■ 
the extraneous micro-organisms apt to be present In gly¬ 
cerinated lymph are eliminated the more quickly tho higher 
the temperature to which the lymph is exposed. 1 ' At 37° C., 
for instance, their elimination is accomplished in 36 hours 
or less; contrariwise, at 10°C., and at lower temperatures, 
their elimination is very slow. It was anticipated therefore 
that If the everyday deleterious influence of heat on lymph 

could be neutralised, sucb tendency to loss of activity_ 

which in present conditions Is associated with “ago” of 
lymph—might be greatly mitigated and a method of storing 
glycerinated lymph with full preservation of its potenev 
thus obtained. 

Our Erst experiments were commenced In January, 1900, 
with “ freezing mixtures ” Samples of glycerinated lymph 
contained in small ti»t tubes hermetically sealed were 
placed in a mixture of Ice and ealt. The temperature to 
which the tubes were thus pubjectcd was found to range in 
practice from 9^ below to 10° above zero Centrigrade ; and 
no means being at hand of obtaining a low, and at the same 
time stable, temperature, the samples were at the end of a 
week withdrawn from tho “mixture.” These samples were 
then tested on calves, side by tide with other samples of the 
tame glycerinated lymph which throughout. tho experiment 
lrnd been kept in an Ice chest at 10° 0. Excellent vesicles 
were developed by both sets of samples showing that the 
vaccine organism had not suffered any impairment of potency 
by nn exposure of unccitiln duration to a temperature of 
— 9 3 C. 

^Otr rccoud experiment was to subject samples of 
f'^'nr.ve. lympl, ton nr 1 , lower_ temp,ratare-camclv. 
tea. of liquid air which i. the cquh.alei.l of —ie0 : fl. Tin's 
T-C V ere tn-.hled to do bv the couitc'y of Dr. Macfn-lycn ««'l 
TIr. Rrwlard of the I.i*ter Institute. Samples from four 
glyc-rinatcd lymphs were placed in leaden capsule; each 
holding at-out three cubic ccnl'mc tre* and these were 
Imcrted In a vc**cl contalrlr.g llq-dd rlr, companion samples 
o. ti e r-rae chcerir.-.to' lyrnyV bring kept as controls in nn 


’ n x C. ^ At intcrvM4 of one, t^o, three, fire, and 

ir for 
» be 

K ^tTtspordlrg sample* in the Ire eh*-t Here capillarv 
t-t. t..mp.t»ot the lymph- were forthwith tested on calves 


U week* il « samples wrre withdrawn from the pqtdd a'r f, 
t- c sh'tt time rcccsnry fer allowing cpPlarv tub— to \ 
ri a-tred from them, similar procedure burp adopted wi 


sorts on calves. 

The results of the inoculations of the samples on calves 
were as follows. Up to 11 weeks the limit of the period of 
subjection of samples to the temperature of liquid air both 
sets of samples gave equally good vesicles on calves; no 
difference was distinguish able between them. Thus, 
sustained exposuro to the temperature of liquid air for near 
upon threo months had in no way impaired the potency 
of the glycerinated lymphs. On the other band, the results 
obtained with the two sets of samples after the additional 
storage for 15 weelm at 10° C. were veTy different. Those 
samples which had in the firet instance been exposed to 
the temperature of liquid air continued, after 15 weeks' 
additional storage at 10° 0., to yield good vesicles on the 
calf, whereas the control lymphs yielded, after further keep- 
iug tn like fashion, only poor vesicles or were quite inert. It 
appeared, indeed, that advantage had accrued to those 
sections of the glycerinated lymphs which bad been sub¬ 
jected for 11 weeks to the temperature of liquid air. 

Our third experiment was on n larger scale. It consisted 
in placing glycerinated lymph-for a year in a “ cold storage 
dep3t” in London, in which the temperature was held to be 
maintained with great regularity nt 23°F. or — 5'0. 
Samples from 92 glycerinated lymph6 were taken for te-.t in 
this sense. These samples at the date of the experiment 
varied greatly in age ; the oldest was eight months and the 
youngest 16 days from the date of collection. Two samples, 
each consisting of about one cnbio centimetre of emulsion, 
were taken of each lymph ; and these were placed in 
separate small test tubes, corked and Eealed. Each such 
test tube was then placed in a wooden case and this case 
was tightly corked. One set of 92 samples was plactd in a 
sealed package and Inserted in the cold store deyfit on 
Oct. 3rd, 1902, and the other (companion) set, on the sane 
date, was placed in an icc-chest at 10°O. in our laboratories. 
There they remained in each instance for one year. On 
Oot. 2nd, 1903, tbeso packages were withdrawn from cold 
store and from ice-chest and their contents were examined. 
All the samples which had been stored at — 6°0. were In 
good condition but in tho case of many of those which had 
been stored ct 10'C. the emulsion had to a considerable 
extent socked away or dried up. The several samples were 
now tested for potency on calves, inoculations being mBde on 
three separate occasions on these animals within a period of 
three weeks, the samples being meanwhile stored at room 
temporatnre. On each occnrion each “cold store” sample 
was tested side by side with its companion ice-chest sample, 
on one and the same calf. As a result the “cold stoic" 
lymphs yielded 91-4 per cent, “insertion sncces«,” whereas 
tho “Ice chest” lymphs yielded no more than’l6'2 per 
cent. (See Table I. annexed.) It deserves to be noted 
moreover, that the failures with the "cold store" lymphs 
occurred cnly when these haring been three weeks removed 
from the store had been further kept at room temperature. 
It was observed, too, that the vesicles yielded on thu calves 
by the “cold store” lymphs were of better appearance and 
quality than those yielded by the “ice-ehe*'t”lmph c . 

A fourth experiment on the strac lines was made with 91 
glycerinated lymplis. Two Bimples of eatli, taken as b fore, 
were placid in 6roall glass test tubes, which w- re then 
corked and scaled, end each surh re-t tube trjs !□ turn 
p3ckcd la a wooden care duly ccri-ed. On this c-oca-ion etch 
set of samples was in addition inclo-rd in r. tin bo;,-, the lit 
°l rva, soldered on, ro that the box w, s 1 *rniritcrilv 

scaled, tho j-~-pcc C being to obristo, if po *rvln~ 

up of emulsions s—h a_, ]md occurred in the tllrdcrrtrb 

an 1 tn CC i n l l 1L " P', 0 , 01 " ; ” rc,i in (l '- c ic~.cLcit. Oi there 

1111 I 91 glycerinated lymplis the oi—. rt t i ;c ( -., e Q , 

s from the l:c. ,, 'J'\r 
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mem was 13 months troin me in:,. ,, 
youngest Dine days. The tin loxes ?<L Cn "?. ’A 
In the cold store at —5’C nnd in an ice-cke-t j.' c - 

whole year, at the expiration ol which period th*> b< if ’ nr n 
withdrawn and the content* examined. As l-efote,* iT c 
samples which h-d been in the cold (tore v e;.- found in goo ' 
condition, and on tbi* occasion d-yir p up of th-*,- whi-h bon 
rcm.-.irnrl in tbe ice cheri at IC^C. bad to a ce-n-ldrirMc 
extint 1-ern cl rcke-d, if i.ot, entirely p-T»cr.?*-J. A.! tbe 
iszuqlen were inoculated v cti calves,"in the earn- v as 
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before, on three occasions, the last inoculation being made 
32 days after removal of the tin boxes from the cold store and 
from the ice-chest respectively, the samples having been kept 
after removal from the tin boxes meanwhile in an Ice-chest 
at 10°C. As a result of inocnlation of calves the “cold 
store” lymph yielded 93-9 per cent, and the “ica-ohost” 
samples 41’8 percent, insertion success. And, as before, it 
was noted that the vesicles yielded by the “cold store” 
samples ware of better appearanoo and quality than those 
yielded by samples from the “ice-chest”, (see Table II. 
annexed). 

The above two series of experiments showed definitely 
enough that, as tested on calves, cold storage of glycerinated 
lymph for a year at —5° C. prevents that deterioration and 
loss of potenoy which commonly ooonrs to lymph stored at 
the higher temperature 10° 0. Bacteriological examinations 
wore made of all these samples at the time of withdrawal 
from the cold store at —5° O., and ice ohesb at 10° O. respec¬ 
tively. The results showed that storage in glycerine for a 
year or-more, whether at —5° 0. or 10° 0., serves to practically 
eliminate the contained extraneous organisms. At this 
stage, therefore, it was sought to ascertain the effect of the 
cola storage treatment on lymph subsequently employed in 
human vaccination. Tor this purpose 14 glycerinated 
lymphs oontained in small sealed test tubes were packed in 
a hermetically closed box, placed in the cold store at —5° 0. 
and were retained there for fonr months and 23 days. When 
withdrawn these lymphs were examined and tested for 
potenoy in the usual way. These preliminary tests having 
proved satisfactory the 14 lymphs were issued to public 
vaccinators on an average 19 days after removal from 
the cold store. Employed by public vaccinators in the 
vaccination of 16,771 individuals they gave a percentage 
success of: case, 98-8; insertion, 94 2; slightly higher 
figures than the average success-rate obtained in the 
preceding year with the current lymph of the establish¬ 
ment—viz., 98'4 per cent, case, 93’5 per cent, insertion, 

TABUS l.—Results on Calves of Glycerinated Lymph sub¬ 
jected to a Temperature of —5° C. in a Cold Store, or to 
10° 0. for 12 months, 1902-03:— 




Results on calves. 



Cold store, 
-5° O. 

Ice chest, 10° 0. 
(control). 

Inoculated. 

experiment. 

Insertions:— 

Insertions:— 

I 


Taken. Failed. 

Taken- Failed. 1 


Oct. 2nd, 1903 
Oct. 9 th. „ 

Oct. 23rd „ 


Percentage success. 


0 45 

3 23 

17 


1 raken. Faded. Taken. ! Foiled. 


success. The current lymph of the previous year had hem 
at the time of issue “aged ” one month to two rooDthi, *j 
that the cold store lymph in spite of Its greater age part 
higher percentage results than the lymph ordinarily breed, 
From these experiments it would appear: 1. That in 
glycerinated lymph the active agent of vnooine not only an 
withstand freezing hut can sun ire a temperature IStPD. 
below freezing point for a considerable time and this without 
loss of potenoy. 2. That glycerinated lymph can be retained 
in a cold store at —6° C. for a year without dijuinutio® ol 
its potenoy, whereas glycerinated lymph, stored at 10° 0. for 
a year, parts with its activity to an uncertain hat comMer- 
able extent. 3. That sustained subjection to cold appears to 
be in no sense hostile to theaotive agent of vaccine; that, 
on the contrary, lymph thus dealt with was capable of pro¬ 
ducing excellent vesicles on calves and that the results 
obtained with it in h uma n vaccination were wholly satis¬ 
factory. 

T.R. Bbasaia. 

H. 8. Tbemlih. 


THE FORTHCOMING ELECTION OF 
DIRECT REPRESENTATIVES FOR 
ENGLAND AND WALES TO THE 
GENERAL MEDICAL 
COUNCIL. 

Wb have received the following circular with a request 
for its publication:— 

To the Chairmen of the Divisions^ lh( B. if. A. in England and 

27, Wimbledon Park-road, Wanda north, S.W., l«t September, 19% 
Telephone • 631 Bathe rata. 

Beau Srs, _ „ 

Eleciios or Dinner Bbpbesestxmtxs res mourn rsnlYu® 
the Gexesat, Stolen. Comron, 1906. 
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Woodsjthdn. A C. 11 . P. Soviets), re G grml sj^lcol Comidh 

Londoa, S.W. Tb“ onveione to bo marjcca ^ aff(?reg#te ttfrf 

7. That fa^e three candldatM V preferred and to be recommended 

of vcieTbo con.ldered the““—KjlaSng to' 1 " * l tte mcet,n S ■»*} S 
to the profession. Each aren fnrtlcipa B rt ln n „ ways fwsdbte 
consider the list also pass a resolution ddreMeB _ by DOt icc» on 

theao three whoever they J^y \ *Y C \' 

all agendas, post-esrda, Ac- 1 lout*. *Pj teneI will be cent tor publKar 

8 . There three names wftb tbdrioctoMr 27 tli- The agenda calling 
tion to The UjroCTand Journal ®» lon Jn advance; and thus asre 
the meeting could give this inioima 

Ktthreauont circulars. to bo candidate* ana b*vo 

I append a list of those who sre •”>* , d CJ p!s!n tliat Uie divisions 
placed them In alphabetical order. J * to offer the necesaary load 
of the British Medical Asapcistlwr « ^ u,,, , 0 !o reason for availing 

macliinery for the above object, tLonr. f««ton 1* our great object. 
SfrtSlresof their aid. The union ol t communication trill bo 

FESSe I need hardly «M ** I ^ Hlfr „ ^tomvltocoMllnete 

_ rim, mft hr no nt pan w ft dictation rrrutter of vital impojtflnco to 
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mu duly sdrised of tie choice end the result 

jellified through their own committed or elona to take 

of the voting they cooiSdered desirable. There ran be no expectation 

of a unanimous response to the scheme this year- 1 

th?t™ I nm iafoSoed it will meet with theready Si * 

larne number of the profession, vre can howi that atfatarti elections 

they will look to something similar as best stdted *<5 ™ !ce 

ana as a ready means bv which to influence the indifferent -members of 
onr profession to rote for candidates generally recommended. 

Believe me, voura faithfully* _ , 

UtTOLTS Williams, Chairman, 
Wandsworth Dlvlrlon, British Medical Association, 
r.S.— If yon decide to do what you can In the matter during the 
short time at onrdlsporal, would you kindly send me a post-Cara, so 

that some Ides may bo formed of the progress being made. 

JMl of candidal^ tnoten.—G. H. Broadbent (Manchester), Geo. 
Brown (Cornwall), Langley Browne (West Bromwich). J- F. Bullar 
(Southampton). Andrew Clark (London), A. Godson (Cheadle) Geo. 
Jackson (Plvmonth). XI. A. Latimer (Swansea), L. S. McManus 
(London), J. Butberford Morrison (Aerrcastle-on-Tyner, C. J. 
Kenshaw (Aihton-on-Moreey), J. M. Ithodes (Manchester). F. J. Smith 
(London). J. Smith (Ch(swfck), C, R Straton (Salisbury). 

•Copies of this circular can be obtained if ordered of mo before 
Sept. 16th at the rate of 2a for every £0, or part of 50: if a large 
number were ordered the benefit of the printers reduction could be 
obtained and money returned. 


ENTERIC EEVER IN INDIA., 


Atpocptmewi op a Standing Committee. 

The Standing Committee appointed by the Government 
o£ India to consider the prevalence and prevention of 
enteric fever in India held its first meeting on July 31st and 
subsequent days in the United Service Institute, Simla. 
Tho folio-sing officers vbo constitute the committee were 
pfeeent: Sargeon-General W. L. Gubbins, O.B., 1I.V.O., 
V.H.8., A.M.8., principal medical officer, His Majesty’s 
forces in India (president); Lieutenant-Colonel J. T. XV. 
Leslie, I.M.S., Banitary commissioner with the Government 
of India; Oolonel R. H. Forman, R.A.M.O., principal 
medical officer, Bombay Brigade; Colonel D. Ffrench- 
Muileo, I.M.S., principal medical officer, Sirhind and 
Jullundur Brigades; Lieutenant-Colonel T. V. Woodhouse, 
B.A.M.O. ; Lieutenant-Colonel D. Semple, B A M.G. 
(retired), director of the Central Research Institute of 
India; Oaptaln Grelg, I.M S., on special duty. Central 
Research Institute of India; Captain L. TV. Harrison, 
R.A.M.C.; Captain E. Blake Knox, R.A.M.O. (secretary); 
Captain A, B. Smallman, B.A.M C.; and Lieutenant E, J. H. 
Luxmoore, R.A.M O. Major A. R. Aldridge, R.A M.C., sani¬ 
tary officer. Army Headquarters, was also present as expert 
in army sanitation. 

His Excellency the Commander-ln-Ohiet (Lord Kitchener) 
opened the meeting and in tbo course ot his address made 
the following remarks: “I have thought it necessary to 
form this Standing Committee to advise us in our efforts to 
reduce the amount of enterio fever among the troops 
In this country and to coordinate the work of the 
whole medical profession, both civil and military, in 
tills direction. It is hardly necessary for me to' tell 
yon that tho three principal diseases the ravages of 
which cripple our troops are malaria, venereal, and enteric 
fever. I ntn glad to ray that with regard to the two 
former we have made very successful progress in limiting 
the evil but when we come to enteric fever we are still I 
• am afraid, very much where wo wore. Last year we had no 
le*s titan 1156 admissions and 213 deaths from this disease 
This Is an Improvement on the record of 1934 but I regret to" 
note that during the current year np to the end of June wo 
had already 513 admissions and 126 deaths from this cau«e 
It is evidently the duly of everyone of us to fight enteric 
fever in every po-riblo way. Tho ravages of cholera, tho 
curse of the army in India in days gono by, are now happily 
a rcrolntrocncc of the past, and if we consider enteric fever 
" , co ,c - ,s dangerous discr.re than cholera, and are 
energetic in stamping it out, I havo gieat 


as 

equally 

hopes Dial wo 
log this scourge 
that “ 


in 
shall 
In iLs 


succeed eventually in bring 
turn under control. TVe know 


rr.torW tU ?° wh , flr l J0 ° 8?r ,oMlcr » W most subject to 

f^«?Uratcrrtt 10 tM * gantrynndVub- 

certain seasons ot the year when a prevalence 
of the disease may he annually anticipated. The SS 


the crux on which I hope yonr advice and efforts will be < 
the greatest assistance to ns in dealing with this most 
insidious disease. I may briefly suggest as the main outlines 
for our action : (1) sanitation of cantonments and barracks; 
(2) isolation of enteric patients ; (3) detection of the origin 
of jin outbreak ox of a single case *, ^4) inocnlatioii > and (5) 
blood examination. On the subject of sanitation a great 
deal has bean written and the success which has resulted 
from much practical work has proved what good results can 
be achieved in -this direction. Arnbsla, for instance, has 
during the last 12 months been an instance of the 
good, fruit which care and forethought, combined with 
attention to detail, can produce, and in many other 
places we have evidence to convince us that our 
efforts are not in vain. Of course, sanitary reform 
means the expenditure of money, but money will not 
be wanting for this object if we can be certain that 
we are working on the right lines. I will not enter into the ' 
much discussed question of the propagation and conveyance 
of the enterio germ through the medium of water, flies, 
dust, Ac. These are evidently all means of infection, each 
in their degree, and measures for neutralising their pernicious 
influence must therefore be taken. In this connexion I wili 
lay on the table for your consideration an able paper on 
the Sanitation of Cantonments, recently written by Oolonel 
Thornhill. As regards the isolation oi enterio patients and 
those who have been associated with them, I believe the 
importance of this precantion is now mote folly recognised 
and enforced than used to be the case. All clothing and 
excreta must, of course, bo most carefully disinfected. The 
detection of the origin of outbreaks of enteric fever is a 
question of tho gravest importance, but it is also one of great 
difficulty. More than once, however, conspicuously successful 
results have ensued when immediate and careful deductions 
have been persistently followed up. All oases of slight fever 
should be viewed with suspicion and the patient sent to 
hospital for diagnosis. Early diagnosis in an absolute 
essential, for it allowB of early prophylactic measures being 
enforced. No efforts should he spared to ascertain tho origin 
of an outbreak, or even of a single case, for on the correct 
results oi such inquiry depend success or failure in pre¬ 
venting recurrence. Commanding officers and the whole 
military machinery of the unit should be associated with 
the medical officer in the search for tho originating 
cause and the precautions to be adopted to prevent 
the spread of the disease should he at once communicated 
to all concerned. Full use should be made of blood exa¬ 
mination in following up any clue that may be found, 

I now come to the important subject of inoculation. You 
are doubtless aware that wo have for some time past been 
engaged on experiments in India in antityphoid inoculation 
and I am glad to say that groat advances have been made on 
the old system which prevailed at the time of the South 
African wnr. By antityphoid inoculation we can assist the 
soldier's tissues to resist the disease by providing him with 
fluids iu the blood which react on, and cause disastrous 
results to, any bacterial invasion by typhoid genus That 
by this means we can obtain frnltfnl results in India Is 
proved by recent experience. Take tho 17th Lancers, for 
ins-ance This regiment landed in India on Sopt. 28th, 1905. 
The totol number of enteric fever cases from that date to 
Juno 15th, 3.936, has been 61, of whom 11 have died. 
Of these 61 cases two only bad been inoculated and 
both recovered. 160 officers and men of the regiment 
were inoculated. The value of inoculation in other cases 
bus been equally proved. But though wo have in inocula¬ 
tion a possible solution of this grave question, X wish to 
point out to you, gentlemen, that this method of treatment 
isEtiU comparatively in its infancy, and though we havo I 
think, sufficient data to justify us in introducing tho system 
generally into this country, I look forward to great improve¬ 
ment in its operation being arrived at in the near fnluro 
through the devoted and untiring energy of the professional 
experts in the subject, both in India and at home I 
further anticipate that careful investigation and practical 
experience will lead us still farther on the path towards 
doing away with some of tbo drawbacks which now attend 
the process. I have placed blood examination last though I 
have referred to it before as an important factor in’following 
np nay due to the discovery of the cause of an outbreak. We 
all, 1 think, realise that many men may, though apparentlr 
csreying about the germs of enteric torer f*n 
tocir blood, and thus become tho moans of transferring the 
disease to others. This Is often the case wlthSS^j 
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from eoterio fover, ovon after a considerable period of Isola¬ 
tion. and I consider that, blood examination will therefore be 
of immense value in indicating' to ns who to precautions are 
necessary and wliero our preventive efforts should be 
directed. As a layman I can only suggest these views for 
your consideration as orparts, and I will now loavc you to 
the ^ consideration of the details of this most important 
subject, with tho assurance that your views and opinions 
will bo received by me with the greatest interest and in tho 
confident anticipation that by following the practical lines 
which you may eventually suggest wo may take an important 
step forwards towards stamping out enteric fever among our 
soldiers in India.” 

Tho committee then passed to consider carofully enteric 
fever with reference to its prevalence amongst various 
classes of individuals and communities in India. Statistics 
and .evidence from tho Array Medical Reports, tho Annual 
Reports of the Sanitary Commissioner acd others from tho 
yoar I860 being placed bafore It. Tho various eonrees of 
infection, excreta, fabrics, food, drink, Am,, were then 
carefully considered arid discussed in every doiail and linos 
of prosont prophylaxis and a campaign for future prevention 
were laid down. In tho matter of cantonment sanitation 
tho oommlttee had the advantage of tho presence of the 
Inspecting Officer o! Cantonments (Meatceant-Ooloael 
Thornhill, 0 I E.) whoso views on this matter wore of great 
assistance. Tho subject of antityphoid inoculation was fully - 
dealt with. It Is hoped that the decisions arrived at and the 
line of action laid down will have marked beneficial results 
not only to tho health of the army but also to the community 
at largo The eomrnftieo aftor five full days'slttiogndjourned 
until the middle of October when reports on the practical 
working of its various resolutions will be further examined 
and, if necossary, added to. 


2Looktng Back. 


Turns 
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THE 

BKITISH MEDICAL ASSOCIATION. 

MEETING AT TORONTO. 

(From oun Speoial Correspondests ) 

The seventy-fourth annual meeting of tho British Medical 
Association oommenoed at Toronto on Tuesday, August 21it, 
under tho presidency of Dr. II. A. Roovo, Dean of tho Medical 
Faculty of the University of Toronto. This is tbo sewed 
time on which tho Association has met in Oanada, nod the 
second time tho place of meeting has boon ontsido the 
British Isles, tho other occasion being tho meeting at 
Montreal in 1897. By Monday Toronto was beginning 
to get full of medical men from the United States, 
who are present in largo numbers, yvlillo not a lew 
members of the medical profession from Montreal, Qaabcc, 
and more out-lying provinooa and oltics of tho Dominion 
had arrived. But the bulk of tho travellers from England, 
Ireland, and Scotland did not arrive until the aotual day 
of tho opening ceremony. On tho morning of Tuesday it 
was estimated that about 810 medical men had assembled, 
but by the timo the proceedings of tho congress were in lull 
swing over 2200 members of the Association and accredited 
visitors were present. India, South Afrioa, Egypt, Australia, 
and tho West Indios are all represented, while there are also 
visitors from Germany, and, as might bo expected in Canada, 
from Franco. Many of tho visitors from tho mother country 
travelled by the Allan Line steamer Ionian and tho Canadian 
Paoiflc Lino steamer Jimprcii of Dritain, and on both vesaoli 
a most comfortable passage wits ODjoyed, 


Tho choice of Toronto for tho place of mooting was a 
distinctly happy one. Tho enthusiastic loyalty of tho 
Canadians, tholr wbolo-boartcd devotion to tho mother 
country, and tholr more than justifiable pride;ln tbclrown, 
with its vast extent and its groat ro-ourcex, perhaps nowhere 


Tjie Report of tho Scleot Coromlttoo on Anatomy is an 
interesting, and, upon tho whole, a satisfactory document. 
Mr. Warburton L ospoolaily ontitied to the thanks of the 

E rofeeslon and of the publio for tho woal and ability which 
o exhibited ns Chairman of the Oommittoo; and although 
a wider scopo might, perhaps, have been beneficially given 
to some branches of the inquiry, wo are not on that account 
the loss disposed to aoknowlodee tho value of what has been 

effected by the labours of tho Committee. 

There ia a part of Sir Asti.ev Cooper's evidence, which is 
likely to have a strongor influence than any urgameuts which 
can be urged in favour of an alteration of tho law, towards 
Inducing persons of a cortain intellectual calibre, to support 
any measure which may have tho effect of putting an end to 
tbo praotlco of exhumation The worthy baronet has not 
hesitated to dcoluro that there is no person, however exalted 
his rank, whose body, if bo wore disposed to dissect it, ho 
could not obtain. 

•'Does thoolrte of the law nctiiillv provont tho toaohors of analomy 
irom obtaining tho burly of any person vv htcli. in eonsequonco of s.m.o 
Aocultarilv of structure, they ninv bo psrtfoiilnrlv rlmlr.us iC pru- 
law linen not proiout our obtaining tiro lmlv oi an 
? U n2kn,»iw wo think nroncr; for thcro in no |>or«ou, lot tils sltunthoi 

ob 1 V l ,’, U '_„ „„ « prleo suffldcmtlv high you can always 

. V .* ■ P ->\ ' -n-iro law only Enhances tho prho, 

obtain the W' uobody 1* aooured by the Itiw, it 

Mid clOPfl not, t ’ ■ m 

only Adds to — * 

This declaration is well calculated to produce an effect on 
the fears of persons to whoso understanding reason could 
find no access Wo shall have frequent occasion to return to 
the Reportfand to the Minutes of evidence taken before the 
Select Committee, _ 


find more open expression that iu Toronto. Toronto strikes 
the visitor as tho most English city in the Dominion in 
sentiment, but in outward 3ppearanco it is characteristically 
transatlantic. With a population ot 263,749 it covers an area 
of 18J square mllos, possessing an oxteDsive front to tiro 
lake. Its streets are for tho most part wjdo and, with tbo 
exception of tho most busy ones, woil woodod, giving a 
peculiar charm to them, whilo there are no less than 25 
publio parks with an extent of 1640 acres. There is on 
excellent servloo of oleotrio street cars which on some ot tho 
principal thoroughfares run almost continuously, so tlmt it 
is easy to get from one part to another. Its public buildings 
are Urge, handsome, and in many cases beautifully situated, 
as pictures have rccoutly shown iu The Lancet whoa Illus¬ 
trating tho odificos connooted with the Medical School. 
Toronto forms tbo mooting plnco of tho two great trunk 
railway lines of Canada—tho Grand Trunk and the Canadian 
Pacific, whilo a third great transcontinental railway line is 
iu process of construction. It is consequently a great centre 
for travellers of all sorts. ___ 

Tho great influx of visitors, both from Canada and tho 
United States, ns well as the extra cumbor of peoplo visiting 
tbo city in connexion with the Annual Canadian Exhibition 
which opens on Monday, August 27th, combined to render 
tho principal hotels fuU to overflowing, but a large number 
of those taking part in tbo meeting of the Association have 
either boon entertained by private al,t f, or 

comfortably housed in some of the rcridcnlial colleges near 




* Wa have fjfron Sir Astjoy credit orebv'toronst huvvhli ills wonted 
to any; but It !• otldent that ^tUcr to tho living, than 

felicity of diction, mode hl» threat Appear nuuix 

to tho dead. 


. , ,, . riven by tbo President-elect, Dr. 

neeve'inToVnivorsity dining hall on Monday, August 20th. 
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to meet the Lieutenant-Governor o£ the Province, Hr. 
YTUllam Mortimer Clark, K.C., LL.D. 


was then adjourned until the evening, when Dr. IV. S. A. 
Griffith delivered the Address in Obstetrics. 1 


A number oi the sections, which are all located In the 
University and its constituent buildings, held preliminary 
committee meetings on Monday with the view of arranging 
their programmes, a very necessary and nsefnl precaution 
when the mass of material set down for discussion is remem¬ 
bered. There will doubtless be many disappointments, as 
some valuable contributions have been taken as read, but 
that was unavoidable. _ 

The inaugural ceremony of the Association took place in 
the afternoon of Tuesday In the New Convocation Hall of 
the University, and was in all respects a successful and 
Imposing function. The meeting opened with prayer by 
the Rev. Principal MacLaren, the head of Knox College, 
after which a valedictory address was delivered by Mr. 
G. C. Franklin of Leicester, the retiring President. Dr. 
Reeve, introduced by Mr. Franklin, was then installed 
as President; Dr. F. N. G. Starr, the local secretary 
of the Association, presenting him with the badge of 
office. Various notable visitors were then received, the 
Mayor of Toronto, Mr. J. Coatsworth, extending a hearty 
welcome In the name of the city to all her guests. Professor 
Irving Cameron, Professor of Surgery in the University of 
Toronto, Dr. Alexander McPhedran, President of the 
Canadian Medical Association, and Dr. George A. Bmgham, 
President of the Ontario Medical Association, joined in 
the words of welcome of the mayor. Sir Thomas Barlow, 
Sir Victor Horsley, and Mr. Franklin were then made vice- 
presidents for life of the Association. The presidential 
address which was then delivered contained an able review 
of the progress of medicine during the last decade. The 
President said that the credit for the success attending 
tbo second visit of the British Medical Association to Canada 
must rest largely upon those who have given valuable help 
in various ways. It had been, Indeed, a labour of lovo to 
bring from their posts of duty in the old homeland the 
select and the elect of the profession. The gathering was in 
a sense a cosmopolitan one. International comity had 
always prevailed In the profession ; disease knew no distinc¬ 
tion of country or race and was the common lot of humanity. 
In the face of an ubiquitous foe it was natural that the 
confraternity of the healing art should be undivided. He 
then gave an outline of the early history and progressive 
development of the British Medical Association, after which 
he proceeded to review recent advances made in medical 
knowledge, with special reference to Fawlow’s investi¬ 
gations on the process of digestion, and the views ex¬ 
pressed by Professor Chittenden of Yale University in 
his treatise on " Puysiological Economy in Nutrition." 
lie pointed out that the question of nutrition concerned all 
mankind, and said that when the teachings of physiological 
laboratories and college halls became common property there 
would be more plain living and high thinking, as well as less 
repining on the part of the masses, who were now aggrieved 
on account of their enforced moderation. It was the preroga¬ 
tive of the medical profc*sion to show that nature’s laws, 
rightly Interpreted and adop'.<A, were the only safe rule of 
life, and that much of the money spent on patent foods and 
so-called patent medicines was misspent. An ample supply 
oi dean pure milk was a very great boon to a community, 
and service In keeping this question before Vbc public had 
been done by the pmiiatrfc societies in the United States. 
The tanked lrcrearc in the debt which medicine owes to 
payj.ology and physiological chemistry was acknowledged 
and attention wav called to the Increasing recognition of the 
value oi prevectlrc cedidce. 


In the afternoon of Tuesday a huge reception was held 
at Government House by the Lieutenant-Governor of 
Ontario, who had issued upwards of a thousand invita¬ 
tions. On the same afternoon Professor Goldwin Smith, 
the famous and veteran historian and scholar, who 
resigned his professorship of history at Oxford 40 years 
ago and who for the past 35 years has resided in 
Toronto, gave a small reception at Toronto Grange to some 
of the best-known members of the Association. In the 
evening of the same day the President gave a laTge garden 
party in the quadrangle of University College. This form of 
reception was a novelty and a particularly happy idea, for 
Toronto was enjoying a spell of very hot weather when 
the meeting began, and it was inexpressibly pleasant to be 
able to congregate in the grateful cool of the evening air. 
An important dinner was also given by Dr. H. A. Bruce on 
the same evening. _ 

The principal event of Wednesday, apart from the 
Address in Medicine by Sir James Barr 2 and the Address 
in Surgery by Sir Victor Horsley,* was the luncheon given 
by the Ontario branch of the Dominion Temperance Alliance 
to Sir Victor Horsley, Professor Sims Woodhead, and other 
prominent supporters of teetotal principles. 500 persons sat 
down to luncheon in the University Gymnasium. The 
temperance feeling is very strong in Canada and Sir 
Victor Horsley’s assertion that the medical profession 
at home displayed tho same hostile, attitude towards 
alcohol as was shown by the guests of the Temperance 
Alliance was received with applause, though the statement 
would hardly havo received the endorsement of the British 
Medical Association. Professor Sims Wood he ad, who spoke 
in sequence to Sir Victor Horsley, appealed to the younger 
medical men to study the question ior themselves, adding 
that all laboratory work went to show that the nse of 
alcohol interfered with the condition of immunity. 


A storm burst over the city on Wednesday afternoon and 
somewhat marred the reception given to members of the 
Association at the Toronto General Hospital by tho trustees 
of the hospital. Tho Tain unfortunately compelled the 
holding of the reception Indoors ; but some 350 guests made 
a visit of inspection to tho wards. The cupola of the Grace 
Hospital was struck during the storm. 

The annual dinner of the Association was held on Thnrs- 
day night in the I ictoria Rink, Hnron-street, under the 
chairmanship of the President. Dr. Reeve, who was 
supported by the Lieutenant-Governor of the Province 
and Professor Goldwin Smith. Some 450 members of 
the Association and guests were present. In reply to the 
toast of “ The King ’’ the Lieutenant-Governor referred with 
warmth to the inexcusable ignorance which lie said prevailed 
in Great Britain as to Canadian affairs. Tho toast of “The 
British Medical Association ” was proposed by Professor 
Goldwin Smith in eloquent terms, hi? allusion to the service 
done to tho world by the medical profession in the preven¬ 
tion of empirical murder being received with lend applause 
The toast was acknowledged by Sir William Broadband 
other speakers being Sir James Grant, M.D., K.C.M.G., Ur! 
E. B. Osier, M.P. (cider brother of Professor William Oder 
of Oxford), Sir WiUiarq Hlngston (the eldest member of the 
British Medical AisocIaUon In Canada), Professor Aschofl of 
Marburg, Dr. Lapicquo of Paris, Dr. Mavo of Rocheste/ 
Minnesota, Dr. F. W. Mott, and Sir Victor Horsier 
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On the same day a luncheon was given by the Empire 
Club in the clubhouse of the Royal Canadian Yacht Olub on 
Toronto Island. The weather, in spite of a recurrence of 
thunderstorms, was bright and dear. Some very interesting 
speeches were made, the note of one and all being that the 
links binding Canada to the mother oonntry are very real, 
and that it is the dnty of all good citizens of the Empire 
to keep that chain intact by losing no opportunities of 
mutual comprehension and sympathy. 


On the same afternoon the honorary degree of LL.D. of 
the University of Toronto was conferred upon 14 dis¬ 
tinguished members of the Association 4 and visitors. The 
Dean of the Faculty of Medicine, Dr. Reeve, in presenting 
the recipients of the honour to Dr. Manrice Hutton, 
Voting-President of the University, referred to the 
position and attainments of those present, and of 
Dr. Langley Browne, chairman of the Council of the 
British Medical Association, who received the degree 
-in aisentid. Speeches in reply were made by Sir 
William Broadbent on behalf of the British physicians 
honoured, by Mr. Franklin on behalf of the British surgeons, 
by Professor W. D. Halliburton on behalf of British phy¬ 
siologists, and by Dr. Laploque on behalf of the French, 
•German, and American recipients of the degree. It was 
further announced by Professor William Gardner of Montreal 
that, at the next Convocation of McGill University, 
Montreal, the honorary degree of LL.D. would be conferred 
in aisentid upon 8ir Thomas Barlow, Sir William Broadbent, 
Professor Clifford Allbutt, and Sir Victor Horsley. 

The annual pathological museum was held In the first floor 
rooms of the medical laboratories, in the same building as 
the pathological museum of the University of Toronto. The 
exhibits were of exceptional interest and included a aeries 
of speoimens illustrating Dr. Kioto's paper on Experimental 
Arterfo-Sclerosls, a series of specimens of congenital disease 
-of the heart, and a series of photographs Illustrating the 
facies of disease. One of the most interesting ex¬ 
hibits was that of Dr. W. H. Watters, of Boston 
University, Massachusetts, which comprised about BOO 
pathologioal speoimens illustrating a gelatin method 
of mounting museum speoimens. The preparations ere 
first made fay Kalserling's method and afterwards plaoed 
in a solution of gelatin, glycerine, and potassium acetate, 
to whiob a little formalin is added. The specimen 
is put In place while the gelatin is liquid, and it is 
-then allowed to solidify. This method preserves the colour 
better than the ordinary method of mounting in glycerine, 
while the specimen need not he kept away from the light, 
mbe gelatin remains clear and is prevented from melUng, 
oven in hot weather, by the formalin. This method has been 
in nso for about five years and has given satisfactory results 
« regards permanency. Judged by the specimens shown it 
Tb aTemtoently satisfactory method. There were also a 
skiagraphic exhibit and a nnmber of plaster casts of 
orthoptic conditions. —-- 

■The annual exhibition was held In two large rooms and 
^ .r fifj/ir nf tho Tnflln tycLilciixifr of 

several smaller ones ° a ^* handsome Norman 

SSSA 3®-LSM 

in the same budtog « decorated 

of Stings and photographs OluBtrating 
by a senes f Although there was a fairly large 

number”of exhibits, with a few excep tions there were n one 

—-~ --Sept. 1st, 1903, p.625. 


of especial Interest or novelty. The usual prominent Brifith 
firms were represented, and there was an unusually laijs 
number of American exhibitors, as might have beta 
expected, but of actual Canadian firms there were but few. 
Hospital furniture, operation tables, instruments, sal 
special foods were muoh displayed, bnt the electrical 
exhibits and meohanloal apparatus were among the meat 
interesting exhibits. There were comparatively few nesr 
pharmaceutical preparations exhibited. 


We should like to take the earliest opportunity of express¬ 
ing onr thanks to the many officers of the British Helical 
Association and residents in Toronto who have given tu 
assistance and welcome. 


OPENING OF THE LONDON MEDICAL 
SCHOOLS. 

WlNTEE 8E3SIOH, 1906-07. 


St. Bartholomew's Hospital .-The session will be opened 
on Oct. 1st by a dinner of old Btndents in the great Mint 

thB aTri^g X Cross Hospital.-- The wiotor scBslon wlU wg 
mence on Oct. 1st by the dellveiy of the sixth blenrifl 
Huxley lecture on Recent Advances in Sclonce andthw 
Bearing on Medicine and Surgery, in the rjiatormcal thtotre 
SS.W at 4 P.M* by Prefessor In* 

Pawlow of St. Petersburg. The dinner oE th8 ,P* . 
pisent students will take place cm the evening of the wme 

dA St Qeorgc't Hospital .-The session will begin on Oct. W- 
The 'inaugural address will be delivered and the PriH« 
presented^ the Right Reverend the Bishop of ’ 

•Asrsrmf. S f{» J " 11 

Oct. tod with an introductory lecture byMr.P. So tel 

F. R.S. The old students dinner will he ') , . Tirari 

Cecil on the evening of the same day when Dr. hestor 

Oct. 1st. The aimuM dinner will take place de ^ 

at 7.30 at Pritces 

Rochester will be in the chair. In afternoon «f 

dky members of the staff trill be at home w the^ ^ 

the College to receive old student* and to showA ^ 
recent additions and improvements to toe no v 

S'got.^r"; sgSHsf £ 

N. H, Alcock, lecturer on pbysiolop an nnd present 

Medical School. Tbe .? Dn “\^^hlreUrRootns, 
students will be held at "with D r - 

Mfitropole, on Tuesday, Oot. 2nd, at / . 

Handfield-Joues in the chair. Oct. lit, 

Middles^ Hospital.—The 6*Bion^°pen°n ^ j 

when Dr. H. OamobeU Thomson wdl ^er 
address. The students’ dinner will be neiu 
Kestaurant on the some evening. ^ commence on 

St. Thomas s Hospital.—Tha sosslo d t ,. dlaD crwUl 
Oct. 1st. On the same evening the oia stn 
be held at the Hotel Cecil. {on w ju be opened 

University College Homilod- “ j Godlee, who wffl 

on Oct. tod at 4 P.M. Past, Present 

deUver the inaugural address on «^ dinner will bt 

Future of the ilM - Bcbwl.■ Pro/c^r 

held on tbe same day at 7 r.M. a 

G. D. Thane wiU preside. begin on Oct. 1st- 

TTeitmiosler Sospstal.—Tbe sesr on tbe opening day’ « 

The annual dinner will ^ ^ Hall, Wing in 
the Trocadfiro, Dr. F. de Havman 
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chair. The secretary of tlio dinner is 3.1c. E. Hock Carling, 
38, Now Cavendish-street, W. 

London (Royal Free LTo’pital) School of Medioinc for 
Women.—Tho cession will begin on Oct. 1st whin Professor 
J. W. Dyers will deliver an inaugural address on Medical 
Women nnd Public Health Probh ror at 4 r.tl. 

London School of Tropical Medicine. —Tbo session will 
communes on Oct. 1st. The Inaugural address will be 
delivered on Oct. 8’.b by Colonel Kenneth Mncleod, 
when tho Duke of Marlborough will occupy tho chair. 


MEDICINE AND THE LAW. 


Medical Men and a Begging Letter Impostor, 

Bruno Kohnfeldt is a German “described as r. doctor," 
who apparently possesses enough education to bo nsolnl to 
him in a career of fraud without enabling him tomato an 
honest living, for, according to hla own evidence and that of 
the police, be has been since bis release on tlcket-of-leave 
In a very weak state due to starvation. He has, genulnelv no 
doubt, tried to make money by journalism but Iras also 
tfritten a largo number of begging letters, in at least one of 
which he represented himself as a medical man, although he 
gava an address at which no surgery exists and no medical 
man resides. This letter wrvu addressed to BL-liop Kelly, lata 
Bishop of Moray, and was couohcd in specious terms, recom¬ 
mending- as an object cf charity an imaginary pa*lont slated to 
be an oat university man in distressed circumstances. Medical 
men, who are especially liable to bo tho victims of impostors of 
this class are reminded that their own names and addresses, 
with tho particulars of their educational careers, are open to 
the inspection of all who choose to make use of the numerous 
n ?” in erlRtcrcc , end also that tho claims 
mado by honest but unfortunate people aro rarclv of so 

1,0 Um ° fOT lnr l° lr T and veriflea- 
ad«Hof tS M hcc , n ', cnt t0 Prison for nine months, in 
attention to which, *7© believe, be Trill have to servo the 

^fab° which'™ h P2Ual f T UUClC ’ Bnd be hfts 
eventually tokh'ora co an tryf 40 bc d ^ rtcd 

Child Insurance and Child Murder. 

A very bad case of child iesaranco followed hv nmol 
neglect of the assured, was brought to light recentfyat the 

He was a little boy , five years of age He w^ mthv 
^ ^ ” nd emaciated, he was allowed to sleep where he 
cmMu, and was so weak that ho could hardly 'Itaud An 

tbat h w e had « since 
may, l«Ub, at a halfpenny a week at Bret but later , 

tka t °n his death a sum of £5 would have been 

s-asg&SKsasfssare 

za2Sg£&-%*£3 

opinion that theOvation b^ g - Mr - Tnra <* »M of 
nnd that in a fo^ht ^L gon \ on *« months, 
** It* natural 'resuK In aT U “ust have 
magistrate, Mr. Georue wi-Whf. , chlld / 7 death. The 
to six months' hard labour ' ThfJL Ced J 301 * 1 pHsoncrs 
potion at this result .ryh® , who fe el satis- 

ffsasSasSsySWSssri 

“ e “^ «t£assas2 


as tho result of such inspection would bc to diminish tho 
number of unjustifiable claims mado against them. The 
argument tbat it would diminish the nnmbcr of Insured 
children on their hooks would hardly be considered in their 
favour. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of tho largest English towns 87£4 births and 6592 
dcathu word registered during the week ending August 25th. 
The annual rale of mortality in theso towns, which liad 
steadily Increased in tbo six’ preceding wicks from II'7 

10 17'0 per 1009, farther rose to 18 ; 4 during the week 
under notice. During the first eight weeks of the current 
quarter the death-ralo in these towns averaged 14 • 1 
per 1000, the rate during the samo period in London-being 
14'0. Tho lowest death-rates in the 76 towns for the week 
were 8-1 In Smethwick, 8-4 in Southampton, 8-Gin King’s 
Norton, and 9-2 In Heading; the ralC3 in the other townr- 
ranged upwards to 24-2 in Liverpool, 24'9 In Birkenhead 
25-9 In Coventry, 28-3 in Stockport, 29-2 In Wigan’ 
and 29 - 7 in Yarmouth. The 6592 deaths in the 76 
towns showed a farther increase of 435 upon the nnmbers 
returned in recent weeks, and included 1876 which were 
referred to the principal epidemic diseases, against 
numbers increasing from 361 to 1623 in (ho six pre¬ 
ceding weeks; of theso no fewer than 1051 resulted from 
diarrhoea, 73 from measles, 63 from whooping-cough 
49 from diphtheria, 25 from Ecarlet fever, 26 from 
“fever” (principally enteric), and not one from small-pox. 
The deaths from theso epidemic diseases were equal to 
an annual rate of 6 2 per 1000 in the 76 towns and to 6'6 
■in London. No death from any of these epidemic diseases 
was registered during the weoir under notice in HandBWorth 
and the annual death-rato therefrom, was under 1 per 1000 
in Bournemouth, Heading, and King’s Norton ; whereas they 
caused rates equal to 11 • 4 in Aston Manor. 11 ■ 6 In Birming¬ 
ham. 13-3 in Birkenhead, 13-8 in "West Ham, and 15-7 hi 
Stockport. The deaths (mainly of Infants under one year! 
referred to diarrhoea, which had steadily increased in the 

11 preceding weeks from 60 to 1385, further roso in the 
week to 1051; the highest annual rates from this disease 
being 10-8 In Birmingham, 10-9 in Nottingham 11-4- 
in West Ham, 12 4 in Birkenhead, and 13 • 6 in Stockport 
Tho largest proportional fatality from measles occurred 
in South Shields, Stockport, Norwich, and Ilotherham • 
and from whooping-cough in Walsall and Botberham Of 
the 49 deaths from diphtheria nine occurred in London 
four in West Ham, and two each In Derby Liverpool^ 
Manchester, Halifax, Bradford, Hull, Middlesbrough ^d 
Newcastle-upon-Tyne. Scarlet fever caused nine deaths in 
^V WO n in Liverpool, two in Bradford, andlwo in 
Middlesbrough. Three deaths were referred to " lever ” In 
West Ham and two in Hull. No case cf l 

under treatment in the Metropolitan Asylums hospfteSTuring 
J^e We ThenuiX e h ? vln & t be ® n admitted sincere end of 
th^MeJo^Hraw 1 f Eca f be *’ fc^er cases under treatment in 
hospitals and i n the London Fever- 
ton P ™Adr hiCb h 3011 3051 and 3M6 at tIje end of the- 

3078 ? ' r ° Se 111 thc * nd ^ notice 1 1 

S’ new cases were admitted to these hospitals 
™ ek > ^Sninst 415, 308, and 317 in the three- 
ntW^JLT ; J 3 * deathB reforred pneumonia and 
£ the respiratory organs in London, which 

inf Readily increased in the four preceding weeks from 

the c°rr 11 fla <it0lIned again to 103 . nnd were 17 below 
avers S° in the corresponding week of the 
four preceding years, 1902-05. The causes of 47 0 r O-P 
per cent., of the deaths registered in the 76 towns dnrfne- 
the week were not certified either by a registeredmJS 
practitioner or by a coroner. AB but one of the causes of 
fo -RrfT? 3 dlJ T 1 certified in London, and all were so certified 
£ Bristol, Leeds, Leicester, HnB, Salford, and in 43 o ther 
the P ro P or tf° n of uncertified causes S 
* Liverpool! 

a ^fu 76 11)6 Lwgest English towns 8663 births and 

^ath, were registered during the 

sswsa £ 

to is-4 per 1000, slightly declined to 18^3 during^™ feefc 
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On the same day a luncheon 
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~ r w “''“ UUJD U1 ‘'“e «oyal uanadian Yacht Oloh nn ft ™." „ 7,- ■>' uiual prominent Bnua 

Toronto Island. The weather, in spite of a rectmron™ Tf l ^represented, and there was an unusually fa*, 

thunderstorms, was bright and clear Some very interesting “tod tafc A T“ 1 £ n i “ U “ llorB ' 38 mi S h ‘ haw bS 
speeches were made, the note of one and all tL t w id ^ !. aotnal CaDadlaD firm3 there were but far. 


WBre tne note of one and all beine- that the 7 e :_ ‘ u ‘ u,,,u “ nrm3 tnere were but lev. 

links binding Canada to the mother country are rerr m! f ° rnitnre < operation tables, instruments, sri 

and that It is the duty of all good citizens of tle Eemim f °°? 3 were fflnoh dis P ! ared, but the electrical 

to keep that chain intact by bringZopporZlfl^f were among the mto 

mutual comprehension and sympathy. - °‘ LDterestiD £ exhibits. There were comDarativelv few rot 


^ raMllU ,g exuiDits. There were comparatively few ter 
pharmaceutical preparations exhibited. 


fw° n rr h f flamC aftenioc,n the honorary degree of LL.D. of 
e University of Toronto was conferred npon 14 ais- We shonid ^hka to take the earliest opportunity of earner;, 
ngn hed members of the Association ‘ and visitors. The 5ng onr thanha to the many officers of the British Medical 
Uean of the Taonlty of Medicine, Dr. Reeve, in presenting Afisociation and residents in Toronto who have given m 
the recipients of the honour to Dr. Maurice Hutton and welcome. 

-aoting-Presldent of the University, referred to the - - 

position and attainments of those present, and of .. ““ ' 

b rrx ijs opemng °* ™ “™ 0N mewcai 

in absentia. Speeches in reply were made by Sir . _ SCHOOLS. 

William Broadbent on behalf of the British physicians Winter Session, 1906-07. 

honoured, by Mr. Franklin on behalf of the British surgeons, - 

by Professor W. D. Halliburton on behalf of British phy- St - Bartholomew's Hospital .—The session will be opened 
Biologists, and by Dr. Lapicquo on behalf of the French on Ocfc. 1st by a dinner of old students in the great hall of 
German, and American recipients of the degree. It was tb ™ bo3 ? itaI T _ 

farther announced bv Professor William r^nL r \s <■ , Glaring Cross Hospital.— The winter session will com- 

that at uroressor William Gardner of Montreal m0nce on Oot. 1st by the delivery of the sixth biemffil 

xT JLr d * ConTOcatI °n of McGill University, Huxley lecture on Recent Advances In Sdenoe and their 
.Montreal, tho honorary degree of LL.D. would bo conferred Bearing on Medicine and Surgery, in the anatomical theatre 


OPENING OF THE LONDON MEDICAL 
SCHOOLS. 

Winter Session, 1906-07. 


St. Bartholomew's Hospital .—The session will be opened 
on Oct. 1st by a dinner of old students In the great hall of 
the hospital. 

Charing Cross Hospital .—The winter session will com¬ 
mence on Oct. 1st by the delivery of the sixth biennial 
Huxley lecture ou Recent Advances In Sdenoe and their 
Bearing on Medicine and Surgery, in the anatomical theatre 


in ahsentid npon Sir Thomas Barlow, Sir William Broadhpnt of tte medical school at 4 P.M., by Professor Ivan Fetroritsch 

niJIT_ J i m . , - —. _ ’ Pnirrlnttr rtf fib T>K .f Al. m-n 


Professor Clifford AUbntt, and Sir Victor Horsley, 


Pawlow of St. Petersburg. The dinner of the past *nd 
present students will take place on tho evening of the same 
day. 


The annual pathological museum was held fn tho first floor St. George's Hospital. —TbB session will begin on Oct. 
rooms of the medical laboratories, In the same bnilding as The in augural address will be delivered and tho pi 
the pathological museum of tho University of Toronto The P resent , ed b ? the K 5 ht Reverend tho Bishop of Bristol on 

exhibit* we™ nt _, , , . ' . , : “ Bame afternoon at 3 p.m. The annual dinner wall be bel 

were of exceptional interest and included a series the evening at 6 30 for 7 at the Whitehall Booms, B 
t specimens illustrating Dr. Kioto's paper on Experimental JIfitropole, Mr. Clinton T. Dent, senior snrgeon to 
Arterro-Sclerosis, a series of speoimens of oongenltal disease hospital, being in the chair. 

-of the heart, and a series of photographs illustrating the Gvy’s Borpital.—The session will commenco on Oct. 
facies of disease. One of the most interesting ex- and tho opening meeting of tho Pupils' Physlral Sodetyi 
NiHre ™, 0 „c n m- tt ttt ,, “ s be held on Oct. 13th at 8 pm., when an address will 

“7 ™ J hat 5 Dr - w - H - otters, of Boston delivered by Professor T. Clifford AUbutt. 

University, ilassachuBefcfce, which comprised about 600 King's College Hospital .—The session will open 
pathological speoimens illustrating a gelatin method Oct. 2nd with an introductory lecture by Mr, Pridgin Tei 
■of mounting museum speoimens. The preparations are B.R.S, The old students’dinner will be held at tho He 
first made by Kaiserllng's method and afterwards placed Cm)' d on the evening of the same day when Dr. Nestor fie 

in a solution of gelatin, glycerine, and potassium acetate, W Hospital.— The Winter Session will commence 

to which a little formalin la added. The specimen Oot. 1st. The annual dinner will take placo the same evera 

is put in place while the gelatin is liquid, and it is at 7.30 at Princes Restaurant; Mr. John Holrojdc 

-then allowed to solidify. This method preserves the colour Rochester will be in the ohair. In the afternoon of the ear 

better than the ordinary method of mounting in glycerine, ^ “ e “ bcre ° f tho ? tsff at , hom , e , in 

, 1 . j ... 5 tzij'sviiua, t ]j e Opjjgg-g to reO0 ; re 0 jd students and to ehow thorn e 

while the specimen need not be kept away from the light. TCcant additions and improvements to the hospital « 

The gelatin remains clear and is prevented from melting, College. 

-even in hot weather, by the formalin. This method has been St. Mary's Hospital. —The Winter Session will open t 
in use for about five years and has given satisfactory results Monday, Oot. 1st, with an Introductory Address by 

- ___ u Tl t V. ,, N. H, Alcock, lecturer on physiology and vice-dean ot tt 

ns regards permanency Judged by the specimens shown It Medlcal Schod. The anmAd diunf? of past and prowr 

is an eminently satisfactory method. There were also a gtndents will be held at the Whitehall Rooms, Hflt< 
fikiagraphic exhibit and a number of plaster casts of MStropole, on Tuesday, Oct. 2nd, at 7 p,m., with Dr. 
orthopaedic conditions. Handheld Jones in the chair, # ,,, 

* ir tt _Tt, opcninn will nnow An ilAr,. It I 


irthopmdic conditions. Handheld Jones in the chair, . ^ . - . 

- Middlesex Hospital .—The eesaion will open on Oot. HI 

'Tho annual exhibition was held in two large rooms and The^C dffinTvrill^be heldTttoeS^ 


several smaller ones on the first floor of the main building of Ee5lanrant on the Bms evsniug. 


the University of Toronto, which is a handsome Norman st. Thomas’s Hospital. —The session will commence « 


Gothic building, beautifully situated in the university park Oct. 1st. On the same evening th® oW students dinner rru 

*ES»«2 w—a 


—- — -^ — 7 ° - TTmitMitv HoJVitci. —-tne bcsbiod will DC opeutu 

conveniently situated for the members and visitors, being vm^ns^ Leuege Mov pr£)feJJor R j GodIe0i wla S wifi 
in the same building as the offices, registration rooms, deliver the lean moral 'address o_n the Past,_Present,__and 


—--° - - deliver the inaugural- _ , . 

and several of the sections. The roomu were decorated y at ure of the Medical School. annual dinner xrfU bo 
bv a series of paintings and photographs illustrating held on the same day At 7 r.ir. at 0 Brofesscr 

J ° . . . . . . , ss r\ rrrt ___ _ ifl At* 


scenes in Oanadian life. Although there was a fairly large G. D. Thane ^‘jt-The teuton will begin on Oct. 1st. 
number of exhibits, with a few exceptions there were none " o take place on the opening day at 

--- ± be 5i„“7«“ rir f de Havilland HMJ, being in the 

‘ Im bixcET, Sept. 1st, ISOS, P-f25- the Trocad^ro, Dr. i- 
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included 28 which were referred to tie principal epidemic 
diseases. against 33 and 27 in the two previous weeks; 
these 28 deaths were equal to an annual rate ot s 3 
tier 1000, the death-rate in the week from the same 
diseases being 5-6 in london and 1*4 in Edinburgh. 
Of these 28 deaths, 27 were referred to diarrhai (agjuns^ c9 
and 27 in the two previous weeks), one to “ fever,” and not 
one to small-pon, measles, scarlet fever, diphtheria or 
whooping-cough. The deaths of infants showed a decline 
from the high number in the previous week, and tho.ie of 
elderiv persons were below the average. Eight inquest cases 
and seven deaths from violence were registered ; and S3, or 
37 ■ 7 per cent., of the deaths occurred in public institutions. 
The causes of ail but one of the'deaths registered during 
the week were duly certified. 


THE SERVICES. 


Boy Ah Kavy Medic Ah See vice. 

The follow ing appointments are notified:—Eleet Sur¬ 
geons : F. A. Brice to the Excellent, for the Revenge, on 
recommissioning; Cl. McElwee to the Britannic, on com¬ 
missioning ; F. Fedarb to tho Dreadnought, on com¬ 
missioning; and E. C. Lomas to the PrtHdent. for three 
months’ 6tudy at Edinburgh University. Staff Surgeons : 

R. Water&eld to the Excellent, for the Derange, on re¬ 
commissioning;- IT. H. Thomson to the Pretident. for 
three months' course at West London Hospital; H. H. 
Tearse to the Ninerca and K. T. Gilmour to the Tof6.it, on 
recommissioning; J. C. Watt to the Pelorvt and E. F. 
Mortimer to the Sirini , on recommissioning. Surgeons: 

J. Bourdas to the Impregnable, for dental duties; H. L. 

Is orris to the Sappho; E. S. Tack to the Seylla on recom¬ 
missioning ; W. F. Kelr to the Vernon, for the Fur'wv); 
H. Woods to the 'ilintna, on recommissioning ; and V. D. 
MacJ. Campbell, to the Seda rk. 

KoTAh Army Medical Corps. 

The undermentioned Lieutenant Colonels retire on retired 
pay (dated August 25tb, 1906):—William H. Finches, 
Michael J. Whitty. and Willington S. Dowman. Lieu¬ 
tenant George Do la Cour from the Seconded List to be 
Lieutenant (dated August 1st, 190S). The undermentioned 
lieutenants to be Captains (dated July 31st, 1906): John 

G. Bell, Maurice G. Winder, Frederick W. W. Dawson, 
Joseph E. H. Gatt, Robert M. Banking, Thomas S. Coates, 
Albert E. B. Wood, James C. G. Carmichael, Boland 

H. Bridges, James A. W. Webster, Francis C. Lambert, 
James B. Meldon, Beginald C. Wilmot, Charles W. Holden] 
Harry B. Kelly, Edward If. Pennefather, George H. j’. 
Brown, Benjamin H. Y. Dunbar, David Ahern, Donald G 
Carmichael, John M. M, Crawford, Charles Bramhali, 
Thomas E, Harty, Henry H. Swamy, John H. Duguia,’ 
Henry T. Stack, Burnet G. Patch, and Geoffrey W. g'. 
Hughes. The undermentioned Lieutenants are seconded 
under the provisions of Article 349 Boyal Warrant 
March 10,h, 1906 (dated July 30th, 1906) *—Benjamin 
Johnson, and William E. C. Lunu. The undermentioned 
gentlemen to be Lieutenants on probation (dated 
July 30th, 1906);—Gerald Hoey Stevenson, John Heatlv 
Spencer, William Henry Forsyth, Alfred Herbert Heslop, 
Archibald Craig Amy, Wright Mitchell, James Archibald 
Brace Sim, Edward John Elliot, Ernest Brownlee 
Lathbury, Edward Gibbon, Cecil Ecaife, Hubert Waiter 
Dixon Leslie, Ernest Duncan Caddell, Michael Joseph 
Lochrin, Daniel Maurice Corbett, Benjamin Johnson, 
t\ Uiiam truest Craven Lunn, John Howland Foster, Arthur 

Ja «b, Arthur Morris Eenett, Francis Lyndon 
Bradisb, George Philip Alexander Bracken, Owen Cunning 
hame Preston Coo„e, William Wallace Boyce, Carlisle Kelly 
Clarence Hamul Denver, Whiteford John Edward Bell 
Duncan Court*, William Francis Mary Loughnan, Dennis 
Thomas MacCarthy, Hector Lionel Howell, Charles William 
Bowie, John Joseph O'Keeffe, James Alexander Bennett 
Thomss Walker Browne, William Irwin Thompson, Beginald 
Galgey, Edward James Karanarh and Ernest 
% T J rhelan.-Major G. B. Stanlstxeetl^teen arJtaM 
Bus OHirer to the Principal Medical 
Southern Command. 


ssssks™^" 1 St,' 


Aldershot Army Corps. Captain S. A. Archer, on duty in 
Dublin, has been selected for Specialist in Ophthalmology in 
Ireland. Major C. B. EUiolt, Fermoy, has been approved for 
appointment ns a sanitary officer in the Irish command, with 
specialist pay, vice Lieutenant-Colonel B. L. R. Macleod, 
Dublin who leaves for India in October. Lieutenant- 
Colonei R. W. Ford, D.S.O , has joined the London district 
for duty. Major J. Thomson 1ms as-nmed raeriesri charge of 
Military Families Hospital at Woolwich, vice Lientenant- 
Colonel R. J. O. Cottell. Major G. St. G. Thom, having 
been ordered for service in Irdia. has been succeeded as 
Adiutant of the Depot and Training School, Royal Army 
Metical Corps, at Aldershot, by Captain E. T. F. Birredl 
from the Bavnl Army Medical College. Colonel P. H. Ellis 
has been appointed Administrative Medical Officer in India. 

Indian* Medical Service. 

Lieutenant-Colonel J- Carmichael, R.A.M.C., has been 
appointed to the command of the Station Hospital, 
Jutlander. 

Army Medical Reserve of Officers. 
Surgeon-Lieutenant James N. Mncmnllan to be Snxgeon- 
Captain (dated August 14th, 1936). 

Volunteer Costs. 

Hide ; 1st Yolnnteer Battalion, the Queen’s (Royal West 
Surrey Regiment): Walter Gray Paget to he Surgeon- 
Lien tenant (dated August 28th, 1936). 4th Volunteer 
Battalion, the South Wales Borderer* : Surgeon-Lieutenant 
W. P. Miles resigns his commission (dated August 25tb, 
19C6). 1st Lanarkshire Yolnnteer Bifie Corps : Surgeon- 
Lieutenant R. H. Henderson to he Surgeon-Captain (dated 
August 25th, 1906). 3rd (the Blythswood) Volunteer 
Battalion, the Highland Light Infantry : Surgeon-Lieutenant 
P. M. Dewar to ba Surgeon-Captain (dated August 25ti, 
1936). 2flth Middlesex Volunteer P.ifle Corps: Wyndham 
Anstruther Milligan to be Surgeon-Lieutenant (dated 
August 4th, 1906). 4th Volunteer Battalion, the Royal 
Fusiliers (City of London Regiment); John Kilpatrick 
Brownlees to be Surgeon-Lieutenant (dated August 29th, 
19C6). 

Royal Hospital, Dhelsea. 

Lieutenant-Colonel Reginald J. C. Cottell has been 
appointed Deputy-Surgeon of the Royal Hospital, Chelsea, 
vice Lieutenant-Colonel R. W. Ford, D S.O., whose tenure 
of that appointment has expired (dated August 17th, 1906). 
Deaths in the Services. 

Surgeon Herbert Bartlett Simpson, R.M., of the Scalar};, 
on August 28th, at Diyatalawa, Ceylon (naval camp), in his 
twenty-ninth year. He was appointed surgeon in Move caber, 
1902. 

Outbreak, of Enteric Fever at Fleetwood Calf. 
The serious outbreak of enteric fever In the officers’ 
mess of the Militia battalion of the Loyal North Lancashire 
Regiment at Fleetwood calls for a searching investigation, 
which, indeed, it is hound to have. The outbreak in ques¬ 
tion, which is reported to have caused the death of three 
officers, was of an explosive nature and apparently circum¬ 
scribed within very narrow limits. It was so strongly 
indicative of some common cause, end that of a con¬ 
centrated kind, as to suggest at once water poisoning, 
and this very naturally appears to have been the direc¬ 
tion of the inquiries that have so fax been instituted. The 
Gaining camp Is the property of the Crown and at a little 
distance from the town. The outbreak of enteric fever was 
limited to the officers’ mess, and the food is believed to have 
been altogether beyond suspicion. The water supplied to the 
camp is the same as that supplied to the town of Fleetwood 
and all neighbouring places, and Fleetwood’s bill of health 
is quite clear. But all the dates and facts connected with 
the medical history of the occurrence, and the results 
of the bacteriological and other investigations, have 
still to be obtained. 

Rifle Teaching at School. 

We are glad to notice that the school rifle movement is 
being widely followed. The training of the hand and eye is 
useful and interesting to boys, and its beneficial effect will 
probably be seen in such other pursuits and occupations as 
they take up in the course of their lives. There are reasons 
also ol a disciplinary and hygienic kind whT a course of rifle 
shooting and elementary military drill should prove useful. 

The fblunteer Officers’ Decoration has been conferee! on 
the under-mentioned medical officers Northern Command 
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under notice. Daring the first nine weeks of the cnrrenfc 
quarter the death-rate in these towns averaged 14'5 per 
1000, the rate daring the same period in London being 
14 ■ 4, The lowest death-rates in the 76 towns daring the 
week were 7 • 2 in Northampton, 9 ‘ 2 in Bournemouth, 10 • 1 in 
Hastings, and 10’2 in Hornsey; the rates in the other 
towns ranged upwards to 25 • 8 in Hall, 26'9 in Coventry, 
28'7 in Yarmouth, and 30 4 in Stockport. The 5555 deaths 
in the 76 towns showed a decline ol 36 from the high 
number in the previous week, and Included 1977 wbioh were 
referred to the principal epidemic diseases, against numbers 
Increasing from 361 to 1875 in the seven preceding weeks; 
of these no fewer than 1765 resulted from dlarrbcei, 64 
from measles, 65 from whooping-cough, 37 from diph¬ 
theria, 34 from scarlet fever, 26 from " fever ” 
(principally enterlo), and not one from small-pox. The 
deaths from these epidemic diseases were equal to 
an annual rate of 6"5 per 1000 in tha 76 towns 
and to 6-6 in London, The annual rate from 
these epidemic diseases during the week ranged from 
0 5 per 1000 in Halifax, 0‘7 in DevoDport, and 0 9 in 
Bournemouth, to 12-0 in Stockport and in Aston Manor, 
12-3 in Coventry, and 12'7 in Salford. The deaths referred 
to diarrhcBi (mainly of infants under one year), which had 
steadily increased in the 12 preceding weeks from 50 to 1649, 
further rose during the week to 1765; the highest aunufil 
rates from this disease daring tba week were 9-6 in Notting¬ 
ham, 9'8 in Grimsby, 9 9 in West Ham, 11 * 4 in Aston Manor 
and’in Salford, and 12-3 In Coventry. The largest pro¬ 
portional mortality from measles occurred. in Wigan, 
Hotherham, and Stockport; and from whooping-cough In 
Huddersfield, Birkenhead, and Merthyr Tydfil. Scarlet fever 
caused seven deaths in Loudon, six in Sheffield, three in 
Liverpool, and two in Swansea; and diphtheria 11 in 
London, and two each in St. Helens, Wigan, and 
Bochdala. Three deaths were referred to “fever” in 
West Ham. No case of small-pox was under treat¬ 
ment in the Metropolitan Asylums hospitals daring 
the week and no case has been admitted thereto since 
the end of June. The number of scarlet fever cases 
under treatment in the Metropolitan Asylams hospitals and 
in the London Fever hospital, which had been 3046 and 3078 
at tho end of the two preceding weeks, declined in the week 
under noUco to 3042 ; 317 now cases were admitted to 
these hospitals during the week, against 317 and 350 
in the two preceding weeks. The deaths referred to 
pneumonia and other diseases of the respiratory organs 
in London which bad been 119 ana 103 in the two 
previous weeks, rose again during the week to 109, but were 
29 below the corrected average In tbo corresponding meek ol 
the four preceding yearn 1902-05. The causes of 57, or 1 0 
per cent., of tho deaths registered in the 7 8 t owns during 
the week weie not certified oither by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Bristol, Salford, Leicester, Nottingham and 
in 45 of tho large towns; the proportion of uncertified 
causes showed, however, a considerable excess in Liverpool, 
St. Helens, Rochdale, Preston, Sunderland, and Gateshead. 


OEiLTU OP SCOTCH TOWNS. 

Tho annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 11-8, 14• 0, and 14 8 
per 1000 in the three preceding weeks, declined again to 13 8 

ratesm the eisht .Scotch town g , q The 

in Perth and Khotveri a decline of 20 from 

472 deaths in the <right week, and included 79 

tho number returned in P ep ja em jc diseases, against 

whicli resulted from the pne* P P , these 79 deaths were 
64 and 61 in the two pre o ^ which was no less 

equal to an annual rate of 2 3 per . ia tbe 76 

than 3-9 below the rate from wer0 rof erred to 

English towns. Of there W to “fever,” four to 

diarrhoea, 11 to who3pin„-c» £ < scarlet fever, and not 

diphtheria, three to measls , ona to diin-cms in 



Scotch toons, wnlcn farther rose last week tt 

preceding weeks from 11 to 37. ^ ^ Eainbnr g bi 

54, of which 30 occnrred in Glasg^^ Qf whooping-cough. 

and five in Grcenook- Nine “tel ^ ^ cerebr p. B pinal 

five of “fever (toctodiog fo r cert ^ measles were 
meningitis), three of diphtheria, ^ 


also returned in Glasgow. The mortality from epidemic 
disease, other than diarrheas, was exceptionally law !c tit 
other Scotch towns. The deaths in the eight tours rtiemd 
to diseases of the respiratory organs, Including pneemonij, 
which had been 68 in each of the two preceding vreeh, 
declined in the week under notice to 52, but exceeded by 
eight tbo low number returned in the corresponding week of 
last year. The causes of 21, or 4 ‘0 per cent., of the death) 
registered during tbe week were not certified; the ptoportka 
of uncertified causes of death in tbe English towns did col 
exceed 0 - 8 per cent. 1 

The annual rate of mortality in eight of tbe principal 
Scotch towns, which had been equal to 14-8 and 13'8 
per 1000 in the two preceding weeks, rose again to 11'2 
in the week ending Sept, 1st, and was 4-1 below the 
mean rate in the same week in the 76 English tower. 
The rates in tbe eight Scotoh towns ranged from 11A aid 
11‘5 in Paisley and Edinburgh to 19 ’6 in Berth and 22-8 
in Greenock, Tbe 487 deaths In tbe eight toms 
showed an increase of 15 upon the number returned la 
the previous week, and included B0 which ware referred 
to the principal epidemic diseases, against 61 and 79 in the 
two previous weeks; these 80 deaths were equal to tn 
annual rate of 2’3 per 1000, which was no lessthsa t'l 
below the rate from the game diseases in the 79 
English towns. Of these 80 deaths 48 resulted jrom 
diarrhoea, 11 from whooping-cough, 10 from “(ever, art 
from diphtheria, three from measles, two from soanet ioth, 
and one from chicken-pox. The deaths attributed to 
diarrhoea in the Bootob towns, wbioh had steadily in¬ 
creased fn the six preceding weeks from 11 to (n, 
deolined last week to 48, of which 28 occurredi to 
Glasgow, six in Dundee, four in Edinburgh, and three w 
in Paisley and Greenook. Eight of the 11 fatal can 
whooping-cough were returned in Glasgow and to’ 
Aberdeen; nine of tho ten deaths referred to __ 
(including four certified as cercbro-splnal memufW 'wri 
also returned in Glasgow. Three fatal cases of afoWtana 
were recorded in Edinburgh and two in Gh«wJ“ 
deaths in the eight towns referred to diseases of the «*pW 
tory organs, including pneumonia, which haI beer68and 
52 in the tiro preceding weeks, rose again to 61 in a 

under notice, and exceeded by oigkt the ^ 

in the corresponding week of last year. Theca . 

or 3-6 per cent., of the deaths registereddoriugtba^ 
were not certified; the mean proportion of uncertified dea 
in tho 76 English towns did not exceed 1 • 0 per cant. 

HEAI-TH OF PtJBWN. 

The annual death-rate in Dublin, which ho-d been eqn 
fro 16 8, 17-3, and 19-7 in the three preceding wMrt; 
farther rose to 21‘5 daring the week Gnd ”^ t A ®^ftbo 
Paring- the first eight weeks of the ^ an/ 4r*£h. 

death-rate in tbeoityaverag^ 19'Opw 1CHK), atld 

rates during tho same period D &,. „r n ( ) , residents 
12 8 in Edinburgh. Tho 156 d^tbs of Dublin_ 
during the week under notice fhoyred u fu n a , 
of 13 upon the numbers returned in toe thrao a 

. r 07 w >)icb were refereed to too V. 

week®, and inclnded &l , .a a on * n *-u Q two previecs 
cipal epidemic disease*, agai^t 10 and 3* Intbetwpr^ g ? 

v’ eef -'«> th e.-,o 27 week from the same diseases 

per 1000, tbe death-rate in th Edinburgh AH these 

being 5 6 in London (sgainst if and 29 iu the 

27 deaths were referred to ^rrhmH g gmnll . poI( sca rle 
two previous weeks), no raw mi “ , n „. er /i 

lewer, diphfteria ^fl» 

having been regHterad iu ths^cl * Jncrease aw icg 

deaths of inrants shoved persons were below 

the week, while those of o|gb( . dcJiU , 5 fm o 

tbe average. Six inq d 43 or 30'8 per cent , of the 
violence were registered , 0 °k ons . T he came.) of nil 
deaths occurred in public Sua dtlring the week were 
but two of tbo deaths reguiere 6 

duly certified. Dublin, which had steadily 

Tbe annual aeatb-iate in tbe four preceding 

increased from 16 8 to Z1 the week ending Stpt. 1st. 

weeks, further rose to 21 » . c u r rent quarter the death- 

During the first nine week* 1000, tbo mean death- 

rate in tbe city averaged IV x ^ 4 jn London end 12 '& 
rates during the same pen to » 0 a btln residents daring 

in Edinburgh. The 169 , a further increase c! three 

the week under notice toow {oaf preceding weeks, and 
upon tbe combers returned in - 




The Laxcet,] TREAT MENT OF IBITI5, IXTKRSTITIAI. KERATITIS, ETC., BE ACETOZONE. [Sept. 8,1955. 679 


believe that an alteiatiim in the regulations Trill be for tie 
good of the institution Trhich tier administer and of tie 
public which it serves) it is right that the change should be 
made. VTe cannot express any conclcsion as to the legality 
of the action of the governors. As to its advisability, our 
general view is that any modification of hospital roles which 
tends to break down artificial barriers, purporting to divide 
the medical profession into classes ard sections, is for the 
good of the profession and of the public. Very large 
questions are opened by this aspect of the matter.—E d L. 

THE TREATMENT OP IRITIS. INTER- 
STITLAL KERATITIS, Arc.,' BY 
ACETOZONE. 

To tic .Editors of The T.iv itt. 

Sms,—Bering the last 16 months I have treated ail my 
cases of intra ocular infiammation on the assnmption that 
they were the remit of bacterial action and with gratifying 
remits. The pet! lee erco propter Lee fallacy of basing* the 
constitutional treatment on such history as is obtainable 
from the patient has been so far the role of practice and the 
po-slbtiitT that there may be no connexion between the 
constitutional disease and the intro-ocular Iniianmaticn 
habitually lost right of. Are wa to ignore the possibnitv oi 
Kganisms that hare no connexion with venereal disease 
causing iritis in persons who are the victims of syphilis 1 
Iritis would not be diagnosed as gonorrhoeal iritis in a 
Eypaih^ic merect v*ere it cot for tbs ErethrHl discharge. In 
tMb Aorm of iritis it is practically certain the orul£r*co^ 
cruon is oue to circulating toxins, and if we mav assume as 
mnch In svphEIs, rheumatism, Ac., very important results 
iohovr, for bacteriology furnishes us. with proo' of the la- 
? Crtr, f.~ f ;. e3llj tTK, -— c ct, as, for instance, in dinhreeria 
in which disuse the entiioxin is almost useless Liter the 
fonra day. A most unsatisfactory feature or constitutional 
treatmenv in syphilis-end rheumatism is the riowre« of its 
action. If in these diseases early treatment iTimAZtivI 
We fhe have done their mat 

remedies wm have little effect. Tcxics being 
taMy album os es, it follows that the blood should fc» htrrisi 
as frequentiy as possible through the liver to convert ^ 
hoaies into urea and to the kidneys and shin In orfer *kat 
excreted, and this metabolism mflT^ 
felted by systematic exercise and copious potations of 

. 1 have made it a routine practice for s-rerol -err* 
inqnrre into the condition of the bowels in IiiX yea E 
inflammations and find, especially in children, 676 

mostly very foul, the association being so 
can scarcely be a fertnitous one. In tile wti? Jf*'' V 
cases I used to begin by the internal nd^^ l° f .f nch . 
resorcin credo!, but the former ° £ 

cariwlnna end the latter was apt to make the ratie^t^* 

^ ac£toione > in tvphcidfele^SSVsi 
used with edvants«» rever, be 


had been under treatment o5 and on for 12 months in the 
ouhthslmic department of a large metropolitan hospital. At 
the MtJenfc’s first Thdf t-o the Cmrnm Hncn'hrl r>n 


x_ “ A -r * ***»- *** uMcr-tmn coses ;»> 

fo^ ounces of water. Subsequently I increased thJ 
IiD d nr present method is as follr. . v 
gS“‘- a tumblerof watm^f £kS S JEf 

y$<v\ e #°* 1 a ” ;o ' OC6 immediately, after which 

uru taken drily—befo-e breakfas* re. '- -,, Gar dcsC5 

tXMtaitetfa tikis 

r-? %ss - - 

early, «v.b.fo.4fefo^hdivr ^ oi *=& 


jl/cv,. uutu aw vi -j. a.jjj.ee V\ 

later virion was normal, and the eye appeared to have made a 
perfect recovery. The patient was seen about ten days ago 
and the eye remains free from aU traces of deposit. "(5) A 
second case of sympathetic iritis. This patient came to the 
Western Ophthalmic Hospital on 2\ov. 17th with virion 
reduced to counting fingers (Dr. P. Hewkley). On Nov. 24*b 
virion was ; on Dec. 1st is was r, and slight keratitis 
punctata; on Jan. 19th there was no trace of deposits 
even tinder high magnification. This patient was seen 
three weeks ago ana the eye seemed tu be free from all 
trace of disease with the exception of a little weal pigment 
on the lens. ~ ' 

In all nine esses of interstitial keratitis, several of 
extreme severity, were treated by ccetoiose. In ore case 
not only was the cornea absolutely opaque and salmon- 
coloured but bulged in a most alarming way. In the course- 
of six weeks the cornem had cleared sufficiently for the 
patient to get about and the vision is tow m — Vr- In z 
second case one eye was entirely lost before tie child came 
under my care and the sight in the other was reduced to 
seeing hand movements at a few inches. This, howerer 
was relieved in less than a week, although all previous 
remedies used in an ophthalmic hospital had proved unavail¬ 
ing and tie mother's gratitude was profouna. The child is 
still order treatment but as the disease had lasted for manv 
months and the comers were leucumatous before the child 
came under lay care it is improbable that there will b*> anv 
considerable improvement in virion. A third case that has 
been under treatment for over sis months gave excellent 
results as regards vision (I), although the patrent was unable 
>o carry out bis instructions properly on account of his work. 
One case with salmcn patches recovered in three months 
wi.b vision f and another in eight weeks with virion n The 
remainder are still under treatment. J 

The act tor one treatment lias also been used in a cas° of 
syphlitio nenro-retimtis that progressed rapidly in spite of 
P^* c - crcta, II. t.*3. The disease tras proHictlv 
nested, fte discs became normal, and virion f easily in' rii 
weeks. The results fa all forms of iritis were p^nu, vr . a 
equally ro in interstitial keratitis when seen V£t 

or so of the commencement uf the disease. Indeed in the 
k H - r two or three days at times suffice to remove tW 
noain S regains hut a little keratitis 
casesthere is no reason why the treat¬ 
ment should no, be combined with inunction but in nearly 

^ w Ca w? a “ tozone metirory has been tried for 
a„ least sre weeks and in some ccses for several months The- 
only objection to acetozone is the price end this is* J™. 
rideratioa if the drug has to be used for iJre-V ZSiT 
Boubtiesa in iritis t& would be hmonrid^b^and^e 
Three-grain doses Sre eSell^ 
Vesniks bn, it is not unlikelv larger doses enrld 
with advantage. The use' ofthe dml" ^ ^ 
caproles may have it* dmwhacVr iT?ut J E \ Eans °- 
advantapes, and in eve diseases tikre is 
to the exhibition of th*e remedy in .Jro ll oVection 

ofiered in the case of enterff- -°'-^ ori n which might be 
there is no doubt it sh^Ta L ^iren in atofctosta 

SS3SS.1» Ssl TS1S 

1 am, sirs, yours faithfully. 

^*£AT. F:E.C.S. Eng., 

-Been. Werlern OphttxHnle Hcroltslr 
feurKecn, Croydon Gtuerri Horoirol »id 

Erojd&s la Ermxrv. 


COEXISTENCE OF DISEASES. 

To tic Zdiicrt of The Lavcht. 

ColSJ^L rea f ro a icterest your annotation cn 

p « 111 THE L*scet of asm* Isa - 

P-oio. ini. the following sentence o~ c - u“ i 

=n infectious - The rerolt of 
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(Rifle) : let Volunteer Battalion the Northumberland 
"Fusiliers, Burgeon-Major and Honorary Surgeon-Lieu tenan t- 
■Oolonel Duncan Stewart. Eastern Command (Artillery) : 
1st Oinque Ports Royal Garrison Artillery (Volunteers), 
Surgeon-Major James William Thornton Gilbert. 

In view of the approaching despatch of a draft of Royal 
Artillery to India, an order was recently issued at Woolwich 
that officers should ascertain the names of men, women, and 
children willing to be inoculated against enteric fever. 
Notwithstanding Lord Kitchener's recent remarks on the 
subjeot at Simla, the only volunteer was one man of the 
veterinary department. 

The War Office has under experiment a number of ruck 
-sacks—a bag of the Austrian type—which have been sub¬ 
mitted to certain committees as a suitable method for the 
soldier to carry his belongings on service, as well as to 
replace the valise, which is now praotically abolished in 
-the British army. 

The finger-print system is to be adopted in the United 
States Army as a means of identification of soldiers. 


fempnirme. 

“Audi alteram partem." 

ON THE CORRECTION OE DEATH-RATES. 

To the Editort of The Lancet. 

g nia _i n Dr. T. F. Pearse's article on the “ Correction of 

Death-rates,” assuming the aoouracy of his arithmetical 
calculations, he correctly sums up their result when he 
points out that the death-rate in Calcutta in 1904, calculated 
at the age and sex rates of mortality prevailing generally 
in Bengal, would bo equal to 36-0 per 1000, whereas the 
death-rate of the Bengal population calculated at the age 
and sex rates of mortality prevailing fn Calcutta would be 
equal to 38'7 per 1000. It is, however, impossible to agree 
with Dr. Pearce when he asserts that the difference between 
these two corrected rates proves the insnfficjency of the 
method adopted by the Registrar-General for the correc¬ 
tion of the- crude recorded death-rate in a town or 
district for abnormality of the age and sex constitution of 
the population. It is obvious that in the case dealt 
with the Registrar-General’s method shows what the 
death-rate in the Calcutta population in 1904 have 

been if the sex and age rates of mortality had been 
the same as those - that prevailed in the standard 
population of Bengal. The alternative method, on toe 
other hand, ehowB what the death-rate in the Bengal 
population would have been in 1904 if the sex- and age- 
rates of mortality bad been the same as those that prevailed 
in the population of Calcutta. Could Dr. Pearse have 
expected that these two entirely distinct calculations would 
have yielded identical tesults? As a matter of fact, this 
alternative method Is adopted by the Register-General 
in his Decennial Supplement, but could not be used for 
Mu fteratdSummary Incidentally, the startling excess 
of* the* 1 female of mortalit/ recorded in Calcutta 

■in 1904 shown in Dr. Pearse’s Table A, suggests the prob- 
^VKhTeitherof a considerable nnder-statement of the 
-ability ™ e oE that city at the census in 1901, or of 

female populfl ^ tweeD 1901 and 1904, or of some other 

its rapid inure faots since the Bengal female deato- 

ert “ h®* £ Stable B, are considerably below toe male 
SC. invariably the case m all trust- 

worthy mortality faithfully. 

I am^iis, i Noel a huitphuets. 

-Surbiton, August 27th, l®- 8 - —-- 

To the Editori of The Lancet. 

b»-h« tf L"S E S°“ d “s ust 25tb, 

-scribed by Dr T. F. Pearse ^^f t hat given by Dr 
1906, P . 500. is practlcffily too sam^ ^ fte PubIic Health 
T. W. Hlme in his practical p r Himein a foot- 

Aots,”second edition, 1901’ -nlZ^onidlfferverymatenally 
note observes that his results f f23- 38 as against 21-31 

from those of the Registrar-Goner (<W ^ ..^opg,' 

for males) and that A^^fberefore not a very abnormally 
In the case of **£*•*£*& c^seof 6alcutta, toe 
constituted population, as in 


application of this method leads to a corrected death-rata 
considerably higher than that obtained by the Registrar- 
General’s method. There are, as Dr. Pearse notes, hn 
methods of making the required comtotion. The Registrar- 
General applies the mortality-rates adopted as a standard to 
toe various age and sex groups oE the population under cob- 
! sideration ; while the other method applies the mortality- 
rates obtaining in the population in question to a standard 
population. The latter is the method preferred by Dr. 
Pearse and by Dr. Bime. Its use is negatived in very nnur 
instances by the fact that mortality rates in sufficient detail 
are not obtainable for the populations under conalderatioD, 
whereas the age and sex constitution of ail important popnli- 
tioDS is to be found in the census report s. 

Dr. Hime, in his application of method No. 2, adopts u 
his standard population a “standard million,” constituted 
as was the population of England and Wales at the pre¬ 
ceding census ; Dr. Pearse uses a "miniature population” 
of 847,796, the census population of Oalcutta, constituted u 
was that of Bengal at the preceding census. The-reuilt 
obtained would have been exactly the same in eaoh case tod 
the total census populations of England and Wales *nu of 
Bengal respectively been utilised. If this had been dons in 
the case of Oalcutta, for instance, the various age-and-Mi 
group populations in Table D of Dr. ? e „ a J*e’a artlclcvcdd 
have been increased in equal proportion (847,796 : 70,000,MO, 
or population of Oaloutta: population of Bengal) and w 
calculated deaths in the same table would hare been in¬ 
creased in the same proportion. Consequently the,calcu¬ 
lated death-rate obtained would not have been affteted. to* 
same thing maybe Bhown in the same way for Dr.Hnne 
ZU whence the practical identity of the 

If, then, apart from mere variations in detail of a PP 11 «ti 
there are two principal methods by wMch corrected Math- 
rates maybe calculated, both ™ Mf* 


xvh vl This matter ib, nowevw, ~ rim- 

present letter and, as pointed ont; i ab0 J®' ?. . t t he 
Eiderations will generally restrict toe statistician to 
method of toe Register-GeneraL ^ 

Augusts.!**• 8 

THE ROYAL BERKSHIRE HOSPITAL. 

To the Editori of THE LANCET. 

Sms.—Some tnrjan 'tS 

wifery was to be allowed if ^etored. elected who 

decided that two assistant physicians snom ^ 

w^to have beds allotted to 

out-patient department and a P 1 '.)" ™ bt00£ ht 

form a skin department. } the physician* asked 

before the staff as a whole, neither ^ & > np fteir 

If they were prepared to give p ^ asslat ^ t phj.deltoJ 
out-patients At toe elMriOT of^ ^ modc J practice 
neither of the , * nq and subsequently s ml® 

demanded for the phyriciM ^ an d afc thc pame time 
passed to meet their mode oPfA of ^ out-patient depart- 
they retain beds and ha g^n department bo that by 

ment, and one takes charge oi * ^ ^ imder b is care, 
no chance does a phj»«“ “ opinion whether tho pby- 
I should be glad to ha 7 j n jbis matter and whether 
sicians have been fairly tbin t j,elr rights in taking away 
toe governors are acting and privileges under which 

from toe physicians the S in{maDt . j n Reading, 
they came to take tip toe nppo ^ faithfolly, 

I am, on* 1 - PHANCJa Hx wains. 

Beading, Augojtito , ca e set of regulation* has a 

V An officer elected ecu of offlco (ho rcgoIatioIli 

distinct grievance R dor g Jlion . So far wo are with 

are changed so as to n® 00 O f;nion of thc authorities tho 
Dr. Hawkins. Bat if f onn (i.e., if the authorities 

change is in the nature of 8 





The Lancet,] 


MEDICO-LEGAL EXPERIENCES OF A GENERAL PRAOTHTONEB. [Sett 8, 1905 681. 


previous hoar or two usually yields valuable evidence, while 
srarveillauce for an hour or so after the official examination is 
advisable. On two occasions I have negatived the charge or 
intoxication by proving the accused to be suffering from 
locomotor ataxy; in one of these cases the introduction of 
the patient into a well-lighted room had the effect of steady¬ 
ing his staggering gait. An examination of the eyes some¬ 
times reveals a cause for obliquity: the discovery of night 
blindness accounted for the vagaries of one individual; the 
existence of previously undiscovered hypermetropic astigma¬ 
tism dispelled a oharge of carelessness in another. Again, 
while waiting about at the Guildhall I was called on to give 
medical evidence; the defendant, a van driver, squinted. I 
stated that he was most likely one-eyed. Investigation on 
the spot proved that to be tbe condition and influenced 
the verdict. 

It is in sexual or obstetric cases that we meet with most of 
our problems. Questions are often asked as to pregnancy, 

E eternity, Ac., without any forensic involvement which, 
owever, have a medico-legal interest. Once I was inter¬ 
viewed by an irate matron who produced her husband’s blood¬ 
stained shirt, some black hairs collected from his coat sleeve, 
and from his coat pocket the unused half of a first-class 
return ticket bo a well-known suburban resort. The lady 
argued from the position of the bloodstains that they were not 
from " his ” person but 11 hers,” and could I state if the stains 
were menstrual blood. I said that there was no proved 
distinction. The circumstantial evidence plus the piecct dc 
conviction showed that the lady had a grievance, but I con¬ 
sidered my friendly officeB were bettor employed in pointing 
out difficulties of evidence and advising her to ignore for 
the present the presumption of guilt. Thrice I have been 
asked to examine girls with reference to virginity. In 
one case, where there was no specific charge, I refused to 
examine the young woman, pointing ont that the result was 
nearly as likely to he negative as positive, and in the absence 
of a direct charge she was running the risk of an uncertain 
verdict which she was not compelled to do. The second case 
was that of a half-witted girl, aged years (nowln alunatic 
t asylsm), on whom a man was charged with rape ; as she had 
apparently been a consenting party no marks of violence 
were visible, the lax and distensible hymen was untom and 
the vagina dilated. I considered penetration potsible but 
found no local evidence of force. Subsequent evidence 
proved that tbe girl was unchaste. The third case was 
, that of a girl, aged 15J years, whose bedroom a man was 
, seen leaving; actual connexion was denied, and the girl 
objected to examination. I pointed ont to the parents that 
she could not be compelled to submit, and that if I examined 
her it must.not only be in the presence of witnesses hut by her 
' consent and in this case at her request. Result, virgo intacta. 
4 Circumstances requiring it, I once examined per vaginam a 
S virgo intacta, aged 21 years, and found the os and cervix uteri 
/ deeply notched on one side ; the condition was undoubtedly 
j congenital but might have been taken for an injury resulting 
from delivery and led to the hypothesis of past maternity, 

'< In some districts abortions and miscarriages are frequent 
, and mostly occur without medical attendance, for the pre 
. ventlon of conception or the annulling the result are 

- processes which appear to be now so well understood and 
> so widely practised that application is not probably made 
I 80 frequently in these days to the doctor to effect the process 
'f 08 formerly. Most of na have been asked to procure abor- 

tlon - Snob a request has been made to me on two or three 
' cV*?’ 0 ? 3 ' “ d on 1 have without undue delay con- 

e “. OLrcomstance in ail its details to some profes- 
A eional friend, whom I have requested to note in writing the 
/ C3B ®' f hat in the event of abortion occurring In my applicant 

"r f, D “ Occident or scandal accompanying it, I might be able' 
le£ate . a charge of complicity. Several ttaei 
while attending a miscarriage I have found small empty 


half months. In a case where I diagnosed internal hemor¬ 
rhage the woman was taken suddenly ill with, very severe 
abdominal pain and died in a few hours. I found an empty 
bottle of "pennyroyal” and was told by the husband that 
tbe deceased be'lieved herself to be pregnant agarn. By 
permisri-n I, with the help of a brother tnrgeon, made a 
post-scoTted- examination and found a l?rgc quantity of 
blood in tbe peritoneum which had come from a burst vein 
in the left Fallopian tube. The patrent was not pregnant and 
we could not find any evidence ot an extra-uterine pregnancy. 
The case reminded me of the death of Miss Adelaide 
Meiison; she had an attack of gaatralgia while driving in 
the Bois de Boulogne and died Id hours later from syncope. 
Dr. Brouardel made a post mortem and “di=clored the 
extraordinary fact, one of the rorest in the history of 
medicine, that in her writhing she had raptured a varicose 
vein in the left Fallopian tube, and had died of haemor¬ 
rhage.” (Letter In Timer, August, 1880.) Query, may not 
the haemorrhage have caused the writhing ? 

That an experienced matron may erroneously believe 
herself to be pregnant hardly requires illustration. Mrs. S., 
the mother of several, engaged me to attend her one 
December. She sent for me in time. I found her in 
bed, with nurse, &o. t in attendance and all in readiness ; 
pains occasional. On examination I found her not to be 
pregnant, mucb less in labour, told her to rise and dismiss 
the nurse, and 1 proscribed for the stomach-ache. Two 
months later I was summoned to 'her again, this time 
for a miscarriage at abont three months. Consequently 
she must have been about six or 6even weeks advanced 
the first occasion. On the other hand, pregnancy 
may exist without the cognisance of the woman ; examples 
are plentiful. My first experience was years ago with a 
woman, aged about 44 years, who had been married 20 

She sent one evening 


■ ,—7 ~ me paueoi. COD] 

mean* she had adopted to ent short gestation. 
fonts’ 0 Q0 ? I t , i !f , af =° 15705 called to attend a woman whom I 
She fold me^t d n - eri ^bremorrhage and abdominal pain! 
lot" acd^s that ^?? ngt ' h6 Portions week she had “lost a 
{•mm probably miscarried. Ifoundhertobetsufferice 

r«“crodaCf? to ■**»« “ d , lead Poiswfa^T ffl! 

finding LraeU “cf^ed that 

eighth week began th - *«venth , 

would lie or. a tixwu ' “ “°ch sugar of lead i 

a a Sixpence. She aborted at about three and 


years without ever being ^ 
on account of severe stoinach-achc and was much surprised 
on being informed that she was in labour. She was safely 
delivered with the aid of forceps. Suspicion and incredulity 
axe naturally excited when an unmarried woman denies an 
existing pregnancy. Once I had a young woman persist In 
her denial even after delivery 1 But I think that ignoranco 
may rarely be genuine. A “simple” and single woman, 
aged 35 years, living as one of a largo family of brothers 
and Bisters, fell in labour one evening. No suspicion of her 
condition existed. I was sent for to treat colic. I "looked ” 
my diagnosis at her stepmother, a matron of knowledge, 
only to bo answered by pained disbelief. I am quite sure 
the patient herself did not realise the truth, until after a 
short, easy labour, she remarked : “It is a baby, then, after 
alL" Paternity wa3 admitted by tbe infant’s father, who 
had gone abroad months before, after one intimacy. A 
call in tbe middle of one night fetched me to a confinement 
where I found the mother on the floor, and the baby, 
a fine boy, head downwards in a chamber-pot with 
water up to the brim. This was a fourth child, and two 
experienced matrons were present at birth, yet so frightened 
were they all that no attempt was made to save the child, 
though, as I pointed ont, to knock the vessel over on to its 
side would have been sufficient. The infant was dead- 
drowned because of the nervous horror of those present. 
Had the patient been unmarried, and confined wben alone, 
the circumstances might have excused tbe suspicion of 
infanticide, yet evidently the accident was possible. 

Twice or thrice I have been called upon to decide before 
burial if the corpse were dead ; in every case the body was 
that of a child and tbe presence cf incipient putrefaction, in 
one case a fine greenish line along the free edges of the 
eyelids, left one in no doubt. These cases all occurred in 
cold weather, and the calm of the features with a tendency 
to rosiness of tbe face caused the doubt of the friends as to 
death. 

A fine young man after shooting his employer (not fatal) 
shot him s elf. I opened his head and found the wound of 
entrance on the left temple a little above and in front of the 
left ear; the bullet traversed the brain and was found lodged 
against tbe inner table of the skull at a point somewhat 
°® hln d and above tbe right ear. I gave it as my opinion 
that the deceased must have been left-handed ; a relative 
was recalled by tbe coroner and stated that he was. 

A middle-aged woman cut her throat with a taxor one 
Saturday. I was fetched from a cricket-match three miles 
a . W0 y- tad touched her. She lay in a large pool of 

clotted blood on the floor of her cottage. I found her just 
’ — The wound was four Inches long and longitudinal in 


liviiig. 
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occurring as an intercurrent affection in a patient sufferine 1904-05 as follows- m tw 
from tuberculous disease of the hip-joint, appeared to have (2) that the public health was £n no\vay e 
a beneficial and curative influence on the tuberculous condi- (3) that the chief main drainage was then canieSright cd 

A boy, aged seven years, was under treatment for tuber- ^wit'w^n’o^nM ? 
culous hip disease with a sinus discharging on the postero- ^ was no doubt father to the thought. It teem, 

external aspect of the thigh when be had an attaofc of i® r ’^V^ryi (1) that the experts referred to In lit 
Bcarlet fever. Ho was remfved to the isolation hospital Ihft Jl' Af?*' *1?^ ^^J^oeniei 
A large abscess had now formed on the anterior aspect of s^temnd^ntod Jwhv an ?f 0 ^ 

ooeratf Unde^n^dher S lb iP If 

an sinmsthciic the abscess was incised and a suppurative tonsillitis and like ailments were extaorilmilj 

l 7° T th °^ tM ;i fce “ **" «“ numerous during the winter in question, and when 3 
boy lay in a very precarious condition and it was doubtful nine™ t n ,„L 


“ ” -s "Iv ITV ™rT a suppurative tonsillitis and like ailments wereexteorilnarilj 

l 7° T th6 ^^ two or three days the numerous during the winter in question, and wh™S 
K°T, l e JI n P reca ™ nR condiHon and it was doubtful illness occurs in an antiseptic ah and the drains are reW 

ri d ° . However, the fever abated and he quently ordered to be remodeled it ia more likely that the 

began to improve. As convalescence progressed the tuber- public health was endangered than not, though actual tvphrii 
culous condition got very much better and by the time con- fever. dinhtheria _ «_ Wprfl nhspnfc • nrtd tlmfc 


improve, hs convalescence progressed cue tuoer- pubUo health was endangered than not. though acted tjphoH 

vm\ olVnw Jnn MSnwSiPd U< nre fin. 88 l ^ ^ tlCCe C , 0n , fe '’ er , diphtheria, fee., were absent; and (3) that (is the 

tuberculous sinuses had authorities likewise admit) the new main system instead ot 
^’ ed ; T , h f °f h ' s geiena condition was also very being complete on Sept. 16th, 1905, as stated in the letter, 

v.wLA. oLl T, f ? 8 f P 5 e ’, bnt dDriD g c “- was not complete in March, 1906, or expected to be m tffl 
valcscence he put on weight and when discharged was quite later r 1 


fat and rosy. He was also able to ran about and had do 
discharging sinuses, a state of affairs which had not been his 
for over two years. 


The faot is that St. Moritz had rapidly outgrown its sani¬ 
tary system, and though the authorities assure ns that they 
are doing their heat to put things right the publication of i 


f . 1 , i t „. tuen “MU W\S PUU UUUKD A At LI U uuuuwiuouvv. 

The question is whether the cure of the tuberculous condi- certificate by first-class independent professional eipsrh 
tion was influenced by the scarlet fever. I hare not bad an that'the entire system, both main and subsidiaiy, i» nor 
opportunity of watobing another case si milar to the above, perfected and up-to-date would be more conclusive than Mf 
Ot course, there Is always the chance of the cure occurring other assurance. At present the only promise obtalnabla (is 
at that time being a mere coincidence, but I must say I have March last) ia that the work when complete will be certified 
never yet seen a tuberculous condition take suoh a rapid by an authority, but by whom and whether or where the 
turn for the better. I am, Sirs, yours faithfully, certificate will be published is not stated nor whether it rih 

August £5tli, 1906. John Allan, M.B. include the subsidiary system. 

, ■ j trust I have said enough to show that there is nothing 

HJE MATOGENOUS ALBUMINURIA unreasonable in now asking for the publication of ttu 

w ,, , __ certificate In The Lancet, especially as it is over a yw 

Jo the Eaxtort of Thb Lakoet, since the London Sanitary Protection Association reports 

Sins,—I was interested to read Dr. E. Kingston Fox’s confidentially on the matter and suggested the necessq 
article on this subject in The Lancet of August 25th, alterations. Suoh a step would at once remove the untaii- 

p. fl97. Since the publication of Sir A. E. Wright’s ness to whioh Dr. Parkinson referred, and wonld be la tne 

observation on the influence of calcium laotate in so-called best interests of the place to which many of us owe rouefl. 
“functional"albuminuria I have tested the point repeatedly. I am , Sira, yours fafthfnily, 

In four cases which I suspected to be of this type the H. Campbell Jenk . 

albuminuria was readily controlled by the drag, but in cases United University Club, London, Sept. 3rd. 1906. 

with other evidence of kidney disease calcium laotate had ___—-- 

no obvious effeot. I therefore agree with Dr. Fox that it ,, . 

is a useful diagnostic test and that the primary cause of THjE MEDICO-LEGAL EXPERIENCES “r A 


the albuminuria is the state of the blood. But I am 
inclined to think that be rather belittles the disturbance 
of the cardio-vasouiar mechanism in these cases. The great 
tendency to fainting, especially on standing for some time, 
and the appearance of albuminuria only after getting up, 
strongly suggest a lax oondition of the vaso-motor system 
which, falling to compensate for the effeot of gravity, allows 


GENERAL PRACTITIONER. 

To the Editors o/The Lancet. 

Bms,—Though he gets it up for examination 
average general praotitloner has but few important; opp® 
trinities during even a long life of work of eier . oP 


--- ’oj —oo — --- — - - ~ - t tin ltt”" n nnn tr oven a julk juu ui *• —- “ . 

which, failing to compensate for the effeot of gravity, allows medico-legal knowledge. Even if a great or import*™ 
both cerebral aosemia and baob pressure on the kidney to it . oi d eD tdUs come in his way the introduction of an ” expen 
occur. These considerations have led me to use digitalis as , - Tes him of much of any credit or glory obtainable. 
well as calcium lactate and, so far as I can judge, the effect o£ ^ 0Dr me dico-Iegal experiences consist of an oca- 

has been good.—X am, Sire, yours faithfully, -t onfll inouest which, in the majority of cases, presents no 

W. Langdon Brown. diffloultv medical or legal, and does not require the emP 91 
Finsbary-equore, E.C., Sept. 3rd, 1906. t o^tfie coroner’s pit pathologist; an ocCT^onalloI^T 

--—-—’ certifying, which does often present some difflcnlty , ^ 

THE GERMAN LANGUAGE AND MEDICAL SlKmjlSW 

MEN. ^ cidents are not so infrequent in whioh interesting 

To the Editors of The Lancet. * legal points are involved. every one of ns mart tsw 

' Bibs, I have received several letters from your readers At S 9 “ M \ the sobriety or otherwiseof 


permission I will give the specification for order through a 
priDter : “ A First German Oourse for Science StndeDts, by 
H G Fiedierr and F. E. Sandtaob. Alex. Moring, Limited, 
the De la More Press, 32, George-street Hanover-square. 
1906 2s. 6(2. net. I am, Sirs, yours faithfully, 

1J Arthur Loxton. 

Sept. 3rJ, 19-06. ____ 

SANITATION AT ST. MORITZ. 

To the Editors of The Lancet. 


ance of the doctor may m^g^ation 0 f the signs ot 
of the disappearance may lighten one’s task by 

intoxication. T1 i e oo a “ ; wo or to haring "mixed." The 
admitting to a S^s. ' admissions before imposing 

most should be xnrfe ° t f } amiIJar to the police, for it is 
all those tests of sobn ty ^ exceeded to pal) himself 
possible for the man , he evidences of alcohollo excess 


To the Editors of The LANCET. possible for the man evidences of alcohoilo excess 

. , Dr T W ParMnson on together and nentraus , . n polysyllabic nlliteratire 

Bins,—In answer to sin inquiry 7 ivnET "on Sept 16th and evade the pitfalls co ^ medical examiner sboold 
this subject 1 there appeared in TriE Holland e and Dr’ Ungual trials. In all cas w itnesses, and fortify and 

1905. p. 854, a letterr signed ^r. J. F. HoUand and^Ur. his examinatiem f ^onjot others whore sobriety 

V. G^rudip- vrMch Btated with regard to ffnnport hi5 opinion by thf i 0 T 1 n{ry into the historr of the 

. — --- -- -—T ~ -bonld be undoubted. ^ 11 

i xke Lajccet, August 14th, 1905, P- 5K. 
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aa appointment as an additional medical officer in my special 
department at oar children’s hospital. But my advances in 
this direction -sere met with chOling disapproval by the 
members o£ the hospital staff. I was speedily made to 
realise the strength of that barrier wall which is created by 
provincial hospital men as an exclusionary measure against 
other medical practitioners residing in the same town. 
Preventive and hygienic verb amongst the children in the 
schools next offered attractions to me as seeming to afford 
scope for the energising of my somewhat restless spirit. I 
was abetted in this by the fact that the medical officer to the 
education committee was not particularly interested in eye, 
ear, and throat work. I therefore suggested collaboration 
' with him in this special department, and even framed an 
elaborate scheme of special medical school inspection 
1 which, I believe, was not devoid of some redeeming features. 

' Once again did vigorous opposition confront me. I was 
1 informed by one and caucus that I, a general practitioner, 

- had ethically no right to assume possession of any special 
knowledge and eiperienca superior to that of any other 
general practitioner. This trades union spirit animated the 
forces fighting against me and—triumphed. Hy next step 

[ was to organise a dispensary for children and diseases of 

- the eye, ear, and throat, of a special, semi-gratuitous, self- 
supporting character. On discussing my little scheme with 

S a London ophthalmic surgeon recently I was informed that 
:: its analogue can be seen in different continental cliniques, 

3 notably that of Dr. Darier of Paris, who was unprovided 
■’ with a hospital appointment and devised his Clinique to 
; meet this want. Hy scheme went further. It was an 
^ honest attempt to solve certain medico-social problems. Hy 
; medical brethren are attacking my dispensary work by 
deploying against it a system of covert slander which is 
y more effective than open attack, for I am powerless to 

- combat it. A little later I opened special consulting rooms 
l in our professional square and on a brass plate advertised 
j the fact that I attended at certain hours on certain days 
,• for special consultations on diseases of the eye, ear, and 
^ throat. This year in Ostend I saw to my joy similarly 
,.f announced by a medical man consultations for malada det 

enjantt. With great interest I read In the letter of “ S. H. ’ 
of the common custom in Germany and Austria of such 
doer-plate indications. I also notified my patients of my 
new departure in professional work by means of a printed 
•, card and a notico on my bill-heads. For I bad to work 
• to live i 

c These advertising methods have been deemed to be so 

- atrocious that not one medical man has introduced a special 
,y case to me at the “ Square,” or has asked me to meet 
/ him in special consultation, Hy colleagues do not even 

trouble to reply to my letters respecting their patients who 
, persist in consulting me. Whilst remaining personally 
-, friendly with one and all, professionally I am subjected to 
a boycott which daily menaces me in my practice. I thoneht 

f o rse/ ^ A/1 pt Awi/. I. — Jit i a . . , . - 




' to soften the hearts of my opponents by writing a little book 
which yon. Sire, kindly noticed in a recent number. I find. 


£ 
£ 
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however, that the local medical men will not buy a copy even 
at 1*. net. ej 

In conclusion, I contend that 1 have a legitimate right 
thus to push my “ spedalitfit," although a “practischer 
and,” and that It is degrading to the profession for medical 
men to encourage, as they do, advertising opticians and 
hospital abuse, while ostracising members of their own pro¬ 
fession. I write my pioneer experiences— pour eacoeracrr 
la entret. I cm, Sirs, yours faithfuliy, 

Aujurt 27th, 1903, II.D., B.S. LOOT., D.P.II. CAMS., £c. 


To the Editor! of The Lajxet. 

_ 1 ^ a comparatively young member of the 

profession and, no doubt, ignorant of much which may ere 
™£. c f nM m - modify the opinions of which I am at 
t/Tarer 1 however, for the moment bound 

thi?mWf t r y correspondents appear to aetoaoproach 
nij'P 1101:1 a P°mt of view which is ethicaily inamrec* 
for the past few yeara with a spodai 
if;;' h“ rc ^ eTO '.ed a considerable amount oi time to 

thatnmv e °U L ;^^ ich 55 tbtre 4“ 

of intelligence roar npen that subject a fair amount 

ledge of it S<T?nr > P la - cbJ “ to . * orce *1*^31 know- 

ccrled I would uo“ ’dare £* “ J fe ^ «»- 

forward to the time wl^ t^ S .P {J****- 1 lw)t 
TCLe ® tbe pwbUc shall regard mo as a 


specialist and when mv professional brethren shall know me 
ssone, hut to assume the appellation seems to me beyond my 
iust right. The impression I have derived from my masters 
in medicine is that no one of them wonld like to call himseli 
n specialist, thongh each one would like to be In possession 
of special knowledge of some particular branch of our 
science and art. It is at any rate a view with which I am 

^ulfthe strongest argument which can be advanced against 
the assumption of the term specialist may be advanced from 
the side of the public. A man in want of a doctor seeing a 
brass plate with a name and a description of « physician and 
surgeon,” or some equivalent, upon it, knows that within is 
one whom be mar expect to have a reasonable amount of 
medical knowledge, at least as reasonable as medical 
authoritative bodies can ma k e it. What iB a member of 
the public to know when he sees the appellation of specialist 
upon a plate 2 It may be that the man within really has 
some special knowledge, or it may only be that he thinks he 
has, or it inay be that he desires to give the public the idea 
that he has it, though in fact ho has it not. In any event 
the rr°™ is applying to himself an adjective which no 
authoritative body vouches for. 

I am, Sirs, yours faithfully, 

August 23th, 1W6. __ ^ 

To the Editors of The LAKOET. 

Sirs,— It seems to me that the days are past when a man 
might make up his mind at the outset, or soon after, which 
branch of our profession he is going to adopt. Certainly 
this is true with respect to suTgery. Let It be granted that 
a man at the beginning of his career Bays, “ I wish to be a 
surgeon. I shall so far as possible arrange my work with 
that end in view. I am not a grasping man and I do not 
want a plum. I merely wish ultimately to practise surgery 
as distinct from medicine and I hops I shall be granted 
facilities for starting in that direction. I am willing to 
devote so much time to it and to lay out so much capital. 
Both axe above the average amounts.” I maintain 
that, however well such a man may carry out his 
intentions, however well he may ground himself, and 
however conscientious and perhaps clever he may be, 
he is in Infinitely greater degree the victim of chance. 
For instance, it is in the first place, judging from 
the numbers published, at least two to one against Ids pass¬ 
ing the primary Fellowship examination of the Boyal College 
of Surgeons of England, an examination in tvro subjects 
each of which is far too vast for anyone to know the whole 
of it at once and in which there is no defined schedule. In 
each only about one tenth of the knowledge is of practical 
value, the rest is, ns a matter of fact, soon forgotten to 
make room for useful matter. Any particular point In 
either can be, and is, at once easily revised for purposes of 
research or for operative procedure. It is said that one can 
make a certainty of passing this examination and that the 
best men get through. The first of these statements is quite 
inaccurate. At any one attempt the element of chance is 
utterly demoralising. The second statement Is in the renin 
true, though numbers pass who never deserve to and numbers 
fail who would make fax better surgeons than many who 
pass, liany who pass become surgeons simplv by reason of 
CaVi vg passed, s-Qd, indeed, hare never from the outset laid 
uorrn for themselves any plans at all. 

In the second place it is at least a two-to-one chance 
against our man in the final examination. So that only 
one-ninth of those who enter fer the Fellowship of the Boyal 
College of Surgeons of England obtain it. The result time 
and again is a great loss to the medical profession and to the 
country, because the requisite qualities of a surgeon cannot 
be determined finally and wholly by any sort or kind of 
examination. They might be found out by the apprentice¬ 
ship system and if the results of original research work 
were taken into account. At present the quick-witted man 
with a good temporary memory, who can write quickly 
though without a grasp of principles, may happen at the 
tune to be tUniicg in the same way as the examiner 
may pats, while a systematic, plodding man will fail I 
maintain that among this eight-ninths of those who desire 
to become Fellows of the Boyal College of Surgeons of 
. “ c f?kmd axe many who have failed not because they showed 
the^ves incompetent to make good surgeons but because 
the tests axe not properly devised. Failing in examinations 
there is no alternative proceeding and ther are driven to taie 
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position, .running parallel to the right side of the larynx and 
trachea. The great, vessels had escaped injnry and she 
recovered after some weeks. She was watched by her 
relatives for some time, bnt giving no trouble surveillance 
ceased. Exactly one year after her first attempt, again on 
a Saturday, she successfully committed suicide by drowning 
in a shallow well, being found head downwards with the 
lid resting on her ankles. 

It is astonishing what a healthy lot proposers for life 
insurance almost invariably say they are. Deliberate sup¬ 
pression of the truth or falsification is probably the exception, 
but unconscions bias in bis own favour is, after all, only 
natural in the account given of his past health by an 
examinee. I always inquire of a proposer if he belongs to 
any benefit sooiety or siok fund, ana follow this np by asking 
how long be has been a member ; then a tender inquiry if 
he lias ever been on the funds and, if so, how often and for 
how long a time, and what for, usually brings to recollection 
some forgotten illness or indisposition. Quite frequently an 
individual will deny ever having suffered from rheumatism, 
but admits that ho has had “growing pains.” In these 
days of conscientious objeotors and pranks it is as well to 
take note of vaccination. Insurance companies will probably 
find it necessary to revise their premiums in the case of the 
non-vaccinated, for that class Is increasing all over the 
kingdom. 

Recent legislation may bring the general practitioner 
more often into the law courts. The Workmen’s Com¬ 
pensation Act offers chances whioh the malingerer does 
not neglect. We all know how fatal to fortitude is the faot 
that a sufferer bolongs to two clubs, without the added 
inducement of compensation for accidental injury. That 
stock malady, the sprained back, an injury so easily 
obtained, so successfully simulated, so difficult to disprove, 
with its entirely subjective symptoms and absence of all 
objective sign, and so prone to recurrence, with the “railway 
spines” and “nervous shocks,” will be supplemented by 
other maladies. Ordinary illness, such as a common cold, 
will be said to be an accident, the result of following one's 
employment in bad weather, Ac. 

X am. Sirs, jours faithfully, 

Cr.P. 


OPERATIVE TREATMENT IN CERTAIN 
CASES OE INSANITY. 

To the Editors of The Lancet. 

Sirs,—I n cases of simple insanity—oases whioh cannot be 
referred to any stmotural lesion of the brain—there can be 
little doubt that disturbance of the cerebral circulation is an 
important, If not the essential, pathological factor. Anemia 
of the brain and symptoms of mental depression necessarily 
follow a diminished supply of blood to the organ, and, on the 
other hand, if it is abnormally inoreased, hypenemla and 
mental excitement will be the consequent effects. In cases 
in which the quality as well as the quantity of the blood- 
supply Is altered ana in which an impediment.to the return 
of blood from tbo head exists, the effect will not be so 
simple butrwill exhibit corresponding complications. Many 
oases of simple insanity, however, appear to depend almost 
entirely upon active hypermmia and inoreased blood pressure. 
I alludo to cases in whioh the individual’s powers of percep¬ 
tion recollection, thought, emotion, and volition are all 
more or less intensified as well as perverted. The oondibon 
of these patients resembles vary closely the delirious state 
of those suffering from pyrexia which is undoubtedly due to 
f 1 -IL wnrd measure. To the same cause also may be 
SSfbStheCental excitement produced by stimulants and 
;vY-arr,!r,;ttTation of ether or chloroform. 

closely resembles the acute form of mania that 
it have been improperly ordered into 
^s g manSc^ The diagnostic difficulty is easily 
-"ft we remember that increased blood pressure 
explained when we r m Again, in cases of mania 

is the main causentoms the greater the cerebral dis- 
the more acute themore favourable is the prognosis, 
turbance and msomnl , e ' floT?0 f blood in the cerebral 
In such cases as soon a~ t t , je men tal dcrange- 

vessels returns to its norrarf state ^ ^ 
ment disappears, leaving ^ yhere are cases, how- 
due to some febrile dj- •. ve ap to a certain 
ever, of acute mania further P but remain stationary 

C^rTtadetaUe rime and at length exhibit signs of 


approaching dementia. Now the question arises, Hoir b 
it that these cases do not recover ? Is it because the arteries 
of the brain have become permanently enlarged sad the 
snpply of blood in such cases condones to be abnonnahj 
excessive? Can nothing be done to lessen the supply ? Wfcr 
not ligature the carotid artery with this object in rise 1 1 
have a case under my care of this kind at the present tine 
and should like to hear the opinion of some of your rules 
on the above suggestion. Would the operation be likely to 
be of any value? Would it be justifiable to psrfarmita- 
perimentally with the consent of the relatives of the patient; 

I am, Sirs, yonrs faithfully, 

August 31st, 1906. M.R.O.B., AC. 


THE ELECTRICAL RESISTANCE OF THE 
BLOOD AND URINE AS A TEST OF 
THE FUNCTIONAL EFFICIENCY 
OF THE KTDNEY.. 

To the Editors of The Lancet. 

Sms.—My attention has been oalled to a research by 
Dr Dawson F. D. Turner, published in The Lax'cet of 
July 286h, 1906, p. 223, under this title. It Is quite impos¬ 
sible to obtain a measure of the concentration of t 
specimen of blood in salts by measuring the electnm 
resistance of the blood as Dr. Tnrner supposes. IthajbMi 
shown by various observers—first of all by Professor G. a. 
Stewart 1 and Roatb 3 independently of each other—thattte 
coloured corpuscles are praoticahy non-conductors owttj 
to their impermeability to the ions of plasma. 

The conductivity of blood depends not only on the run c. 
plasma bnt on the relative volume of corpuscles and plasm. 
The reason why Dr. Tnrner obtains so marked a dbninuum 
of resistance in blood in pernicious an retain is became ta 
number of oorpusoles is so greatly reduced. It is cm 
measuring the conductivity of the sernm that“f™*" 
its richness in salts can be obtained. I have P nbh,bc ‘' 
of conductivity measurements 1 and freeiing pointobscrw 
tions on blood and serum in numerous diseases. In pmniw 
ansemia (three cases) r found no warrant for concluding tte 
the proportion of spit is increased. 

I am. Sire, yonrs faithfully, 

Tho9 Matbesox Wilson. B.A. Toronto, M.S. Ohlwgo. 

Physiology Deportment, University of Chicago. August lSUr.JS* 

WHAT IS A SPECIALIST? 

To the Editors of The Lancet. 

g IR S —As a contribution t > the correspondence on 
the above heading I venture to describe my ™ deeiJe 
Four years ago (this coming December) I b ^‘° or „ » 
whether to resume medical practice as a speciaHa , 
general practitioner. Daring the preceding oflyrf 

had held a hospital appointment near ^ 
me facilities to qualify myself specially eje, 
throat work. The onlt of pure specialism seemed .tw ^ 

undue financial risks. I th ^^J^ritlwut I reslto'- 
a town with a population of 120,000 wltno ^ ^ 

with special practice. I was general nractico had been of 

for my five yeora’exp^ieMe ^ cllons I (Jn utlD( , nptnf 

educational value m galled upon an unusually IMP 6 
residence in tbe I P after ^(dly eip^j 

number of my medical brew™ ^ w reCrac do» 

ing my posititm sought theR j E3 y 0D ^j EC0rcr ed tta- 

work, Ac. In this coeM 11 ’ . fa _ d&? of mCM jj M l fellowship 
all mv confreres wore bona „ for n coI!tag0B ho were 

and that they had n professional cooperation, lor tb 
specialised his claim “ P w assist four afternoons » 
first nine months I cnts or hospitals of nn ftdjwf ‘ 

week in the special a f P crershsdowed the town in which J 
city whose medical mlg impatient of playing tbe part »• 
practised. Then I beca temps. The Micawber-like spirit 
hospital drndgeymvrpr( K desire possessed me to secure 

of waiting served mo not- —-—--■ 

_—----JTTTrdr Physiologic, 3£97, p. 332. 

i Stewart i CentiribWt j“ r ^ 271. 

5 Ito-ith = v. vol. nlv., 3830, p. 355. . 

J Stewart, Journaljj ‘physiology, Slarch, 1K6, eni 

* Wilson.- American Jonra^ 

August, 19C6. 
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can a&ena the Douro to the town of Oporto a port Ms been 
artificially constructed some three miles north oft b 0 “ on " 
Stho Douro bv building great sea walla inclosing deepwater 
where large ships can ride at anchor On the break¬ 
waters there are cranes and other faculties 
merchandise, while in the north-eastern comer of the shore 
the new disinf ectiog and medical station has been built. It 
consists of extensive brick structures one storey, and in some 
parts two storeys, high with an embankment and frontage 
•giving on to the water. Sere the passengers and their 
luggage are disembarked and there are spacions waiting-rooms 
for them, arranged something like those of a railway station. 


labourers are prisoners. They are only lot o^ rind ^liowed 
to retom to their homes when, their work being ^one, they 
can bathe and have their clothes disinfected. In the mean¬ 
while they must he provided with meals, and consequently a 
maritime disinfecting station needs a restaurant establish¬ 
ment on the same premises. Further, there roost h 
of conveying food from the kitchen to the infected portion 
of the station without personal contact. This is done byan 
aperture in the wall. The food is placed on a circular tray 
divided vertically by a partition which clo'es the opening in 
the wall. A pivot enables the loaded half of the toy to be 
sent round to the other side of the wall. In the same 


Fig. 1. 



The twit containing the Clayton dltlnrectlng apparatui and the pipes through which the fames can he sent Into all the 
dlsljectlng chamber* ot the station on ahore or into the hold of a ship anchored In the harbour of Lefioes (Oporto) 


Then, close at hand, there are a series of well-appointed i 
baths. These the traveUers approach from what might be 
described as the infected side and undress in a small com¬ 
partment. "While they are bathing in the next, or middle, 
•compartment an attendant fetches ail their clothes and 
places them within the disinfecting stove. By the time the 
bath is finished the clothes have been taken out of the other 
end of the stove and conveyed to the third or dressing 
-chamber situated on the non-infected side of the baths. 
There are also large compartments where luggage and 
merchandise are disinfected or fumigated by various means. 
Finally there Is a custom-house department where the purified 
goods are examined with a view to the imposition of custom¬ 
house dues Close to this part of the building are railway 
sidings, so that luggage or merchandise can at once be 
despatched to its destination. 

For disinfecting purposes the Clayton system is very gene 
rally nsed, but instead of being on shore the apparatus is 
placed on board a boat. Thus it can be brought along¬ 
side of the ships that are anchored at some distance 
from land and there discharges the fumes that kill all 
the rats and other vermin living between decks. On 
the other hand, and as shown by the accompanying 
photographic reproduction, it can be connected with the 
building on 6hore. Pipes are jointed together and the 
fumes from the apparatus are taken to one of the disinfecting 
room*. This Is especially nsed for skins and hides that are 
hung up on the numerous pegs prepared for their reception. 
Naturally the work of disinfecting the cargo of a ship neces¬ 
sitates the employment of a large number of portera or dock 
labourers. Therefore it" ' 

bare rooms where cargo 
but there are a dormit 
labourers where they 
goods that may be 


manner the plates are returned to the kitchen. This method 
is also employed for passing in the food and other things to 
the small isolation hospital with which the disinfecting 
station is likewise provided. Thus, a few patients could be 
removed from a ship and nursed at the disinfecting station. 
There is, however, no accommodation for placing in quaran¬ 
tine a number of passengers or sailors. If this was necessary 
the ehip would have to proceed to Lisbon. 

(To be continued.) 


MANCHESTER. 

(From our own Corhespokdekt.) 

Cooperatorx and a. Liquor Licence. 

Some time ago an hotel at Gilisland was taken over by 
^operators of the northern seotion of the Cooperative Union 
Rbd converted into a convalescent home. The question then 
atote as to what must he done with the licence. Borne con¬ 
sidered it inconsistent for them to have anything to do with 
the liquor trafiic. Others thought that if they gave up 
the licence someone in the neighbourhood would apply for 
it and the facilities for drinking would remain the same, 
while the directors of the home would lose all control over 
the sale of intoxicants. The licence was retained. The 
question came up again .at a meeting held on August 24th 
W-hen there was an animated discussion on the matter. A 
resolution from the HartlepoolB Society dealt with it as a 
question of expediency, that it was hurtful to the best 
interests of the home, that a number of societies would not 
become shareholders on this account, and proposed that the 
directors be empowered to allow the licence to lapse 
rt the next session. Many of the speakers said they 


Is not only necessary to provide large 
es can be spread out and fumigated 
ory and a dining room for the dock 
can dine and sleep while handling 
Infected. Dorifig that tune there 
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op some branch of the profession which is uncongenial and 
so to 11 make a mess ” of their lives. S 

Having however, passed the examination for the Fellow¬ 
ship, and having so become qualified to follow his profession 
as a pare surgeon by reason of the appointments thrown open 
to him, the “fortunate” young man has to spend several 
years in which he might be improving the science and 2 rt he 
has adopted, and his own mind in particular, in grinding out 
the elements of anatomy to men who will never want one- 
twentieth part of what is taught them, or in writing a hook 
before he has had the necessary experience of the subject 
When he is past his prime he will perhaps gat the chance of 
practising surgery. At a later stage, just when a record of 
his experience would be of infinite value to tbo profession, 
ho is far too tick of it all to set it forth, and little wonder *, 
moreover, he has no incentive in the form of future gain. I 
maintain that this state of things is not conducive to the 
advancement of the science and art of either Burgery or 
medicine and it follows that the ranks of the specialist, who, 
either by natural selection or again by ebanco, are at pro seat 
taken from a small class, are not filled so well as they could’ 
he were the process of selection different. This is un¬ 
doubtedly to the great loss of the nation. 

I am, Sirs, yours faithfully. 

August 26th, 1906. UNLUCKY Pi ODDER. 
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PORTUGUESE QUARANTINE REGULA¬ 
TIONS. 

(Fboh oub Special Sanitaby Comiiissioneb,) 


Part I. 

The New Lab- on Mabitime Sanitaby PnYcAtraoxa.— 
The New lL»mire Disinfecting Station at 
Opobto. 

In respect to maritime sanitation Portugal has a policy 
of its own. It is governed by a law dated Deo. 24th, 1801, 
■which may be considered an improvement on the inter¬ 
national convention adopted at Venice in 1897, though in 
several respects it is inferior to the international con¬ 
vention subsequently approved at Paris in 1903. In any 
case, the main practical fact is that communications with 
Portugal by sea are now less liable to be impeded by sani¬ 
tary ox quarantine regulations. Undoubtedly Portugal had 
good reason to be on its guard. It Is a poor country and 
iarge sections of its population overcrowd vary old and 
insanitary dwellings where they may lack sufficient or 
suitable food. Bat apart from these general predisposing 
conditions, there is a specific reason why the country should 
have frequently suffered from the importation of epidemic 
disease. A very large proportion of the maritime trade is 
with the Brazils and South America where yellow fever 
abounds among other pestilences, and Portugal has good 
reason, to be careful especially in regard to yellow fever. 
The bilge water in the old wooden ships facilitated the 
importation of the larvm of the stegomyia, and the condi¬ 
tions of the modem copper-bottomod ships are not so 
favourable to the development of mosquitoes, bat, never¬ 
theless. the precautions now taken are less irksome than 
formerly while losing nothing in thoroughness. 

A. few years ago when a ship arrived at Leixoes, which is 
the port for Oporto, it had to proceed to Lisbon if refused 
free pratique. This is a journey for a steamship of from 12 to 
15 boors and involves a great loss of time, coal, and general 
working expenses. Lisbon was the only port in Portugal 
possessing a suitable disinfecting station for cases of yellcw 
Lv r plague, or cholera. 'IVhen the cholera prevailed at 
wlmbfirg and at Havre ships could not land their passengers 
L.'Vn-.flkkt Ooorto for it took less than seven days to come 
ta t teS to® And French ports. So great was 
from the imec^ tlmt tire Oporto Commercial 

t . he 5°ftnn determined to erect a disinfecting station at its 
Association de incurred In sending ships 

own expense oBdtbuB save tae rendered tic 

anapasseDgmsto Lisbon^ben^m According to 

expediency of such a measure tooreo ^ declaMd con . 

ILx % r&W.iS 


jL?®,, 8 “perior Council oE Hygiene has been obtairet 
Even then the presence of cases of plague, cholera, or 
yellow fever can only be declared when their orfcia ii 
™ c “ ™ occasion peril from a sanitary point ofW 

Undoubtedly, a considerable time muri elapse between 
the notification of the first case and the acoompHskctil 
of the above stipulations. In (he interval considered' 
mischief might bo accomplished; nevertheless the fiy 
formally states that the Government alone has the right to 
proclaim the presence of epidemic disease in a port, and Uai 
the port sanitary authority shall not issue a entente InU till 
after such Government declaration has been officially trait 
It is known that there ate three sorts of patentee. Tkt 
patents netit is given wheritbe sanitary and health coadiltou 
are all that is desirable. The patente Irate mikes ns 
specification, and patente taspeote does not affirm that the 
state of health on board was good at the moment ol 
departure. Thus it is evident that the Portuguese Gorui- 
ment is very anxious that no unnecessary and prematura 
alarm should be raised; yet it is equally evident that ii lien 
be any virtue at all in these sort of precautions this mod 
depend on their being enforced in time. 

In regard to the precautions whioh the new law stipulate 
must be taken against ships arriving in Portugal, these diffa 
according to the supposed degree of danger, and many 
clauses in the Act are necessary to deal tally with tin: 
varying conditions. Thus there are ships coming in® i 
healthy port with all well on board, but whioh hare hri 
some suspicions communication while In the open jo, 
or which have an unfavourable anterior record, or tow 
no surgeon on board, &a. Then there are ships dm 
have stopped for a short time in an unhealthy port. 
But, and so as not to enter into minute details, the hub 
principle is that the ship must have been at sea seven dsn 
without there being any infections csso of sickness on board. 
If a ship arrives with all well on board but with a patent 
irate as ooming from a place known to be contaminated 
and has been more than seven days at sen, Hirepretiqve 1 
granted to all the passengers alter they have undergone i 
rigorous examination. Their dirty linen, however, is dwr 
fectcd. The ship and its cargo will be isolated and dbk 
footed and the crew will be disinfeoted and subject to fnriwi 
medical examinations during seven days. If a ship nnde 
the same conditions has been less than seven days at 
the passengers are allowed to land, but they roust undergo* 
rigorous personal disinfection and are only allowed to P™ 1 *?? 
to places where they can nnd will be watched medically 
the seven days are completed. .Should there, however, tn 
been cases of illness on board, smd even if these case* 

Dated by death or recovery more than seven days brio™ . 
arrival of the ship, the passengers may be detalneo » 
quarantine hot not for more than 48 hours, and then, 
set free, they are to be watched when they reach ttw 
destination for seven days more. But this compare _ 
leniency only applies to ships that are in a good 
condition and carry a surgeon and a disinfecting’ » . 

board. If these conditions do not obtain then 

ship is treated as if there bad been case* « 
during the seven days previous to arrival In ,„ rtl 
the passengers are disembarked and isolated in 
where they are kept in rigorous quarantine ior 
days. Their luggage and persons are, of conrec, < 
as are also the ship and its cargo, Th ® c “® . f p i„cee 
in the same manner. When the danger is thntof 
and if the ship has been to a plague-stncken 
previous three months, or has on board goods coming 
plague-infected locality, all the rats on ****?. wjgJ 

SSas saaar K < isasSs$ 

rzsg Stfsyss ?srx sss 

■s.rw'SMSr 

^^reacb ah that is necessary to carry od 

to have within easy re3 government is slow to provide 

the 2aw. As, howevm, the ^ ^ mercfumta of 0 ^ 

the means of applying ito etseoBe £33 >m to build a dls- 
spent ont of theii cj™ an d thus avoid haring to tend 

infecting station at Le««es an .■ ■ 


very courteously invited me 
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houses have been built and 175 nevr streets hare been laid 
out. 'Water carnag e of excreta is almost universally adopted, 
and a well-equipped isolation hospital receives 80 per cent, 
of the cases of infections disease occurring in the borough. It 
might be expected therefore that Newport would have a much 
better record as regards infantile mortality than some of the 
large northern towns which are not so well circumstanced 
either as to housing acco mm odation or with respect to other 
sanitary conditions. During the ten years 1895-1954 the 
infantile mortality rate averaged 159 per 1000 births and in 
1699 it was as high as 183 per 1000 births. In 1S05 it was 
126 per 10CO. This decrease in the mortality among yonng 
children is ace in part to the improved water-supply and in 
part to the employment of a female health visitor. Eor 
several years prior to 1904 there was a distinct shortage of 
water in the summer months. As the corporation makes an 
extra charge for water supplied through a cistern to water- 
closets many of these are hand-flushed and in times of 
scarcity are very inefficiently flushed, so that some of the 
worst features of a privy closet would be produced. The 
health viator was appointed in 1E92 and is evidentlv 
doing good worn. During 1905 she paid nearly 1500 visits 
to houses from which births had been registered and cave 
advice on infant hygiene and wherever infantile diarrhcea 
was known to exist she gave information as to the proper 
dieting of children. The results indicated above are quite 
sufficient justification for the appointment of this officer. 
Voluntary no tin cation of phthisis h?is not been vgi t sdc~ 
cessful in Newport. There were 88 deaths from this disease 
during 1905 and only 21 cases were notified. Now that the 
TOrporation has decided to utilise one of the blocks at the 
isolation hospital for the treatment of consnmntire patients 
the number of notifications will probably be increased. 

Hereford Dispensary. 

^ c? ' t? ‘ blkhed 70 wears and 

* provident as well as a charitable branch. Daring 
tne year enamg a., midsummer last there were 412 p-ovideu" 
memoers who subscribed £221. Of this sum £155 w^redit' 

a “ on P tbe medical stag and the remainder was 
placed to the charity account. reimjrcer was 

Tl.c Her. del Gv.ricn Hospital, Singtrtcod 

Co?5h3ri Hospital, which is being erected at 
Hngswood near Bristol, at a cost of £27,KO,c r Se of 
furnishloe, is now approaching completion and it is expected 
Umt the formal opening will take place early next 

^ >mjendowment fond of £80,000. ThJtotil co^ 
of the undertaking was provided for bv the late 
Cossham, a former Member of Parliament forBristol. 

The Truro Board of Guardian* end its District 
2Tediczl Ofictr. 

At a meeting of the Truro (Cornwall) board of 
held on August 80th Dr. James BatcUSdSyl °L 
and complained of some remarks made aVo^ a “ end ^ 
ing of the guardians when it was sttied tha 1 »r 011S “f 6 -" 
officer had been in the habit of secdfcgt, ^'^t 

ESS” r-* 

ici.eaent of the asylam stating tha t nersonc 
icrane would not be kect there I- 0 wera nci 

guardians unanimousiv passed a vote n f^l^ tC11£Sion 
Katclitf-Gavlard who f n coaSdec ce in Ur. 

as being entirely satisfied. J " er?re£sed himself 

TheDeron County Council and Tinned 2Teai 
on Acgurt i oi »t committee held 

three °onth?4o^n?ts"rS^ at P-^dig 

or analyst FoSTLfr^ 

Fofe.Tlv * he° P ^?^ t 


SC0TLA3TD. 

(TrOU OT7H OWN COHSEaPOKDErTSO 
The TVctcr-tvjpply in Islay. 

The question of water-supply for the villages of Port- 
nahaven ana Port VTemyss in Islay has been for some time 
engaging the attention'of the local authorities. In the 
month of July Dr. Robert McNeill, the medical officer, and* 
Mr. Campbell, the sanitary inspector of the county of Argyll, 
submitted a report to tie district committee in'which they 
stated that the water in the reservoir for snpplving the 
Tillages was found to contain more nitrogenous ana sus¬ 
pended matter than is desirable in water'used for dietetic 
purposes, that the reservoir was in several places at the sides 
overgrown with weeds, and that its bottom aDpeared to be 
covered with mud. The provision for filtration was so in¬ 
efficient that the people complained that tadpoles issued 
from the pipes, some stating that a teacuofn) of tadpoles 
could be found sometimes in a pitcherfnl of water. Tilth the 
exception of one man the villagers informed theinspectorthat 
they never use the water-supply provided by the district com¬ 
mittee for dietetic purposes but drew their water from surface 
wells. In these wells for the most part the snpplv of water 
was pure but the quantity was limited, and one'well was 
found almost ary and swarming with water-flies. In con¬ 
nexion with the water-supply from the reservoir there is no 
grave source of pollution, and it is thought that bv proper 
filtration, cleansing of the reservoir, removal of weeds and 
mnd, protection of the stream from cattle, and also by the 
reeqr.trt scouring of the pipes the water might be rendered 
fh or household purposes. The matter has teen brought 
under the notice of the Local Government Board and recently 

& Dr ‘ F - &= d Mr. Carter', 

C.E., and Dr. McNeill, vhe sanitary adviser of the Local 
Government Board. xjut—i 

. Tne Danger* of Shell-fish. 

Imst year, as was noted in The Lancet, there was a mild 
epidemic of enteric fever in the summer mon-hs 
to shell-fish gathered and eaten bf 
vanous stride resorts on the Firth of Clyde iffieatt ccS? 
of Scotland. In consequence of this it wai suggested bvth H 
meoical officer of health of Glasgow that the aMhoriti’Is at 

: n %r^ZL naK , pJa ?“ rb ° n]i erect hoards beS^g 
notices warning people from gathering mussels in sre-f 
wnere it was considered they could not be obtained nncon 
laminated by sewage. Notwithstanding this precau^on^L 
cases ot entenc fever hare just been reported in rw 
apparently arising from this same cause, 1 ti, three 
sheU-fish were gathered on the west and the remain ^ 
the east coast. In one instance on the west 
waxnmg the public regarding the dancer ^ no £ ces 

were to be seen, alihl^hif anoth^^thevVS 
disregarded. It would appear alsothat the Z J? and 

authorities hare not vet ad'oo*-ed th,v ~ ae , ea t 1 coa5t local 
public, although in' one ,^ SnrE the 

situation from which there shell ich^ re f wrtEd ,Ila t the 
possly contaminated 

that the local authorities *touM??„ J S Do r ^tiggested 
by framing by-laws urehT^A Edopt Preventive measures 


ccarter of uAeTomrewem or %<** *?«*? least a 
nU due regard to the ebb-flo^ Sm£^° ntaad “ ao “. 

Rrf.recref of the Surgeon to the Glcsgo- Police Perce. 

medical officer to'" tteV’is^w 012 ?^ 63 ^ ^ \' t ’ d t!:le P<Mt of 
lighting departmental^ 9l5? brigade, 


stsSi?ajs 

“ittnets^as was done recently in the cas» of twJ S'* 0 

appointment in Glasrovr This ^(>^ 1 ; " , t ^ ie 
the approval of the thatching and hlbiVn 2 E ? t Det 
town council in the of tie 

The committee has agreed thti trmltrH at tes - 

*bould be advertised for at a 4l^? ^ ae ^ 

with an allowance of £10 per annum r i?. ami nni, 

atmnm for trareBffig expense ° r lie. 
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were teetotalers and some were interested in temperance 
reform, bat they thought the licence safer in their bands 
than in those of a private brewer, as they do not pash the 
sale of drink either among visitors at "the home or the 
people of Gil Island. The voting- showed 44 in favour ot 
letting the licence lapse and 149 in favour of its retention. 
This apparent anxiety lest a dangerous power sbonld fall into 
hands less scrapnlons than those of the cooperators seems to 
he discounted by the statement that there was no real need 
for the retention of the licence, as those who wanted in¬ 
toxicants could get them from other licensed houses in the 
neighbourhood. The conclusion come to makes things easy 
for those who love compromise, for the cooperators keep 
control of what is so often a ourse and at the same time obtain 
their special beverages with the least possible inconvenience. 
So far as the legitimate work - of the home is concerned the 
report appears satisfactory. Thera were 598 convalescents 
in the home daring the year, the same number as in 1805, 
while 787 visitors had made use of the home, as against 670 
in the previous year. During the month of June all the 
accommodation was occnpied ; 6lnce Baster it has been well 
utilised. These convalescent homes in different parts of the 
country are among the brighter signs of the times. They 
show that the principle of self-help is extending in some 
directions. 

The. Fascination of the Eriakcrofti. 

To ordinary people the prospect ot sleeping in a brick- 
croft, even with tpe warmth of the kiln as an additional 
temptation, is not one that would be looked forward to with 
pleasure. To some men, however, it does seem to present a 
fascination not altogether accounted for by neoessity. The 
representative of the firm owning the favourite brickfield at 
Oheetham told the magistrate’s olerk that they could not 
keep the men away. When turned off they came back in 
" a larger batch,’’ though they had a yardman and a watch¬ 
dog. The men carried the hurdles and boards into the 
drying sheds and created a nuisance there. Gne man said 
he was homeless, out of work, short of food, and ont of 
health, but a large proportion might have better quarters if 
they thought it worth their while to make a little effort. 
The Bench ordered food to be given to the homeless one and 
sent him to the Grump teal! workhouse. Some were dis¬ 
charged, but others were sent to prison for periods ranging 
from seven days to a month. The straggle to prevent the 
use of the brickfields as a sleeping-place has been going on 
for a long time and it seems as far from a conclusion as , 
ever. This is not the place to go into the question of the I 
“submerged,” but tbeir existence shows a failure in our 
social Bystem not creditable to the civilisation of to-day. 
The point of most interest to us as medical men is the part 
played by them in the spread of disease. 

Death of Hr. A. O. Don of Stockport. 

The death by motor accident of Mr. Don, who removed 
from Sevenoaks to Stookport about three years since, adds 
one more to the roll of those slaughtered by motor-cars, 
This slaughter has become so frequent as to be common¬ 
place and the docile British public looks on it as belonging 
to the established order ot things. An inquest was held at 
Sevenoaks, where Mr. Don was staying for a short time, 
on August 25th. The verdict, of course, was “Acci¬ 
dental death," the driver being exonerated from all blame. 
But the jury added a rider to the effect that only competent 
men should he licensed to drive motors on the public high¬ 
way the jury considering that the driver had not bad 
sufficient experience. This does not agree logically with the 
verdict but it shows what all must see, that with the 
immense and rapid multiplication in the number of motor- 
ears there must have been a corresponding increase in the 
number of drivers, and therefore the more probability of a 
large proportion of them being incompetent The cause of 
ttuf overturning of the car was from sideslip on a muddy 
toad. 
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Tiremocl Health Committee: the Public Milh-snpply 
^ Hno of the health committee held on August 30th 


to a rate of 24-2 per 1000, as against 19-8 a ye&rago. Hi 
.Bala that the death-rate was a favourable one comideth; 
the meteorological conditions y &c M but the cootfnracce ci 
the present hot weather would probably give rite to sfaffa 
mortality from diarrhoea fu infants, unless great cart vu 
bestowed upon them by mothers, especially iu the nude c! 
feeding. The general hospitals were available to tici'. 
such oases, being temporarily subsidised by theoorpotsfc; 
suitable food was also supplied by, the same body; hr, 
unless mothera themselves were particularly careful iu rtjari 
to the management of their infants there would certainly te 
a continuance of the mortality from diarrhoea, which hit 
week accounted for 127 deaths, E3 against Tl in the cent- 
spending period of last year. Two fresh cases of staril-pa 
were reported during the week, making five now nader bta!- 
ment in hospital. Having regard to the importance of tts 
public milk-supply the health committee has authorised Dr. 
Hope to attend a conference of medical authorities short!; 
to be held in London on the question. The conference will t» 
arranged for at a date generally convenient and will probably 
take place a month hence. 

Entcria Fever at Fleetwood Camp. 

An outbreak of enteric fever has recently occurred ainrag 
the officers of the 3rd Battalion of the Loyal North Lanca¬ 
shire Regiment quartered at Fleetwood Oamp, nine of when 
were attacked by the disease and three unfortunately hart 
died. Special Inquiries are being made as to the cause of the 
outbreak. The Liverpool Daily Dost and Mercury states fiat 
the governing body of the town has no jurisdiction over tot 
camp whioh is on Grown land. The authorities have wsktri 
Major,Pearse, the War Department's specialist, in Ui 
investigations. Two facts are established—firstly, that 
outbreak is limited to the officers’ mess and, secondly, that: to 
canse must be either the food or the water. AU tbs food 
recently purchased in the town and neighbourhood hxs best 
traced as far as possible, but everything is reported as belt* 
absolutely above suspicion. The water-supply to the 
is exaotly the same as that supplied to the town as well« 
to Blackpool, Lytbam, and St. Anne’s, and all the neighbour¬ 
ing places. No sickness exists in the oamp and FleeWooui 
bill of health is quite clean. The water supplied to W 
officers came from pipes laid by the War Office, the joint! W 
whioh were found to be bad and leaky, and it was stored 
a certain water-barrel cart which seems to have been 
dirty condition. The water has evidently been coatamlia'w 
from one or both of these sources. 

Lunacy in Lancashire : Asylums Hoard Scheme. 

The Local Government Board has consented to &*• 
Lancashire Asylums Board borrowing £29.000 for the per 
chase of the Whalley estate as a site for a new law 
asylum. The site committee deemed it wise to rafrsm 
erecting a complete asylum for 2000 patients, but ec 
to erect a portion, leaving time and opportunity oi S““f» 
greater experience before deciding "Ctpou a pUn 
remainder. Of the 13,000 or 14,000 cerrified I«g 
lunatics iu Lancashire one-fourth are maintained fn tut w 
house at a substantially less cost to the ratepycr ' (f 
in the asylum. A conference with boards of gnuriW* 
discussing the possibility of arriviug ^ 
whereby a large proportion of chronto and harm ; r 
32FS maintained at the cost of the asylums 
workhouses, while acute and dangerous cases in thei « 
houses could be sent to the asylums. The «section o 
reception hospital and administrative block wit 
attached for 5 00 acute curable cases of each sex has 
recommended. 
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Ue Fuhlie Health of Newport. 

■ - feature in Dr. Howard Jones* 

THE most satisfactory ' hea i th o{ Newport (Mon.) Is 
recently issued report mortality rate dating 1905. A 
the decline in the into consists of newly-built houses 
very large portion of to ejected in compliance with 

which have presumably past 18 years over 7000 

modem requirements. Dunns 
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and Medicine of Montpellier. An annual prize la legal 
medicine at the Faculty of Medicine is provided for, an" a 
s imila r prize is provided for in the faculty of Law. A. Ufe 
annuity of 10,000 francs is left to an aged relative which 
reverts at her death to the Faculty of Medicine. 

Dysentery at Toulon. 

An epidemic of dysentery is reported from Toulon in the 
111th Infantry Regiment stationed in a barrack a portion of 
the buildings of which is of great age. Many soldiers have 
been sent to the infirmary and many others to the naval 
hospital. Careful tanltary precautions have been taken. 
The water-supply has been brought in from outside and if 
necessary the barrack will be evacuated. 

Action of X Rays on the Ocary of the Bitch. 

M. Bouohard read a paper upon this subject at a meet¬ 
ing of the Academy of Medicine held on August 6th. The 
experiment* in question were made by M. Roulier. Last 
year three observers showed that x rays in weak doses could 
bring about atrophy of the ovary in rabbits. M. Rcmlter 
repeated these experiments upon both rabbits and bitches 
and found that x rays had a selective action on the ovaries. 

In very small animals atrophy conld be easily brought about 
without the production of any loss of hair. In the bitch, 
however, it is very difficult to obtain, even though the 
administration of x rays was carried to the extent of bring¬ 
ing about lesions of the skin. It would appear impossible 
to bring about atrophy of tbe ovary in woman, since experi¬ 
ments upon the corpse of a woman showed thatxrays Ho. 10 
were unable to modify the colour of a radiometric pastille 
placed over the ovary. 

The Condition of the Blood in Insanity. 

At the Sixteenth Congress of Medical Alienists and Neuro¬ 
logists held at Lille on August 1st M. M. Dide opened a 
discussion on the Condition of the Blood In Insanity. Ho 
first dealt with its behaviour on issuing from a wound, 
its colour, its alkalinity, and the determination of the mineral 
constituents. He said that in epileptics the specific gravity 
of the blood showed a diminution immediately before the 
occurrence of a fit but very soon regained its normal degree. 
The proportion of Ted corpuscles was above the average in 
maniacal conditions and in the mild forms of general para¬ 
lysis. In dementia prrecox daring the early stages of mental 
depression there was sometimes well-marked leucocytosis 
with polynucleosis and sometimes eosInophAia. Leuco- 
cytosis was hardly ever found in general paralysis apart 
from febrile and convulsive attacks, in which short periods 
of lencocytofis were the rule. In epilepsy there was a 
lencocytosla of brief duration which probabjy began imme¬ 
diately after a fit. In melancholia with occasional excite¬ 
ment the periods of excitement were characterised by 
a slight lencocytoris with a normal or very slightly 
diminished proportion of polynuclear ceils dating 
the periods of depression. The microbes found in 
the blood of insane persons were the enterococcus, the 
staphylococcus, tbe micrococcus tstragenes, and on rare 
occasions the streptococcus. Although organisms could often 
be cultivated from the blood none of them conld be 
regarded as specific. In his remarks on the chemical 
physics of the blood M. Dide touched on the methods of 
procuring samples, on the colouration of the serum, on the 
occurrence of bile in tbe serarn, on cboimmia affecting 
members of a family, on laking or the staining of the 
serum with hemoglobin, on opalescence of the sernm on 
glykremia, and on increased osmotic tension (hypertonie) 
of tbe serum. He then proceeded to the consideration of 
alexins, bacteriolyslns cytolysins, specific and non specifio 
neurolysins isohremolysinB antihicmolyslns anticytotoxiDP 
specifio and non-specific natural antIhamolysim>, bacterial 
baemolyaln* agglutinin*, precipitin*, btemo-agglutinins 

8 | Cp a v In!c ,' ! ' '“d’bacterio-agglatlnlns, toxins of para- 
«° E ' n < chronic and acme microbial toxin*, and meta- 

conc ’ m ‘ i:m . he discussed bremato- 
logy in relation to heredity and the effect* of lesions of 
organsor structures which were concerned in the defend ef 

by the bone marrow, the lymphatio 
glands, the liver, and the glands of Internal 
Among the subsequent speakers who took 
discussion were M. Sabta&a, M. - 
and il. Faure. 
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Alexander Screen. 

The week now closing has been saddened for many Italians 
by the death of Alexander Herzen at Lausanne, where he had 
IodV been enhancing in the chair of physiology the reputation- 
be founded in the same capacity at Florence. Son of the 
celebrated Russian patriot and man of letters, be was bom 
on June 29th, 1839, and sharing his father’s “disabilities’ 
in his native countrv he made Switzerland the scene of Vila 
studies, first literary, then medical, in which latter he dis¬ 
tinguished himself at Berne, where be graduated as M.D. in 
1862. AfteT a visit, for scientific purposes, to Ireland, he 
came in 1865 to Florence as assistant to Professor Morin 
Scbiff, then occupying with great distinction the chair of 
physiology in the “Istituto di Stndi Bnperiori.” He worked 
assiduously and effectively with his master in those 
researches in the nervous system and in digestion whlob 
at that time gave Florence a European name, and when, 
on the occasion of Preffsror Scbiff’s jubilee, a selection 
from his works was madepublici juris in various languages, 
Herzen was intrusted with the edition in French of his 
master’s great treatise on the ** Digestive Process ” For 12 
years he continued his conjoint labours with the Florentine 
professor till, under pressure of antiviviseotionist agitation, 
in which the English-speaking colony took an active and far 
from creditable part. Schiff had to transfer his brilliant and 
salutary services to Genera. Herzen then succeeded him in 
the “ Istituto," but in four years had to follow bis master 
to Switzerland, there to act as professor of physiology at 
Lausanne. From 1881 to the present year he made his chair 
progressively attractive to students of every nationality, 
whUe he will alwaya be gratefully remembered in the 
canton and in the country as one of tbe most effeotJve- 
organisera of the new University instituted in 1890. 
Switzerland had by this time become bis native country, in 
which he represented loyally the views, political and social, 
which had driven bis father into exile—in proof of which 
may be cited his refusal to accept the restitution of his cob- 
fiscated estate and fortune offered him by Alexander III. on 
condition of his renouncing his father’s opinions. He was 
a voluminous hut at the same time a weighty and estimable 
contributor to the literature of his subject, eome of bis best 
work having seen the light la Italian, a language In which 
be wrote and converged with an idiomatic ease and elegance 
equally conspicuous in bis French and in his German. Of 
his ten ohfldren some were bom in Italy, one of them at 
present holding office under tbe Italian Government in the 
Department of "Woods and Forests. His death at Lausanne, 
due to an apoplectic seizure from which be never rallied, 
became known in Italy on August 28th and evoked poignant 
regrets in many a circle, scientific, professional, and lay. 

Rational Congress for the Blind. 

The annual " Congress " has long been to the profession in 
Italy what the “ post-graduate course ” has been in Northern 
Europe and has quite lately come to be in Italy herself. It 
was, and is, an opportunity widely and effectively utilised 
of a professional “comparing of notes" and interchanging- 
of experiences, mostly clinical, which is now systematically 
affordedin supplement to the medical curriculum at the various 
schools. The next two months will witness many of these con¬ 
gresses, embracing discussions on the most diverse topics of 
medical interest, from clinical diagnosis and therapeutics to 
hydrology and balneary appliances, from pabl o hygiene to- 
tbe care and (where passible) the cure of the bl-nd. This 
latter theme will attract to Rome in the late autumn a large 
assemblage of all interested in the conferration of tbe visual 
organs and in tbe means of aiding those whose eyesight has 
failed them congenitally or by accident or d seaee. King 
Victor Emanuel is expected to honour with his presence 
this (the Fjftb) “CoDgre«so Nazionale per la Prevcn- 
rione di Cecitd” and tbe Minister of Public Instruction 
who will aUo preside, has already contributed 1000 fr (£40) 
toward* general expenses. Two committees, one organising 
ana another honorary, are cooperating ior the successful 
Issue of tbe Congress, at which many important papers will 
be read and discussed by masters, past and present in the 
tw. main sections, that of “Typhloiofy” and that of tbe 
“Prevention of Blindness.” While the' Congress is rifting 
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Longford County Infirmary and iti Medical Officer. 

At a recent meeting of the committee of manage, 
ment of tbe Longford county infirmary a long and elaborate 
. report was read from the Local Government Board with 
reference to certain charges made by the committee against 
Mr. N, Mayne who has been surgeon to the infirmary 
for 30 years. Dr. Hoare, Roman Catholio Bishop of 
Ardath, presided. The report dealt fnlJy with tbe subjects 
of the inquiry held in March last, when tbe surgeon wag 
charged with disobedience and insubordination, and went 
also into the charge brought against him on June 26th of 
having caused an outbreak of diphtheria in the hospital 
by his admission of a patient suffering from that disease. 
The report states that apart from tho question of the outl 
breaks of diphtheria the general charges preferred against 
Mr. Mayne had reference to differences of opinion between kioj 
and the committee of management. As regards the ad mis. 
sion of a patient without a ticket the matter was ex¬ 
haustively discussed at the inquiry, and the board considered 
■that svh-es> hhs> patient tree kreeplci ie tite ca&mtcey 
surgeon could not have done otherwise than admit her. 
having regard to the nrgenoy of the case and the necessity 
for immediate operation. As regards the selection of consul¬ 
tants the board considers that tbe committee having fixed th$ 
rate of remuneration would aot prudently in leaving the selec. 
tionof a consultant to the surgeon who is in the best position 
to judge what special assistance he requires at each operation. 
Regarding the recent outbreaks of diphtheria in the institu. 
tion the board referred to the evidence of Dr. J. M. Day, resi¬ 
dent medical officer at Oork-Btreet Hospital, in which he 
stated that if towels were properly disinfected there would 
be no danger of contagion being conveyed by them. More¬ 
over, if the infection had been conveyed by Ahem symptoms 
would have appeared before Maroh 27th. The towels bad 
been need by Mr. Mayne in a private case of diphtheria 
and belonged to the infirmary. The board, however, con¬ 
sidered that the practice of the surgeon in taking tbe 
infirmary nurse to assist him in his private praotioe was 
irregular, and it was also highly irregular that towels 
or other surgical requisites belonging to the infirmary 
should be used by Mr. Mayne outside the infirmary, 
while it was particularly objeotionable to have used 
them in such a disease as diphtheria. But the report on 
the whole is distinctly in favour of the well-known surgeon 
to the Longford Infirmary, for it states that it is of opinion 
that “while there have been irregularities no grave derelic¬ 
tion of duty has been proved." 

Typhoid Fever in Belfort. 

At a meeting of the city corporation of Belfast held on 
Sept. 3rd an influential deputation, representing residents 
in the Malone road district, appeared before the oouncil 
with reference to an outbreak of typhoid fever in this 
locality. It was stated by the two spokesmen that 14 cases 
had been already reported, and that there were others not 
yet reported, and that relatives of some of the deputation 
were suffering from the disease. The corporation was 
urged to take measures for real adequate protection of 
the milk-supply, especially outside the olty. No milk, it 
was suggested, should be sent from a dairy which had not 
proper licence from the corporation. There should 


Bill which was introduced last session as an ameadmert u 
the Poblic Health Bill had been withdrawn. Batxbrki 
not the Belfast corporation, in the many Bills which li hi 
introduced, not already grappled with this milk probta! 
Tbe chairman of the public health committee, in n’pljioj 
question at the council meeting, said “he undentood thi 
11 houses where typhoid fever had broken ont obtained thgr 
milk from the same source.” Tho corporation has btts 
urged again and again to take action as other cities hate 
done, but nothing happens. And the city of Belfast for fit 
past four months has had no medical officer of health. Tt» 
public health committee, urged on to do its doty by tie 
Local Government Board, has deoided by a majority to 
recommend a salary of £800 a year and a special meetings! 
the council will consider the whole snbjeot on Sept. 6th. 

Tuberculoiit in Fork. 

For two hours on Sept. 3rd the members of tbe 
Belfast corporation discussed the regulations for inspection 
of pork. The rule formerly in use was to follow the dictno 
of the 1898 Royal Commission on Tuberculosis and destroy 
the whole carcass of a pig which on Inspection showed any 
evidence of tuberculosis. To this the Belfast Frotidon 
Carers’ Association objected on the ground that fnrthti 
experience shorted such a rigid rale was not necessary, tilt 
it was absurd to treat the pig differently from the cox, ird 
that it was contrary to the practice of Germany m3 
America and to the line adopted in such places as GUsgw, 
Aberdeen, Birmingham, fee. After a long debate tit 
following resolut'on was passed by 30 votes to 17 

That In all well-nourished carcasses of pips where tbe tubercntwbb 
strictly confined to tho glands of tbe neck, the head only, or icea 
portion aa Is affected by the disoaao, shall he destroyed, the remtlnkr 
of the carcass being handed back to tho owner; and that all en ema 
showing unmistakable evidence of the disease having become gece 
raltsed—l.c., two or more organs affected— the whole ol every wra 
carcass ehall he destroyed, and thst alt other carcaises showing un¬ 
mistakable ertdence of tho disease shell bo destroyed, 

Previous to tho discussion a deputation from the Trades end 
Labour Council appeared before the council asking them ret 
to modify tho old regulations. It is interesting to watch tit 
leal of some members of tbe Belfast corporation to abolita 
tuberculosis by meat inspection while so little is done to 
other directions, such as sanitation, control of the mtir- 
snpply, building of sanatorlums, Ac., to face tbe problem. 
Sept. 4U2. _____________ 
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be * adequate inspection both of tbe cows and of tbe 
people wbo milked them. Tbe sewerage of the district 
was also referred to and the presence of open gratings 
was condemned. The council was urged to take some 
energetic action in such a very serious matter. In 
tho subsequent discussion (on the report of the public 
health committee) it was admitted that the health authori- 

sjns stvs*.®? s 8“ SB 

r f ° evs. 

■ l - .t“«* a 

ih aane S lt V tbl ? hZd of the public health department wbo 
could be looked to for advice «n the. fitter The cbMrman 
of the public health conmittae. in reference ^ 

KgreUed Sat lte 


Toxic Phenomena following the Administration , per «, 
of Dead Blandert Bacilli. 

AT the last meeting of the Soolety of Biology °° 
Julv 28tb M. Oatacuzene and M. Riegler comma mcwM 
paper upon tho above subject. They had observed th t to 
intra-stomaohal injection of dead glanders baa"gjj 
to grave symptoms in guinea-pigs, whether young Ml 
crown. The symptoms were those of poisoning ^ 0,1 ° 

at longer or shorter intervals or by rocovety accnnltoj 
to tbe dose of microbes employed The pnpntfa« 
bacilli employed was a culture on glycerine agar, emuWra 
i-ed in alcohol, in whioh the bacilli died in a e ^ 
This emulsion was then centrifuged and the <j- 
were dried in vacuo When injected into the intestine 


tv ere dried m vacno 7- — r - ^ lr 

dead bacilli gave rise to toxic symptoms varying in put 

pneumonia. provided that three months were 

tolerance for tbe poison p 
allowed to elapse bttween t - • 

A Medical Man's Will. 

., r ,,- 0 r of the Medfcsl Faculty ot 
Dr. Jauroes, a pr - ^ has ma de the Faculty 

Bordeaux, has recent y Bnm Ba fH 0 i cn t to produce sn 
of Medicine his le ffa“L V^-y i, left for tbo cr.atiou of » 
annual income of own . therapeutics. A sum of 

chair ot general pntboiopj „j 3(ion of Medical Men of 
30,000 franca is left to academy of Scl-nces, Letter?, 
Hfirault and a like sum to 
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healthy place until malaria was Introduced there in 1877, 
apparently by Italian workmen engaged on the fresh water 
canal. Ever since the beginning of the British occupation 
the town has had a bad reputation for malaria, and before 
any thiug was known of the etiology of mosquitoes the fever 
was thought to be caused in some mysterious way by the 
meeting of sea wateT from the Mediterranean, from the Bed 
Sea, and from the fresh Nile water brought by an open canal 
from Cairo to supply the inhabitants. In 1901 Prince 
d’Arenberg, the president of the Canal Company, determined 
to try to stamp out the disease and practically succeeded 
after two years’ exertions. The company is practically 
master of the situation at Ismailia, and as most of the 
European inhabitants are in the company’s service it was 
easy to see that medical advice was followed, while full pay 
and free medicines were granted to the sick. In July, 
1901, no anopheles could be found in either the European 
or .native quarter, but at the beginning of August the 
first were seen, and a few days later the whole town 
was invaded, the chief varieties being anopheles pbaroensis 
aDd anopheles chaudoyei. Dr. Present was sent to Italy 
to complete his knowledge of the - connexion between 
malaria and mosquitoes, but it was not until the visit of 
Major^Ross in September, 1902, that the Canal Company 
in cooperation with the Egyptian Government, decided 
to de-troy, not only the anopheles, but also the cnlex 
and stegomia mosquitoes. Three favourite haunts of 
anopheles, consisting of small and large swamps, were dis- 
bad t0 bo drained and filled up at a cost of 
about £2000. One European and three natives were detailed 
for applying petroleum onco a week to cesspools and to see 
n„ at fM at a r Bot ? Uowed t0 Ue 111 or near the houses. 
SS-st v the ^ etl fountains and watering-tanks are 
f“ ptkd ’ and measures are taken to see that 
to Jrevp^R f u^P 0018 are ca PP«l With wire netting 
* ^ he e r£ apo of mosquitoes from the petroleum in 
the cesspools. "Die annnal cost comes to about £750 As a 
result of the work mosquito nets have not been necessary In 
Ismallh! since the beginning of 1903, and since Zt y^no 
care of recent malaria has been known in the town ? 1711611 

jMtMu SX&Sz iZ a ^J2 eIy or 

a ah, 

useful labours in Port 8aid and Suer, iTbrth of 

there arc many mosquitoes and at timpo ' wruoh towns 

Statistics for The 

mO cases of malaria treated, whereas In the S W0S Ita 
were only 65 cases under treatment, and evlranenf ^ 
was a relapse occurring in a chronic patW ^ £ b ° Je 
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Prog ret t of Medicine in the Philippine Islands. 

*. r- ^ J c ^, or Helser, anrgeon of the United . 

Hospital Service and Director of Hfnltl . i, „ Marine 
Philippine Islands, re^ that the^f'^’ V* 6 
one of great importancein its relatimi * ‘ has been 
in the islands. The most notabhT event P™^ 8 

« t 'v, A 'i t Philippine Commission estaHiit® P^^ of 
school and defining the manner in which it a medlcal 
and conducted. It was to taT ^ be co “trolled 

areXs the t " PhU >PP'ue Mritaff Sc^Do*'^ Qnd he 
ImeH Secretal 7 of Public Instruction the mmtagers 
fo'OHor. one member of the Commit,in. 8 “ etar 7 ° f the 
cSS tn Trf a by thB Governor Generel The and . a 
t u was to create a class of i° bjeofc of the 

is bcHored that if there trail on* tre Physician*, ns it 

1000 inhabitants the mo«TP rac «tioner 
follow. Daring the year Saint Pt. n T« t£ c re *ulta would 
has bren O?*?*?- in “^la 

arrangements for ertablishlnr- bnrch bas mru io the 
the Methodists have , S a Rcntral hospital. 

^ahlLsh a matereUy hSal - &nd ^ 

fine modern hospital ntCansoan- tap” 1 * 7 has completed a 


the Government maintains a sanatorium in the mountains of 
Benguet. In addition to these institutions dispensaries 
have been established in a large number of places by church 
organisations or by the Bureau of Health. The report calls 
attention to researches which Dr. Wilkinson is making on 
the value of the x rays in the treatment of leprosy ; to 
improvements in the preparation of cholera and plague 
vaccine; to researches on 'glanders and its prevention by 
Dr. Strone; and to researches on tropical light by Major 
Woodruff, of the United States army. 

jy’erv Legal Letiiioni in Divorce Suits. 

An application for divorce recently came before the Supreme 
Court of Massachusetts based on a compMnt of "opium 
drunkenness.” 'It was alleged by the defence that it was not 
easy to define the word “ drunkenness” as applied to the use 
of opium, morphine, or other dregs. ’ The court held that the 
evil effects resulting from the continued use of opium or 
morphine were well known ;'they interfered as much with 
the happlnfess of married life and produced other effeots on 
the marriage relation as deplorable as those resulting from 
the excessive use of intoxicating liquors ■ It whs the state 
thus resulting from their excessive uso which the legislature 
intended to describe >by the word “-drenkenness ” as applied 
to the use of opium, morphine, and other dregs, and from 
which it was intended to afford relief to the innocent party 
In order to warrant a decree the evidence must be such as to 
justify a finding that the habit was gross and confirmed and 
existed when the libel was filed.—An application for 
divorce came before the Court of Appeals of Kentucky 
based in effect upon'the following question: "Can a wife 
condone the offence of whloh the husband confessed he was 
guilty by living with him, after Knowledge on her part of the 
fact that he had-a loathsome disease?” The Kentuokv 
statute declares the "cohabitation as man and wife after 
a , ba0 , w J ed K° of the adultery or lewdness complained of 
shall take away the right of divorce therefor.” The court 
in this case placed its opinion on the higher and broader 
ground that the offence charged in this notion is 0 nr, that 
the wife cannot condone by cohabiting with her husband 
so as to deny her the right to obtain from him a divor^Tor 
this cause. A husband or wife might he willing,and Zoos 
to condone a single act, or a series of acts, of gro»s mis 
conduct, or creel treatment, or other specific Violation of fte 
mamage obligation but the infliction of a loathsome disease 
does not come within this rule; it is a continuing office 
nota distinct or separate grievance that may be foLtt™; 
forgiven m a day or week, or a species of misconduct ttefc 
affectionate treatment and gentle behaviour might obliterate 

rtJ^ Ukelytl ^ t v he , d t efendnnt wben be ma rried believed 
that he was well, but his innocence in this resDect rtw "! 
affect the question presented Them are j • d d Dot 

the doctrine that 

voluntary acts, committed with s tall knowledge of*nil 
facts, condone a vice or crime, hut when eithe/l. H tbe 
the other has contracted a loathsome 
for all time menacing to thfthmitVi I5eas f that maybe 
distressing to the peace of mind and h *5 rous t<J life, and 
these reasons can Ko a”JlicSon. aPPine88 ° f tb ° ****■ 

Dffect, of Sanitation on West Indian Kegro Labourers. 

reveal the°tatere^g%^ b tt 0 ?^ 0n the Panfl ma Oanal 
, adopted for the improvement of ta ZnZ™ *?? 

1 have not proved advantages to^thp^^ 0 !- ^ tm P ] °J ee8 
They hav^ , 11111 geons to the TVest Indian netrroes 

v^atS e aX^o n r a tae’t° lned t0 / le T„, in 

air, Which timveonridpr a pnrpose ”f avo3djD ff the night 

Th. f! O p, ‘l''Oamfor Imuran.Iruuauatim. 

is .1 

s> i.. laws£&££’»»»tm 

Minnesota State Medical Association ,? & lS dress - Tho 
Which declare that anv exa^frmlion w ,a°? ted ref °'Qtions 
complete without an e'.vaS!Sttan oftap^f-“’T 3 ? 00 Js in ‘ 
P 5 ® 1 ! nc<i the members of the associatinn^ me ° f tbe °PP li - 
to pledge themselves to charge a J eC °’^ Dendsd 

“ d CT . e?y orflDary 
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there will be 'opened to its members an “ Espostrione Cam- 
pionaria,” an exhibition of specimens of work executed by 
the blind. Professor Alfonso Neuschuler, President of the 
organising committee, has by this time received the 
“adhesion” of well-nigh all the blind asylums and institu¬ 
tions for the industry of the blind throughont Italy*—the 
latter having announced as contributions to the ** Esposi- 
zione ’’ the most varied and elaborate specimens of the handi¬ 
work of their inmates. 

Sept- 1st- , « 

CONSTANTINOPLE.' 

(Ebom oca owk- CoaBEsaotrscssi.) 1 

The Coffee Trade in Turley. 

The medicinal valne of pure and fragrant coffee has long 
been recognised, and the coffee trade in Turkey may be 
considered of importance to the whole medical profession. 
Turkey annually receives from other countries 9,350,858 
kilogrammes of coffee of a valne of 93.333.S78 piastres , and 
exports only 4,853,423 kilogrammes, representing the sum of 
43.876,778 piastres. Of late, the trade in coffee has con¬ 
siderably diminished, due to the fact that the coffee plants of 
the Temen plantations have been suffering from a mysterious 
disease which has not yet been fully and properly invest!- j 
gated. In com-equenoe of this disease the grains become 
foul and soft inside and very black outside. A short time j 
ago several branches with diseased coffee grains were sent 
to Constantinople for purposes of examination and chemical i 
analysis. The result of this has not yet been made known. 
Another reason of the diminution in the trade is the prac¬ 
tice of mixing with real coffee all sorts of extraneous matter, 
sometimes quite harmless, very frequently, however, dele¬ 
terious to health. A rather usual admixture is the powder 
of dried figs. The practice of adding the latter to pure 
coffee is in great vogue not only in Turkey but also in 
Austria, in certain parts of Germany, in Boumania, and in 
Serria. Pig powder is added bo coffee in the proportion of 
1 to 3. The beverage prepared of this mixture has a deqper 
colour and possesses considerable nutritive qualities, hut 
runoh of the essential qoality of the coffee is, of coarse, lost. 

Syphilis oud Venereal Diseases in Sivas. 

Erom several parts of this vilayet the spread of syphilis 
and venereal diseases is reported. The sanitary inspector of 
the province has asked the central authorities of Constanti¬ 
nople promptly to adopt all the necessary measures in order 
to check the propagation of the malady and to treat the 
sufferers. It is intended to build in Sivas itself a hos¬ 
pital with, to begin with, 50 beds for syphilitic and venereal 
pktients. Two medical men will be appointed, with a salary 
of 1600 piastres per month. Their duty will be to visit all 
the contaminated localities and to render gratuitous assist¬ 
ance to all seeking such. They will also receive a propor¬ 
tionate eaca for travelling expenses and for drugs ana 
instruments. Similar measures have already been adopted 
in other provinces. As soon as the authorities in Sivas find 
the necessary funds the mentioned measures will be executed. 


The Deportation of Dose Essence. 

The Bulgarian newspaper Courrier de Sofia gives jnt-eresfc- 
w details with regard to the export of rose essence from 
nrincl nalifcV of Bulgaria. According to that newspaper 
the pnncip kilogrammes of rose essence has been 

the average of 3011 glgam ^ of ^ yearg 

&^ y iRfi£tothe end ofl835 This represented the annual 
from 1886 to the e - S francs per kilogramme, 

value of 1,639, it# 3Ta ? c flM t of 1905 the export 

ffrom the beginning 'of Uount of 4160 

gradually rose to. the avisrage ^ ^ m9Z6 {races, 

kilogrammes, representing tb y be increase in the last 
or 662-6 francs P e 5A^°j?f g kilogrammes, or27-4 per cent, 
ten years has thus been U t j, 8 export has tbere- 

per year. The income res . 100,072 francs, or 40'4 

fore proportionately H^eascd^ ^ toSM is exported into 
per cent, per yearIbe ™ commercial relations with 
almost every conntg , ^hrchWAustria, Germany, 


Next England with 16-8. per cent. In 1305 the total 
exportation amounted to 5316 kilogramme.', of tie raise 
of 3,712,386 francs. 

August 31st. ______________ 


EGYPT. 

(Erom our own Correspondent.) 


Plague Instructions. 

THE management of outbreaks of plague his been a 
routine part of the duties of medical officera ftt the put 
seven years, and it has now been thought advisable iobsoe 
in a small handbook a description of the -various mtthrij 
which have been found to work well in practice. Me 
Director-General of the Pnblio Health Department begins 
by reminding all officers that the same care mustbeeiw- 
cised in disinfection and the general management of isolate! 
cases as in dealing with distinot outbreaks. It is this infli. 
vidnal care so far exercised in Egypt which has chiefly dis¬ 
tributed to the success of anti-plague measures. Directly t 
living case of plague is discovered a police guard shook! w 
placed on the house, and the disinfector and the head man o! 
the quarter must be sent for. The probable source of Infectm 
should be ascertained and fl list made of all contacts, which 
includes the inhabitants of the house and the nearest relatives. 
The patient must be removed to the infectious hospital or to 
a special building or temporary but which can be ntiUseUr 
one. The contacts most bo aramined every day for ten oayi 
and disinfected. If a disinfecting station easts in its 
town, all clothes and soft goods must be removed there, if 
not, the clothes must be disinfected with the prerrifes. 
soon as possible after the patient's arrival at the hoipiw 
some serum (Should be withdrawn from his bubo (or ltmg w 
the case of pneumonic plague) with all aseptio precnti , 
the drop or two of serum ejected on to agar must be e 
Cairo or Alexandria without delay. When the patffnt h 
already dead the .specimen for bacteriological 
must bo procured hi the plaoe where the body g 

sire sublimate, 1 in 1000, is given for washing ^corpse,^ 
the shroud must be soaked in the samej®after use, 
should he lined with lino or tin and disinfected after 
It is very seldom found necessary to destroy 
but they should be soaked in sublimate solntfo« 
minutes and afterwards thoroughly dried In u t t 
In all cases of pneumonic plague the contacts mast b P 
strictly isolated for ten days. 

concealment of cases is practised in the village 
gratuity of one dollar for eaoh report of a ^ , 

pSgue has an excellent effect. In the <case c O***^ 
subject neither disinfection nor removffi tc cot . 

place without previous consultation with tn ®. .. rat 
STed. IVhen the disinfection of • « rf 

holes must bo thoroughly opened P> » «” q brekea 
carbolic solution, I in 10, ponred mto them, sow ^ 
glass placed so as to plug the Ixdtom ^ ^e raWrm ^ 
held hi position by mortar and the hole mon (he 
finals with the wall. All dead ^ covered wHb 

workmen are put into a special P aI ? ia ? e t i n out with 

carbolic acid. Bat poisoning I may here 

.hospborus paste concealed in ^ 

contion that phosphorus ani , uacfTll j n Japan- Tb® 

ogether with traps, heerd 1900 averages more than 

.umber of rats Wiled in To 7°^ tbat ttle j, 0 dead rats, 
100,000 a year, and 5458 ^^rajstance of over 75 »«»• 
ide by side, would extend fo a ;httrd! not j C e ; ao y con; 
yet according to ^ iD Tokyo, 

iderable decrease m the number ^ ^ by u, e dIs- 

dosques in Egypt must be ttes q£ ^ , g given 

nfeoting gangs, batthe ^i^f.-qae servants may carry nut 
ublimate solution so u, f 4 ^ient form of hospital hut for 
Lisinfection. The most metres long by six metre* 

apid building is found to be te« ECIeB b 
ride, divided by a partition for tc 

Materia at Innailia. 

Suppression of_* ^ ^aLpuay has now 
Under this title tbe -_ tU ^aps and illustrations 

ibJi-hed a pamphlet in bfen done by their mediwd 



«.rs on thorerommenoauuj. d _, b62od the^lioteer? 

own of Ismailia, f 0n ° a8d ^ : pert of the Saes Canal is 
>f Lake Ttosah, which hu° / It ff3 , considered a very 
nbabited by some 8000 prep 
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‘ the patient-, and that the privilege would he illuEOry It it 

1 were confined to his statement. The court thought that the 
11 plaintiff’s construction o£ the section was correct and that 

2 the commission must he refused. Cost of the summons 
’ would be costs in the cause, as a different construction of 

the section had prevailed since its introduction. Speaking 
r for himself as to the effect of the decision of the court, one 

- of the judges said the point successfully raised gave new and 

1 dangerous effect to the section as an obstruction to the 
F administration of justice. No such obstruction existed in 

- England or, as far as he could ascertain, in any other State 

: of Australia. Since the year 1857 medical evidence had been 

r given without consent of the patient and without objection 
r in Innumerable cases in the courts—evidence most important 
i in cases of testamentary or other mental incapacity, in the 
5 divorce court as to physical conditions proving infidelity, and 

i In cases 'such as the one before the court, in which its 

exclusion might leave fraudulent misrepresentation unex¬ 
posed. No such evidence could be given in the futnre 
wltliont the consent of the patient, whioh in some cases 
would not, and in other cases could not, he given. For 
these reasons it seemed to him that repeal or amendment 
of the section was urgently called for in the interests of 
justice. 

Secret Medical Preparation. 

Under the provisions of the Pure Food Act of Victoria the 
Board of Health has adopted the following regulations :_ 


t d . g , wh ! d ? 4110 » verl E a U more than cue 

tS^r fn! oS- l0T 0r U m0re a™ ouo-half Of ODE 

f0 h, dr ™ under five yearn of n t e, culm inch com- 
j” a nd«l drag li & preparation set oat In tho British Pharmacopeia oi 

“ a ’?°?£ U , c compound, ahall contain mm; than 
iu per centum by volume of ethyl alcoboL 

°i dine other than any eold «pedflcallv m nm 

2n*T?nf ? ne or mori5 oI tbe BQb5t ance* set out herein 01 

u| mnf nui^r cmnabl 8 *i n illca^ e^h t roi n^or^ar^-"* Cq rirotioT 

friSEST' Ptcuecetlnum, or acetanmdnm.T any 3h5”iUiS 


M?nf«L th f n° m . mercc Act of fche Commonwealth also tb 
Uons thefoSg^™^ 5 ^ t0 faclQde TOder the 
cf«h^d^hor«n“ y th"?^'d“c nt ^Z t ^ hi , n 10 P« T 

greater than one teaspoonfnl (60 minima) or a lien , JJT me shall l 

euy Of the following In^rcJeat, :-Mo™hinf 1Cb 3rt , !c 
heroin, or tho salts or derivatlvpn of tho i atn > „ ^Phino t cocain* 
chlorai hydrate. telUdon^, «Uon e^t.’o? of aL he i n - m ' 
the deacrlpUon .haU contain an Intimation^ that effect Kbortif, “ :lTO 

Friendly Societies Dirpcnsaries 
Tho Prahram United Friendly EosietieV 
Hedical Institute has been the.defendant 80 

actions recently. The Pharmacy Board „r R - 6 ® nes c 
information tfiat the dSt'^ a 
pbamaceutical chemists carrion tawVffih. 
and druggists. Tho dispensary had established a ? 
form of membership whereby members of tho 8 Ff?* 1101 * 
permitted on payment of a fee of 6 d. per ^a m P ?o 'be™* 
purchasing members” without any other riehtlr nH^i 
except to purchase medicines at the dispensary 

JZ S o%1 t ? ed b / a iKUCb oi “usistrat^who'dismiEsed^h 

uow decided against it. The OHefXtT^S tf ^ 
the society were merely dealing with its t ? lat 1 

manner authorised bv the Fri-ndl,. , t , memb «rs m th 

ssspss 


. A -uotpital Affair*. 

New i, Chlef Se ^ 

to prevent other institution 3?fi a » l i 0tl fhould be intro: 

ot the Boyal p rin ^ Alfred of the di « 


to be held in reserve to provide for cleaning of other wards 
and emergencies.—Et. Margaret’s Hospital for Women, 
Sydney, has jnst opened a district nursing branch to 
provide poor patients with skilled nursing in their own 
homes and to teach the poor the elements of sanitation in 
the home. St. Margaret’s is a purely private enterprise, 
founded in 1894 by Mrs. Abbott. It began with two beds, 
while last year the number of cases attended to was 398 and 
the number of nurses trained was 26 ; 23 surgical operations 
were performed and 33 medical cases were treated in the 
patients’ own homes; 1C6 surgical operations were per¬ 
formed and 39 medical cases were treated in the hospital ; 
and over 1200 patients consulted the honorary medical staff! 
for diseases of women. Since it began it has paid no 
salaries to anyone. Neither Mrs. Abbott, who acts as matron, 
nor any of the nurses receive any remuneration. The chief 
source of revenue is the fees paid by nurses for training. 

Death of Dr. Long. 

The death is announced of Dr. Mark Henry Long, late of 
Marriokville, near Sydney. He was educated at New York 
and the London Hospital, and obtained the M.D. degree of 
the University of the City of New York and the Licence of 
the Royal College of Physicians of Ireland. He came to 
New South Wales in 1834. Dr. Long was a well known 
numismatist and author of “ A Skeleton Catalogue of 
Australian Copper Tokens.” 

August 3rd- 


©Hluarj. 


FRiNKLIN HEWITT OLIVER, L.R.C.P. LoivD., L.S.A, 
Mr. Franklin Hewitt Oliver, late of Kingsland-road, 
Shoreditch, died on August 22nd at Springfields, Clapton, in 
the north-east of London, after an Illness lasting for over two 
years. He waB the third son of Aiderman J. Oliver, M.R.O.P. 
J.P., of Maidstone, and was bom in 1859. He received his 
medical training at Charing Cro3s Hospital where he had a 
successful career as a student, and In 1883 he took the 
diploma of L.S.A. In 18B-7 he was admitted a Licentiate of 
the Royal College of Physicians of London and succeeded 
to the practice of the late Dr. BnrcheU of Kingsland-road. 
His practice Foon became one of the most extensive in the 
district and included many public appointments. ■ For many 
yearshe held the position of chief district surgeon to the 
Royal Maternity Charity and at tho time of his death was 
also surgeon accouoheur to the City of London Lying-in 
Hospital, surgeon to the G and H divisions of the‘Metro¬ 
politan Police, and surgeon to the Almshouses of the Honour- 
abie Company of Ironmongers, as well as bei D g on the board 
of the Ohanty Trustees. He was also honorary medical officer 

nf»r Ch vw a - \ b .? Hd ? t0 ° and Haggerston branch of the 
Queen \ ictoria Jubilee Lursing Association, and the work he 

CO ° neI , lon remain as a monument of his 
untiring energy and enthusiasm. Mrs. Oliver who survives 
of 'u da g[ hter of Rev. William Cuff, pastor 
The h fn Sh ° r ? d i t0 s Ta ! >eraacle,andi!! left with two children. 

place on An Bfist 25th at Abney Park 
2ZS2Z? ^hen on every ride there was evidence of the 
genuine respect in which the deceased gentleman was held. 


xruAD.tJU.KiJ U&JSN, AI.D.DUBH. 

A sad instance of the risks incidental to medical 
practice is supplied by the death of Dr. T. P Cann of 
Newhaven. On August 15th he and his assistant per¬ 
formed an operation for the removal of a patient's tonsils, 
after which Dr. Cann remarked that he had pricked one of 
the fingers of his left hand while using the guillotine Thic 
accident set up streptococcal infection’which 
27 *’ ., At “ inqoest which was held 
follo fi°e day at the urban councils office in 
Meechiug-road tho jury returned a verdict of death from 

wUbl" d 5 thE TtSU }' ° f .. a wotmd on ^ger caused 

wMedeceasedwas performing an operation on a patient 
Hr. Cann was bom in 1875 at Newhavpn i j , 

m^bL^' Th ? mn ’ Mart y D Cann, who was'f^many yca^in 
Pr ^ ,C , e D ? U1 hlB death last June. Dr oLn 
Studied medicine at the University of Durham £nd In 
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-analysis of the mine, and a minimum fee of 810 for each and 
•every examination where a mioroscopio examination of urine 
sputum, or other secretion is required. 

A Proposed National Public Health Society. 

The Medical Society of the County of New York announces 
-a convention for the purpose of organising a national society 
the object of which shall be to enforce laws against the 


recently declared fit for use ana the first cremation tool 
K ce . a f ® w . da y? ®g°- The furnace is the patent rf 
Toisul, Fudet, and Co. of Fa>is, and is worked br ru 
hhe pressure to Bupply the gas at the rate of 3000 cnMc 
feet per hour if necessary is obtained ' 
blower, but it is found ' ‘ 


by a mechanical 

. - that from 6000 to 6000 cubic 

teet are sufficient for a cremation, and a large part of thii 


irregular practice of medicine and the adulteratio'n of foods f mc ? nt 18 consumed in heating np the furnace preperatorr 
The recent exposures of the beef trust, the indiscriminate 10 tb ° c , r , ematl0D - * hear that the obargea laid down bj the 


•sale of alcohol and narcotics and dangerous poisons under the 
■name of patent medicines, and the alarming conditions made 
known by the Pure Food Bill have led a great many philan¬ 
thropists and religious associations to issue a call for a con¬ 
ference to be held in New York on Nov. 15th, to discuss ways 
and means of organising a society to obtain and disseminate 
.accurate information concerning practices and conditions 
•dangerous to the pnblic health and morals, and to prevent 
•quackery, criminal practices in the healing art, adulteration 
-of drugs, and the sale of narcotics and alcohol under the 
.gniseof proprietary medicines. 

Preventive Work among Softool Children. 

A remarkable effort, aimed at the very root of crime, is 
being made by the Philadelphia Society to Protect Children 
from Cruelty. Alienists, pbyslolans, and specialists in 
various diseases have been invited to aid in the work. Every 
•child taken oare of by the society must have filled out for 
him by bis parents in consultation with the examining 
physician a blank in whloh space is given for the identifica¬ 
tion and description of many ills. These blanks were pre¬ 
pared by the leading physicians of Philadelphia, Dr. Weir 
.Mitchell being of the number. The physical examination 
relates to the family history, bodily measurements, expres¬ 
sion of the eyes, memory, voice, speech, general appearance, 
and the condition and history of every part of the body. The 
mental diagnosis Is made on the answers to questions of 
family and physical history and condition of every part of 
-the body. Tbua prepared with a trustworthy chart of the 
physical and mental tendencies of the child, the society is 
prepared to apply intelligently tho proper remedial and 
reformatory measures. 

August 2Gth. _ 
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The Difficulties of Water-supply for Large Cities 
The city of Rangoon must now bo added to the list of 
-towns in India troubled abont their water-supply. The 
great Hlawga goheme, which has cost Rs. 36 lakhs 'rill only 
supply adequately a population of 207,000, while Rangoon 
has now about 300,000 and the population is increasing 
rapidly. It is estimated that it will cost another Rs 25 lakhs 
to increase the supply sufficiently for a population of 340,000. 
It is stated that provision has so far been made for the rate 
of only 25 gallons per head daily instead of 40 gallons as 
required. These troubles in Rangoon have their counterpart 
in Calcutta and Bombay. In the premier city—the capital 
of India—it is also proposed by the new scheme to pro¬ 
vide a supply of 40,000,000 gallons daily. At present about 


corporation are very moderate. There is a glowing opinion 
in favour of cremation in India, and the reduction of the 
enormous charges at present ruling in oonnexion with burial 
will materially promote its more general adoption. Till 
crematorium Is the only one worked by gas east of Soer, lie 
other installations at Shanghai employing coke. The gu 
furnace is perhaps more expensive, but it is certainly cltaoer 
and is devoid of the appearance of a foundry. Although the 
corporation of Calcutta has liberally provided this ertms- 
forlorn, the credit for its establishment belongs to the Oram- 
Won Society of Bengal, which was formed for the purpose 
and is very influentially supported. 

The Plague Mortality. 

The plague mortality throughout India, which attained* 
mini mam record for the last week in July, has since increased 
and the increase has been general in all the districts affected. 
The figures are small—the total for the week ending 
August 4th amounting to 738 deaths—bnt the signs are 
ominouB. The increase in Burmah 1 b especially marked, »nd 
Rangoon is probably doomed to another outbreak. Nothing 
has been announced concerning the researches of the Plague 
Commission and the old laiste: faire policy of administra¬ 
tion Btili continues. The only place where a separate plague 
department seems to be maintained is at Oaloutta and tho 
excellence of its work is said to be the chief reason for not 
placing tho administration in other hands. 

The High Death-rate in Bombay. 

It is a ourious thing that while plague is now compara¬ 
tively quiescent the mortality in Bombay city tbonld bo eo 
high, while that of Oaloutta is unusually low. The destbiis 
Bombay may be said to bo unaccounted for, because under 
the heading of "all other causes” the mortality ie nearlj 
double the average. A death-rate of from BO to B0 per 1™ 
in tbe absence of an epidemio to explain It require » 
searching investigation. It would appear that the fins 
thing Bombay has to do is to find out from what the pe°P- 
are dying. The weekly returns absolutely fail to explain 
high mortality. 

August 17th. ^ 

AUSTRALIA. 

(From our own correspondent.) 


Professional Secrecy. 

The Full Oonrt of Viotorla recently gave an 
decision as to the interpretation of tho law respecting 
evidence. An insurance company was sued for the amount 
a policy. The company's defence was that the pel ^ , 
been secured by misrepresentation, the deceased having 
that he had never had any serious illness, svbcreas ^ 

-27,OOO.OOOVre pumped Into the city daily but by having more asserted that ® b “^as suffering from pulmonary 

powerful engines greater pressure can be pat on and the company) had found that he was t ;,i 0D£T ’a 

existing mains wifi probably be able to oonvey 33,000,000 tuberculosis. Tbe company app plaintiff objected on the 

This extra supply means more filters betides evidence taken on commission. y,„ nrnMhitedfroO 

imping plant andwill Zl nearly Rs. 20 lakbs. I have ground that the medical 
•already advised you of tbe great scheme for a large over- giving evidence by a clause in Section oo 
head reservoir to be erected at the north of the city, which i 
water by gravitation Instead of by pump- J 


tog! Mnt'presenT at'the'four distributing station's In the 
llti itself. It seems, however, that the larger supply of 
w£r there is to the city^ 

moro a? Thfwaste is enormous 7nd is hardly realised by the 

S^^Jsr%*5ara. ,, s % 
ssr<• ‘—"“■w- 

The Calcutta Crematorium. 

The Oaloutta Crematorium, after extended trials, has been 


1690, which ran ;— 

, _„ . «jtbout tbo consent of hi* pane?-’ 

An physician JE«dfng <unle*s tbe -unity of W* 

divulge In liny civil n « B P*nv Information trbJcb be msy 

patient be thematUrla dl*p . B ' n j vhSch wa* necessary fo enable 
acquired In attending tbo r«Uen'; 

, him to preccrlbo or act for tbe pstien'. 

for 1 T . „v,i 0 rtlnn It had been contended that the 

In answer to this °bj communications made to the 

prohibition was confiued to w might disclose 

medical adriserby the ^ ^ acq * ^ bj hfa 

in evidence any i tentlon was supported by tbe 
own observation.^ This__ w ; t h another clause iu tho 


association °f this chi j on , made to a priest, 

same • section Protecting ^ the word “information ” 

For plaintiff it was conten . otf!t jg c howsoever acquired, 
was wide enough to . co to am {mtloc or from statements by 
whether r “ 
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T A- C<jiti*X5T» 1914-16, Cherrv-«tr«ct, Philadelphia. U S-A. 

The E*r and Its Diseases A Tert-boel for Stxident* and 
Physicians. 3v S*th Scott Dtihcrp, B S_, ALB , LL.D , Author of 
*• Disease* of the Scse, Throat, and Ear, and their Accessarv 
Cavities/* Honcr-R’-v President of the Facultv and Professor of 
Dl teases of the rfote. Throat, and Ear la the lUlaols Medical 
College Price £4 CO net, 

A Primer of Prrchclogv and Mental Disease, For U*e In Training 
Sch^l* for Attendants and A ones and In Medical Clauses, and 
as a Bendr Reference for the Practitioner Bv C B Burr, M.D., 
Medical Director of Oat Grove Hospital {Flint, Mich.) for Mental 
and >errtnrj Diseases. Third edition, thoroughlv revised. Price 
SLJbnH. 

J. B. LiPpCSCoTT Coxpxxt, Philadelphia and London. 

Hand AtUs of Human Anatomv. By YTerntr Spalteholx, Extra 
ordinary Professor of Anatomy In the University at Leipzig 
Edited and translated from the Fourth German Edition bv 
LesrtUjx F Barker, Profee^or of the Pnnflptet and Practice of 
Medicine, Johns Hopkins University, Baltimore, formerly 
Professor of Anatomy In the Cniverrity of Chicago and Bnsh 
Medical CoUeste 'Wnh a Preface by FcauUIn P Mali, Professor 
of Anatomy in the Johns Hoplrfn* Cnloerritv at Baltimore, 
Second edition in English. Price £2 Zt net per *et o! three 
rulcmes. 

The Eye and A'ervous Svstctn, their Diagnostic Relation* Bv 
Vorbms Authors. Edited try IVro. Campbell Poser, A-B. M-D 
Fnnfenwr of Ophthalmology in the Philadelphia Polrcllnlc, and 
IVUlUm G 3pQler, Mi? Profeasor of Zoopathology and 
Aucoxle Professor of Neurology In the Unlvcrrity of 
Pennsylvania- Price Zuy pet 

Jcmcv, J , Geneva; and GbosG ft Cik, Geneva. 

Ia Medodne k Gen&ve jusqui la Fin dn Dlx hulti&me Si^cle Par 
le Dr lA-on Gautier. Pncb not stated. 

*2?v H £S: 15> F “™fval-»treet, Holborn. London, EX', and AO 
and *»2, Enlverrity-avenue, GlasgOfr. 

Kfmpion'. FubUc Health Series Food and Dlrerton to Health 
dari ^ la{ * nt ' CUM «M AdnUUie TOtb *5 
n "?“f 8 ™. m *** Sl >tor, of atotter rnj the Phenomena of 
Of tbo Soar«. Propmf« and E£5£* 3 
I’ u ^ Dutch, ILD . Dfp'omate In Pnbiic Heilth *od 

Sanitary gaence. Enirerattrof Cambridge. Fetlosr of the P^, 
Institute of Puhlie Health, Woo. t£ Sk£l?to!w » 
iiFWE, T TTEa-rrs, Clifford * Inn. London. 

I ttw‘ISSS 1T ‘ 3e5 - B - rT nncbHaava. 

Ltnvts, H. E., 155, Gowm-'itreet, London, TV 0- 

11 w. 3 w.S^M^&Vto^'rc' s u Z2'% e £ t ^ ,ea * 

s «*ss> ,sss 

^- l ’ r rLE:, J sites, Melbourne. 

Royal C?eographfcaI Societx* l*ir. ^t Dow ' ot 

Hospital, -\ftr Zealand, SHrceon-Can-adn eLJSS DhrittcEarch 
Contingent, Sonth AhV iS m 

iUcDorcxix, Aux, es. GUsgo* 

Suas, Jorcr. F'(fn. 

L-aA. MIIicAr SanltfitJ-Eomitees nndLebrer in ^ 

‘f v«% 

8ti m ^r-V.o 

r? 1 ?' °?ff, tb * Brit'ih ui« durinff )i| a vl,l U ,'5- ln and 
Kotort JUfU- Fortv nftb Annual \ ^«SS fttoi'S- ^ Hc " h 

S“3»; •» 

o the Aonhera Hospital, Lhe-pooL Prf« Sn rgeon 


^PBoiirfmtnts. 



>^in',^ r> cf.°^ fc «a 

F„ M „, 

il^r- . f .,. n 

11 41 St~ Tfcos:*s* 


Gastlex, H. Ia. M.BLC 5 . L-lt-C^ ,has been appointed House Snrgean 
to Oat Patients at St Thomas s Hospital. 

Gmrr, Uruacz, MFCS Eng, L.TLC P, Lond., has been 
appointed Medical Officer of the Eo. 9 District of the Lincoln 
Lnicm. 

Hxkpee, Frances Majsgxbet, iLB , ChJ3 Edin., D.P.H.Carab., baa 
been anpofeted Lady Assistant Medical Officer to the County 
Borough of Sr- Helens, Lancashire. 

HnYTCTr, F S», M R.C.S- L.B.C.P., has been appointed Besldeot 
House Surgeon at St Thomas’s Hospital. 

Hookes, A t\ , M.B., B S Lond„ if K.C S, L-R.C P , has been 
appointed Junior Casualty Officer at St. Thomas a HosnitaL 
Hottxkts-. VT G.MB-BC Cantab., MR.CS. L.R.aP , haa been 
appointed Resident House S mg eon at St- Thomas a flospitaL 
Hotmr. A. B., M3 , B C. Cantab^ M.E-D.S , L.R.C P , has been 
appointed Resident- House Surgeon at St- Thomas's Hospital. 
JoHPxJ, Axered C.1ID Cantab , has beeu appointed Medical Officer 
to tbe<Electrica\ DeptKtxn^A of the y<srth. Eastern Hospital for 
Children, Hacfcnev road. 

AUcDoxlld, 8 H , ALB , B.C CantsJb., M.H.C.S , LR.C P., ba^ been 
appointed House Surgeon to Oat Fatlentj at St- Thomas’s 
Hospital. 

StcBoiiS, FSA.fi J , It B , B.0 Caotib., JLB.C S. LB.C P. Fond. 
Iim been appointed Jtedical Officer to tie London Cotmtr Couir-11 
Training College, Atety hut. Flftanm 
SoESrsF. L K. 6.31 B . B-S Loni, 1LP C S„ L.R.0 P. haa been 
appointed Senior Caanjdtx Officer« St Thotnaai HoanltkL 
Page, C 31, 3LB, BS.Lond.. 1LP.0 S. LS.QP. Baa been 
appointed Horne Surgeon to Out Pntiente at St. Tbomar, 
Hospital. 

BmijpOi. H, A., M.E-C.S., L-R-C-P., has been appointed House 
Physician to Out Patient* at St- Thomas’* Hospital 
Sx^tKh.y,' W O, MHCS, L.R.C P, has been apoolntcd House 
Pbvtirian to Out Patients at S\ Thomas * Hospital. 

ScrGTUV, E S, <CH CS-. L-K.CP. has been appointed Ecridrnt 
House Physician at Bt- Thomas s Hospital 
Sanrars. H. O, 3LB. B-Ch. Gron.. df li-C S- L.R.C P., baa been 
appointed Baident Horae Pbrtieian at St Thomaa s Hospital 
SrocstEE, EoeiiU) Garnr. Lft.t P Land., ME.CS Eng, haa been' 
appointed temporal dledtcrl Offm, .ad p abUc VacciMtor for the 
Cleredon District, Sonserttt, by the Long Ashton Board of 
\i uaraiana. % 

TiTOa, CuirOEDj , F.B.C S Ed in,, baa been nprointedf'TIon.e 
Snrgeon to the Hereford,blre General Hospital ■” ' . 33. 

G *vl S « S r F « 1111 .has beenappo&ted Certifvtau SttrpSb 
Act for th0 

Welteb jtrec, a. B.. JLB . B.S Lend., 31 R.C S . L.E.CJP., has been 
How Surgeon to Ont PaUenta at St. Thororaa 


feannes. 

Salary 

El ,: “osmac-Semor Douse SHgen, 

Hwghiov Sr«5Ex Conrrr Boswrix .—Second c 

married. Srim £f0 ver ann™ S3!* rLSP 5 ® Sttrgtu n , tin- 

E ” dm ’ S E-.-Senlcr H on, s 

How 

Ojnm- 5 - So^o^ood one raUoa. ' te o! ° F er annum, 

Saterr fijJdpe^Sjm.^fT^^K^ 05 ' ct '- ■oomaiFed. 

tashing J enuum, rattan*, apartment*, artendauce, and 

I; ! DL ' T F n '-a J i’' ran 

Ecc^T*2 n ?a^^ h p^«' ! ^^‘s 1Tl0 ’ nh, ■ 

Sa-’ary £'0 per ?ttr rh}P-,t r II' iL ~7j Uo '~‘' r ^“Gfeon. oumairl-L 

Of 3 Hd- 

G sar£3 

-Patbatagfe a c3 

3bSi» u 110 ' 1 " 1 ^ or cr-D. Junior Hon*. pb?^n M H f’ a ’I 0 ,^' t T <ri an, 
Hemi-Suraeoar All for,Lt rnontSa St'j.ilsTt' *.! i „ Jur ‘ : " 
of FoO pCr oiinum and of inn for ^r r tr 

lal ^t and^Sng “ ” te of M- 

beard ao 1 -«hiun i<3 ^ aonutn. ui-h retld-upo 

Salarr «, 

Kt^Vjcnonia Ctnuntrt. Hc^rmiTrarL^?'; „ 

«o- '^1^. 

fences J ’ ’ rlfa bosn- ana laundry ip.V, 
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L.R.O.P. Lend., senior medical officer, Southern Xigerii, 
is transferred to the Gold Coast, rice R. J. D'Aroy Irvine. 

Diseased Meat at Bristol.—T he chief 

inspector of the health department of the Bristol corporation 
reports that during 1905 the quantity of meat destroyed as 
■unfit for food exceeded 32 tons. 

Vaccination Grant.—D r. Alec Forsyth, of 

Obacewater, Devon, has been awarded for the second con¬ 
secutive time the Local Government Board grant for 
successful vaccination. 

New Workhouse Infirmary for Plymouth.- 

At a meeting of the Plymouth board of guardians held on 
August 21st a tender of £31,637 was accepted for the erection 
of a new workhouse infirmary. 

Convalescent Home for NEWFORT.—Iord 

Tredegar has given property rained afc £12,000 near tfe^port 
(Mon.) for the ereotion of a convalescent home, which Trill 
"be also fitted np at his expense. 

Manchester Epileptic Colony.-—A d&f 

epileptic colony for Manchester was formally opened on 
Sept. 3rd by the Earl of Derby, Lord Lieutenant of m 
county. The site of the colony is at Langho and the build- 
intrs will provide accommodation for over 270 
together with the necessary offices and staff. The batiamp 
are dirided into separate blocks, each planned to cos tun 
40 beds. Altogether the buildings at present erected number 
16, including the house of the medical superintendent, 
an administration blook, a reception and hospital biocr, 
the central kitchen and stores blook, a general lannorj, 
and workshops for various trades. The cerei '? on ^. 
attended bv the Lord Mayor of Manchester and a largo 
nnmber of municipal authorities of the county and dWffi* 
The visitors assembled In the hospital 

in procession to the front entrance of the administra«re 
blook, where Lord Derby was given a S°M 
which to unlock the door. The Rev. J. A Kushton 
prayers in conclusion of the ceremony, and Jnncheon «o 
afterwards served in the Assembly Hall under cborllon 
dency of Dr. J. M. Rhodes, the chairman of the Cborl 
and Manchester joint asylum committee. 

Grimsby Town Council and the Medical 

OF S OT HSAWH.-On August 29th a special meeting ol 

the town council of Grimsby was held to wnsidertt) 3 

tion of. the anointment of a ^^etlf^ Pf 

Ko™5 toe mayor . 1 A long Argument ensued as to tee 

desirability of making a temporary appoin ^ 

and toe feeling of the ^^C^chltemedical 
that, in place of the present system in * » 
officer of health had been a ! ,owed per- 

practice and under which various better to have 

formed various public duties it, borough, tbo 

a medical officer for all public work In ^ ri „] duties, 
should give up the whole of his time to his omcm rf . 
Sir George Doughty, M.f., howevw, adrert i<e 

ception to this view. Finally C$00 per annum ulio 

for a medical officer at » salary of « 0 Up« ^ o£ , he 

would undertake all “ remar ked that he thought 

education committee. Tb f° not appear from the 

£500 was too small a salary. t> ut “ i l 

report that any increase w as vox* 1 - 
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Barca, Darin, xsn 80 s. W !th an Appendix cm I t\nU>X 

A Sv«tem of Surgical 4“™° £ 'prilL Ac. By A. N. 

Useful Formula^ gtirffeon to tha GU-'po*' X 0 ?** 

Infirmary. Fries 9>. > net ' po n rton. Faria, Xeir York, »n<t 

CaSSEU. XXV COMTAX T, ' 

Melbourne. r An Account of n Cemmonplxct 

Tha Other SlAeof the Lante • g| Frederick Trcnc*. A*rt.> 
^ur licund the T ^nt-Surgcon to H..U the King, 

a p v O C.B^ LUD . tr n rt tbe Prince ot \\a\pa. Author o\ 
fi u ^eon-in-On3in*'-yF-Tul.r edition. Frico Ox. net. 

• •TheT»'eo!aFleH 1B °‘T Strand, Lender,, 1 F.C., «n,t 

Ccxbsix. J. **., fi c *“ d xj^n^. CocfleouH. Ch*Hnp Cnns-^ch 

r -rithor Sl^rtsuiivn, *nd Xaturstist. 

LonAo , • jor Ihe U • j w. Cund.II. Author of 

London. A uutne * lu Ad.» nv 
(Uc written n-.a_ Sntr*'price Cd. 

« America Atn 


Newcastleon-Tyne, graduating as M.B. and B.S, in 1899. 
In 1901 he took the degree of M.D. and joined his father in 
practice at Newhaven. In 1902 he married the eldest 
daughter of Mr. Henry M. Langdale, a well-known surgeon 
practising in Uckfield. The deoeassd was medical officer of 
health of the Newhaven urban and port sanitary authority. 
He also held a variety of local appointments, including that 
of Admiralty surgeon and agent. The funeral took place on 
August 306h at Bishopstone churchyard and was very largely 
attended. A carrying party furnished by the detachment 
of the Royal Army Medical Corps stationed at Newhaven 
took the body into the churoh and afterwards conveyed it to 
the final resting-place. _ 

RICHARD DAVID EVANS, M.R.O.S. Eng., 
L.R.C.P. Lond. 

Mr. B. D. Evans of Llandilo, Carmarthenshire, died at 
his residence there on August 5th, after a few days’ illness, 
at tbe early age of 42 years. He received his medical 
education at St. Mary’s and Guv’s Hospitals and took the 
-qualifications of the English Conjoint Board in 1894. He 
had been in practice in Llandilo for some years and was 
not long ago appointed medical officer of the urban district 
of Llandilo in succession to the late Mr. W. H. Lloyd. He 
was also surgeon to the 1st Volunteer Battalion of the Welsh 
Regiment. Mr. Evano was an able, conscientious, and pains¬ 
taking praotitloner, who enjoyed the confidence of a large 
-circle of patients and friends. He has left a widow and 
family. _ 

Deaths of Eminent Foreign Medical Men. The 
deaths of the following eminent foreign medical men are 
announced :-Dr. Nina Rodrigues, professor of forensic 
medicine in the University of Bahia —Dr. Philipp pospmni- 
koft, professor of anatomy in the Military Medical Academy, 
Bt Petersburg.—Dr. Felix Rymowioz, professor of ophthal¬ 
mology in the University of Warsaw.-Dr Guyot, senator 
for the Rhone.—Dr. Salvatore Tomaselli, professor of clinical 
medicine in tbe Catania School of Medicine. 


’ lt« Seta. 

Foreign University Intelligence — 
Berne ■ Dr. Loeb has been recognised as pmat-doernt of 
Pt wmacology.-R«ri«prriADr. Wilhelm Leitner has been 
-ecognS S pnrat docent of Ophthalmology.-Mlorenoe.- 
Dr. Lorenz Bond of Modena hat1 been a PP^^Lf^' 
wdinarv Professor of Forensic Medicine.— Gottingen. Ur. 
£U*teof Hamburg has been appointed Extraordinary Pro¬ 
fessor of Forensic .Medicine. The title of Professor has 
been granted to Dr. Franz Schieok, privat-docentot Opbthab 
mnlo Jv-— Gratz: Tbe title of Extraordinary Professor has 
teen granted to Dr. Wilhelm Sobols, privat-doeent at Intoraa 
Medicine and to Dr. Fritz Hartmann, pnvat-docent of Mental 
twisca ’ Dr Hermann Pfeiffer has been recognised as 
Diseases- r o£ Forensic Medicine .—Btraibnrg : Dr. Franz 
tTwolIenberg of Tubingen has been appointed to the chair 
R ' A.nfnl Diseases in succession to the late Dr. Fflratner. 
of Men Hochslnger has been recognised aspricat- 

Frraaa. Dr.Kar^ri J ses _ TaU . Dr . George B urner 

testeena^ointed to the chair of Medicine in succession to 

tbe late Dr. Ely. STAFF.—The following 

West African tfae West Medical 

appointments have teen nmd 1 Ch..B.Edin., Southern 

Staff-.-A.. N. ' 

Nigeria; H. E. Arbuokle,M..,t J ^ ^ DPS< Southern 

Leone ; E. J- Tynan. Southern Nigeria ; 

Kiceris -> Gross, T R(]P Loud., Gold Coast-, 

^ g T!palmer,M.RO.S Eng. LB.C.P a LO^,_ ^ ^ 

TV M Wade, M B„ C^.B. Da •» The following 

Tight M.B., Ch.B., B.A.OMhrb.Gnldte? >Jf-R _ a8 . 
promotions officer in Southern Nigeria, to 

frel deputy principal meoicaiu Leone, woe W. T. 

te princVl medical officer in Stenra L B.Ch.tend., 

Prouk CM.G., retired. e ;.^' rb, to be denuty 

medical officer in Southern c.M.G. R. J. 

prinoipal medical officer, rice ^. H. ^ offioer, Gold 
DtArcy Irvine, M.B . M.S. M.B-C.S. Eng.. I 

-Coast, retires on pension. 
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,, ,-u, jMci-k him to ittMiw- It, ctr grant »n 

lioortimtot to ccltr fas*, farther medial evidence could be gfvtn. 

mid that in w» pinion the gritty commenced 

f« quietly. The child lad .(ready undergone 
^'JESSVh the mother™ not sat)«B*d that mother™ 
Sr Sr. The mother wm enttUtAtotatotr tiomosoedell.t 
tat » «* ^enrion was eseottM. to the the 

Hmrn r dTi* vcrald dittsilisrd- _ 

ITr Jenkins-- « von want toy farther medical eridenco H » hl11 
* rredi.-red.-Mr. Bsgg.flJ.r-- I bars heard the whole ef the eridenco 
chose to produce and the case is dismissed. 1 am not the 

Vc. Sydney: I do not know what yon will tav In regard to costs. 

ITy client H a poor woman end she has been brought here at con- 
dders&e expense. which she cannot afford. Mr. BaggxEay: it I 
sllow cost. It will be rather assuming that I think the mother is 
entirely right. I do not, bat I think the society Is wrong In taking 
these prccee*lings to hurriedly. 

i, QUESTION OF LEGAL PEOCEDGRE- 
f interesting question has arisen at Hinckley. It seems that, 
the rrlftsing ofirer gave an order for medical attendance to a 
r-sn in the town, the order being addressed to Dr. A. TV. Jenkins, 
the medical officer appointed hr the urban diatrict cooncR. Upon 
examining his patient Dr. Jenkins found It would he neeesssrr 
to amputate one of the mm". IcgAand ordered his remora! to the 
Cottage Hospital, to which the Hinckley guardians subscribe 
.nnutlly. Cpon this coming to the notice of the medial officer af 
the workhouse he contended that a» the guardians would ham to pay 
for the amputation the patient shonld hare been brought to the work- 
house Infirmary, where he would have periormol the ooeration. 
Both medical men put their views be! ore the guardians, but In the 
meantime Dr. Jeofcina ampntaied the limb »t the hospital. TVe are 
glad that we are not aaked to express on opinion npon the matter; it 
bristles with legal points. 

a sj-eestiot: ts phasmaht.- 

To the Editor, oj The hxarrr, 

Sies,— lnTTbltls's "Pharmacy, Materia Medics, and Therapen tics 
if an old date. Veil, he says under Chsyaarobin (p. 3SJ), '* Brooke'. 
Salre Stick, are a splendid way to uae eturytarobfa.” I ha-rt tried to 
get these through my drug girts in London and hare not tueceeded. 
Chm yon help me in this matter? 

I am. Sirs, ymjn faithfully. 

FftlAX Hnsvann, 

Sept. 2nd, 1955. Colonel, Army Medical Stall (K.P.) 

V We do not know the partlcniar preparation referred to by Sir 
VTBiljcm tvhltls, bat the Phxrraseeparta of SL Jlary’. Hospital, 
London, contain, the followtog which Is probably eery .lmilar 
“' Btcuittm ehrysaxoblni.-' chryaarohin, o; way, 2 ; lanolin, S."--E». L. 

MEDICAL JIMS' A AD SPIRIXVAJUST. 

It Is not often that spiritualistic phenomena are fa evidence at 
coroner. Inquest hot such a ease occurred the other das- in Alan" 
Chester during an inquiry concerning the death Oi an infant. It died 
trom “accidental suffocation fallowing convoWons.' A juror asked 
Hr. VP. J, Heslop, who had examined the body,« he ionnd any lrc- 
preaslon near tie month ea It it had been core re-1 by an arm or any¬ 
thing like that, to whleh the reply waa that there was no impresaion 
at .0. The juror claimed to be . spiritualist end clalrrorant, icd 
said heeonld fee a mark on the chin. JIv. Heslop said he waa a'irald 
that ara* not evidence, hot the juror persisted, saying-. “Vou may 
laugh, bet it !i kj. I can see a mark oa tfaaehln." A verdict of “Death 
from natural causes" was returned. 

rLQTTEHS LOIt TOVry.DVTEU.EHS. 

Ir bar teen recognised fa aU oar hospitals that the ktecinr oi the 
wards bright with Sowers end foliage is particularly pratefal to 
*?!wn Is seldom feit where Flora reigns,- said the 
p«t, act It seems as ihongh the unrolling of (he frond or the 

kwaktnsfathesfar thought, of hoi m, 

t th 'T f a °° CK “ oa * h y toe benefit faSuc^s of 
Flora Shool! be rertrfrted for fawn-dwellers fa the time oi sickness 

is?r«sst2 

. 5r et, ? 1 i 0 tee only ceatrt*o! emplaymtuMicettinr 

svs*:™;; 

roc-aa^d'lo rtf'' ! T* Ucm ln riroicn. forecourts, residential dwelling 
aal * e£^ frrlm -''- *“®rooadfag, of cffir4 

!erect which S tT4L^ “AId"sJSSL M!lra 

conditions scnler which vi fat tbemselae. to 

There is no doubt th»s ’ ro '‘J-l Hcken and die. 

acme cr the ,h! * ** r »<> beautiiy 
U a practical^? 'T°*' tb ‘ OWlon 

admirably demcnstraiel L , thl ‘ VfaPce. This wII 

by the Country fa Town EshJttUoa held 


*t TThitechapel in July last rod briefly commented -npon fa onr 
colomns (rii' The Lryccr, July IJtfa p. KaJ- Ibe wnoot change 
car busy commercial centroe Into garden cities but we can do a 
great deal towards beanH/ytaff them *nd mskfrg them more 
healihy bv calling to our aid plant, and fiowgra for wmeywathe 
Isrger thoronghfarea In London have been planted with trees 
indeed, it is .nrprlslng how difficult fa 1. to get not oi right of a tree 
in London—and here and there plants may be found in window-boxes 
or in tubs at the doors of huainest premises. But if a few more 
exhibitions »ocb a* that at IVbJffriiapc) were Held !hc mind of the 
public would awaken to possibilities undreamed or ln the past except 
by tho few Meanwhile, let oa welcome every anggettion far the 
making of London bcantifnl and healthy. By the-way, we may add 
that we do not advocate tho denuding of ioveh country «pota of 
ferns and flowera that they may b" sold in the towns, there to die of 
unsuitable attempta at cnltnre. There arc common and hardy plants 
enough end to spare, and anything like defilercenti of the country 
side is odious. 

THE HUMOURS OF COUKTRV PRACTICE. 

To the Editors of The Iascw. 

Sies,—I n a recent issue oi The Lxvcit yon gave several amusing 
insfancei oi the various humorous occurrences, both written and 
spoken, of country practice and I venture to send yon a few copied 
iilerniin from my collection. I regret that it is Impossible to repro¬ 
duce the original writing, but It is of about equal merit with the 
spelling The first one is from an old gentleman who evidently believed 
in President Roosevelt's spelling reform. 

"Pleas send me another botie of medeon and as-,ivies'.e for 
another fortnit for the club." 

An alternative spelling of certfflcnfe fa as foitow*:— 

" Sir—TOll von bo to Undo as to send nv ton's cifictat and 
obUg.' 

A representative note describing a patient’s condition i* At lollowt :— 

Mr.-U alitl betr o as ad a betrnlf.'’ 

The diagnosis in the following is excellent .— 

“Sir Pleas send mo a boltol of mcdi.cn for iheinflnneand Kesv 
Eaige by poet," 

A genteel note to tell of a fortunate occurrence from (ho patient's point 
of view read.:— 

“ Sir—J. T. K-has ad a saUlsf.clrcy moshon." 

Erysipelas proves a great stumbling block, as tho two apellWgs here 
given thow conclusively:— 

" Pleso will von send me sum medren I think i have gott Hair 
SIples. I got alot of spot hon my fase." 

11 Dear Sir Sorry to ext that my face i. not any better and 1 ant 
afraid it is turning Id Harrysiplice." 

This description of a hysterical attack, if not as comprehensive as that 
in the textbook., St very graphic:— 

‘Docker If you pleas betiy Ann the a» tom vefry bad joins in 
r legs and (bay swell and her tUimai Is so bsd we pin In a 


hrr legs and (bay swell and her itomat is so bxd’we pain tn a 
moring that she scars can walk and all most foot, a way then 
.he borst outcrfne and the so low .pert and pieaa will you rrant 

henery s’" iU * 1 ctrlift '" e iIr ' - ,cnt to mo tot Won trom 

The delicacy underlying the hraeketed information in fait letter it 
delightful:— 

“I have not been well ot late to ranch pain acres, rot- 
thonldera left tide A very much on fait top^fb<3v 1 Pm 

Paths Fragrant) A a lot of bearing down paintr P ' ‘ 1 

This It a. happy effort :— 

41 Sir pieaw my hu»band mmds *]orrey of U esmaa. H > 

The writer or thU letter Jj aiiU aZlro:— 

“From Mr* — 

^ ttfiTSSS^f fSS 

hm.me S fay?ure t rely,” ' 11 wpoa dow »»pwdmyrih. 

rnking far a school certificate 
Sreun" ^ efan** 1 “'wait ^d wtU you please tend me a 

I fadose mj ewd and remain, Sira, vours falthrully, 

Bept, l«t,1906. r Rrsnct-s. 

THE BSE OF QO.Vt LTMPH IX Bill OH MS DiSfiASE. 

To Die Editon of The hxxcn. 

** P rat ® fu ’ ,f * n F of year readers could give 

0n , U " : "'f ,ve own knowictge 

T ,bt,r ayor criticism will ha 

•occpttbte. So far 1 am prejudiccvl against itt use, both on a.. . 

^ VWr,V ptodured and tho oevurreoro ot mufaultr' 

,bS ‘“"^t I should 
wrniom ^ 7 ,h ' 5™ O'' 'Be lvm r !i In the ,,7 

s , I am. Sirs, yours ialthfullv 

Augusts. Mca AOfanut/^crm. 



YA0A2s01.ES. — BIRTHS, ITAKRL1GES, AND DEATHS. 


[Sept. 8.1906, 


696 Yets Ljlsoe?,] 


Xektsteb rjrmtKAHr.—fioase Physician and Aa.latant Hon.e 
Phvtlclon. Salaries at rate of £100 and £50 rtspectlcely, «Ith 
bcanJ. lodging, and ymahlng. 

L ’ EI< f?.S? R ’ PiRI4tI o?.—Iteaident Assistant Medical Officer. Salary 
£130 per annum. nrflh rations, apartment*, and trashing. 

Liverpool Iseibshby for Cm ldren\—AM istent XIouaq Surgeon for 
%\x months. 6alary £30, with bosrd an d lodging. 

Liverpool, Royal Sou-titers Hospital— Resident Pathologist and 
Registrar. Salary £100, with board and residence. 

’U>Trr5Torr Hospital.—H ouse Surge on, unmarried. Salary at rate of 
£60 per annum, with board, lodging, and trashing. 

MaceLE sriErLp CxFOOvRAr. I,NTz??3ZAifr»—Junior House Surgeon, Salary 
£60 per annum, with board and residence. 

3LLycHEST£*a, UxirKnszrr or.—Junior Demonstrator Id Physiology. 
Salary £100, rising to £150 per annum. 

Metropolitan Hospital Kittgslnnd-rtxtd, N.E.— House Physician, 
Houiq Surgeon, Assistant House Phyaldan and Assistant House 
Surgeon, at} for-six months. Sahtrics of two former at rate of £40 a 
year and of two latter at rate of £20 a year. Also Casualty Officer. 
Salary at rate of £250 per itonum. 

Hewiiayby U-boat atd Port Satitahy AimtoRrms,—Medical 
Officer of Health. Salary £75 per annum. 

Northampton General Hospital.—A ssistant House 8urgeon, 
Salary £50 a year, with apartments, board, washing, and 
attendance. 

FmvLrmmr. Manchester Cbtldsesc’s Hospital—A ssfitant Medical 
Officer, Salary £100 per annum. 

Heaputg, Royal Berksiube Hospital.—H ouse Surgeon. Salary £80 

S ir annum, with board, lodging, and washing. Also AsaJfitant 
onso Surgeon. Salary £60 per annum, with board, lodging, and 
trashing. 

JtOTML London OPhTHALsac Hospital, Cfty-rond, B.C.—Senior 
House 8urgeon, Salary at rate of £100 a year, with board and 
residence. 

•SKEFrm.D Horix Hospital.—R esident Medical Officer, unmarried. 

Salary £50 per annum, with board and lodging. 

.Sheffield Union Hospital.—R esident Medical Officer. Salary £100 
per annum, with apartments, r»tions,and aildwanoca. 
Southampton, Pbee Etf Hospital.—H ouae Surgeon. Salary £150 
inclusive. 

VicroatA Hospital for OffiLDREr, Tlte-atreet, Oheliea. 5.W.—House 
Surgeon for afx months. Honorarium of £25, with board and 
lodging. 

West Loyuox Hospital, Hammersmlth-rood, W.~Two House 
Physicians and Three House Surgeons for il* months. Board, 
lodging, and laundry provided. 


lltarriaps, sub gflrfjfi. 


BIBTHS. 

ARCtrDALL—On August 25th, at 42. Ashbumbam-road, Bedford, the 
•wife of Mervyn T, Archdall, L.R O.P., L.R.C.8., of a daughter. 

.Araisox.— On August 18th, at The Moat, Yoxall, Burton-on'Trout, the 
wife of Prank G. A r m*0ri>M.R.C.9 , L.R-0 P-, of a son. 

Power—O n Anguafc 23th. at Viewfleld, Btretton, near 'Warrington, the 
wife of H. E Power, M.D., of a daughter. 

BVTTrRvroRra.—On August 29th, af The Crescent, Wisbech, the wife 
of Rupert Butterworth B A.. M.B., B 0. Cantab., of a daughter. 

Gurdox-Gbeex.—O n September 1st, at Waterloo, 46, B^ach-road, 
Southsea, the wire of Staff-Surgeon H. W. Gordon-Green, B.N., 
of a son. 

Wxxdsorv— On August 31%t,the wife of Charles William Windsor, M.D., 
of a son- _ 


hlABRIAGES. 

tsrxAxn—KAXXEE .—At Moribo rough-place Church, N.W., on the 
29th August, William Fraser Annand, M.D., eon of H, O. Annand, 
of Horton Less., South Shield*, to Jessie, daughter of the Her. J. 
Bonnie, late of Berblce, British Guiana. At home, 9, XJchfield-road, 
Stafford, alter October 25th. 

Collier—Summ kb hates, —On Sept. lah at All Souls, Longhorn-place, 
James Stansfiold Collier, if.D., F.R.O.P., second son of Alfred 
Henry Collier, Baq„ of Cranford, Middlesex, to Minna Maud, only 
daughter of William Sucnmcrhayes, af.D.» of Leyte rton, 

EDWAHU3.~On August 28th, at the Friends* Meeting House, 
Isteworlh, John Stans field Gayner, M.R.G.S., L.B.C.P. Loud,, to 

Alice Maud, daughter of the late Pdwto Bdwarda. 

T.iTirxai—L arsex.—Or August 23rd, at the Cathedral/ Trendbjem, 
^Norwev Arthur C. Latham, M. D. Oxou., to Ella Auguata Pet res 
T A «An dauehter of the late Herr Peter Laraen. 
D«SSS£$3U> -' 0n August 29th, at All Saints, Bolton, Meals- 
^ S(e. Q«4o B,u c dclI to M*rj J.n*. d*ughter of 

thR late Matthewmao JJodg$oa Donald. 


deaths. 

ent«rt^Hert^B e!d . !t son of Georga Bnrtlett 

^•'Elfeffi ro "ot rcWtow M*n*lon,. in M* 29t h 

K’ccW ro %“^^^ der '° n 01 

Ute Dr. Edmond BMpftel. Potkestone, 

'TKITC.—On Sunday, . ^,4, Deputy inepoctor- 

Interred at 

Brompion Cemetery Aogu« t 3Qtn- 

su Oft*, u cMry^or 


Sfllts, S|ort Cuimitciits, atib Jnskn 
is Comsponkflis. 


TEE PREVESTIOt; Op CEEPLTJ TO CIItUlItEX AWSISQ OUT 
OP KBGLEOT Op MEDICAL ADVICE. 

At Toner. Bridge pollee^ourt on August 31et Caroline Han HI, of 
", Wtnkham-place. Tabard^treet, Borough, waa 1 unmoned V/fcrt 
Mr. Bsggallay by the ^Tatfonal Society for the PrevenffonofCmifty 
to Children for neglecting her aon Robert, aged eight 5ton. Mr. 
Huntley Jenliina appeared for the aocloty and Mr. Sydney drier,Sri. 
Mr. Jenkiua said 'tie case was not an ordinary one of neglect sn^ 
it raised a somewhat unusual point. Shortly put, the cue ns 
that there was medical evidence to show that an operstlon upoft 
the buy was absolutely necessary and the defendant (n oppmft&m, 
If not defiance, declined to have It performed. The aecretAy 
had do vindictive feeling and there was no neglect in the 
ordinary sense, the defendant being a food and carefal 
mother. She was a married woman but h#r bm&sDd ns 
a soldier abroad. The child first came under the notice 
of the society last December. He was then a cripple and 
the defendant stated that the child had been operated onthww 
four time* at Guy’s Hospital and that since that time she had taken 
him to a Mr. Burgess. The boy was kept under observation, aud cn 
August 10th the defendant consented to the child being examined by 
a medical naan on behalf of the society. The eradication was rssft 
by Mr. E MacDonald Judge, and on Angust 13th the society^ 
officer, Mr. Lodge, read to the defendant the medical cua’t 
certificate, which stated that the boy was suffering Irom nwrtt*b ci 
the left th/gh bone and fn his opinion snrgical Interference ns 
absolutely necessary to Rave the limb and possibly the child’s VUl 
T he defendant etlU refused to have the operation per/orrnei «n<3 
declared her intention of continuing to uae the ointment which 
received from. Mr. Burgess,and which she considered was msidof the 
child better. Mr. Burgess was not a medical practitioner, bat then 
wo* no complaint against him. 

Mr. Lodge, in answer to Mr. Sydney, said that in December the 
child could only walk with the *5d of crutches. 

Mr. Sydney: Let the boy walk across the court. 

The boy did so without any artificial aid. 

Mr. Baggallay Are you «ure this is the same child ? 

The Witness i Tea. 

Ton hare no doubt about it f — JTo. 

Mr. Judge said that the child had necrosis ol the thigh bone IQ 
the lower quarter. He recognised that the child had been wen enw 
for by the mother who had built up bis general cwdltiro b * 
intelligent treatment. The hoy should be under the care of a »arg«® 
and an operation shoald be performed. 

Mr. Sydney: Are you a ware that this child has already undergoes 
four operations ?—Yes. 

Do you say operations are effective in this disease?— Tes;but somr- 


times a dozen operations are necessary. 

Would not four operations upon a little child like this In 12 montw 
be a fair trial?—No. . .. t 

Did you attempt to ascertain the properties of the ointment id* 
the woman was applying ?— No t ointment Is useless In such a cue- 
Can you say that the application of this ointment was not Wne- 
firioj f—A corn plaster pot on a boot will not core a corn, TO« 
ointment i% perfectly useless ; ft only goes on the ekfa. 

Last Christmas the child was a cripple Can you suggest bjw 
child is now able to walk to well unless it be through theapph<»»fj 
of the ointmeDtp-The mother by intelligent treatment has bfoogw 
about a general improvement In his health, but the disease of 

^ln e Aply I ^T^ B *magUtrat^ the witness said he did not probe 
the mother»ot U, hurt the boy 

not potftlvely wy tbs' tbo di.etl*™ tnbercutoo,, but «>ert wa» 
aea«»l«. He would not .Me an operaUon until ho had proMd. 
(That be meant by ‘■Burpiol ,nle ^””5® ,0 hl ‘ 

hat the child ihould be placed uoder the care of an erperimnd 
urgeon T.ho would watch him for a f« *I> and then operate. 

Mr. Baggallay «ld that before the .Ml* y had taken Proceed^ 
■nhl. .ort It nheuld hare 




reukln,“^?«e the -romau dally re/uaed to take the child 
S«iuy -. You arent to peul.h « b » ^ »W ’~ 

^^*11 Than what i.^the^m^df^R of theft? proceedlop. f " 
ta#pdlv; : th f n 'L_ jjrtsMeti the cuatodv of the child to 
rmed w»» by taUng thue proceeding* TTe 

ot a technical u b.t a technical comdctlon mean* 

aggallKJ-= \ d ° s ,„ n focer or a .hilling fine, 
snklns: Belugb^ Q of tbe njothcr for all time of having 
Bggallayj Thecoichild I 

nty of D ^ Ic< ^ io ^ wv ^ ( wjfrtCS were oolv tAkeu in the Interest* 
-cklns tfld the p**g»**^ 
ixild. If the Magistr»»™ 



DPART. —EDITOP.LAL NOTICES.—MAKAGEP.'S NOTICEn. 


Thx Laxcst.] DIABT.—LDI TUiUAli ->uu^ 

Saturday ^ e - ^ 

(23? eutA. S'- T2wn»'i C smch, Cciventry College (3JL xjc-J, 
Chxdnv Craw *2 FJf.>, s - Gecvgej G ?-*-!- s - 

TircK, Gctim-iyrane 533 AJ-’-i, Guv* ,233 P-vA Ch!U-ton. G- 

Ort^rr. i-rirtf*. \9-3C a_icA 

A: tie Eou£ Eve Herrfril f2 pjt-l.tie-Emd IraAcn Oththebub- 
pc- jukA, tie Eoji! TTenmiurter Oritbetoi: (L5 ? ?J2\ «sJ I-! 
Cratrel LmMu o f■-•>«-—« o. Ecerttris ej-wetiom ra* ped-Lei diTly. 

LECXTJEES. ADDRESSES, DEMONSTRATIONS, Ac. 

MONDAY ani>.—rcoGsar-ATS Conusor (Weil Louim Horf'.til, 

w.- —id. 17.2—2 t-X.-- MeAtcs! Ail Stir^al CItni*. 

232 p.ti; X Ej.;.v. Ojesiiuus. Bheeiee cl the Eye. 

TUESDAY OltSA—FcenGEar catt. C-hiece (West Lcc3ca Ecrrjijd. 

w«- —r—T.\y—b F.vt: Hedirs! *nA Sutghsl CitiSa. 

Bheues e! tie Throw. Xose, tii Kxr- 233 P-iL: X Hays. Opers- 
tims. KwiHsc'theSliu- 

iteM r,»iti nrtv Ccixxge jura EenrarsiCiUi Chenies-street, 
V.C.X—5j-ja.-. rtf. C. O. Ha-x-tbimt-. CtSu'.—e. fUeilrri.} 
TTEDKEDAT <122i\—Pcev-GEinv.ixz Corxner (TT«t Ictira Ece- 

p’-’i 1 Bt- h-w— rx-b Vi'.}.—20 Juite Dtitera d tie Threat, 

Eate. aid tie. IXmoh* ci CfcHdreu- 2 P-iu-. Henri! end Suigltal 
dale*. 233 PAL: XElVI. 0l«ti3=I. 

Vx-m r,>ir-.xx Cermet: jura P-iixtrLmc (22 Cheue—street. 
TT.C.'.—t PAL: lit. J. cubit: CiiutlVL (S~=tLV 
THURSDAY ilSthA—Etsr-Gmmrxm C-':x, r-r (Weet Leaden Hce- 
liai EsssaenahlrtTOi TV.'.—2 PAm Medial »r.d Snrr'uvl 
daunt. 233 pal: X Ear,. Opentlvns. DUeaje* cf tie Eye. 

?! Pi: iu. G mr raws' C rurr tr. rivo Pourcmwc ."22 Chet! (—street. 
V-'.C.I.—t pAb; Mr. Sutchtnwn t CUnlece. tSurpinl.) 

FRIDAY il'ti.'.—PcrTt-CBJAirArx Cerxxeu (VTeat Lcndm Heap;tab 
b■ - r —enpi:h—.b VTA—£ pjt.: Diieaata cl tie Threat, Meet, 
and Ear. Media! ani Surgical Clinic*. 233 PAC: X Ejltx. 
Opetat.ttt. Kwaae* o! tie Situ. 

3lTrr.au. GpjAnrjjrtA’ C Mixer po PorrtbMc <22. Cie=fesatreet, 
vr.ai—tPAL: !Ir. L Px-Ct. ClinSqae. (Eve.; 

EATtJEDAT OltltA—PAft-GEavrarp: Cozurer (TVerr Irtiict, Hce- 
p'tab Earr-ttercahi-rcnA. TT.l.—!3 il'-- IKimsej e* the Herat, 
Xcse, aid Ear. 2 pjt.: Med!a! rttl So^lral Citla. 233 p.v ■ 
?: r.tpt. O^raEcra. 


psFT. s. is:;. 699. 


VOLUMES A3T) CASES. 

Tolumes for the first half of the year 1SC3 are r.otv 
ready. Board in doth. gQt lettered, price ISr., carriage 
exrra. 

Cases for hirdrrg the half-year's numbers are also ready. 
Cloth, cut ief.eredj price 2f.. by post Z'. Sf. 

To be obtained cn application to the hf amn er. accompanied 
by remittance. _ 

VO SUBSCSIEZ3S. 

TTrtr. Srbscribers please note that only those rcbsciiptiocs 
which are sent direct to the Proprietors of THE Lakcst 
at their Ohms, 423, Strand, London, VdC.. are dealt with by 
them 1 Sntscrirtions paid to London or to local newsagents 
(with nc-ae of whom have the Proprietors any conneaficn what¬ 
ever) do not reach Tee Laxcsv Omces, and conseqnently 
irccirie? conc erning missin g copies. Ax., shodd be sens Ic 
the Ar-eni to whom the subscription is p3\d, and not to 
Tee Lascev Offices. 

Subscribers, by sending their mbscriptiors direct to 
Vw T.iv rw Orices. wul insnre regolr.rity in the despatch 
! of their Jo rr—als and an earlier delivery than tie majority 

! ci Agents are aide to eriect. 

The rates of snbscripticns, post free, either from 
Tee T.iv rw Offices or from Agents, are:— 


Yo3 vw Exited KrreDoic. 
OccTtar ._ _ — £1 12 S 
Sixil cclis m. ». «. C15 3 
Tbx~l totln ^ ~ 0 S 2 


To ths Cozonzs Arsojin. 
One Tear _ _ —£1 14 ? 
Six Hcnthi _ _ _ OIT « 
Three Hcclhs _ 0 S S 


Srifscriprions (which may commence nr any time) are 
payable in advance. Cheques anc Post Office Orders (crossed 
" London and VTestminster Bank, YTestminrter Branch’’) 
shonid be cade payable to the Mana ger, Mr. Charles Good. 
Thh Laxcse Offices, 423, Strand. London, fY.C. 


EDITORIAL NOTICES. | 

Lr is mert important that commcnicaticnr relaticc to the j 
Editorial banners of Tee Laxcet siocld be addressed 
(erieufreiy “ Jo tee EnnxiES,^ and net in any case to any I 
gentleman who may be scopessd to be connected with the 
Editorial sta5. It is urgently necessary that attention be 
given to this notice. _ 

It it az-tcieUy repeated r.lct rerly intciTiy .—xt c-f IamI er.mri 
.L-vf-y c nedimi i-Aersit, or rdf cl HUcttirclU ;<■ trite 
s'dcr the nctic? o' tic prv/«rew, ncy it o'irjc; m 
Jliicitrc. 

Lcvri-cf, oriyfsAl crricUf, c.td ryw) t-.cxid It w itUn c ~. 
~ r:c> vf 41c frocr ov’v. axd tthh acgoevaioed 
bt Bincss rr is eequisved thjlx she xaes or ran 

AUTBOE, AXD IF POSSIBLE OF TEE Attn raw SHonxn 
EE WISE! OX VEE BLOCUS TO FACILITATE ID3XTT- 
nCATIOX. 

Lcricrr, ivlctlcr {weeded for irjsrtvr. rr frrrr.-czt fnd-rcto- 
fws, mat l~r ci.f ! -*.tt£ee?ed by it- newer cw? cde.-eaw e' 
' -'•’-r nr^m—nrl xVr_j*» o.-e 

KV ccn*vt rr rw^n^r.J 

irocJ rirrr/ rt-p^r^ <>r r.r-ri x 

varied czd cdircufd “ r<? t'.ir 5 '5-Z^Crrr." ^ 

Tewer, readme to tie ytKiWue, rede ctd ee-^U'te de 
yemrewc e' The LaXCST fir-rid te eddrerwd ? c f-e 

JjC'VT^TT. “ 

eewvrt ctdertele fe retvm AfS5. net twd. 


MANAGER’S NOTICES. 


SUESCKEBEBS AEEOAD AKE PAETHTULAELT RSprESTED 
TO XOJ2 THE SAXES O? EUBSCSEP330XS 6TVEX A30VS. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea tint the 
heavy weight of The Laxcst necessitates additional 
postage above the ordinary rate aDowea for in the terms of 
snbscripricos. Any demand for increased rates, cm t v u cr on 
any other ground, should be resisted. The Prcr fetors of 
The Laxcst have for many years paid, and continue to pav, 
the whole or the heavy cost of postage on cwerweiirht forcien 
issues ; and Agents are authorised to collect, and gmeraliv 
do so collect, from the Proprietors the cost of such extra 
postage. 


the weight of any of the conies so supp lied. Address— 
The Maxages. The Laxcet Offices. 423 Stp.axd 
Loxdox, Lxglaxd. ’ 1 


METEOROLOGICAL READINGS. 

(Tbim duCp at 'hw. t r Kcvu-Tr i'Jhrwh.) 

Lsrt Lltcut Ohcv, Auguit Srd. wry. 


tf-'-, new- snxrljinsi ; ( 1 

Itet - iTfT 4 Ti w mn- uu I «= , xe . wn , iw 1 

Sr»L*Tfl cl , fi’i +- -ru—. -r^— ■o-'v ’-L.u : 




Ttm>. Tr=rp- BzfL. ; 


van ixdex no tee laxcet - 

The Index to VoL L c! 1935, whirh was'ccmnU-^ wcv hSf 01 ^v-iny n.vspx 

bo issue of June 31th, and the Title-pane to -. Vri^ ^ 

vere given in Tee Laxctt of July Tth.^ ^ ^ ^ 

x " i .Vra. t\erJ cr-. C,' -- - . T 3 - f — r 
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698 The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


PRINCIPALS, LOO0JI TENENTS, AND MEDICAL AGENTS. 

To the Editort of The Lutcet. 

Sms,—Doring the last 30 years I have acted. In order of time, as 
toeum tenent for about threo years, have been a principal for ncarlv 
Ai years, am now acting again as loenm tenent, and in a few weeks 
intend to enter on another practico on my oirn account, so my experi¬ 
ence has beon varied and extensive. I have engaged gentlemen to net 
for me as locum tenants and have acted as such myself. First of all, 
tviih reference to medical agents and their fees, my opinion both from 
the principal and locum tenant's point of view is this, that tho fairest 
ana most satisfactory offices to deal with are those which charge a 
uniform fee of half a guinea to each side. The principal who la wilting 
to pay his share of tho feo as a rule secures a more trustworthy 
representative iu his absence, while, on the other hand, the agents 
who do not charge the principal usually take care to exnct a larger fee 
from the locum tenent, especially when the engsgemenfc extends to a 
month or over that period. This system, needless to say, tends to 
drive many good locum tenents away, only to seek engagements through 
those offices where the principal pays half the office fee. Writing 
now as One who has been, and Is about to become, a principal again, I 
may be allowed to say that a trustworthy locum tenent soon knows 
his worth and how his services have been appreciated and sought after 
by those he has acted for, consequently he resents having to pay a 
larger fee than half a guinea (10s. 6d.) for any engagement, especially 
when tips to servants In each house and other and not Inconsiderable 
extras, such as the expense of living In hotels in town in the interval 
between engagements, are taken Into consideration. 

I am, Sirs, yours faithfully. 

Sept. 3rd, 1906. Retbospeot. 

GOVERNMENT STAMPS ON PATENT MEDICINES. 

A Pabliam ex tab r return prepared by tho Treasury officials shows 
that In the year ended March 31st, 1906, the gross receipts derived 
from the issue of stamps for patent or proprietary medicines 
amounted to £325,103 13s. The numbers of stamps Issued, varying 
In rate according to the price of the medicines, were* at lid. each, 
31,322,832; at 3d. each, 7,222,432; at 6d. each, 1,154,092; at If. each, 
134,357; at 2s. each, 14,803; at 3*. cath, 12,625; total, 39,861,146. In 
tho year 1901-02 tho total number of stamps issued was only 
37,753,999, and the gross revenae therefrom only £306,456 17s. 2d. 

DOMES FOB EPILEPTICS. 

To the Editors of The Lancet. 

Sibs,—C ould any of your readers inform me of a home or institution 
where a woman, aged about 40 years, who suffers from epilepsy would 
be recalved at a small weekly charge? 

I am, Sirs, yours faithfully, v 

Eustace J. De Gbottheb. 

621, Seven SIstors-road, South Tottenham, Sept. 4th, 1906.. 

FIRST AID IN THE POLICE FORCE. 

In committing for trial a prisoner recently charged with maliciously 
■wounding a policeman by stabbing him Mr. Mead commented thus 
upon the conduct of another constable who had rendered first aid to 
the injured man: "I mnBt compliment rollce-couitable Rodgers on 
the way in which be rendered first aid. The efficient way in which 
it is rendered by tho police is often brought to my notice. It shows 
how well tho police are Instructed In tho exercise of this aid and 
’how much the public benefit by lt. H Everyone will be glad that 
those who Instruct the police should he thus congratulated and that 
the force should be able to make practical use of the instruction 
imparted, which, must bavo the effect of awakening their IntcRl- 
gence in many ways. For instance, it no doubt assists them in the 
appreciation of those cases in whfoh illness is likely to be mistaken 
for the effects of drunkenness. If there have been Instances recently 
of such mistakes, fewer have been reported In the newspapers, and 
It if to be hoped that this dangerous error is of less frcqnent occur¬ 
rence than it was some vears ago. Polfce-constable Rodgers was 
able to render effective assistance to a commdo, whose serious condl- 


__ [Sept. 8, 1906. 

material Intended for stuffing mattresses, filthy rags bring sotntUm* 
used for the purpose which have undergone absolutely no clwadn- 
procesa. If the material of which a specimen has been tenUoa 
by Mr. Heard can be supplied In unlimited quantities and »t a 
moderate price it should have a big future, for It mtitines the require¬ 
ments of a sanitary and comfortable bed stuffing. 


Anonym.—The oponlngs do not appear to us to be very nummra. 
Application should be made to the Pharmaceutical Society(17, Bloom- 
bury-square, London, T7.0.) and the Society of Apothewki d 
London (Water-Jane, R'ackfriars, E.C.) for information ai to tie 
course for the qualifying examinations. The Student*’ Number of 
The Lancet contains the names of certain private school* of Injunc¬ 
tion. » 

An Old Shikari .—Our correspondent is thanked for h!i communication. 
With regard to hla offer we do not think that there will be *ny 
benefit in making It public. Extirpation of the spleen I* net i 
particularly difficult operation and no conclusions with *egard to the 
effect of removal of the spleen bringing about immunity from 
malarial infection or otherwise could be drawn from one case. 

Ebbata. —In the list of tho medical and surgical staff of Gay’i 
Hospital which appeared In The Lancet of t Sept. 1st, p. f65, tin 
name of Mr. Ji. C. Lucas shonld hare been added to the list of con¬ 
sulting surgeoDB. From the list of anesthetists the name of Dr.fi. 
Forsyth should have been omitted and In tho list of medical reghtnn 
and tutors the name Mr. IL C. 0. Mann shonld read Dr. H. Cl G 
Mann.—The Royal Institute of Public Hearth should hare teen 
included in the list of places giving instruction in public health *t 
p. 615 as being a place approved for practical laboratory Jnstrociln 
for the diploma in public health. 

Communications not noticed in our present Issue will receive stteatke 
In our next. 


tfal gkqr for % ensuing 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (10th).—London (2 P.M.), St Bsrtholomew't (1-30 r.U.% St. 
Tbomaa'e (3.30 P.N.), St. George's (2 P.M.), St. Muj'i (WOW- 
Middlesex (1.30 p.sr.), Westminster (2 f'.V.), Ohelitt (2 
Samaritan (Gynaecological, by Physician,, 2 r.v.). 8ob£T“? 
(2 P.M.), City Orthopsedio (4 P.M.), Gt- Northern Central (24BP** 
Weat London (2.30 p.jr.), London Throat (9.30 J.M.), Eoj»> *>“ 
(2 P.M.), Guy's (1.30 p.m.), Royal Ear (2 P.JT.), Children, Gt. Ormooo- 
street (3 p.m.). 

TUESDAY Olthk—London (2 P.M.), St. Bartholomew's (l- 33 . 

Morass's (3.30 P.ir.), Guy”, 0.30 P.U.), Middlesex (1 JOj 
minrter (2 r.M.), Weat London (2.30 PAT.), UnlrereRy CoMP 
(2 P.M.), St. George’s (1 p.ir.), St. Mai yt 0 P.U.), St- _ . 

(2-30 P.JI.). Cancer (2 P.M.). Metropolitan (2-39 
(9.30 i.jr.b Samaritan <9.30 -r.it. and 2.30 P.M.), Throat, f , 
tquare (9.30 r.M.), Soho-aqoare (2 P.M.), OheUca (2 r.M.), 
London Throat and Ear (2 P-*-). Children, GL Ormond*** 
(2 P.2J., Ophthalmic, 2.15 P.H.). 

TOTTiNKSDAY nett) —St. Bartbolomew’s(1.30 P.Jr.), University 
p.mA Middlesex fl 30 

1 *» srs^j^rizs,^)sr*2& 

SS. it^ATSlSS'-””-: 

C ra’pM? Boyal Orthopedic (3 p.m.), Children, Gt. 

Don LybTln°W^roTt^ oZnd-amet 0UO X.K., »«trt 2 

, , after receiving his tvound and from tho evidence of a medical ——rrjcnAY (39th)—St- Bartholomew a (1-30 i-.m.), SL Tb 
^.Th^e'^hat he would he incapacitated for at I cart a 

month 


A NEW BED STUFFING. 

We have received from Mr. Thomas Heard of Albert Hoo.e Regent- 
”** , „ —art nlftn/ bedding material which at first eight 

.treet, Cheltenham e .ample ^^/ einmln „tlo„. however, ft la 

appears to bo l tfixture and Is quite silky to fhe touch. 

found to be of, a much Coer tnrturc ^ ^ ^ ^ ^ 

Under the microscop ^ tjl j g roa :criaJ, which wc suspect j 

capillary tubes. I* tbUric down, is very resistant to mildew 

„e vegetable floex .Ain U > th '‘^ d ^ r y d ec7dcd advantage, aa a 
and to damp and therefore» T>re«« o( 4 rroa ,erial, fn u,e From 
mattress stuffing compared - we j( believe ft. and «hoo!d 

our examination of tho moterln be1 rtuffing. It I» aoft 

thinVthatit would matte a ,ij,r>o?ed to wonder whether any 
and silky and yielding. t> ° rrP 1“ ve already referred in 

targe demand for ft could be’ ^ j d t0 ^ nnftary conrlltlon of 

oor colnmnatotbe uttor dltreganl pam ro vu 


(3.30 P.M.), Klnrt. Coliego (2 pm.). Middled 

George a (1 pM ) gobo-eqaare C3 P.M.), Nortb-TVed 

9- 30 ™* central (Oyn.xcologirel, 

London (2 P.n.).Gt. Vmion Tbn * t p j, StmasHr? 

MetropoUtan P-30 • > Throat ^ Oolden-aquaro (9.30 r.M.). Ony< 

gi O d-M.h Royal Ear (2 r.M.,, Children, 



(2 P.H.). v VT«t London (2,30 p.m.), 

Northem Central A an j 2 . 3 a p.*r.), Threo-- 

Throat (9.30 A-M0, orthopydlc (2.30 r.H.), Soho-*qu*rt 

OcWeu-square (9.^» A.VW. J> r (2 r.M.), Children, Gt- 
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TEN YEARS OF LUNACY TREATMENT IN 
%. LEWISHAM [INFIRMARY. 

Delitcrii to the Membert of the Wert Kent Medico- Chirjirgical 
Society on May 4th, 1906, at the Miller Hotpital. 
Qreemeich, S.E., 

By F. S. TOOGOOD, M.D. Loxd., 

EaBBISTEE-AT-LLW ; XEDIC1X SXTKBryrETDEET OF Inn ^HT 
ETFiaitJLET. 


Gestlemek,—T he question of lunacy and its early treat¬ 
ment has of late occupied so prominent a position in both 
professional and lay journals that an excuse is scarcely 
needed for publishing a record which I believe to be 
unique, 

A short history of the origin of the method adopted in 
Lewisham on my recommendation will help to elucidate a 
somewhat complex procedure. Until 1894 there had been no 
separate infirmary in this district. The sick were treated in 
wards in the workhouse, the nursing was mainly effected by 
old pauper women under some trained supervision, find the 
medical officer had also the charge of a large Poor-law 
district as well as a large private practice. A room in a 
small cottage capable of holding two beds sufficed for the 
female lunatics, whilst a dark shed containing four beds 
accommodated the males. A padded room, damp, with a 
leaky roof and of a very antique pattern, served’ for the 
temporary restraint of both sexes. What happened when a 
male and a female needed restraint simultaneously I do 
not know. The institution weighbridge, over which every 
vehicle entering the workhouse necessarily passed was situ 
ated immediately behind the padded room 'and its mt+le" 
together with the noise-vehicular, equine, Md huSmA 
attendant upon its use could scarcely have exerted aAAtiT 
ing influence upon the excited occupant. The Wr, 
procedure in .vogue at that time appears to A™ 7 
sorted in the transfer of the ahe^lu^V^ 
asylum as soon as the necessarf certificate,, % 5 
been affected. Apparently only those cases were 
mitted to the worAouse which were too ^^0 “be 
treated even temporarily at home or where the domestic 
circumstances demanded Immediate removal fijo? 
into the hands of the police as wandSne lrmAc^ 5 
always been handed over to the P 00 S 
once. The removal of a patient recovering 
tremens to the county asylum resulted In aperies of’SS 
charges against the management. A Local rAA , 
Board Inquiry exonerated the officers concerned^utA 1 ^ 
generally felt that some change of method wasd^Ue Ad 
on m T appointment as medical superintendent oMhe Aw 
infirmary in 1894 I found the way clear for the P G OT >f; e 
a plan which I had already instituted in St Gearae? 

&st The system briery, the Mention' 

deeming whom the aid of thp 
authorities has been Invoked for a pen>rt not otccLT A 
teye In the Infirmary. At first I hadAo ? 

two small wards In the infirmary, allowWf ODr ^ 
males and severrfor females. There wasno for 

and jet In the five years which ela^e/T^w m 

of the present mental block in onlv 88 
to use mechanical restraint, which has nevA^le^^^ 7 
temporary employment of a long-sleeved iacket wW^ S® 

gpporiribj tASTdA°Ad notS* ’Aft 7 

I^Rrtph by' 

the present rnpntnl hwv 01 Lnc county. In 


attention of the relieving officer having been called to a case 
of mental disturbance, he adopts a course of action varying 
with the financial and mental condition- of the patient. 
If he be technically a pauper (a term, which is inclusive 
and elastic) and he be obviously off his mental balance 
the relieving officer deals with him finder Section 20 
and removes Mm to the infirmary where he is received, 
relieved, and detained for three days. A non-pauper, 
if the case be urgent, can be dealt with under this 
section. 'Within these three days the relieving officer has to 
give notice to a justice having jurisdiction in the place 
(Section 14, Subsection 2) who, upon receiving such notice, 
shall by order require the relieving officer giving the notice 
to bring the alleged lunatic before him at such time and 
place within three days from the time of the notice to the 
justice as shall be appointed by the order (Section 14 
Subsection 3). This is effected by the justice visiting at the 
infirmary. It will be noticed that although the alleged 
lunatic can only be detained In the infirmary for three days 
upon the relieving officer’s order, yet this officer has three 
days in. which to give notice, to the justice, who in turn can 
defer the e x a mina tion for another three days, so if a relieving 
officer gave his notice to th& jnSjjqe at the end of the time 
allowed by the Act and if the justice were equally dilatory 
the patient could claim his discharge two days before the 
date fixed for his examination. Under Section 16 the-justice 
must call in a medical practitioner and must himself examine 
the alleged lunatic, and* IT upon such eiammation~Ke is 
satisfied that the alleged lunatic is a lunatic and a proper 
person to be detained, and if the medical practitioner who 
has been called in signs a medical certificate with regard to 
the lunatic, the justice may (permissive, not compulsory) by 
order direct the lunatic to be received and detained in the 
institution for lunatics named in the order. Now nnder 
Section 19, Subsection 1, a justice making an order for the 
reception of a lunatic otherwise than upon petition may 
suspend the execution of the order for such period not 
exceeding 14 days as he thinks fit, and in the meantime 
may give such Sections for the proper care and control of 
the lunatic as he considers proper, and it is under this sub¬ 
section that we detain the majority of our cases. The police 

^h wers f th thC , rcl T viDg ofHcers bnt as a Jratto 

of practice they only exercise them in the case of lunatics 
paupers-or_otherwise, wandering at large, who althoup-h 
separately dealt with under Section 15 yefire subjeet to fn 

a Xa ?, tl LA mlIar a Pr °A 3u - e ' 11)0 011:0 the non-i>aup«A 
dealt with under Section 13, which enacts that AeA 

?T“ t f ble . relieving officer, and overseer of a parish tho hS 
knowledge that any person within the dlrtriotor parish wA 
is not a pauper and not wandering at large is deenred te bn 
a. lunatic and is not under proper care and mnh-ni 
cruelly treated or neglected by Sy relative or^fW^ 15 
having the care or charge of him, IhalliritWn^iT 00 
after obtaining such knowledge give inforcAHneA <3a7 f 
upon oath to a justice, being a judicial antWttf - ther ?? f 
Act. Under Subsection 2 the A/mA nth ? I ' lt y nnder this 
lunatic but he must direct and authoriA'tiA^e,V le i alJeg A 
tioners to visit and certify. The rustic/. medlc al practi- 
the same manner and has the t3leD P roceed * in 

for a reception order had been 13 a P 01 * 1 * 00 

Section 21, Subsections 1 2, and 9 and Qm3er 

pauper cases may now makt A “ U,es0 non- 

to, and receiving him in the . A £r for tekteg the lunatic 
exceeding 14 davs Put lnbrmc l>' for a period not 

infirmary on the judgment of the ApAP® 1 ^L^ken to the 
be seen by a juiticfSd ofBcer i he must 

reception^er^Ta^aAlnm^ASiAToAf t hea a 

be detained in the infirmary foAm SA? for blm he may 
has a statement concAdnghim made cjAn oath hTPA/ 
be seen byttv 0 medical men at eeparate timA Yid f AA 
certificates warrant it the iustice ttrv ? 11 theI ^ 

infirmary for 14 days. The wholApS^A^ hJ^TrA 016 
by restrictions and safeguards ; there Is nowadays Arf ab ° Dt 
of ane persons being confined in asrlom Aw AA d .Fl 
persons who ought to have their ’libertT rcAAAj tbat 

ss-,«««« 

the different forms of his insanitv and thiAf et 115 tu:al J s e 
cure. During the ten years from 'meto^SS? 3 ° f hh 
alleged lunacy have been admitted - of tw'i^S 3 C&M ^' of 
ohw«I either cured or srnfficientlv reeov/Aa/ 10 ?° were dis- 
toiook after them, 804 were sent 
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Communications, Letters x, 

A.—Dr. B. Ann, re ™ived froi- ' ^ be6a 

Addenbroot6’s Dg H^i^ br yS 8 > ‘ 

brId ge Sern Cara- 

A- f S Anderson, I M K 
P*^ , ^ nda ™aos; Dr T A^iT 1 

fS£u r A r^ ■f/pnitl =»«■« 

Lend.; Mr. XV tr ,,. Alcock, g- n „ “ ntL 
wick. ■ AUen . Smeth- J"hn Knott Dublin, 

3.—Sir Wniu^. _ Lond A ‘ Srii ght and On 


^ 0 p^BunvtrfJr a - : 1 

‘ ^ Ba bert I 


Measi^ b? A Ku1°Jhl DubIin i 

Lond. A * Krii £ bt and Co., 


B Mr Slr H. in T m B„^ afle - v ’r Sa,e : 

nnT n Co %5JSL 

s^Ajsa sue 

SS£ £ 

BoW; bSEES? l f, nd -- Dr - D ' Kalt6 ’ 

,,e ™' T,ndaU - nnd , M,n ^ nrt . ; 

Melbourne, Xlon^'rvL.^. I ? tor, f' 


the; Hr. a ? Committee 0 f 
Measm P ft ’ , ’ Ghant, Lond ; 
Messre* ttnd 0o - Lond. 

SS ^OW,! 1 Co -. Lond. 

Lend.: H n If n 7 , an<1 Co. 

Ant^rp' M fi „?r' ul - ( « nerc| : 


I*.—Mr. H. p t._, 

Mr. J. B ,' ris * toid.r 

fSS®* 

xSeo^ n t. B CoS/^?^ 

X^wrio, I.if R rwf a \ ^ dwar d 
Loral aovernmo ( n?n re<1 A- Lond.; 
Medical 

Lorand, Carlabad-’ d 7 a A V 10ld 
Hi waits, Diversion. ° ^ Uw - 


Btow ; S^g|£i e cf/l 50 1 1 ' f O’ — TTn^ a - 

°«s.' .“tSSaa *« 

P q D n ' re “ d So “-’^S l 8 

Nott r in E bam r ' e D r B £" ,, T «Llor. U-Dr. WWU mW ^7, 

JSsr&Sjfc-fsBSSl “-USS 

Tof+ ' ^ *“Mr. Eric B. Young, Hart, 

Letters, each with enclosure are »i B 

i-ABolllnari.Oo ^“Wledged from- ^ 

A ‘ V- D. S A. B. °- ^ ni: Da *-t I ton TV,dr : Dr T . 

Dr 'j E 'iJ k ' r ^ i t ®' Sotton-I<nilole | | H :rMr.a. A. B. n ra ^ j- 

Mr. U. B 


d/ 

wich; mST e X' L,t "»w 


Dr. J. H. Daub«r P ^ d Pft g»-- 
£™tla; Dental °Aw‘ er k J°™ 

Lend? W \ n ™ mn «■<! Son., 

J^S.%.4^ - d 

F 'iwf‘s- Hetbort Drench, LoncL- 
Htt, and DurbrldKo. Land.; 

Mr. Thomas Farrow, Lond. 1 
^■^Aifr^d M < ?j!. DV,llc - Dond.; 


Mslbournefann^ T?L?'^ 
Colonel K, ir'T e ? cni * T of; 

jasL ^i-t &jaA 

! sa^E««j! 


°« r rST“"«i 

SVfA?~«SKS; 


Mr B -V r \ V ' Morpm, 

Dr Mvm »°T n ' 0te ’ 
Mr K Maciomlc, I 

Dr G W M «? 0nmi ' Tnl « 

Mr B J ^? cn » D Ehton, . 

#!jp, 

Mr J Sketeen 

I;1 r** i 

SS?,' v-# 

Liverpool ' Hl 11 


Si 

£ cedes, Bond.- Mr n A °- 
Lond.; Dr. J T J. ,r 'H. Heedea, 
end-on-Sea. °' Naah ' 6outi >' 

O.-Mefflra. Orn.tlen Broe , Bond. 

Dr JU “?ur E h, 

Merors. j P n?° ' 

South Creaks' Mr A a p 
' Dudley, Bm?”' PedCO<i Md 

R M r D y ^ n ,,, Ii ” n ‘2 ul . Liverpool; 

Ft W Lond-^Dr. 

Tmo.* t> -^cw^atle upon- 

lonri^ x l J 8ticu8 J Uobman, Ltd., 

chendrler, Bomb» P ' S 'm?^?' 
Loud., Secretary’ of. C 1 


Davla Bond.; Mr. w. T Davie. I -rw 

a”f ?i; "imS&t'oSS 

j. .ijsss 1 * SS-TS^W 

p- 8 . H.- M.;' F. A^f' Buit0a; ta^'of: 
a ‘n D re ^ Cllleaple, uiceby PurvM . Dorchc«lc7 Oaon. 

mL % «®S2: n ctolSSSi r«?A. 
^a^^S?SJ£sS^; I r BeJ te.- d 4 

Haven^' R^rr G c rlfflth - MiIfor <j 

i, la 5"' Staff-Surgeon H. IV. 

Gordon Green. . .J 


« Bayner,, - „ 

Iloltmoyer and Co., Bond, 
it ® ob ®rt*> Lond.; H. 

MlnbVh '‘ 0n Md 


«Rven; btaff-Surgcon H. W Bdlnbnrgh. 

Green, Southsea- Jlr* a rt 
8 . G. Gordon, Newry. ' S -~ Dr - T - H. Suffera, 

_ • Mea/nn Rnlor._■ r»._ 


H-vr’po; ; rdon ' Lond - Wid -s^i-yoi. ™ Eec uo - 

is®* & *E 5 Js& xn- 


a»LV. Heron, Dromara- 

mSS?’ ?°°'n r n n , nd Oo - Lond. 
Aiours J Haddon and Oo 

Lpnd.; Hull Advertising Agonoy.' 

Manager 0 f : H. H. W.i K J ■ 

Mr. W. IL nooton, Frinton-on- 


irZ. n . H- Suffern, J 
Messrs. Spiers and Pond, 1 

^"vr ^o' .Savage, Bnrslem; 
?,• H. SchoIeOeld. Hsremlh 
Mr. A. J. B. Speechly, . 
“ngur; Mr. B. Smyth P 
ferry; 8 . H. It; S. B. 
r G * Street *nd 

^ond.j Southern ATedicaiAre 
Betreat, f Hove ' Salary of. 

/■^•r7^* J- Thin, Bdlnboi 
■Mr. X). Turner, Arleyt Dr. 
Taiayaao, Osaka, Japan. 


L-Inremith Lodge 
Colineburgh. 

L—Mp Ian Jofferiss, Broadmoor: I -■■■n ■ 

J- O. D.; J. XV. B ; J a.’ I Ta, "'V MD , Osaka, Japan. 

K,_ ;^?i noo! (India), DIsfrictModi- Mr. XV. F. XVallter, Dinar ’ 
cal Officer of. dwy; XV. F; Messrs. V 

L—Mr. XV. Stuart r.ns / f, ep {“ r i. * ni1 Hade. Bell 
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causes; the female heaths from alcohol represent 16"3 
per cent, of the female deaths from all canses. The male 
alcoholics represent 30'5 of the total mile admissions, the 
female alcoholics represent 14 "5 of the total female admis¬ 
sions. Alcohol Is thes directly responsible for 23'16 per cent, 
of the total admissions—ie., 471 cases were admitted either 
soffering from delirium tremens or from alcoholic dementia 
or from mental confusion or delusional insanity occurring in 
a patient showing nnmistakeable signs of prolonged 
alcoholism; In what proportion alcohol is indirectly 
responsible for other classes of mental breakdown we hare 
no eraefc data. Constant nipping or beer-swilling insufficient 
in amount to cause a condition even approaching intoxica¬ 
tion and which would never give rise to delirium tremens 
nay, and I believe don, by continuous action so impair the 
brain tissue as to make it less resistant and less capable of 
maintaining a healthy intellectual equilibrium. 

The symptoms of delirium tremens are so well known and 
so easily recognisable that I do not propose to add to the 
many descriptions of the disease. The early symptoms in the 
less severe cases are hot so easily diagnosed and may consist 
of merely a slight tremor of the hands, the tongue, and the 
lips, and a tendency to talk a little at random ; especially is 
this the case when delirium tremens supervenes in a case ad- 
nutted for an injury. The first thing noticed is often a con¬ 
fidential and mysterious manner assumed by the patient un¬ 
warranted by circumstances. The subject matter mav be the 
delinquencies of some person of whom you have never heard 
or there may be a slight restlessness of the bands or a con¬ 
tinual peeping about the ward. When these signs are 
associated with sleeplessness they should at once he reco¬ 
gnised as heralds of an approaching storm. The statement 
that a cut has been sitting on the patient's bed or that a 
strange dog has been gambolling about the ward naturally 
tb0; attention and suggests investigation ior the dis- 

^T^^L 0 ? ler /yS pt0ms - The occarrenc « of epileptiform 
convulsions in delirium tremens is not Infrequent and is of 
grave omen. Sudden cardiac faflare sometimes occurs A 

Sdden !3 (24 1 Hn eren f C ^ 0f yp 111 ’ 0 " eri5t » “ to whether the 
ffaaden cessation of drinking- Trill induce an attack of 

otWn”reTtk C dIEJi^ lal5 ' h S w * tha “ ^ i* so produced, 
“ ° lEcalt to account for the onset of the condi 
Hon three or four days after admission in persons fathe 
TTOtkhoase Trho rrere apparently quite healthv -tip? norm*! 

I have seen ft Tevelop re^tX ^he 
^SnuaiT in patients admitted for some nWSffi Thm 

sgwjsrswan?&sa S 

w««. « 


italci. 

to uylmai 13 3 ^ 

BeMveitd _ _ „ 230=83.5^ 
Died ~ _ «2 «= 12Sg 


I'cnola. 

Stot to oiylonu ... 5 = $■£'/ 

EfOTTe «t...-125 =»Ay 

BW -- M* 


SrasrS'S^'s.-s£S?f 

mental condition is unknown Generally awL^ ^ 

Hcmeus In a more lady-like way thSa 
* “?* ar6 n °t *0 grotesque and fearsome m 

sssiasw.Ms 

horses, the ^ cana “ drives ghostly 

oelns all ^ count.® 

**“• 

entirely by drink. -Ihe to ^ caused 

ky the police and hare no 10X11)3 wandering 

W^^Xr^aTuable D Si°^ r 0t ^ of « 

oftbi' Tbtyrecorer with a good purge 01 \ bem ' 

ss 

SbU?b POrt,0B ^ ^ i Aoonrlder- 

the loweTcSs of 


185-6 per cent.) recovered and they amonnt to 39-5 per 
cent, of the total 1020 recoveries from all causes. 

The treatment'of delirium tremens involves the greatest 
care and attention on the part of the medical man and 
necessitates the employment of trained attendants upon 
whom absolute reliance can be placed. Afy routine plan is 
after a warm bath to give five grains of calomel and one 
ounce of house mixture, or as an alternative two or three 
drops of croton oil in hot milk, and to pat the patient to 
bed at once under the charge of a separate attendant. As 
a matter of course these patients will not want to stay in 
bed, the horses have to be attended to, or a customer in the 
front bar wants to be served and they must go at once. 
Often they can be humoured and coaxed; sometimes they 
have to be restrained. How restraint must bo at once 
effective and judicious, and unless kept within well-defined 
bound* has to be reported to the Commissioners in Lunacy. 
A patient may not be tied to a bed or any other object, nor 
may his limbs be tied together or to his body without 
the reasons for, and the duration of, the restraint being 
registered and reported, but he' may be very completely 
tucked in by bedclothes and he may have a stoat ticking 
coverlet lashed over the bedclothes to the bed, which 
will suffice to modify the movements of the majority. 
Some, however, either burst their coverings or engage 
in so exhausting a struggle with their imaginary duties 
that further physical restraint is inadvisable and these 
patients must be placed in the padded room warmly 
dressed and with a mattress and pillow to lie upon. 

If a patient should strip himself or tear off his clothes a 
canva* suit of trousers and jacket buckling behind may be 
put on over his clothes. He, of course, will not lie down but 
it does him less harm to walk about than to be engaged' in a 
constant straggle. He must be fed at frequent Intervals, 
say every three hours, with warm egg and milk and beef-tea, 
taking four pints of milk and four eggs in the 24 hours If 
he refuses nourishment ana will not listen to the suggestion 
that the cup contains some of his favourite beverage, then 
he must be fed nasally. To effect this the largest-sized 
oesophageal tube which will pass Into the nose should be 
used. >«,o. 18 is a usual size, it enters the cesophagu? much 
more easily and does not tend to get into the larynx nor can 
the patient cough it out into the month as often happens to 
the smaU-sked catheters generally used. The goal aimed at 
In the treatment of delirium tremens is the production of 
sleep, because we know that nine out of ten cases recover if 
ac Meva that result. In mfld cases a hot bath and a 
good dnnk of hot milk or beef-tea will be sufficient, but in 
most instances some drug will be requisite, ana I 
taist that nobody will be sufficiently credulous as to 
believe the story, still copied into works on therapeutics of 

M;in praCaH0Mr Vrho fraTe 3 P»Hent suffering . 

Qeunum tremens an ounce of tincture of digitalis bv mistake 
aM was amared to find him cured instead of dead. There 
F® t W °», e ? p }? naa< l n I 8: either ,1B made a mistake in think- 
Mni tiT ‘ cVait; oI digitalis, or if he really 
ft W3s . Iae j t - A medical man told me 20 years boo 
S d it KS** 16 tbex “ nlt ™ what we nightSX 
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This fives a recovery rate of 60'13-per cent., an asylum rate 
of 39 • 64 per cent., and a death-rate of 10 -3 per cent. 


Table I.— 

Giving Results Tear hy Tear in 
Percentages. 

Tear*. 

Asylum. 

Hecovery. 

Death. 

Tear*. 

Asylum. 

Hecovery, 

Deaths. 

.1896 . 

' 1897 . 

35-7 

286 

61-1 

60-0 

13-2 

21*4 





1898 . 

28-5 

61*5 


1896 . 

39-6 

52-2 

8-2 

1B99 . 

321! 

45-2 

226 

1897 ... ... ... 

33-9 

46-4 

19-7 

1900 .. 

28-0 

59-0 

130 

1893 . 

32’8 

691 

81 

1901 . 

25-3 

60-0 

141 

1899 . 

367 

45-4 

17-9 

1902 . 

34-7 

504 

140 

1900 . 

34-2 

539 

11-9 

1903 . 

389 

55-9 

52 

1901 . 

’ 34-7 

62-5 

12-8 

1904 . 

39 3 

47-4 

133 

1902 . 

46 6 

443 

9T 

1905 . 

205 

61*1 

£3*4 

1903 . 

45*4 


O *W 





1904 . 

45-5 

45-5 

.9-0 

Percentage on the \ 

32 0 

63-4 

14 6 

1905 .. 

38-5 

49-8 

11-7 

ten year*’ totals j 





Table II. —Giving the Actual Figures. 


Tear*. 


1896 

1897 

1898 

1899 

1900 

1901 

1902 

1903 

1904 

1905 


Asylum. 


82 

67 
70 
72 
66 

68 
103 
109 

82 

85 


Becovury. 


108 

78 

128 

89 

104 

103 

98 

123 

81 

110 


Death. 


17 

23 

17 

35 

23 

25 
20 

8 

15 

26 


Total. 


207 

168 

213 

196 

193 

196 

221 

240 

178 

m 


TABLE III.— Giving the Results among Hale Patienti. 


Tears. 


1896 ... 

1897 .~ 
1893 ... 

1899 ... 

1900 ... 

1901 — 

1902 ... 

1903 ... 

1904 ... 

1905 ... 


Totala 


Asylum. 


40 

28 

31 

37 

28 

25 

42 

63 

35 

33 


352 


Beoovery. 


68 

49 

72 

62 

59 

60 
61 
78 
42 
68 


587 


Death. 


14 

21 

14 

26 

13 

14 
18 

7 

12 

21 


160 


Total. 


112 

93 

117 

115 

100 

99 

121 

136 

89 

112 


1099 


3le rv\- 


.Giving the Pewits among Female Patients. 


Tears- 

Asyl am. 

Beeorwy. 

1896 . 

1897 ~. ~ - 

42 

39 

SO 

29 

1893 ... . 

39 


1899 .- 

1900 ... - ~ 

1901 ... 

35 

3S 

43 

45 

*3 

37 

1902 _ - — 
1933 .- 

66 

47 

39 

1904 ... — — 

1905 -. 

62 

E2 

Totals .« — 

452 

433 


Death. 


2 

3 

9 

10 

11 

2 

1 

3 

5 


49 


Total. 


95 

70 

93 

8L 

93 

97 

100 

104 

89 

109 


934 


Table V. —Shotting the Pewits among Male Patients 
• calculated in Percentages. > 


Table VI. —Shorting the Pewits among Female Patients 
calculated in Percentages. 


Tears. 

Asylum. 

Becovery. 

De*th. 

1899 ••• 

46-3 

52-6 

ii 

1897 . 

65-7 

414 

2-9 

1893 . 

406 

6625 

315 


43-2 

45-7 

111 


409 

48-4 

107 

1901 . 

443 

44-3 

11-4 

1902 .. 

610 

37-0 

2-0 

1903 .- 

638 

45-2 

1*0 

1904 ... ... ... 

628 

43 8 

3*4 

1905 . 

47-6 

47-6 

4*8 

Percentage on the I 

484 

46 3 

6-3, 

ten years totals) 





The above figures show 
females than males go to asylurns, that 
than females, and that more males die than i’’X^rfods of 
Dnrintr the decade chosen we have bad the pen 
stressand excitement caused by the Boer war ^wehave 

sequent retrenchment and mone ^*^ r E t ®° f e ' w number* 


ssg3& ssssra 

all causes. Of th^ 403 or 85 ^ ^ of J0 6 

or 3 ■ 8 per c<mt.,were **?„, fam libos 39 -5 per cent, of the 
percent., died. Thus a b° the Eont to asyinffls; 
totdi recoveries , 2 24 p^ c ®°J’ n ber of deaths. 

and 23; 9 per cent of ftt W n iDterest ing. The ma o 

The influence of sex^ striHug ^ of tbo alcoholic 

alcoholics numbered 33 s * " itu C s numbered 138, or 28'9 
cases, wbile the . t<1 asylums 13 were males and 

per cent. Of the 18 c^“^p^fenting 3-7 per cent of 
five were females, the mm®* . asylums and the females 
the total number of males 0 j the Dara ber 0 f females 

representing only 1'1 P® 1 ’ , h[ tbo 403 recoveries 280, or 
sent to asylums for all cans • ^ 0 r 30-5 per cent., were 
69-5 percent- weI f , 5,„iic recoveries represent 77'7 
females. The male alcoholic ^ J while the 

percent, of the male for 28■ 4 per cent, of the 

female alcoholic recoveries « c ot the 50 deaths from 

female recoveries from all ffi?re 0 f males and eight or 
alcohol A2 or 84 P®f, C fecn’l e? ' ' 

16 per 

alcohol represent 28 & per 
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strychnine hypodermically are excellent cardiac stimulants. 
By keeping a close watch upon year patient you will notice 
thfe onset of drowsiness and can then get him into bed where 
he will sleep sonadly for eight or ten hours and be drowsy 
and perhaps muttering for another 12 hours. At the end of 
that time his mental condition should be praotJcally cured, 
hut in some cases after a brief period of semi-consciousness 
he drifts into a condition approaching coma characterised by 
low muttering delirium, dry tongue, collection of sordes 
upon the teeth and lips, and incontinence of urine and 
farces, he lies flat on bis back and takes no notioe 
of, anything, he asks for nothing, and if let alone, 
beyond moving his head from side to side and some 
nob-purposive movements of the arms, he will remain in 
the supine position. His heart becomes rapid from peri¬ 
pheral neuritis of the vagus 'and If he does not succumb 
to hypostatic pneumonia he may develop peripheral neuritis 
of the legs or paralvsls of the intercostals or diaphragm from 
the same reason. The treatment for the condition is 
scrupulous oleanliness, attention to the back and heels to 
avoid bed-sores, and catheterisation of the bladder ; turning 
the'patient from one Bide to the other at intervals of an hour 
and fixing him in the desired position by pillows. This will 
enable the upper lung to aot with freedom and it also 
prevents tho accumulation of blood at the bases of the lungs. 
The most careful attention must be given to the toilet of the 
mouth, otherwise inflammation and swelling and possibly 
abscess of the parotids will ensue from a spreading septic 
infection of the duct. Nasal feeding is usually requisite 
although sometimes fluid may he carefully administered 
through a feeding cup. Large doses of ammonium carbonate 
internally and three or four minims of solution of strychnine 
hypodermically four-hourly form the most successful line of 

treatment. * ... 

There Is a condition of alcoholic dementia into which a 
drinker may lapse after any acute illness without any sug¬ 
gestion of delirium tremens. He hovers between semi- 
coneoionsness and semi-coma. He recovers when ronsed 
and recognises his friends when sufficiently pressed. He 
will take food so long as too touch trouble in mastication 
Is not required. He can get out of bed and can walk, or 
rather stagger, hound the room. He will talk sensibly for 
a minute or so and then relapse into lncoherency. He is 
usually jaundiced, with a foul tongue and with a slightly 
increased tango 6f temperature. His dangers are hypo- 
stktio pneumonia and peripheral neuritis, otherwise he may 
recover In twd or three months. 

After an attack of delirium tremens the bodily health may 
be entirely regained an'd yet the mental condition m ay he 
one of varying degre&s of dementia which may range from 
a mere loss of memoiy'for recent events to a total inability 
to appreciate environment. These are the oases whioh, 
classed as aloohollos, we transfer to the asylums. 

SeUttiokal insanity.*—The next group is that of delusional 
insanity and here the dividing line between this group ana 
melanohoUa is not very definite. Many delusional patients 
are depressed and raoSfc melanoholloa have delusions. I have 
included In the delusion olass all those where the delusion 
appears to be primary and where the depression (if existing) 
*pems to be the result of the delusion, and amongst the 
melancholics' I have olkssed those whose delusions have 
annSrently arisen 'from antecedent mental misery. Out Of 
407hdmiB3WriB 283. or 69 -5 per cant, were sent to asylums r 
118, or 29 "per cdht., recovered; and six died. 

. Hales (PS admissions). 

Sent to nsyluins — 110 = 618% 

Becorered — . 63 = 35 t'/. 

Died ... — . 5=28% 

an a whole, it Beems strange that 
Considering the ^ses as a condition as 

29 per cent, of^esadmitte^for so gra ^ ^ 

delusional Insanity should i® .w m some of these 

say, 17 days. I hare ^^^SkTown has been 
recoveries the n0 SOBK est5on of tremor or 

alcohol, although ^ere has he® vmtmOnary tuberculosis 
other indication of deUrium tremens^rumioMny ^ Jm _ 
Is a frequent cause of delusional ^ socia ted with a 

provement of the 8®°r^ i,_-r ar disease & another cause, 
foss of the delusion. Cardiac valvulardisaas,^ ommooBaI e 

Uterine myomata and arirmioM and “their removal or 

sometimes associated , . pnnVllbrium. I recall oue 

alleviation is followed hy mental equ^ 111 ^ woman whose 
cake where I removed an ovarian oyst m a 


Females (J-V admissions). 
Sent to aaytamj ... 113 = 75*5% 
Recovered ... ... — 85 Z4-0g 

Died ... .’. 1 = °' s % 


delusions of persecution disappeared on her restoration to 
health. 

Another point which would repay elucidation is the after- 
history of these delusional cases. How many of them turn 
out to be early cases of general paralysis where the mental 
symptoms have preceded the physioal. We rarely see a 
case of general paralysis in a woman in an Infirmary 
and yet they are not uncommon in asylums. Many 
of these oases are suicidal and necessarily require 
ooristant supervision. Some may he homicidal hut 1 can 
recall only one definitely homicidal case in the whole of my 
experience, although many had distinct ideas of persecution 
by definite persona. A sudden accession of resentment and a 
favourable opportunity might furnish the exciting oause for 
the commission of a deed of violence and where the idea of 
killing Is entertained it Is generally associated with a Idollng 
of afiection for the intended victim, who is usually a wife or 
child, most of the would-be executioners being alcoholics 
in a state of delusional depression. Again, most of thCmale 
suicides are depressed aloohollos. The majority of suicides 
and attempts at self-destruotiofl whiah come under my notice 
occur In young women and the chief point of Interest Is the 
relatively unimportant motive whioh leads to the hot. “My 
mistress was cross with me,” is a Very frequent reason alleged. 
The favourite poison at present is the disinfectant solution 
supplied for the asking by the borough council whioh, 
whatever its baoterioidal properties may be, is not followed 
bv any great fatality when taken ns a beverage. A f ew “ays 
ago a woman took half a pint of It “because her teeth 
ached,” whioh seems a trivial reason for wishing to terminate 
her existence. Spirits of salt (commercial hydroomoric 
acid) is easily obtained and evidently has a reputation 
as an agent for self-destruction ; Its effects are awfu 
and the lingering sufferings of Its victims aro pitiable in the 
extreme. Both men and women occasionally attempt to 
drown themselves In the Bavenfebourne; they always thins 
better of it, its smell is so pungent that, although 
fade death, they are not prepared to meet it in so homole 
form. Cut-throats are mostly males ; occasionally n woman 
attempts it, but it is a very half-hearted performance 
presume that topographical anatomy Is not yet.a 
Subject at the Council schools, as the carotids continued 
escape It Is sometimes strange that they are not ^3“®^ 
f Si a case where the trachea and cesophagu* «« 
completely severed and the vertebral column tag 
bv a razor without any important artery oeirg 

UZhSL, of ih. %a 

recovered Gun-shot attempts are confined ^ “dues, 
an example of a determlnedsuiolde maybe rnontloned 
who threw himself from a ■windowrand ^e hlsjeeok 

Slated he was, aftw some Wtseks, fransfm^^c. 

a brick-car^^fr time with success. 
iTelaneholia.-This condition _ is V" ^T ni to 

missions, of whom ML or 6 n i 0 ^ ( , re( 3 - nnd one dfrd (a 
asylums ; 91 ’, f ".'f 80 males, 41, or 61 -25 

female committed suicide), ui or48‘76 percent., 

^rcont., « 88 3 percJnt were 

recovered. Of the lK3 women, ! . recovered- Com¬ 

ment to asylums, and 52,, or 333 T* or 66 ■ 6 per e'ent., were 

paring the ***. % .^er^ut.were men. The asylnm 
women, and 80, or 34 3 per ce ’ n _ 55-3 per cent., as 
rate of women is rate is less—33 • 3 per 

against 51-25 per cenk , ng.yj per cent, of men. 
dent, of women, as se?5nrt 48 ^^ elflBcho] i a the line of 
In both delusional insaffity (<jme pbyaIcal cause, 

treatment is the same. Se ,v e lungs, the heart, and the 
examine every organ caret any-' Werl tably ^ ont of order. 

uterus. The digestive pyorrbma alveolaris, with 

Constipation Is always^■ tbe m onth, swallowed and 
Its attendant foul ffireharge t Some of these 

absorbed, is a frequent arc charnel houses of 

cases of depression have mourns five grains of 

decayed teeth. Start trf* * fofowed by a saline 

calomel or five grains of hi • M ndItfon, give the 

Saught, attend to / uMl dose of chloral, keep them 

paliftots sleep bjr means of a fm* cn trition ( as Is usually the 
and^if milt and eggs, 

case, feed them up with abunuau 
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~s turned downwards. In freeing the third cartilage the day these attacks were slighter and less frequent and he 
tilecxa was wounded. The rent, about half an inch in slept most of the time. He was Terr thirsty and took about 
length. was at owe clipped with arterv forceps and closed three ounces of milt-and-water every hour. On the 24th at 
hr- two sutures. A rent in the pericardium about two and a 12.30 A. M. the pulse was 144 and irregular. The patient was 
half leches in length was now exposed through which blood sleeping quietly. He had a fairly comfortable day. There 
was slowly escaping. The pericardium was full of blood-clot was free discharge from the wound, which was dressed twice, 
which was gentle proceed away, a piece of hone one inch by The fluid draining from the wound was serous and evidently 
Half an inch was removed, and a small Epicule of hone was pericardial; the quantity soaking into the dressing was very 
felt imbedded in the heart and extracted. On further erami- considerable. At midday there was a very free escape of 
nation a wound was felt in the right ventricle and on fluid, and after this his breathing and pulse improved very 
following this along another piece of hone was felt. Th is much and he had no severe dyspnoric attacks during the rest 
was seired with forceps and removal and its removal was of the day. On the 25th he was still very thirsty and drank 
followed immediately by a terrific gush of dark blood. I at milk and albumin water freely. He was sleeping well and 
once plugged the wound in the heart by plunging my quietly, but his breathing was noisy when awake; a few rales 
fingers in and found that the insertion of three fingers were still present. At 3 F.M. he had a slight rigor; the 
practicallv stopped the hemorrhage; I also found that my pulse was very thin and 135 per minute. He was given a 
fingers were within the cavity of the heart, the index being hypodermic injection of three minims of stryehninre and 
separated from the middle and ring fingers by a bard of six minims of tincture of digitalis, and at 4 F.il. the 
Him, which at the time I took to be the anterior flap of the praise was much improved—126 per minute. On the 26th 
tricuspid valve. Three sutures were inserted, withdrawing a the patient bad passed a very fair night. He was rather 
finger as each was passed and by them the wound was faint at 6 A. 11 . but improved after five minims of Tqnctr 
roughly drawn together, and then ten sutures were passed strychnins had been administered hypodermically. The 
through the muscular coats, using the first three, which were wound was dressed at 8 A-ir. and 5 p.h. The bowels were 
left long, to steady the heart and bring the wound into view, freely opened after an enema of soap and water and two 
A second row of ten Lembert sutures were passed through drachms of turpentine. He had a comfortable day hut per- 
the pericardial serous coat closing in the first row. The spired freely at times. Xo rfiles were to be heard now and 
wound was now quite closed and no bleeding was going on. breathing was quite easy. 

After the first flow of blood transfusion into the saphena The patient’s condition improved a little each day HTI 
vein of the right leg was commerced but was stopped as the June 29th. The wound was dressed every eight hours after 
immediate increase of blood pressure increased the kmc or-, the 26th as the lacerated skin and subcutaneous tissue at Hie 
rbage. The transfusion was continued when the first row site of the original injury appeared likely to slough. On 
had been tied. The contractions of the,heart became very 

lively as each suture was Inserted and but for thin somewhat _ _ 

violent stimulus it appeared several times that pulsation -FIG. 2. 

would have ceased. The pericardium was cleansed with 
gauze and partly dosed with a row of sutures, the fragment 
of Etemnm was replaced, and the wound was closed except 
at its upper and lower angles. The fragments of the third 
and fourth costal cartilages, having their sternal ends also 
detached, were not replaced. The wound was irrigated 
freely with sterilised water and dressed with double cyanide 
game. 

During the operation a second hypodermic Injection of 
six minims of liquor strychninre were given and at 5 p.u. 
when the patient was in bed, a further injection of five 
minims was given; also an enema of saline solntion (half 
a pint) and brandy (half an ounce). His pulse was 116, 
regular, and of fair force, but small volume. He recovered 
consciousness by 5.30 p.h. and complained of thirst and was 
given sips of lime juice and water. At 7 p.u. he was 
restless and aick. The dressing had come through but was 
cot disturbed. The temperature was 97 -S 3 F. The si ckness 
continued at intervals through the night. On the 22nd, at 
5 A.H., half an ounce of brandy and the white of an egg in 
half a pint of saline solution were given as an enema and at 
7 A.M. three minims of liquor strjehninas. At 8 A.H. the 
temperature was 100°, the pulse was 116, and the respira¬ 
tions were 30- At 9 A.U. the enema was repeated; the 
patient was rather drowsy. The injection was repeated at 
12.30 P.u. and 3 30 P a. The patient complained of no 
pain, but a feeling of weight in the chest and slept a 
few minutes at a time all through the day. The pulse- 
raie kept at about from 120 to 130, hat the respira¬ 
tion rate rose at 2.30 p.m. to 72, falling by 5 p.u. to 6L 
The wound was dressed at 7 P.u. There was no hemor¬ 
rhage bat free serous discharge. He was given an enema of 
half an ounce of brandy and half a tic of Brand’s essence 
was given in five ounces of saline solution. He slept most of 
the night qcieJy, but on waking occasionally would have an 
attack of restlessness with difficulty in breathing T^ 



few rfiles were heard over the base of 'the left long fr the 
co flgcs of pneumothoraxwerepresre* 
On the 23rd the wound was dressed at 133 j. M There 
ahve ^serous discharge wb'ch was tlightiv turbid. Tb« 
t«pin.-cu S were 45. The pulse was U8 and core threedr 

bet0Te « i - improved after five minims of 
e*rrcimra; xrert - .. - °* 


of heart a'.er rvrrovi!. ice hire Nrtn 

remATM ar -5 the ttooc l cp The rertrid* las 

c-eea cut np to the I d erven ir* eular 


given hrpoderniicaL'v. xhjjrrr the rmM wa * cr , Bl1 ^ ligbtlr parted -with gaure. On the 29i h the 
to had six bouts' Of resites-re*. sflf wEf ^-cdvres dean and more heahbv except atfte riccof 

course, the pulse £j-c» becoming tbrendv IrLfV' fireure in the sternen where there were a twvvl Ca. 
qu-nt; an a’untuf dTsr.rrr-> _ mere fce- shreds of necrosing aroueuretir. rw, . 1 . I*?' 1 ? 


with tome pain in tie **?“«««« On the 30ft hchS 
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were males and 45 were females, They all recovered. All 
were the subjects of emotional storms of prolonged 
duration. 

Mental derangement auociatei niih grott brain letions.— 
There were 38 oases under this heading, 28 of the patients 
being males and ten being females. Some were cases 
of cerebral hemorrhage, some of brain tumours, while 
others were those of syphilitic endarteritis. Two of 
the patients were sent to asylums, 15 recovered, and 
21 died. 

Puerperal mania .—This condition was responsible for 
25 cases. 21 patients were sent to asylums, three recovered 
and one died. 

Amongst unclassified cases were the following: one case 
of a male who was the subject of pernicious anasmia with 
delusions and who died; another of a male who suffered 
from locomotor ataxy with delusions and who recovered his 
mental balance ; a third of a male who had contracted the 
cocaine habit and had suffered from delusions and who 
recovered; three cataleptio oases among females (one 
was sent to the asylum and the other two recovered) • 
and two oases of domestic infelicity in which the wife 
succeeded in scouring the temporary incarceration of a 
husband with an ill-regulated temper, both being released 
after examination. 

My object in choosing this subject for my presidential 
address is to bring to your notice the curability and the 
temporary natane of the large proportion of mental cases. 
50'3 of our cases have recovered; 39 "54 only have gone to 
asylums. As honorary secretary of the lunacy committee of 
the Metropolitan Workhouse and Infirmary Medical Officers 
Conference I have collected the figures for London for the 
last four years. 


1905. 


These figures show that so far from lunacy having increased 
In London it has in four years steadily decreased, being 
764 less in 1905 than in 1902, the numbers sent to the asylum 
from the workhouses and infirmaries being also 337 less. I 
Btronglv urge that the Lewisham system should be everywhere 
adopted and that no case Bhould bo sent directly to an 
asylum, but that all uhonld go through the sifting process of 
the infirmary half-way house. For cases who are not paupers 
a difficulty at once arises, for directly an institution be estab¬ 
lished to deal solely with mental oases, whether in their 
incipient or later stages, it immediately becomes in the eyes 
of the public a lunatio asylum and the stigma of lunacy 
adheres to all who accept its help. The solution is in 
attaching a mental block to each general hospital, an 
'arrangement beneficial to both the publio-and the profession. 
I would discourage the praotice which still obtains in a few 
' districts of certification by the family attendant of the 
justice. I know of one case where a consulting oculist was 
given a turn at a pauper case in a London workhouse. A 
strange practitioner, seeing the patient for a few minutes, 
then and there determining his destination, to the exclusion 
of the medical officer who has all the available knowledge 
concerning'the individual and all the responsibility of his 
care and treatment, reduces the working of the Aot to a mere 

^Mav I in conclusion, express the opinion that the result 
we have achieved in Lewisham is oneofwhicbwe may 
inntlv f<> p 1 rjrond It has required, and it haa received, the 
loyafoooperetlon of all authorities-of the Blaothrath bench 
of magistrates, of the Lewisham board of guardian^ mud the 
medical officers and the relieving officers. The knowledge 
that 1020 persons have been spared ^ 

lunatics cannot be other than a source of gratification to all 

concerned. ___ 


Years. 

Case ■. 

Sent to asylums. 

Cored- 

1802 . 

8076 

3920 

3560 

1903 . 

8004 

3792 

3443 

1904 . 

7654 

3716 

3165 

1905 . 

7322 

3583 

2877 
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SUTURE OF PERFORATING WOUND OP 
THE HEART; DEATH ON THE 
- ■ ELEVENTH DAY. , 

Br FREDERICK T. THAYERS, B.S.Lo?®., F.R.O.S.Edk., 

HOSOBAUr SOBGEOX TO THE WEST KEST nu mur. HOSPITAL. 

At 11.30 a.m. on June 2lBt the patient, an active lad, aged 
19 years, after ollmhlng over the surrounding fence, some six 
feet high , scrambled on to the upper stone of the cromlech 
known as Kit’s Ooty House. This atone is about eight feet 
from the ground and the railings are about three feet distant 
from it. He attempted to leave by stepping on one of the 
longer spikes of the fence from the stone. In doing so his 
foot slipped and he fell forward and was impaled on the 
spike. He managed to lift himself free and fell inrido the 
fence. Nearly an hour elapsed before medical aid oonld be 
obtained or the assistance necessary to lift him on a hurdle 
over the fence. He was brought to the hospital bv Dr. T. A. 
Palm of Aylesiord st 2.1)5 t.m. I saw the patient imme¬ 
diately after his arrival at the hospital; his dotting was 
saturated with blood, he was just cousoions, blanched, with 
small frequent pulse and sighing respiration. There was a 
transverse wound about two inches in length over the lower 
end of the sternum, through whiob a vertical flssnre in the 
bone could be Been, There was Uttie bleeding. (Fig. 1.) 

Fra. 1. 



Bhowing lines of Irectum In •ternara 


As the account given rendered_ injury of thc structurffl 
within the chest probable I thought it advisable 
amesthetise the patient and to explore the wound. 

and chloroform was admtolstiuau. 

etenmm were separated f( tbo e earface o{ tbB 

A loose wonn d was therefore extended by* 

heart were fe . extremity, running* upward* 

ourred exposed the lower half of the 

and then to the left, t j, e reriical fissure extended 

sternum on the lett noe , ^ CTrtiUfi0 ^ there were 

upwards to the sJjLjf between the fourth and fifth 

fractures throogh the IM cartilage*,' the portion between 

aDd fifth and sixth c°!_. cftrt |}sgcs was missing. The 
the second and fifth co were divided at their 

third, fourth, and fifth canp*K ---- ^ 

attachment to the ribs and the • 
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nan-virulent, and “ streptococcus longus for the long- 
chained forms, those in which the long chains settle 
down as a floconlent or granular precipitate, leaving the 
supernatant broth clear; he showed that the majority of' 
virulent forms belong to this latter type. No doubt 
there is a certain sabStratnm of: convenience and, indeed, 
of truth in snch a division, hut as a basis of systematic 
classification it is inadequate. In one and the same 
culture chains of the most varying length may he found ; 
the length of the chains may vary according to the 
chemical composition of the medium in which the coccus 
grows and may vary on subculture. The length of chain 
depends upon the degree of cohesion between its constituent 
cocci, which is not a sufficiently fundamental character. 
Nevertheless, it is certainly true that some streptococci tend 
to grow in short chains and some in long, and that short- 
chamed forms are less frequently and intensely pathogenic 
than long-chained forms. Morphology is, in our opinion, of 
some dcgreo of value in classification, and shouid be taken 
into account, in connexion with other and more fundamental 
characters. A convenient terminology, as regards length 
of chain. Is as follows: “ brevis9imus,” for the forms occur¬ 
ring chiefly as diplococci; “brevis" for somewhat longer 
chains (e.g., 6f from four to eight elements); “medlns,” 
for forms showing chains of moderate length (e.g., from 
eight to 16 elements); “lougus” for the tong-chained 
forms; “ longissimns ” for chains of inordinate length; 
and “conglomerate” for those long-chained forms which 
are contorted into dense balls. The “brevis” types 
habitually render broth uniformly turbid, while the 
“longus” and “conglomerate” typos show a clear broth 
with a stringy or granular deposit; the “medie” type is 
Intermediate in this respect. But no sharp line separates 
these various types and the terms are merely of con¬ 
venience in description. Gordon has drawn attention to 
the occurrence of bacillary forms in certain streptococci 
when grown on solid culture media, more particularly on 
blood sernm. This character may perhaps prove of some 
value In classification, hut our knowledge oE the distribu¬ 
tion of these bacillary forms is too Incomplete for any final 
verdict. 

Cultural characters upon ordinary laboratory media are 
of very little value apart from the growth in broth. The 
minute differences in the modes of growth upon gelatin and 
agar-agar are too variable for purposes of differentiation. 
There is, however, one biological feature which we think of 
dofinite value—namely, the temperature requirements of 
the various types. Fischer has Introduced the convenient 
terms “ psychrophn” for those baoteria growing best at the 
ordinary summer air temperature and "mesophll” for those 
growing best at the temperature of the human body. All 
tho pathogenic streptococci naturally belong to the meso¬ 
phll group, but. while some are capable also of vigorous 
psychrophil growth others are Incapable of growth at 20° 0. 
In judging of this point attention must be paid to the 
precise temperature of the incubator, for even 2°C. may 
make all the difference as to whether a given streptococcus 
does or does not show visible growth on gelatin) Avery few 
streptococci possess the power of liquefying gelatin - we 
have met with two or three such types to which allusion 
will be made later. It Is doubtful whether more stress 
should be laid upon such a character than upon the other 
chemical characters to which we shall have to draw 
attention. 

Btninlng properties are of no value whatover in differentia¬ 
ting the streptococci. They all stain well with the ordi¬ 
nary basic anilln dyes; none are acid-fast and all the 
pithogonlc forms which we have investigated stain well bv 
Gram’s method. J 

Pathogenic power has naturally received much attention 
in the attempts to distinguish the different streptococci from 
ono another. It may be looked upon from two points of 
cU ? ,c ?' tho experimental, and these do not 
invariably'coincide in their indications. A streptococcus 
may bo tho cause of a septicemia or of an Inflammatory 
affection in man and yet produce little or no effect when 
inoculated Into an experimental animal. There Is it is true 
a broad general correspondence in pathogenic effect neon 
man and rodents, but it is not unlvereal. In tWs^per we 
propore to deal only with those forms of streptococci which 
WO have found clinically to bo pathogenic ” . For 
practical purposes tho only test of virulence which can be 
employed as a routine in examining the rtrent«<5rf u 
animal inoculation, tho mouse and tho rabbit bei£g tho most 


suitable animals. There is a circumstance which deprives 
this test of a good deal of its value as a means of dis¬ 
criminating between different sorts of streptococci—namely, 
the great readiness with which virulence is lost and gained 
by these organisms. Alter only a week or two on culture 
media, and in the case of pneumococci after only a day 
or two, virulence may.largely be lost. On tho other hand, 
after one or two passages through a susceptible animal a 
streptococcus of only feeble virulence may become intensely 
pathogenic. One and the same strain of streptococcus may 
at different stages in its career produce now a rapidly fatal 
septiciemJa, now a spreading erysipelas, now a--localised 
suppuration, and now no effect at all. The difficulty may 
be in part overcome by invariably testing the strepto¬ 
coccus upon an animal immediately upon its isolation from 
a case of human disease, but it remains true that, useful 
though it be as a subsidiary test, pathogenesis cannot be 
employed as a fundamental character for the classification of 
the streptococci. 

The various serum reactions, again, which may he induced 
against Btreptococoi have so far failed as a means of accurate 
discrimination between them. Agglutination testk carried 
out by us with the serum of an animal immunised against 
a given streptococcua upon a whole series of other strepto¬ 
cocci have indeed shown that considerable differences exist; 
but they are graduated differences, not sufficiently defined to 
be of more than subsidiary help In classification. More¬ 
over, the technique of streptococcus-agglutination is trouble¬ 
some and disappointing. No sufficient data are to hand 
as to the bactericidal and opsonic reactions against strepto¬ 
cocci to warrant any conclusion as to their taxonomio value ; 
there is as yet no evidence that any rigidly tproifio limits 
can be assigned to snch reactions even" though generic 
differences may exist. 

The difficulties above outlined amply account for the 
doubt and uncertainty which have hitherto attended the 
systematic classification of the streptococci. But there 
remains the possibility of differentiating them by their 
chemical powers or metabolic reactions—a possibility which 
has received a remarkable impetus from the recently pub¬ 
lished work of Dr. Mervyn H. Gordon. Such metabolic 
differences have already proved of signal service In the 
differentiation of the members of tho bacillus coll group, and 
it may fairly bo argned that ability to utilise this or that 
foodstuff Is a character of quite as fundamental a nature 
as any that morphology can offer. Some few tests of this 
nature have been in use for a considerable time—e.g., the 
power of clotting milk—but Dr. Gordon has been the first 
to approach the matter in a comprehensive way. His 
researches are embodied in a paper contributed in the report 
of the medical officer to the Local Government Board for 
1903-04 1 and have since been summarised by him in 
The Lancet. 2 His method consists in preparing a sugar- 
free broth and adding to it 1 per cent, of the test sub¬ 
stance, together with some litmus. Ability on the part of 
the streptococcus to utilise the test substance as food Is 
indicated by vigorous growth with the appearanco of a 
Bbarp acid reaotion. He first tested 33 chemical sub¬ 
stances, belonging to the carbohydrates, glncosldes, and 
polyatomic alcohols, upon a series of ten diverse strepto¬ 
cocci. Many of these substances were affected uniformly 
by all ten streptococci, otbera by none at nil, and such 
substances were rejected as of no differential value. A 
number of the substances showed, however, marked 
differences between the different streptococcal strains 
and from these he selected seven as of special differential 
value. They included two dlsacoharideB—saccharose and 
lactose; one trisaccharide—ruff:now. 1 ; a polysaccharide— 
inulin ; two glncosldes—salicin and coDuerin; and one 
alcohol—yii., mannite. To these seven tests he added 
the clotting of milk and the reduction of neutral red. 
the latter under anaerobic conditions. These nine tests we 
shall refer to briefly as “Gordon’s tests.” He proceeded to 
apply them to a large number of strains of streptococcus, 
300 in all, isolated from normal saliva, and he found that 
he could distinguish no less than 48 chemical varieties. Tho 
research was primarily undertaken with tho view of 
ascertaining whether any tests could be found for dis¬ 
tinguishing the streptococci of saliva from those of other 
origin. He tested also a lew streptococci from miscel¬ 
laneous sources, including some from disease-processes in 
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removing the gauze. He became more restless later and 
wandered a‘good deal and died at 2.30 A.U. on July 1st. t 
At‘2.30 P.Tst. on July 1st an examination was mkde of the 
injuries. On opening np the wound thfere was some recent 
lymph seen about the divided rib cartilages. There was no 
blood or clots. The edges of the fractured portions of sternum 
were necrotic and a further fraoture was found running trans¬ 
versely just below the third costal cartilage. The wound in 
the pleura could not be found. The pericardial wound, two 
and a half Inches In length, was healed with the exceptfbn 
of about a third of an inch in the centre. On opening up thb 
pericardium a clot was seen covering the heart, partiallyl 
organised and adhering somewhat firmly to it. This was' 
carefully removed and several onnces of dark fluid bldod 
removed from the pericardium 1 there was no pus in the sao. 
The wound in the heart was difficult to determine except at 
its left and upper extremity, the greater part being covered 
by smooth lymph. The heart was removed with as little 
handling as possible. (Fig. 2.) There was some recent 
and firmly adherent lymph on the auricular appendages, 
chiefly on the right, around the bases of the great vessels, 
and on the left ventricle, hut little on the right ventricle 
except about Hie wound. The wound in the heart was 
well closed except at a point where a small portion of 
the musonlar wall between two parts of the rent showed 
signs of necrosis. The rent was trifid externally, or 
rather one long rent with two lateral branches, and was 
situated altogether In the right ventriole ; in the recent 
ctate it measured in length two and a quarter inohes and 
extended right up to the inter-ventricular septum. 3.) 


Fig. 3. 



though Inducing excessive secretion of pericardial fluid, wm 
accompanied by no symptoms, owing to the free drainage 
afforded to the sac by the incomplete closure of the wound 
in it. Th$ cause of death was apparently failure of the 
heart’s aotiondue to the pressure of the clot slowly forming 
on Its anterior surface, which also blocked the pericardial 
wound and prevented the escape of the blood ooring from 
the gap in the wound in the heart and not directly due to 
the slight secondary,hsemorrhage. 

In conclusion, I wish to say that I am much indebted to 
Dr. Joseph Ward, house surgeon to the hospital, for lib 
assistance in keeping the notes of the case and for his 
constant attention to the patient during the 11 days ho 
survived the accident. 

Maidstone. __ 
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Introduction ; Difficulties n. Olabsifte-tg Etbepio- 
coooi j. Gordon’s Metabolic tests. 

Almost from the time when streptococci were Snt 
hown to be connected with certain morbid conditions in 
nan the problem of the identity or non-identity of the 
ypes found in different diseases has been actively db 
sussed. One of the earliest dispntos concerned fie «• 
ationship between Fehleisen’s streptococcus of 
md that found by Rosenbacb In acute 
lamed by him streptococons pyogenes. It is now g 

iStoh have been carried out upon leased 

SS'2a 

lowever, been associated with any cor T® 8p ^ f t Reties 

jf streptococci concerned. Wltn toe. mnrou 

■herapy the problem has e " , Jj worta miraoles but 

inti-streptococcal serum ws^onejy it has been 

s more of-en without eBtetrfegym ^ ^ there ,ro 
suggested that one at work , L d that the minin'' 
ranous species ofstreptoco has been produced ty 

lomes off when by cta®oeU» “ “ a3 , m ^ nB to be 
;mmunisation ,, The need for some meanso 

she cause of the ; Cerent sorts of streptococci 

Jiscriminatmg between the urn 

ras become p^ter than ev • jj armorc ] Ii to whom we owo 

Some pa t hoI°giiits nofabiy ocMl havo stoutly 

she introduction of anti-Etr«u ^ ptococoJ patbogeDio for 
maintained the unity of <ief argument upon the facts 
nan. Marmorek b^sed ort of streptococcus has grown 
flat bouillon in which o ca it n re-medium for oDy other 
s incapable of 8e l” D £ h _ .jmiiar hmmolytlo power. Tn® 
ort and that all alike 8 nltJ valent serum shows tb at 
reneral demand 10111 S credence amongst the medical 
dew has not gained wide m 

irofession. w, cn no satisfactory criteria tor 

There have hitherto bee teze 0 f the various rtrepto- 
udging o f the jlorobology has proved of ifltlo 

mcci occurring in di8 f?' B ' )n ,«ri<3n8l cocci varies too lU“ e 
-one. The sire of the is the length of the chains 

Ube of service. More hop* elm proposed a division into 
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the post-mortem examination and suffered fl ? a I ^nrMilSlie Annexion between allied species, 

lymphangitis and local suppuration which under prompt to g f lants animals the mountains ate few' 

meat with univalent pyogenes serein and free inmslon ran a In some groups ot plants an 

favourable coarse. The pas from his wound yieldedl a.stopto high ^ ^dition-whilh a£- 

cocco? which fermented saccharose, lactose, and Ealicin, ranidir varying and adapting themselves to new con- 

now the saccharose was more vigorously attacked tba au?rm<r In other croons which biologists call “dominant 

genera/’ *™s but not so high 

* cardinal reactions as those with tho di-saccharides may vary group. . 

srtsa sissassss 

Lrattr.s gi;,s s 

some little extent. ^And it is clear that free access of oxygen predominant groups connected by many intermediate forms, 
may have an important influence. In one case a streptococcus A clue is thus afforded as toi which are the more and whit* 
which appearedcertainly to be an example of streptococcus the less important of the individual tots though we must 
pyogenes altogether refused to attach lactose under aerobic confess that no one tot has appeared to us Infallible. Help 
conditions. But on the exclusion of oxygen lactose was is also given by other biologicaicharacterasuch as length 
readily fermented—i.e., tho need for increased chemical of chain, pathogenesis, hemolytic power ability to grow at 
activity under anaerobic conditions teemed to evoke a latent 20° C., and capacity for resisting desiccation. 


power in the coccus. We have not done sufficient wort on _ Proposed Classification of Streptococci based 

A V. - 1__ — ..L. _ C Al. __A mnlMDO- OTW « .1. <*■_ 


this branch of the subject to justify ns in mating any ATTi characters and including Gordon's Tests. 

precise statements as to the influence of anaerobic conditions ' _ , , ,, 

!n modifying Gordon’s tots, though it would be a matter Taking all these conditions into account the ffiassffi- 
well worthy of investigation. The neutral red test has no cation of the streptococci became muoh clearer. We do 
value at all unless It Is carried out anaerobically. We would not propose to enter here In detail into the large question 
repeat that, despite the instances to the contrary which we of their general classification but we wiU state the 
have adduced, the constancy of the reactions for any given general conclusions to which the study of the 1200 or 

. . J . _ ... * w _I_.11 d-V V>na InH nn Hnfnrft Hnltsiv on «r*rv 


strain of streptococcus is on the whole remarkable. 


so individual colonies has led ns. Before doing so we 


We now pass to the second method by which a judgment will quote in detail the facts as to one small group of 
may be formed as to the value of Gordon’s tests—namely, the streptococci as an illustration of the chemical Turin- 
correspondence between differences revealed by them and tions which may exist within xbe limits of what is 
differences of other kinds, such as distribution in nature, almost certainly a single species, though not a pathogenic 
pathogenesis, and other biological characters. From the one. By far the commonest streptococci in the air of 
critical point of view this consideration is of even greater London are forms with chains of medium length, incapable 
moment than the constancy of the reactions. In order to or barely capable of growth at 20° O., forming little or no 
gain the necessary data for forming an opinion on this sub- acid in milk, and quite inoapable of fermenting lactose, 
feet one of us (F. W. A.) undertook the correlation of all the The positive tots in Gordon's series are saccharose and the 
published records obtainable In which streptococci bad been two glucosldes (salldn and coDlfexin). Gordon bad met 
tested by Gordon's methods. These are now sufficiently with these forms in great abundance in air and one of ns 


numerous to form a fair basis for criticism. The normal flora (F. W. A.) had also found them the commonest air stopto- 
of the mouth 1 b represented by Gordon’s 300 strains and that cocci in tome investigations at Hampstead. They corre- 
of the Intestine by Houston’s 300. There are also Houston’s spond with Done of the ordinary human sapropbytio strepto- 
172 colonies from milk and more than 200 from air toted by cocci, and the most likely source for them seemed to bo the 
Gordon and published in his report on the Ventilation of the horseduDg which forms so large a part of the organic con- 
Honso of Commons (1906). Gordon had examined some 20 tamination of London air. This view proved correct. On 
pathogenic species and we ourselves have raised that number examining fresh borsednng it was found that’streptococci 
to over 200. Further, one of us had examined a goodly number were present to the number of 10 million per gramme, far 
of strains from fresh air, sewer air, sewage, milk, and the in- exceeding all other bacteria In numerical abundance, and 
testincs of herbivorous and carnivorous animals. Altogether tbat these particular air streptococci were the chief sort 
there were more than 1200 records of colonies tested. These present, other varieties being present only up to 100,000 per 
were entered on suitable printed charts and were then sorted gramme. Farther, these forms proved remarkably resistant 
and arranged, so far as might be, into groups and sub-groups, to desiccation, withstanding drying on garnets for several 
In this way a tentative classification was reached, based months. It was thus reasonably certain that this form of 
upon the metabolic tests, and a broad, general survey of streptococcus, which seems entitled to rank as a specie? 
the matter was for the first time possible. At the first was usually derived from borsednng, or perhaps also from 
s J n ®,. 1 ,If of laborious correlation were some- the intestines of other bertrivora; it was not found in tho 

k b 'cartoning. The number of chemical types was intestine of certain carnivora examined (the fox and the 
f ng ’ th j- V VreT f conD ? c , te f b - v innumerable trend- stoat). Now the chemical reactions of individual strains 
t o 1 torms and no cine existed a 5 to which tests were though constant od subculture varied within certain limits’ 

th ° D / h Most frequently both succharerel^The two gluc^ffics were 

wcre more rarNbTe DeDt Jf 1 red test5 > fomented, but often one or more of the reactions was 

guide which, =» to all such too" 0 mic prebl^', to $T ^ ^ to th ° foU °^ 

grcatesthelp-namcly. the numerical frequency of occurrence Tabtf T 

g Cn v,l JP °; WheD arbitrary 4 set of obSSs fs TABLE L 

S™" a f or the clarification of a gronp of natural 
nfVJ. ow 'I® 0 phenomena are usually seen—large groups 
dim ln ! J d connected by small groups which differ from 
them in only one or two particulars. If the numerical fre- 
quencj of each individual like group is represented by the pro- 
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man. Dr. A. 0. Houston applied (Jordon’s tests (excluding 
the coniferin testj to 300 streptococci ixom normal human 
frooes and found that they fell under 40 different chemical 
types. His results are contained In a paper in the same 
volnme of the Local Government Board Reports as the 
paper by Gordon just alluded to. He has since pub¬ 
lished in a report to the London County Council on the 
Bacteriology of Milk the results of Gordon’s tests as applied 
to 172 strains of streptococci from mJik. More than two years 
ago wo began to apply these tests to all streptococci which we 
-could procure from human sources in disease, limiting oar- 
selves to those oases in which there was a reasonable pre¬ 
sumption that the streptococcus had a direct or secondary 
connexion with the disease process. We inoluded the 
pneumococci In this inquiry, regarding them as members of 
■the streptococcal group. We have now examined consider¬ 
ably over 200 strains of streptococci and pneumococci from 
human disease-processes, and we consider that we bare 
accumulated sufficient material to warrant us in putting 
oar conclusions before the medical profession. We propose 
in the first place to offer our critiaisms upon Gordon’s tests 
as a whole and to state the value which we have been led to 
place upon them, and secondly, to tabulate crnr detailed 
results as a contribution to the classification of the strepto¬ 
cocci pathogenio for man. 


II. General Criticism: of Gordon’s Tests and of the 
Conception of “Species” amongst Bacteria. 

We have already shown how other criteria fail to dis¬ 
criminate sharply between various strains of streptococci. 
This defeot cannot well be urged against the series of 
metabolic tests which Gordon has devised. The error here is 
in the contrary direction, and there is no little danger that 
by a blind insistence on the importance of this or that in 
dividual chemical test we may tumble Into the pitfall of nn 
warranted species-mongering. Gordon himself has been care¬ 
ful to abstain from claiming specific value for his different 
ohefnical types, but he has not ventured to propose any 
reasoned scheme of scientific classification based upon his 
tests. The tests are to a large extent empirical and arbitrary 
and the groups Into which his 300 salivary streptococci fall 
remind one of the Linnajm system In botany. Had he em¬ 
ployed 20 tests Instead of nine it is probable that instead of 
48 he would have found 100 or more varieties amongst them. 
It cannot too strongly be insisted that in classifying bacteria 
attention must be directed to the sum total of biological 
characters. The difficulty lies In deciding which of the 
chemical tests are to be regarded as fundamental and which 
of subsidiary importance. It is clear that they impose upon 
the organisms subjected to them a set of gymnastic exercises 
in chemical decomposition which are of varying difficulty. 
The monosacoharldes are too easily broken up to serve 
as a test at all. The disaccbarides, saccharose and lactose, 
are Bomewhat more difficult to deal with but offer a 
relatively easy task, for they are far more frequently 
attacked than any of the other bodies in Gordon’s series ; 
more than 90 per cent, of the pathogenic streptococci 
can utilise these disaooharides as food. The trisaccbaride, 
raffinose, is a mnoh harder nnt to orack and only 21 per 
cent, of the pathogenic streptococci can attack it with 
.success, while only 3 per cent, of the group can ferment 
the polysaccharide, inulin. The pneumococci, on the con¬ 
trary readily attack raffinose (74 per cent, of those we have 
InvfiRtivatodl and some 25 per cent, of our pneumococci have 
been able to attack inulin. The glucosides, salioin and 
coniferin, are more readily decomposed by streptococci than 
the liltrher carbohydrates. No less than 73 per cent, of the 
wsthojenio forms attack salioin, while coniferin is broken 
paenogoo The polyatomic alcohol, mannite or 

up by 23 per "fermented by 2i per cent, of oor patho- 
m TTeri« As regm^t^e two remaining testa milk has 
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revealed by the tests are 


such as may be shown by cultural and other hiolorieat 
characters, by pathogenio powera, and by diatribafim in 
nutTirc. 

The constancy of the tests is clearly a cardinal noint • 
unless they can be shown to be reasonably constant their 
value breaks down at the outset. We have no hesitation 
in asserting that the reactions are remarkably constant for 
any given strain of streptococcus, and though we shall hare 
to lay stress on certain exceptions to this rule it will onlr 
r ti)e P Qr P ose of discussing the relative valne of the 
different tests in any scheme of classification which may be 
based on them. This constancy has been tested Id fevers] 
ways. 1. Several different colonies from the original culture 
have been simultaneously tested. In almost every care the 
results have been identical, though occasionally the salidn 
reaotlon has been at fault in this respect. The chief ex¬ 
ceptions have been cases such as perforative peritonitis, in 
which it is reasonable to suppose that several varieties'of 
the rich flora of the gut have simultaneously escaped into 
the peritoneum, or such as tonsillitis, where an analogous 
explanation holds good. 2. Oases have been compared in 
which it was reasonably certain that different patients hsd 
been infected from the Came source. Opportunities forsnch 
observations are necessarily uncommon but we may qnote 
two instances. A woman was admitted to hospital suffering 
from puerperal septicicmia, from which she died. From the 
heart’s hlood and from the uterus a streptococcus was culti¬ 
vated which gave positive reactions with saoobarose, lactose, 
salicin, and mannite. Three days later the infant which the 
had borne succumbed to erysipelas and pymmfa, and from th 
pus in its wrist-joint a streptococcus was isolated in pur 
oulture, giving reactions identical with those of the materua 
organism. Again, two ohlldren died in hospital within i 
few days of one another, the one from septiemmia associate 
with cellulitis of the neck and the other from septicsmli 
associated with a gastro-enteritis due to GSrtner’s bacillus It 
each case a pure culture of a streptococcus was Isolated frou 
the heart’s blood, giving the same reactions as those of tbi 
mother and obild just quoted, and la each case the mannlti 
reaction was lost after a week’s subculture on gelatin. It 
so happened that one of us had tested one case and one tht 
other, and when we came to compare notes, struck by the 
corresponding loss of the mannite reaction, we discovered 
that the two patients were brothers, admitted to the hospital 
during the same weok, the one to a medical and the other 
to a surgical ward. These instances gain In force from the 
fact that the streptococcus in question Is by no means one 
of the oommonest typea met with in disease. We regard it, 
as will appear later, as a variety of strepto- occus pyogenes. 

3. The tests bavo been repeated after prolonged snbcuHnre, 
in some cases extending over a year. Here again the results 
are singularly constant and exceptions are infrequent. One 
example must suffice. There is a form of intestinal- strepto¬ 
coccus growing in short obafns, reacting positively to all of 
Gordon’s tests, except raffinose and innlln, and possesdug 
the power of rapidly liquefying gelatin .- it is not patho¬ 
genic. An old culture left in the incubator for nice 
month* was recently revivified and showed all the old in¬ 
actions unchanged, includ ng liquefaction of the gelatin. 
We could give other instances of this pertinacity of fJP“- 
Nevertheless we must record other cases in which slight 
differences have been noted. We have already alluded to 
two cases in which the mannite reaction was speedily lost; m 
other instances reactions with salicin and nentral red hava 
been both lost and gained; these two latter tests strut 
indeed more liable to vary than most ot the others. 4. >'<> 
have repeatedly tested the reactions of pathogenio strepto¬ 
cocci before and after passage through the monse, and we can 
confirm Gordon’s statement that the reactions are almo*‘ 
invariably unchanged, though we have once or twfco found 
the salioin reaction to vary- We have on ODe occasion 
pursued the same streptococcus through a series of in¬ 
fections A woman died in hospital from a reptlemrnfs 
secondary to ulcerative stomatitis From the blood donrg 
life a streptococcus was Isolated which grew well on gelatin 
L ?n°C Tailed to clot milt, and readily attacked Iscfore 
a 2 It rave a feeble saccharose reaction and by 

™ 3 “ 1 Jfar beyond that to which most ot 
the t Mtend) coniferin and mannite pare also 
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reactions are saccharose, lactose, and raffinose, the lest- 
named less constantly than the first two. The glncoside 
reactions may be added, and rarely Inulin. 

Streptococcus Esllvarins is related in many stays to the 
pneumococci, which may prove to be a pathogenic offshoot 
from it. It is posable that some of Gordon’s specimens. from 
saliva were really pneumococci, hat he paid no attention to 
the question of capsules. Streptococcus salivarius, however, 
fs certainly not identical with the pneumococcus, being for 
the most part non-pathogenic; the pneumococcus, moreover, 
very rarely reduces neutral red. 

E. This is the pathogenic long-chained form of strepto¬ 
coccus salivarins, and seems to have a special connexion 
with inflammation of the fauces and with scarlet fever. If, 
as some maintain, the cause of scarlet fever is a strepto¬ 
coccus, the parti mil ar sort of streptococcus is probably to be 
found within the limits of this group. Our data as regards 
scarlet fever will be given later and will he found far from 
conclusive. Neanwhlle, since this particular type of strepto¬ 
coccus occurs in other sore-throats, and indeed in the 
normal alimentary canal, as well as (less commonly) in 
other diseased conditions, we would suggest the term 
" rtreptococcut anginorui" as not inapplicable to it. 

The characters of streptococcus angincsus are as follows, 
ft is a long-chained form, producing in broth a flocculent 
deposit like that of streptococcus pyogenes. The differences 
between it and pyogenes are that, more often than not. It 
will not grow on gelatin at 20 5 C., that it is only rarely 
associated with suppuration, and that it habitually clots 
milk and red aces neutral red. Nevertheless, a number of its 
variants fail to clot milk and form transitions to strepto¬ 
coccus pyogenes. We cannot draw a hard and fast line 
between the two. Like pyogenes, it is markedly luemalytic. 
In Its chemical reactions it is practically indistinguishable 
from streptococcus saUvarios. The type-reactions are : 
clotting of milk, redaction of neutral red, and acid formation 
with saccharose and lactose, to which raffinose is often 
added. Other variants include the glucosides and In rare 
cases inulin. This long-chained form is recorded 32 times 
from the nortnsl throat and intestine and has also been 
found in the intestine of both carnivora and herbivora. We 
have met with it 16 times In ordinary diseases and 33 times in 
disease processes (principally scarlet fever) where we could 
not feel certain that It was the causal agent. 

F. There is a group of streptococci so characteristics of 
the human intestine that the term “ jfrrpfo'oceiu facalU" 
may justly be applied to it. It is mostly short-chained, 
rendering broth uniformly turbid, bnt in disease, at' least! 
forms with long to medium chains occur. It grows resdily 
. on gelatin at 20° 0. with rare exceptions and is dis¬ 
tinguished by its great chemical activity. It forms H.S in- 
broth cultures but is totally devoid so far as our experi¬ 
ments go, of hmmolytic power. Its chemical powers are 
rapidly manifested and the typical intestinal form (40 
specimens in Houston’s 300) reacts positively to Gordon’s 
tests in all cases save raffinose and Inulin; even these may 
be added. A mannite reaction is constant but the variants 
are very numerous. There are records of 23. Even gelatin 
may be liquefied by some varieties of the typical form. The 
species possesses a very great resistance to desiccation, far 
greater than that of the long-chained throat fonns. It is' not 
pathogenic for rodents. This form Is not found, according 
to Gordon, in normal saliva. He never once found a 
streptococcus fermenting mannite in the 300 colonies which 
v r V 10 test 18 probably not an absolute one 

ana be fouDrl Vrp -3 resembling streptococcus frecalls in all 
except thl«. hevertheless it seems justifiable to assert that 
the manuka reaction is characteristic of a large number of 
intestinal as opposed to salivary streptococci. We have 
found this type on 13 occasions in disease processes notablv 
in cystitis, and we regard it as a facultative parasite. ^ 
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above enumerated wfll at once reveal the fact that the 
grouping is arbitrary. The different kinds to which we have 
liven names shade off into one another by imperceptible 
gradations and the view which we have adopted as to 
variants by suppression and by addition renders it fre¬ 
quently uncertain to which type a green form of strepto¬ 
coccus should be referred. We would meet such criticism 
in advance with the remark that this indefinite state of 
affairs actually represents the condition found in ^nature. 
We regard the streptococci as a “dominant genus which 
has specially adapted itself to a raprophytic existence in toe 
alimentary canal of man and a nimals . Under the favourable 
conditions there offered, the food-supply being abundant and 
highly varied, toe genus has, as it were, specialised in 
metabolic powers so that a great variety of races haB sprung 
np differing in their precise capacities for attacking differ- nt 
foodstuffs. Some of these races have prevailed numeri¬ 
cally above their fellows and are on their way to become 
distinct species though still connected by transitional forms. 
Further, certain of them have begun to adapt themselves 
to a truly parasitic existence; some, such as streptococcus 
pyogenes, have done so with marked success and are already 
amongst the most formidable bacterial foes with which the 
body has to contend; others are mere facultative parasites of 
a much lower degree of virulence. 

What we have done in our attempt to sort out toe 
chemical types hitherto recorded has been to' selmt 
those types which have thus prevailed numerically and 
to apply names which may serve to indicate them, not 
perhaps as well-defined species but as species in the 
making, already eo distinct as to deserve special appella¬ 
tions. The less abundant intermediate forms have been 
fitted in, as well as might be, as variants of toe more 
prominent forms. It is probable that in the present state 
of our knowledge no more sharply defined clarification of 
the streptococci is possible and that toe scheme above out¬ 
lined farrly represents toe actual medley of types seen in 
nature, and the way in which, by the processes of evolution, 
nature herself Is sorting out the medley. A certain element 
of arbitrariness is inevitable in any attempt of the kind. 
Whether the precise criteria we have selected are the best and 
most fundamental is another matter; we can only plead that - 
we have done our best to introduce some sort of order into 
wbat has hitherto been a perplexing maze, and we venture 
to believe that some such conception of the streptococci as 
we have set forth is preferable to the idea that they are all 
one kind or that they present a hopeless chaos. 

Having thus set forth the results of toe attempted correla¬ 
tion of the varied types of streptococci revealed by the 
application of Gordon’s tests to the 1200 or so specimens 
recorded, a further criticism may be possible as to the value 
of those tests. We have shown that their constancy is 
sufficiently great to wnrrant reliance upon them. We con¬ 
sider that, in addition, the variations which these test" reveal 
correipond sufficiently with variations in other characters to 
make them the best available guide through the labyrinth 
of forms. We find that we can more readilv “place” a 
streptococcus, and surmise its source and probable virulence, 
by the aid of Gordon s tests than in any other one way. 
These testa are capable of good and of bad use. We have 
given sufficient reason for the belief that in themselves they 
are too arbitrary for a systematic classification. Probably 
no one of the nine tests is of absolute and constant worth, 
while several are certainly of little value. Reliance on these 
one l tests, alone must result in a purely empirical scheme of 
cla-sification of little real scientific utility. Bnt taken In 
conjunction with other characters the tests appear in a very 
different tight and afferd a clue to the nature of any given 
form of streptccocus which is invaluable. The introduc¬ 
tion of these tests by Gordon is. In our judgment, the most 
important advance which has been made in recent years 
in the study of the streptococci. 

(TO £>c txnUnvrd.) 
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Here, then, are six different chemical types within the 
limits of what, on broad general grounds, mast be regarded 
as a single species of streptococcus. No one of the reactions 
is constant, but the limitation of the reactions to saccharose 
and the gluoosides is constant, and the specificity of the 
group is emphasised by the absence df an acid reaction’ 
Sr rwlk and by inability to gTow on gelatin at 20° C. The 
type, as evidenced by numerical frequency, is clearly 
number 4. The variants are “variants by suppression” 
of one or other reaction. It is probable that there exist 
also "variants by addition,” for a common air streptococcus 
shows an inulin reaotion added to sacoharose, salicin, and 
coniferin, and another less common one shows addition 
of both inulin and raffinose (the latter variant having 
been found once in horsedung). Further, there are 
olosely allied forms whloh reduce neutral red. The series 
above adduced illustrates at once the strength and the 
weakness of Gordon’s tests as a specific guide in classifica¬ 
tion. The weakness is plain when unsupported by other 
evidence, for a streptococcus giving, for instance, a positive 
reaction with sacoharose only might equally well, as we 
shall show, be a pneumococcus or a virulent type of strepto¬ 
coccus pyogenes. And the strength is this, that a strepto¬ 
coccus from the mouth fermenting only saccharose, salioin, 
and coniferin, non-pathogenio, and incapable of growth on 
gelatin at 20° 0., may with some confidence be referred to 
inhaled horse-dung. The series serves also to illustrate the 
principles of classification which have guided ns in our 
preliminary attempts to group the streptococci according 
to their chemical properties. 

Turning now to the 1200 or so specimens of streptococci 
which have been tabulated from all sources, saprophytes 
and parasites together, they may be roughly grouped as 

follows. , 

A. The saprophytic group above mentioned which seems 
derived from the herbivorous Intestine and may be termed 
“ ttreptoeoooui cqulnus." Its characters have already been 
sufficiently described; so far as is known it is totally 
devoid of pathogenic properties. There are records of 
162 specimens conforming to the main types (l.e., ferment- 
ine only saccharose and the glncosides), derived chiefly from 
air dust, and horse-dung, but including 17 from human 
saliva 23 from human fames, and one from urine. The 
variants which in addition give reactions with raffinose and 
inulin number 86 specimens (46 from air and dust and 
60 from human fusees and saliva). Variants giving also a 
neutral red reaotion number 29 speolmens. 

. B. Tbe second group Is still essentially saprophytic, 
occurring chiefly in human saliva and ftnees, but ^occa¬ 
sionally associated with disease. It is a sbort-ebained form 
capable of good growth on gelatin at 20° O., and it gives a 
mirt-od acid reaction in milk, though no clotting. 
it almost always ferments lactose. These characters fail to 
separate it very dearly from Type A, but they do not 
sharply define it from Type O. the true streptococcus 
nvocrenes. The only reason* which induce ns to separate 
Trues B and O are that Type B is habitually short-chained 
and non-pathogenic, arid never associated with suppura¬ 
tion while Type O is habitually long-obaroed, virulent, 
and’ tvpically associated with suppurativa processes, 
bdng fSund only occasionally ss a saprophyte These 
sHfforences are vague, and we are inobned to regard Type O 
'frido form which has been evolved from Type B 
a3 , a ,^ a t Te t sharply separated from it. Type B has been 
f d i S ^ t h y !l m o^ P eqoal frequency in saliva and in the 
i°f U (jtirml^contents. In 132 sp-cimens It has only nine times 
lf^o^onu^assoclated with disease processes and only once 

bee ?io^ there been reason for regarding “ « 
or twice has there with fair propriety be 

pathogenic. 1 £ Typc f) in which tbe power of 
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0. The third group fs one of the utmost importance In 
h nman pathology, having as its type the classical organiim 
first described by Fehleisen as “ streptococcus erysipelatcs," 
but since more generally known by Rosenbach’s name, 
“ ttreptooooeus pyegtnn.” We adhere to the latter term 
because, though Fehleisen’s name has undoubted priority, 
thiB species does so mnoh more than produce erysipelas that 
the wider term deserves to supplant the narrower. Thla type 
has assumed more definitely parasitic characters than any 
other sort of streptococcus and in its fully-developed form 
seems not to occur as a hnman saprophyte, thoogh some of 
its variants have been met with in saliva and fasces. It! 
characters are as follows. It is a long-chained form usually 
growing in woolly masses at the bottom of a dear broth; 
occasionally the broth is somewhat turbid and the chain 
of only medium length. It grows vigorously on gelatin at 
20° 0. It is actively hiemolytio but docs not form H s 8 in 
broth culture. It strongly acidifies milk but never dots it, 
nor does it reduce neutral red (those allied forms which 
do so we refer to Type D; they commonly show other 
differential characters in addition). The usual positive re¬ 
actions with Gordon’s tests are saccharose, lactose, and 
salicin, bnt a variant lacking tbe salioin reaotion is quite 
common. It is highly pathogenio for the mouse and rabbit, 
somewhat less so for tbe guinea-pig, though it often produce 
a local suppnration in this animal. When freshly Isolated 
from a case of human disease it generally produces a fatal 
septiwemia in the mouse in two or three days. In iti 
commonest form, giving reactions with saccharose, iactoso, 
and salicin, it has been met with 33 times in human dlsraie 
and five times doubtfully associated with disease prooersa, 
but never as a saprophyte except as a short-chained iorm 
(Type B). In one case, of a ohild suffering from an acute 
and rapidly fatal pharyngitis, an organism was obtained from 
the tonsil in almost pure onlture which in all respects re¬ 
sembled the classical streptococcus pyogenes, save that n 
ranidlv liquefied gelatin. * , 

Any one of the three cardinal reactions may be suppreffto, 
giving variants which we shall describe Ia 5 e T, ‘ 

Further, certain reactions may be added, notably 
or coniferin, without any other change in the fienerti 
characters of the type. (Variants afro ooour tawtich 
raffinose and inulin reactions are added, but "* *' Dln 
oTounds for regarding these as modifications oi type -urn 
which the power of clotting milk has become supprf ^ 
The variants by suppression and by addition of man 
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but it is found mnoh more aitoentary canal of 

pyogenes as a saprophyte of the normal 

man and animals. m-occus salivarias are »' 

The typical characters of streptococc -.cosily re nii'W 
follows. It i« a short-chained dear 

broth uniformly turbd, though someti^^ ^ constant^ 
with a deposit of short chains. P ™ OQ Some tiae> >t 

ir tty. 
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reactions are saccharose, lactose and ra ffiuose, the last- ^'p^k^Mtrary^The different kinds to which -we have 
named less constantly than the tat two. The glnconde tato one another by imperceptible 

reactions may be added, ana rarely Inaun, Stations and the view which we have adopted as to 

Streptococcus salivarins is related in many ways to the “ uppre lsion and by addition renders it fe- 

pnenmococci, which may prove to be a pathogenic ™,itlv uncertain to which type a given form ot Btrepto- 

fromit. It is possible that some of Gordon s specimens from quei : r s b on i,i be referred. VTe woald meet such criticism 
saliva were really pneumococci, bat be paid no attention to cocoas the remal k that this indefinite state of 

the qnestion of capsules. Streptococcus sal Ivan us, however, to s represents the condition found in nature, 

is certainly not identical with the pneumococcus, being for affairs acniaiiy repre> “dominant trenus" which 

the most part non-pattogeffic; the pneumococcus, moreover, We itself t0 a rap rophvtic existence in the 

very rarely reduces neutral red. _ ,_, L na l of man and animals. Under the favourable 


coccus Biliraiins, 
Trith inflammation 


Tstome maintain. the cause of scarlet fever is a strepto- metallic powers so that a S^at varie^ of roc^hes ^ning 
coccus, the particular sort of streptococcus is probably to be up in their precise cape^ Tirevailed numeri- 

found within the limits of this group. Our dita as regards foodstuffs. Some of these races have prevailed 
scarlet fever will be given later And will be found far from rally above their fellows and arson 

conclusive. Meanwhile, since this particular type of strepto- distinct species though still connected by• tr^Mtionall fonns- 
coccus occurs In other sore-ttrrats, and indeed in the Further, certain of them have begtm to adnpt themselves 
normal alimentary canal, ns well as (less commonly) in to 3 truly parasitic existence; some, such as streptococcus 
other diseased renditions, we would suggest the term pyogenes, have done so withmarhed success andarealready 


‘ rtrrptecoccrut anjinotut ” as not inapplicable to it. 

The characters of streptococcus angiuosus axe as follows. 


amongst the most formidable bacterial foes with which the 
bod? has to contend; others are mere facultative parasites of 


It is a long-chained form, producing in broth a flocculent a much lower degree of virulence. 


■depositlike that of streptococcus pyogenes. The differences 
between It and pyogenes are that, more often than not, it 
will not grow on gelatin at 20° C., that It Is only rarely 


Wnat we have dtme in tree ■b’&t'aipb to tort. wrt. the 
chemical types hitherto recorded has been to' sell ot 
those types which have thus prevailed numerically and 


associated with suppuration, and that it habitually clots to apply names which may serve to Indicate them, not 
milk and reduces neutral red. Nevertheless, a number of its perhaps as well-defined species hut as species in the 
valiants fail to clot rnilk and form transitions to strepto- making, already so distinct as to deserve special appella- 
coccus pyogenes. We cannot draw a herd and fast line tious. The less abundant intermediate forms have been 
between the two. Like pyogenes, it is markedly haemolytic, fitted in, as well as mighty be, as variants of the more 


In its chemical reactions it is practically indistinguishable prominent forms. It is probable that in the present state 
from streptococcus salivarins. The type-reactions are : oE our knowledge no more sharply defined classification of 
clotting of milk, redaction of neutral red, and acid formation the streptococci is possible and that the scheme above out- 
vrith saccharose and lactose, to which rafflnose is often lined fairly represents the actual medley of types seen in 
added. Other variants include the glucosides and In rare nature, and the way in which, by the processes of evolution, 
cases inulln. This long-chained form is recorded 32 rimes nature herself i 8 sorting out the medley. A certain element 
from the normal throat and intestine and has also been of arbitrariness is Inevitable in any attempt of the kind, 
found in the intestine of both carnivora and herbivore. We Whether the precise criteria we have selected are the best and 
have met with it 16 times in ordinary diseases and 38 times in most fundamental is another matter ; we can only plead that 
disease processes (principally scarlet fever) where we could we have done our best to Introduce some sort of order into 


not feel certain that It was the causal agent. 


what has hitherto been a perplexing maze, and we venture 


-FI There is a group of streptococci so characteristic of to believe that some such conception of the streptococci as 
the human intestine that the term " itreptococcvi frcclit ” 77 c have set forth is preferable to the idea that they are all 

may justly be applied to it. It is mostly short-chained, one kind or that they present a hopeless chaos, 
rendering broth uniformly turbid, but in disease, at - least, Having thus set forth the results of the attempted correla- 
forms with long to medium chains occur. It grows readily Hon of the varied types of streptococci revealed by the 
on gelatin at 20° 0. with rare exceptions and is dis- application of Gordon’s tests to the 1200 or eo specimens 
anguished by its great chemical activity. It forms H^S in- recorded, a further criticism may be possible as to the value 
broth cultures hut is totally devoid so far as our expert- of those tests. We have shown that their constancy Is 
ments go, of hoemolytic power. Its chemical powers are sufficiently great to warrant reliance npon them. We con- 
rapidly manifested and the typical intestinal form (40 sider that, in addition, the variations which these tests reveal 
specimens In Houston s 300) reacts positively to Gordon’s correspond sufficiently with variations in other characters to 
tests in all cases save raffioose and inulln; even these may make them the best available guide through the labyrinth 
be added. A mannite reaction la constant but the variants of forms. We find that w e can more readflv *■ dace” a 
818 V £7iJ mm o r j n f^’ J ' flero *5® jeconls of 29. Even gelatin streptococcus, and surmise its Eource and probable virulence 

typical form. The by the aid of Gordon’s tests than in any otter one way.’ 
% yeryeTeatn»i£taDce t® deslc °ati0D, far These tests are capable of good and of had use. We have 

^P^VhT^rthS^r&e^lH cS-sifiratian^'Mittle^eal 11 BdenH^^ntili^^ C5 Bnt 0 ^^n £ 

the mannite reaction is characteristic of a conjunction with otter characters the tests appear In a very 

•intestinal as oooosed to ««.'!?crtc different light and afford a clue to the nature of any given 

found this type^Uo^oJTmJ 7 ® ^T 6 form ? £ J»weptococus which is invaluable. The introduc- 

•in cystitis, fed we regard it as a {active Mrarife 7 ^ ^ OUT lbe most 

fj Thpro rpm-r,, • -r-f ™ rasiw * important advance which has been, made in recent Tears 

strains In the^^ tte P nrun0 ^’ cr ‘- We have tested 34 in the study of the streptococci. 

J s “ J e h * Te pathogenic (To be canitn «« 

He have found many varieties, but with one -- - ■ ■ - _ 

etogte s^cT4. CO ThB e rae h «ra^tto^ 1 S '™ to a BRiXHAM COTTAGE H-SPITAL.—Lord Uhurtston 

only Which will be mentioned lato^ 53 n° de l VOa J iD f to as “ endowment for the 

mark of the pneumococci is the possessionhospital at Brixham in Devonshire. The population 
when growing in the animal bodv^uTto certain “JjSf “f 1 * 13 “ W * ent J K ^ °l fishermen and their 

media. On ordinary media this rapsule iTnrf tnr ? • ac ^ the cottage hospital performs an -admlrablo 

that^ fre Tueutly form chains offemsWeraWe Wth^o fire? d Sfffidt' “f T P ^ J< ^ 1,1 tbe laT S e 

that there wems no justification for rernovJnrr *° Brixham- is the be*dqafirfrrs. in of 

-cocci from the genus streptococcus. g t e pneamo- accident and sickne-s. Already over £800 have been 

A ^ ss- rjsaia; * y i«wd 
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THE PULSE IN AORTIC DISEASE; THE 
RELATION OF PULSE CURVES 
TO BLOOD PRESSURE. 

By THOMAS LEWIS, M.B., B.S Lorn, M.R.O.S. Eng., 
L.R.C.P.Lond., 

LITE HOUSE PHYSICIAN, WHVEBSITY COLLEGE HOSPITAL. 


An analysis of the pulse curves of SI oases of aortic re¬ 
gurgitation .—Careful notes were tafeon of 20 cases of aortic 
insufficiency. The cases were not selected, but were taken 
in rotation as they were admitted to hospital. They were 
examined and the pulse tracings were taken in the majority 
of oases within two days of admission, when the patients 
were settled, but before they ware under the influence of 
drugs other than diuretics and purgatives. Most of the 
physical signs were checked by competent observers; the 
blood pressures given are average pressures of six or more 
observations taken for the most part between the hours of 
10 A.H. and 12 noon, and at the same time as the tracings. 
The figures of the pulse analysis ate the result of careful 
measurements and are each an average of five or more 
analyses from one or more tracings from eaoh radial artery. 
The ohlef olinioal features are given on the left of the accom¬ 
panying table. It will be seen that in the majority of the 
cases they were those of considerable aortic incompetence, 
that two cases associated bad mitral stenosis, and that ten 
others had mitral regurgitation to a lesser or greater extent. 
Oases presenting marked signs of aortio stenosis do not 
oconr in the list. Some, no doubt, had a certain degree of 
stenosis bnt in no case did the physical signs indicate that 
it was a prominent feature of the case. Post-mortem 
examinations were obtained in Oases 6 and 17. Certain 
lettering and figuring in the table require explanation. 
Under “sclerosis of arteries," the signs, 0, S, S+, and 
S -f -f, indicate normal, slightly sclerosed, solerosed, and 
extremely sclerosed vessels respectively. Under " pulsus 
bisferiens " + signifies its recognition by palpation, & in¬ 
dicates its presence in marked degree. Under the instru¬ 
mental analysis the description is divided into Bystolio and 
diastolic phases. Referring to Pig. 1, the Intervals a and 

El a. 1. 

o 



Thu “depthof the first.notch, .. 6econd ^ 

the height of the P r *“ a £, acco rfing to the position of 
position ’ is given in lines A, B, c, and D, 

Its apex in relation to f the primary wave and 

where a is drawn. throughAbe apex of ^ ^ ^ ^ 

D through the bottom of the ^ tbe a psx falls in the 

distance* sVrktbV'primary and first secondary wave is 
^The^hief poS^oMnt^rest in g t ^_^.^ ) g b( ^^ d I ^ l n ^averngo 

1. 14 cases, of an average 36^ 8 ^*’Oneway, p 195,. 

SlSSISS ii. .Is— 


2. Pour cases, with signs ot chrome interstitial nephritis and 
of average age 46 years, showed an average systolic blood 
pressure of 163 mm. Hg (cp. Janeway, pp. 195 and 169). 
3 There was no definite relationship between the hc'ght of 
blood pressure and the amount of arterio-solero> t (cp. 
Janeway, p. 185). 4. There was no relationship between 

the height of blood pressure and the state of compensation 
(cp. Jane way, p. 199). 5. There were, as would be expected, 
definite relationships between the amount of sclerosis and 
the age of the individual and etiology of the case 
(Rr = recent rheumatism, So = syphilis of old standing) 
6. With careful palpation a pulsus bisferiens was palpable 
In 13 cases out of 20, and easily palpable in three 
cases. It was not palpable where the Interval between 
primary and first secondary waves was leas than ono- 
tenth of a second, and not palpable when this interval 
exceeded one tenth of a second, if the depth of the first 
notch was limited. 7. There was a rieflnito relationship 
between the height of the first Beoondaiy wave and tbs 
amount of arterio-sclerosls. The greater the solerosls the 
higher the wave. There was no relationship between the 
height of the wave and the height of blood pressure 
and state of compensation. (When the wave occupied 
position 0 or 1 the pulse felt flat topped; when it 
occupied position 3 it felt collapsing.) 8 As a rule, 
though not invariably, the better the compensation the 
oloser were the primary and first secondary wa«, jmd 
the mom shallow was the bisferiens notch (op Bteell). 
9. The average duration of systole 1 was O'38 second, 
the average duration of diastole waa 0‘48 second; th«« 
was no definite relationship between the two and the 
relationship was of no prognostic significance (op. Chapman 
aid Allbutt). 10. A dicrotic notch was present In aU 
cases; in nine cases It appeared normal. ln f ir 
exaggerated, in five cases diminished. In height 
^definite relationship to the amount of regurgitation 
(Case 17 in particular^ to the height of Wood pressure to 
the amount of arterio-sclerosls, or the degTeo of compon'a 
tion. Neither did it demonstrate any mlatlon to th 

aa.-i.’Sft r srsK ms# 

jase out of 20 showed an anacrotio pulse (Case 2), o » J ^ 
Emission, and on “ dm isrion compensation was 
Mtfent’s age was 68 years and he presented signs ol en 

rrterio-soleroris and granular kidney. 0 t 

Twcs of puhe ourtxs tn aortxo mease. 1 . 

X mV with aortio -tenosr WJX 

InTLeU. TrfginaHy VroroUsm tu < ° 0 $* eTe £J°£ 

julsns bisferiens ^ a8 a,fo f °", uiJon that, neither type 
jbservations led to the c foimd n t frotn gtenwlf 

wtbognomonio for both m^y recant observer8 a-socistu 

cp. SteeU, ^°-)* . . blood pressure, with marked 

inacTOtiBm, combln ^as been con Q rme( 3 in ttoc v ® 

itenosis, and this^ w hfch tbe signs were definite; 

nvestigations by two ^ respectively 

he blood pressureswmJMvaj with {n ^esof 

Sansoro describes three typ large nmp i|( a de of upstroke, 
egurgitation: (1) cur es SI tnated low down; 

isunlly haring tbe 8tcro gtenosis or renal disease, 

2) anacrotio type^assocint ™ stcon d, he states, is of 

:nd (3) normal tracings ffiwDce , tbe third of good 11 
tnfavonrable prognostic s P 7 ! , d it appears inadvisable to 
s impossible to divide and iod.^ classes. Every inter- 
.ttempt to divide, tb combination of tbcm ft 

□ edinte type exists ” v ^ jin feature? of tbeso onwes 
cems better to describe -, a be drawn from thorn. In a 

nd the concla«ioDB wMc ,,—-fer-hnmmcr " pilfer* rmplwri® 

cner bv Gnlsbin on tbe ----- 

v --- Ovure does not Include the pre- 

i n mart not be forgotten tbst “S 

obverolo Interval (cp Kcvt) rbat these difference. on rllOtne 

J W Brosdbenl nttempted to th0 nnrta *nd lie branches; In hfs 
Hee'sre due to thcarrmRernent ol ' oer ,|lr more mru-let Pn (bo one 
Hc * The nulen- bisferiens l<p° |irr ^tcni JI< risen .ttrlliu e, 

S. ^ThSlenot the eje t undencO o ( e ir1 j na ; (cn-lnn In rhe icrelln- 




Initrumonfnl. 
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■wes laid on the abrupt primary upstroke (cp. Corrigan). It 
was shown by him that this feature is the most constant in 
curves of aortio incompetence and it is referred to by all 
writers. The abruptness of the upstroke is due to the midden 
change from a low diastolic to a high systolic pressure, but 
is probable that this character is present in many other 
conditions, notably high tension of cardiao origin with rapid 
outflow. Anacrotism has been mentioned already; apart 
from stenosis it is not commonly met with in aortic disease 
In the one case (No. 2) of the 20 tabnlated it was only 
temporary and associated with poor compensation, high 
blood pressure, and granular kidney (Pig. 2). It was also a 

Fig. 2 (Case 2). 


[Sept. 16,1906. 



feature in the tracings of Oase 13 on his second admission 
but was present for one day only. The evidence Is conse¬ 
quently in support of Sansom’s view that it la a sign of 
failing compensation and has a bad prognostic significance. 
The height of the first secondary wave has been shown to 
depend on the condition of the vessel wall. For this reason 
the anacrotic type should be found where sclerosis Is marked 
(as in Oase 2). Four tracings (Figs. 2, 3, 6, and 8) are given 

Fig. 3 (Case 1). 




Illustrating the height of the second wave, and two others 
(Figs. 5 and 7) illustrating varying depth of the bisferiens 
notoh. Tracings shown in Figs. 5 and 8 are from the same 
patient; the typo shown in Fig. 5 remained for two days 
only, during which period the patient showed some heart 
irregularity. 

In Fig. 3 a tracing from a thoracic aneurysm (of Case 1) Is 
given (to the right) ; that to the left is from the radial. 
The change in the type of pulse during transmission is very 
slight. In Fig. 4 (Oase 2) a very fiat-topped type is shown, 
with the corresponding cardiogram to the right; the change 
in typo during transmission is in this case remarkably 
6mall. Pulses of this type never feel collapsing to the 
finger, though they may bo empty between the beats. A 
collapsing water-hammer pulBe Is shown in Fig. 8. 

In the 20 cases referred to a somewhat Inconstant relation¬ 
ship was found between the length of interval between the 
first and second waves and the prognosis. From these 

Fig. 4 (Oase 2). 



Fig. 5 (Oase 12). 


Fig. 6. 




„„„ -aces investigated I am inclined 

cases and numerous ot j-terval with dilatation of the 
associate the lengtho ' , any great length, except 

gK5£3 SK JSS 


The subject will be referred to later at greater length. The 

° f **? tbe 20 cas« investigated 

is not in accord with the views of earlier writers 
(cp. Broadbent SteeU, Mahomed, Arc.). A partial ex- 
planation of this may he due to the fact that the 
bracings upon which these observations were made were 
, light pressures, for a heavy pressure tends to 
obliterate the dicrotio or to place it low in tbo tracing la 
these cases. It is probable that the dicrotic is present to a 
normal extent rn mo3t aortic cases and It would appear, con¬ 
trary to the opinion of most writers, that it is of little value 

Fig. 7 (Case 6). Fig. 8 (Oase 12). 




in estimating tbe amount of the regurgitation or the nature 
of the aortic lesions. That dicrotism depends to some extent 
on rebound from tbe aortio valves may be admitted, bat, as 
has been pointed ont by 8anderson, Sansom, Galabln, and 
others, it may be marked where there is free regurgita¬ 
tion (cp. Lewis, Journal of Physiology 1906). If further 
proof of this is required it is to be found In Fig. 10- 
The dicrotio ia well marked, yet post mortem no trace ot 
aortic valves could be found; the ease (No. 17) was one of 
malignant endocarditis. It has been suggested by Galabln 
that the rebound may in these cases take place from the 
blood entering the ventricle from the auricle. This is 
possible, bnt given a negative pressure In the ventriole during 
diastole it is somewhat difficult to realise. Moreover, a 
greater delay might be expeoted in its appearance nt the 
wrist. By the side of this tracing Is another (Fig. 9), show¬ 
ing a feeble dicrotio In a oase (No. 10) of free regurgitation. 


Fig. 10 (Cass 17). 




The relation of the height of the first secondary irare to tit 

height of blood pressure .—The difficulty of estimating tno 
height of systolic blood pressure by palpation has only 
recently been recognised, with the advent of tho later anfl 
more accurate instruments devised for this purpose- Wany 
nrominent writers on the subject of pulse tracings, notawy 
Mahomed, insisted that there is a definite relationfWp 
between the height of the first secondary rare and me 
blood pressure; he estimated it by drawing a line firm 
tbe apex of the primary wave to the base of tbo dicrouc 
notch He stated that If the first secondary ware was 
raised above this line abnormal arterial tension 
indicated. The methods employed for estimating tension 


Fig. 12. 


Fig. 11. 




Left paUe, B.P. ISO- 

Cardiogram, u, tsdtpaise, U.P. 115. 

™ --s? ‘srsS ‘sasrsass 

necessary to dMentoU* ^ it will suffice if a few 
method never led to a■ gr® 8 . ^p fg pg) a fiat-topped poise 
tracings are ■ " « blood pressure of 115 mm. Hgv 

psrient with £ JjBps f 0/ r pn]sc froa » patient 

rffSic^uro oOg mm ' J *g- They are examples 


in 

and 

with a — x - - - 

-'-, ijfjff Investigation* hnve bocn tbe 

3 Tbe £n*trtnnent* * j. j modified Itfr* Jloccf 

Doageon ^hrgrriosraph L ' 

gphycmoiOJ^iOuiti^T- 
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of over 20 observations on eacb of these patients. In the 
table oE aortic cases there is evidence to show this 
absence oE relation, and evidence showing ..the presence 
of a relation between arterio-solerosis and the height of 
the secondary wave. The patient whose tracing is Bhown in 
Pig. 11 suffered from chronic emphysema and presented 
little arterlo-sclerosis. The subject o£ the tracing in 
Pig. 12 had marked solerosis. The want o£ relation 
"between arterial disease and high blood pressure has already 
been referred to. The general fall of the writing style 
from the apex of the pnlse curve depends on two factors—the 
condition of the arterial wall and the rate of outflow. The two 


Pig. 13. 




tracings shown inPig. 13 were taken from cases o£ generalised 
arterio-solerosis, the first with a blood pressure of 130 milli¬ 
metres, the second associated with granular kidney and a 
pressure of 250 millim etres—yet the two tracings are practi- 
cally identical. r 


BlbUoffraph]/.— W*_ Bnndbent i Brit. Med. Jour.. Jtn.. 1899 vol. L 
The Pulse. Loudon, 1893. Chsrunin ■ cited by 
j M^Urine. London. 1833. Corr^in! Edinburgh 

1832- Gllablni Transactions of the Itoval Medical 
R?n ^ oci<lt - T - Ul - IKS. p. 361. Janeway : fee CUnlSl 

^ B1 “J’ *™*sn«. Kew Tork and London. 1901. Keyt Snhve- 
m«rapV»nd CanUomphy. New Tork and London. 18S7. 7 lyindoU 
end BrirUngi Tort-book of PhymloloKy, 1888. Marevi La CHrenlatlon 
6 ,\ n K- P*ri». 1831. HahmnSi , Medical SudteZ 
* ^y^eHoapftallleporta, 1879- Moriaant TheLahcet Dec. 29th. 

Bandermon: Handbook of the Sphymoeranh. London IftfW 
Sanaom, Tha Dlagnoal. and Dlseaaea of the 
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THE RASH IN CEREBRO-SPINAL 
MENINGITIS. 


Bx WILLIAM WRIGHT. M.D.Glaso., D.P.H.Oaktab 

SESIOB ASSEtrAXT MEDICAL OrTIOEB OF HEALTH. SLASGOW. ’’ 


Ik only a few of the numerous cases of the above disease 
which have occurred in Glasgow since the first quarter of 
the year has a rash appeared. This is in accordance with 
the reports of similar epidemics from various quarters in 
Britain. Herpes has been noticed in several and is usually 
situated at the angles of the mouth. Bat it is in regard to 
those cases in which a definite rash has appeared on the 
body before death that I desire to call attention. In two 
a decided purpuric rash, purple in colour and hasmorrhagic in 
character as spots, with well-demarcated edges, varying in size 
from a pin head to rather smaller than a lentil wom „ - 

closely packed on the dorsum of the feet and edwIipto 6 ^ 
body. In another in which death Ck pW^ru 8 
if from , thc> tlmo c£ onset (the first symptom being tW 
ot delirium, the child waking at 4 A.u. in this courHffn^ 6 
well-marked punctate hssmorrhagic rash, each spot Pnri” r 
the sire o£ a pin head, and In places fa StarfgJ ^f 7 ° f 
seven, was seen scattered all ovm: the tnmWnd HmL 
another m which death took place n™ 
a rash appeared on the seventh day I t 
subsequent history evidently came in Jpj o» 
tion on the twenty-first day of The llw C3amin ?- 

&T?bTof a ihr f ml 

scattered over the body with areas o£ Th , 

normal sfcin between each These to four inches of 
hmmorrhagic in character aid .Vrtltto^S definitely 
from a considerable distance the W as to be seen 

the aspect of “ spotted forar?”' A ^te 

^cr ot 15 maroon spots 


occupied the interscapnlar space and appeared on the pre¬ 
vious day. On visiting the case the following day those 
spots previously maroon had changed to purple, were still of 
the same size, circular with regular edges, but now quite 
purple. Next day—I.e., the twenty-third day of the illness— 
they had almost disappeared and fresh maroon ones were 
seen in other situations. Larger pale-bluo blotches with 
irregular edges fading into the surrounding tissues, 16 in 
number, were also noticed on the trunk and limbs. They 
occupied the cutis vera, normal skin could be seen distinctly 
over them, and at no time was any alteration in their colour, 
appearance, or position noted. 

Glasgow. 


A NEW METHOD OF ADMINISTERING 
AN ANAESTHETIC THROUGH A • 
TRACHEOTOMY TUBE. 

Br WALTER P. COOKLE, M.D.Dub., 


XMSTHEIUT TO THE METBOPOUTA* EAB, XOSE, AKD TBBOAT 
HOSPITAX. 


Those of us who are caUed upon to administer an anms- 
thetdc to a patient through a tracheotomy tube, whether the 
operation be for laryngotomy, thyrotomy, or other operation 
requiring a preliminary tracheotomy, have usually adopted 
one or other of the following methods—namely, a small 
catheter attached to a Junker’s apparatus, a flexible tube 
and funnel (Hahn’s), or a Skinner’s mask held over the 
tracheotomy tube at a suitable distanoe. The objection to 
the first two methods is that they tend more or less to 
obstruct the already diminished air-way, whioh Is one of 
difficulties in the way of administering an 
th b SB f 38 ?’ 7 he prarace of a tracheotomy 
tmbe In the trachea is already a narrowing of the passage- 
f anything farther, as a catheter, be introduc ing 
this it means a further .narrowing; or should respira¬ 
tion be earned on through a long tube the case Ls 
even worse-and add to this the deleterious J£t of 
chloroform on respiration and the danger to the Sent 
becomes enormously increased. With regard £ the 
Skinners mask, the size of the thing itselfSnd the h^d 
°! tu 6 ^n^betist, taken in conjunction with the smallness 
of the field for operation, must hamper the movements of 
toe surgeon considerably. Even in the Trendelenb^ Mri 
bon the gam in room is not sufficient entirely to confteWt 
these objections. With respect to counteract 

wito chloroform in these cates, to my mhd H 'u a praml™ 

the be ™H Ild t m v ed “ fra ?8 ht with much danger- 
toe patient keeps coining round nftor. „,’ o^des, 
times for the surgeon , at inconvenient 

difficulties I hareffin hXme^tLde ttese 

Hockin, Wilson, and Co. The total lcnJh* T, Brs ' 
ment is about 15 inches and It is compo.^of ° 
and a long arm, pep cb to a. 





Diagram of Inhaler, 

metal from D to A and is bent as Illustrated i 

hEjd^n inCh -H franie ’ which ^ to ^ «rei^Ai?h tin 

held In portion by a safety-pin or stitching. th 1111 

J-O use the instrument a niece of llnf 
iB stretched across toe sqi££ a so £ 
and below and held In place bv m. Cover ifc 
Chloroform or O.E. is sprinkM on tbk frn^ 3 ^ ,afet TT'ln 
and the part n c is r^ed on toe 
so that A Is above the tracheotomy p P t tient 

to E is so bent as to bring the wLt e wAn U “ b c 1 
toe operation table out of the ^ toward, 

gradually Sloping up and bringing ?1 tbe f^eon; e i 
the patient’s ear. The length of £e in^rS b ° Qt < . 016 leTel ol 
nnmsthetist to stand well tfS: 4hil e m£g 
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■tvas laid on the abrupt primary upstroke (op. Corrigan). It 
■was shown by him that this feature is the most constant in 
cnrves of aortic incompetence and it is referred to by all 
writers. The abruptness of the upstroke is due to the sudden 
change from a low diastolic to a high systolic pressure, but 
It 38 probable that this character is present in many other 
conditions, notably high tension of cardiac origin with rapid 
outflow. Anacrotism has been mentioned already ; apart 
from stenosis it is not commonly met with in aortio disease 
In the one case (No. 2) of the 20 tabulated it was only 
temporary and associated with poor compensation, high 
blood pressure, and granular kidney (Fig. 2). It was also a 

Fig, 2 (Case 2). 


[Heft. 15,1906. 


The subject will be referred to later at greater length The 
prominence of the dicrotic in the 20 cases investigated 
is not in accord with the views of earlier writers 
(cp. Broadbent, Steel], Flahomed, Ac.). A partial ex¬ 
planation of this may be due to the faot that the 
tracings upon which these observations were made were 
light Pressures, for a heavy pressure tends to 
obliterate the dicrotic or to place it low in the tracing la 
these cases. It is probable that the dicrotic is present to a 
normal extent in most aortio cases and it wonld appear, con¬ 
trary to the opinion of most writers, that it is of little valet 


Fig. 7 (Case 6). 


Fig. 8 (Oase 12). 





feature in the tracings of Case 13 on his second admission, 
hut was present for one day only. The evidence is conse¬ 
quently In support of Sansom's view that it is a sign of 
falling compensation and has a bad prognostic significance. 
The height of the first secondary wave has been shown to 
depend on the condition of the vessel wall. For this reason 
the anacrotic type should bo found where sclerosis is marked 
(as In Case 2). Four tracings (Figs. 2, 3, 6 , and 8 ) are given, 

Fig, 3 (Oabe 1), 




Illustrating the height of the second wave, and two others 
(Figs. 6 and 7) illustrating varying depth of the bisferiens 
notch. Tracings shown In Figs. S and 8 are from the same 
patient; the type shown in Fig. S remained for two days 
only, during whfch period the patient showed some heart 
irregularity. 

In Fig. 3 a tracing from a thoracic aneurysm (of Case I) is 
given (to the right) ; that to the left is from the radial. 
The change in the type of pulse during transmission is very 
slight. In Fig. 4 (Case 2) a very fiat-topped type is 6 hown, 
with the corresponding cardiogram to the right; the change 
in type during transmission is In this case remarkably 
small. Pulses of this type never feel collapsing to the 
finger, though they may be empty between the beats. A 
collapsing water-hammer poise is shown in Fig. 8 . 

In the 20 cases referred to a somewhat inconstant relation¬ 
ship was found between the length of interval between the 
first and second waves and the prognosis. From these 

Fig. 4 (Case 2). 


in estimating the amount of the regurgitation or the nature 
of the aortio lesions. That dicrotism depends to some extent 
on rebound from the aortio valves may bo admitted, bnt, a«- 
has been pointed out by Sanderson, Sansom, Galabin, and 
others, it may be marked where there is free regnrgita- 
tion (cp. Lewis, Journal of Physiology 1906). If further 
proof of this is required it is to be found in Fig. 10. 
The dicrotio is well marked, yet post mortem no trace of 
aortic valves could be found; tho case (No. 17) was one of 
malignant endocarditis. It has been suggested by Galabin 
tbat the rebound may in there cases take place from the 
blood entering the ventricle from the auriclo. This b 
possible, but given a negative pressure in the ventricle during 
diastole it is somewhat difficult to realise. Moreover, a 
greater delay might bo expected in its appearance at the 
wrist. By the side of this tracing is another (Fig. 9), show¬ 
ing a feeble dicrotic in a case (No. 10) of free regurgitation. 


FIG. 10 (OASE 17). 




The relation oj the height of the first secondary trace totbe 
height of blood pressure.—The difficulty of estimating the 
heicht of systolic blood pressure by palpation has omy 
recently been recognised, with the advent of the later on 
more accurate instruments devised for this purpose. iumT 
prominent writers on the subject of pulse tracings, DOtab 7 
Mahomed, insisted that there is a definite relationship 
between the height oE tho first secondary ware and we 
blood pressure; he estimated it bv drawing a toe from 
the apex of the primary wave to the base of the dicronw 
notch. He stated tbat if the first secondary wave was 
raised above this line abnormal arterial tension 
indicated. The methods employed for estimating tension 



Fig. 12. 


Fig. 11. 



Fig. 6. 





20 oases and numerous 

to associate the lengt of ^ length, except 

heart; tt has never . .y j e 7 j g from Oase 6 and 

in patients with very>“g« it if associated withdept* 

S&,*££SSS 8) ' 


Xeffc pnlie, B.P. 160. 

^ Cardiogram. u, Leftpal#e, B.P. 115* 

«„ peg*. "Kirrsas 

necessary to Jor; it will suffice if a few 

method never led (o a grea^ ^ lZ y a flat-topped pulre 
tracings are g|y9 n ' . b ; ao d pressure of 115 mm. Hg, 
in a patient with syst fle poise from a patient 

“fh r^Uo prLJ oMS Omra.Hg. They are examples 

—----T - in ihc*e InreittemUona have been tie 

a Tbe lnitmments o*ea ^ j, .Martin * modified E[r»-Bocci 
Dudgeon ephygmogrftph »n 

^pjj j-jjTnOUisn oni oter< 
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of over 20 observations on eaoh of these patients. In the 
table of aortic cases there is evidence to show this 
absence of relation, and evidence showing .the presence 
of a relation between arterio-solerosis and the height of 
the secondary wave. The patient whose tracing is shown in 
Pig. 11 goffered from chronic emphysema and presented 
little arterio-solerosis. The subject of the tracing in 
Fig. 12 had marked sclerosis. The want of relation 
•between arterial disease and high blood pressure has already 
been referred to. The general fall of the writing style 
from the apex of the poise curve depends on two factors—the 
condition of the arterial wall and the rate of outflow. The two 

Fig. 13. 




tracings shown in Fig. 13 were taken from cases of generalised 
arterio-solerosis, the first with a "blood pressure of 130 milU- 
metres, the second associated with granular kidney and a 
pressure of 250 millimetres—yet the two tracings are practi¬ 
cally identical. 

Bttlfoenjpfty.—'Wa. Broadbent: Brit. Med. Jour., Jan.. 1899. voL L 
$•,75. Broaflbent: The Prise, London, 1830. Chapman.- cited by 
$ System of Medicine. London, 1893. Corrigan: Edinburgh 
jWtWe^Tmnaacrionaof the Bovri MeSSl 


%^i^ko‘f-’phVrioi; K y. m MatiyVVtarSSbrtim 
*2_ s “JSl £e., _Pari«, 188L MahomSl: Medical Times and Gazette, 

" iKT,IJec.23tli, 

London. 1867. 

Taffa Well, Cardiff. 


THE RASH IN CEREBRO-SPINAL 
MENINGITIS. 

BT WILLIAM WRIGHT, M.D. Glass., D.P.H.Oaktab. 

SESIOB ASSItrtLST KEDIOXL OTTICES Of HVILTH, SLjlSGOW. 

Ik only a few of the numerous cases of the above disease 
which have occurred in Glasgow since the first quarter of 
the year has a rash appeared. This Is in accordance with 
the reports of similar epidemics from various quarters In 
Britain. Herpes has been noticed in several and is usually 
situated at the angles of the mouth. But it is in regard to 
those oases in which a definite rash has appeared on the 
body before death that I desire to call attention. In two 
a decided pnrpnric rash, purple in colour and hmmorrhagic in 
character as spots, withwell-demarcated edges, varying in sire 
&om a pin head to rather smaller than a lentil were seed 
closely packed on the dorsum of the feet and nnwh™ HZ 
?S£ h6 b °&- In “°H»r in which deato Z, k 
16 hours from the time of onset (the first sytnntom heino- i 
of delirium the child waking at 4 
well-marked punctate hajmorrbagic rash, each spot stori™? 
the sire of a pto head, and to places to dusSl 
seven, was seen scattered all over the trunk and llmlwi t* 
anothCT in which death took place after 24 days' nines? 
a rash appeared on the seventh day and 
subsequent history evidently came to crops On 

tbu aspect of -'sotted fever?"' spots 


occupied the interscapnlar space and appeared on the pre¬ 
vious day. On visiting the case the following day those 
spots previously maroon had changed to purple, were still of 
the same size, circular with regular edges, but now quite 
purple. Next day—i.e., the twenty-third day of the illness— 
they had almost disappeared and fresh maroon ones were 
seen in other situations. Larger pale-bluo blotches with 
irregular edges fading into the surrounding tissues, 16 in 
number, were also noticed on the trunk and limbs. They 
occupied the cutis vera, normal skin could be seen distinctly 
over them, and at no time was any alteration in their colour, 
appearance, or position noted. 

Glasgow. _ 
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NEW METHOD OF ADMINISTERING 
AN ANAESTHETIC THROUGH A - 
TRACHEOTOMY TUBE. 

Br WALTER P. COOKLE, M.D. Dub., 

-OLESTHETIST TO THE 1TETBOPOUTAW TIATt, JfOSE, AND THROAT 
HOSPITAL. 


Those of na who are called upon to administer an anas- 
thetdo to a patient through a tracheotomy tube, whether the 
operation be for laryngotomy, thyrotomy, or other operation 
requiring a preliminary tracheotomy, have usually adopted 
one or other of the following methods—namely, a small 
catheter attached to a Junker’s apparatus, a flexible tube 
and funnel (Hahn’s), or a Bktoner’s mask held over the 
tracheotomy tube at a suitable distance. The objection to 
the first two methods is that they tend more or less to 
obstruct the already diminished alr-vray, which ia one of 
the great difficulties in the way of administering an 

ZbZtorh, th n SB ?""?• J ho pre8I!nco of a traoheotomy 
f?h® ln bbo 18 already a narrowing of the passage- 

if anything further, as a oathetor, be Introduced into 
this it means a further -narrowing; or should resnira 
tion be earned on through a long tube the case is 
even worse-and add to this the deleterious effort of 
chloroform on respiration and the danger to the mtiert 
becomes enormously increased. With retmrd to rt 
Skinner’s mask, the size of the thingitaelfISA a 

of the Md t f eH,t ’ ’ n con i ancti o n with the smalto^ 

of the field for operation, must hamper the movements^? 
the smgeon considerably. Even to the TrendelenW 
Hon the gain to room is not sufficient entirely to eonbto™nf 
toese objections. With respect to charging 7 
with chloroform to these cates, to mv rated It if P aH ® nt 

difficulties I havehad an InstmmiJi a overcoming these 

Hockto, WiC? Zt (5. The toiLl i fnJFTfi * eEOTB ’ 

meat is about 15 inches and it is 0f ti)a hrstru- 
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metal from d to a and is bent as illustrated Alan „ * 
a half Inches square frame, which is to be coverwl rWto Zf 
held in position by a safety-pin or stitching f !isit 

rouse the instrument a piece of lint or similar , 

ia stretched across the square A so as to rvJff 
and below and held to place by means i t . abo , T ° 

Chloroform or C.E. is sprinkled on thiffmfn 
and the part b o Is rested orTti.a from . a drop-bottle 
eo that a is above the tracheotomytobT “■k?? p P t, ticnt ’ 
to E is so bent as to bring the wtotTt’eir a U ? b C D 
the operation table out of the tot J ^ down towards 
gradually sloping np and brtorfn^r ?! tb ® surgeon ; e r 
the patient’s ear. The length of the (n fL aboU ~ tbe le vel of 
anesthetist to stand weU t£k while miS Th^q^f 
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can be raised or lowered over tbe trachea) opening in two 
ways—ilrit, as the metal at B is flexible it should be bent up 
to an angle of about 30° ; and secondly, using o b renting on 
ttto sternum as a fulcrum by merely raising or lowering the 
handle F o the distance of A above the traoheotomy tube 
can be easily adjusted from time to time, to whatever extent 
desired, according as less or more olilorofonn is to be given. 

‘ In order to replenish tbe antithetic it can either be 
sprinkled on the lint while in situ from a drop-bottle or the 
whole instrument can be withdrawn sideways for the purpose 
without trouble. The doable lint on the square frame takes 
a good charge of tbe anesthetic and being double and 
eloping downwards towards the sternum the liquid does not 
tend to drop on to the traobeal opening should too much 
accidentally run out. By this method tho air-way is not 
enotunbered and feathers can be passed into the tnbe at any 
time. 

1 will quote a ewe in which I nsed a model of this 
Instrument and where, I am sure, the patient could never 
have stood a catheter or tube introduced into the tracheal 
opening. ' . 

Tho patient, a boy, aged two and a half years, had total 
occlusion of the larynx due to papillomata, and was sent to 
hospital for operation. A tracheotomy'had been performed 
some time previously, and through this opening the child 
breathed talrly well, but tbe pulse intermitted about every 
third beat. I snce»thetised the patient with chloroform in 
the fir-t instance—he appeared to take it well. How¬ 
ever, just before tbe operation was begun the breathing 
became bad, so I changed to other, and as it improved to 
O.H , gradually increasing chloroform until finally anms- 
thesia was mninfatoed by chloroform alone—using the same 
instrument throughout. The first incision was made dnnDg 
tho O.E administration and tho operation was proceeded 
with. It was curious to note how as the patient took more 
and more of the unrasthetic he became inured to it, tor 
after half an hour he took pure chloroform without any un¬ 
favourable effect whatever either on respiration or the heart; 
he breathed freely, kept quite warm, and the face was a 
good colour all the time. Altogether he was under the 
amesthetio three and a quarter hours, six drachma of cMott- 
form being used and about three ounces of ether. There 
was no interruption of any kind during the operation. By 
Adopting this method tbe patient had the full benefit of the 
calibre of the traoheotomy tube as a medium for respiration, 
there was no resistance to expiration ; the miniature maskis 
Pot oup-shaped but perfectly flat and was never nearer to the 
tracheal opening when oharged with chloroform than aboot 
oho and a half inches, thus allowing a good outlet during 
expiration—wbioh is, I think, of more importance than Is 
generally supposed-aa well as allowing a desirable pro¬ 
portion of air to mix with the antithetic prior to inhalation. 

Should the operator and Ms assistants desire to take full 
possession of the head and neck of the patient and the 
jtorasibdttifc, having put the patient under,'be required for 
this purpose to continue the amosthetio frett the other end 
of tho conch, tbis'cdn be easily accomplished by inverting the 
Instrument and extending the frame 'carrying the liotabout 
By tills deans, and still' resting B C— which lor Bim- 
ulldtv I may call the oross-bar or sternum piece of the 
Instrument—on the sternum, tbe whole can he manipulated 
in nrcclselv the same manner as before—that is to say, by 
Suinuor lowering the handle the mask Is lowered or raised 
In the c£>e I have just quoted it was not necessary 
j ' ... nnrB0 gg when the surgeon wanted to work 

to adopt this coarse, view downwards from the 

from “hove or to obtain^ ™ &r hlm t0 obtaia h is 

5 Sho.“SgWf interval which the antithetic was 

”8Stk of 

this instrument, and it is that wmm ^ on the Jlnt . 

fd bis work he may in ?.“ dWn over the tracheotomy tube, 
Covered frame and press «'down o « observing when he 

ssJtnsa- 

summarised as follows . (*) , t interfere with the 

O.E. efficiently; ( 2 )praoticaBy surgeon the maximum space 
surgeon at all; (3) ^ ^ * than a tube and funnel or 

tv^sible * ( 4 ) mfreb safer tnan camber- 

catheter' and Junker ; (S) » la cheap 

some and obtrus ve as a Sklnnm flejible and cac he 

durable, and easily steri^f"- 


accommodated to any position to regulate the quantity of 
anmstbetio given ; (7) in case of necessity it will administer ■ 
ether alone as a stimulant; and (8) it can be used from any 
position to suit the surgeon. 

Baling, IT. _ 


ANKYLOSTOME PARASITISM AMONG 
THE NATIVE LABOURERS 
IN THE TRANSVAAL. 

B 7 W. G. TOTTENHAM POSNETT, F.R.O.S. lira,., 

HO SOU ARY PATHOLOGIST TO THE JOHLSTESIlirM HOSPITAL 


While acting as medical officer in charge of the 
Johannesburg Prison from March to August, 1904, I noticed 
that many of the natives under my care were suffering from 
ansemia, some to a slight degree, others showing marked 
blanching of the mucous membranes, though, like ail 
natives, they did not report themselves sick until they 
were In a serious condition. One morning the head warder 
in charge of the native seotion of tbe gaol sent a "boy "op 
to the hospital as he seemed 111 , and on my rounds I saw him 
and made the following note of his condition. He was a till 
well-nourished “ boy ” (Bhangaan). The mucous membranes 
were almost white, the respirations (while standing) were A, 
the temperature was 97 4°F., and tho pube was 112. There 
was great cardiac distress, with diffuse p lecotoial pulsation. 
When asked where be was eiek he pointed tobia * 

Suspecting ankylostomiasis, though never having heardI that 
the disease occurred among the natives here, I examm 
portion of bis stool microscopically and found numerous egg* 
of the ankylostomum duodenaie. Being very busy at tM 
time I was unable to investigate the case further but the 
“boy ” got quite well under the usual thymol treatment 
Since being appointed honorary pathologist on the tti« 
of tho Johannesburg Hospital I have bad more ^ 

of following up the idea that I had formed that the na 
were extensively infeoted with ankylostomes. Thissuimh 
C been borne oat by the investigation of some 49 «P*£ 
mens of tho stools of natives 

to the native medical ward of ‘he hospital. * 

from whom the specimens were ^nth of 

and various tribes which Inhabit South A rf , « tbe 
Rhodesia, and including Yoriuguese East Africa. O 
40*SoSW. of fmcek subjected 

finn 32 vex oent. contained the ova ot to a j . ► i g 
None of these natives showed symptoms of aB ,j 

r noticed that the natives from Portuguese Ewt Ain 

tosSSf »5,‘ h »r ’£* r ?.n !SX 

hosts' b£ the parasite than % dely distributed 

This parasite'Is therefore eriden V .. Z » nc3 „f ths 

througbont the u ? U ”® h e b f f ^| e 'the care tho economic 
■Witwatersrand and such being community of 

importance of its recognition . light manner. 

tb 4 e fields cannot he p**d “ dtrc ri 

Although not as arele. a of tbe minei its 

cause of death among oontcd as a serious footer 
debflitatingpresence ^‘baco labourers, 

in the high death-rateP^^^onematode worm brings 

But the importance of this psws of mT C 0 i 0 „ t cd 

woTkmeTdot nofonXlth the native-we have to think of 
our white miners as well. old millera on tbe Band it 

From Information imwrted ^ i( . lon8 nndergrot , n(J on tbe 

is evident that the tan tary g£int(J RepnbUo were In 

mines during tbe f ° r0 Dgequebfclj tbe native evacnMtd 
a most primitive conaft o , ever y W here In the work' 

his intestinal oontents anyw ^ond with a moat dangerously 
togs, thus contaminating tneB itonle Tll0 w[lite ro infr 
infective host of ova of respect. It is therefore a 

was far from to no contain ^yte miners must be extern 

foreg 



sively iufectea uj ou-j—--R. - 0I aolU g co , uicm 

may not show any powers muBt be considerably 

capacity and iUness-tesis ^ pot in a position to be able 
ictooed. Unfortunately. ^ {or R m i cr0 scopioaI search 


capacity , r -m nov jo » wziljuu w 

relaced. Unfortanatelj, ^ for a microscopical eearob 
to obtain tfie ™ces*?V “* j psr asitea so as to prove tho 
of tbe white miners not doubt its correctness. In 

above Bssumption,^h« sent to investigate miner* 

1902 Haldane add. 
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anmmla in Cornwall with the result of finding the onky- 
lostome to be the cause. In 1899 the Boer war breko out and 
as a consequence thousands of Cornish minora and miners 
-from other parts of England, Scotland and Wales were 
forced to leave the Transvaal and retain homo until tho end 
of hostilities. A. large number of these men found work in 
the mines of the old country, and the assumption forces itselt 
•upon mo that these minora, importing large numbers of 
ankylostomo ova, must have been n large factor in increasing 
the Infection already existing among tbeir fellow workmen, 
hence the symptoms which called for the investigation con¬ 
nected by Halaaco and Boycott. 

The disposal of sewage created by a community, a large 
proportion of which are hosts of the anbylostomumdaodenale, 
most bo carefully considered by those in charge of the health 
-of the inhabitants of localities where such occurB. If 
•sewage farming be adopted the dissemination of the infecting 
larva by means of lettuce, radishes, and other vegetables 
which are eaten in an uncooked condition is very liable to 
occur. The septic tank system commends itself to me as 
being that most likely to destroy the infecting agent, unless 
tunning the sewage out to sea be available. I believe it has 
dallen to my lot to be the first 1 to point out the existence of 
ankylostome Infection among the natives of tho Rand, but 
the more complete research into the infection of white miners 
I roust leave to tbo'o whoso opportunities, as medical officers 
of tho various mines, are almost unlimited and whose time 
is not occupied by the uncertainties of genera^practice. 

Johannesburg. _^ 


URINARY CALCULUS AND ITS DETEC¬ 
TION WITH THE X RAYS. 

Br EDWARD 


JUXlOaSlSDEIl -to 


W. H. SHENTOK, M.R.O.S.Eng., 
L.R-O.P.Lond., 

atrr"s, bt. prrnn's, 1 KB the hampstejld 
aranBii hoshtaib. 


I believe that there 1 b a very general misconception 
•with regard to the proper uses of the i rays In the detec¬ 
tion of urinary calculus. This opinion has been forced upon 
me by the reading of the little literature there is on this 
subject, and by conversation with practitioners who are in¬ 
terested in the results hut are not conversant with the means 
by which diagnosis is attained In renal radiography. To 
put the matter briefly, it is not recognised that there are two 
•ways in whloh the rays mavbe nsed, first, for screen erumiba. 
tion and, second, for photographic effect, and beyond question 
the Jormer is the one of son ice fn diagnosing Ilthiasls. I 
make this statement after a full and deliberate considera¬ 
tion of tho subject for upwards of nine years. It Is worthy 
of note that, whenever or wherever a surgeon reportB a case in 
which the x rays have been nsed, he always says “the radio¬ 
gram Bhowed this or that” and never “the screen examina¬ 
tion ” It is not to he wondered, therefore, that one hears 
continually of the “ deceptiveness of Eklagrams”and “expert 
interpretations of radiograms," A.c For the last two years 
in my own practice I have used radiograms as the micro- 
ecoplbt would use photography as a meanB of recording what 
hs« already been seen and as a reference when examining 
other cases. ° 

There le little doubt that improvement in methods and 
apparatus 1 b largely responsible for the better screening 
capabilities of the x rays hut this does not tell the 
whole story The active x rays-hy which I mean the 
Rlnmine the screen-constitute a potent 
f rammi Instr ? m ' :nt ' 8Dd i{ wo 7,511 concentrate our 
«« «« ? n i p0n th< ? BhadowB the ? throw of the living organs 
I? oorlelTca to eeo mnch that will be of use to us 

as medical men. It has been truly said, “we see wbat we 
are taught to fco,” and the converse holds good In that if 

T *5 EOt or&y ra“ 
wftehw J 017 ° a PP,',relate its presence. It is onlv after 
watching a eorcen daily for many yeara that tho x nv 

f ,°. rced ^nhla notice facta that az£ 
may h “ a d “K““tician. The nmo 

it k J V® “ id of man - T othcr f o™s of diagnosis - 

auscoltatinn Wjn a lon G tlme the first mere of 
1 tion found ont how to sift and classify the sounds 
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they heard and knew which were normal and whioh were not. 
•\Vith tbo screen examination of other regions of the body 
save those containing the urinary organs we are not concerned 
in this article, but these regions, tbo abdomen and pelvis, must 
be specially considered. There is, I rogTet to fay, a general 
tendency to Invent complicated apparatus for obtaining 
abdominnl skiagrams—machines that ent the current off 
during a portion of n breatb, apparatus that exerts pressure 
on or around a kidney to bold it still, A.c., and no extra care 
is being bestowed upon the obvlonsly efficient and invaluablo 
screen. If anyone will take a littlo trouble and study the 
screening method I am about to described feel convinced he 
will be surprised, firstly, at how little ha can see ; secondly, 
at how much, and what assurance he will feel ub to the 
presence of a stone when once be has seen it in eitu upon the 
screen, and not as a mere smudgy mark upon a dismal- 
looking radiogram. I would not do away with radiography, 
for by itB means mnch useful and confirmatory evidence in 
urinary cases is forthcoming, but it should be clearly 
understood that because an object is not visible in a photo¬ 
graph it is not necessarily absent In the subject photo¬ 
graphed—the skiagram may be too bad ; or—and this alto is 
very likely—it may be too good. It should be generally 
understood that if a akiagram, particularly of the lumbar 
regions, possesses great pictorial beauty, a clear spine with 
a few well-defined and clear cut ribs, it is usually inadequate 
so far as diagnostic value 1 b concerned. Pale atones, snch as 
phospbatic calculi, and little stonea will not Rppear, and to 
show these it is essential to get a dull grey image which, 
from a pictorial point of view, is unattractive. I am told by 
certain radiographers that 6nrgeons will not receive these 
pictures but insist upon a bright cheerfnl skiagram whioh 
Bbows nothing useful, and to clinch the argument I have been 
shown spiendid photographs taken by a local pharmaceutical 
chemist or instrument-maker showing a black well-defined 
calculus, and told that ts how Burgeons like their calcnll 
shown. Now I venture to think that these radiographic 
experts are to blame for not properly enlightening the 
surgeon in this matter. It Is not nsual to blame the physician 
because a heart bruit is not as loud in one particular 
case as in another, and wo do not usually suggest that 
if he cannot make this bruit louder we shall be forced 
to go elsewhere for our consultant. Is there, therefore, any 
more sense in blaming the radiographer because he only 
shows a faint shadow in a photograph when by its mere 
showing be can toll you three Important facts—firstly, the 
presence of a Btone; secondly, its quality ; and thirdly, its 
anatomical position! Is it reasonable to hold up to him the 
record of a powerful x ray obstructing oxalate stone which 
no amount of skill would prevent from throwing its shadow 
on a photographic plate and which therefore is an ideal 
subject for the lay x rayist, and tell him that be must make 
all his urio acid stones appear the same ! Then the surgeon 
will occasionally say : “ 1 had a good x ray photograph taken 
of the patient but it showed no stone,” Just so,- and if he 
bad bad a good screen examination followed by what he 
would call a poor photograph he would have had much useful 
and sensible information which would have served him 
better than his stoDe-obliterating but plctorially excellent 
radiogram. 

Another difficulty the surgeon unintentionally puts in tho 
radiographer’s path is the following. He must have a 
skiagram of large dimensions and the larger the area tho 
more accuracy be imagines he is getting. In this matter he 
la totally wroDg and if he would spare a little time and watch 
the effects of a contracting diaphragm on a given screen 
image he would quickly appreciate the fault. Increasing the 
size of a radiogram is like throwing extraneous light upon a 
magic lantern picture, the excellence of the latter being in 
inverse proportion to the quantity of extraneous light thrown. 
Or, to use a photographic simile, the difference between an 
unstopped ana stopped lens is the difference In effect between 
the large radiogram and the small. Now, if we have a 
large radiogram of the abdominal region, including both 
kidneys, rib", and crest of ilia, wo succeed In excluding all 
but the most opaque and obtrusive stones, and a little experi¬ 
menting with a lew small calculi laid upon a patient under 
x ray examination will at once prove this fact. One striking 
case of this kind I might mention was when the open tube 
showed no calculus, a largo diaphragm demonstrated a small 
elusive shadow in the left kidney region, and by contracting 
the diaphragm until it was only just larger than the little 
shadow a calculus was observed the outline of which was 
clean cut and clearly defined ; the photograph which I took 
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case. Contract the diaphragm upon this suspicions object 
and try to make ont its ontline. Renal stones have often 
such characteristic shapes that this may he ■vakatte 
evidence. Systematic search is made in this manner in 
renal, nreterio, and bladder regions, being careful to look 
up as high as the last two ribs, and while in this 
position make the patient breathe deeply, for I have ' 
several times in this manner driven a stone from its lurking 
place behind a rib. The kidney is a more moveable organ 
than is usually described and normally moves appreciably 
with respiration. When examining over the bladder region 
pressure on the screen should be made as this much im¬ 
proves the screen picture. In this region the sacrum must 
be remembered, but its extreme symmetry prevents it being 
mistaken for caloulns material; also, in the eTont of finding 
calculus in this region remember the possibility of its being 
in the lower ends of the ureters. I have found calculi in bolt 
ureters at the same time and from the comparison of their 
appearances have been able to give their composition; in one 
case this was oxalate of lime in the right and phosphatic 
material in the left. The photographic plate will be useful si 
this stage, for, having caught the calculus in as small a circle 
of light as is desirable for good definition, the plate in its 
light-tight envelope is placed over this spot between the 
patient and the soreen—the rayB being turned on and the 
lights in the room being out—a few seconds only are 
necessary by way of exposure with any good make ® 
modem tube properly treated. There is no dtra bt thut 
diaphragm fends to^ increaso the exposure, and this tan 
must be borne in mind. 

Practice in viewing the abdomen with a faWy large 
diaphragm-say four inohes-wlll reveal many of the 
there contained. It is always desirable to bavefe® in¬ 
testines ns empty of solids and as full of gas as P<»sM ®' ^ 
this condition the whole length of the c0 }°? J 8 . ^ 

brightly outlined and as a contrast to the thick tissue 
kidney is most valuable, as it is 
the outer borders of these organs against the lighter 
Scvbala may lead to erroneous conclusions and 1 row 
confess to twice being the cause °{^ e ^ J7 r^b not 
by the deceptive appearanco of the renal area. i to 
likely 0 to occur agate, for there is a way te whh *Jt m,£ 
avoided and that is by examining the patients a 
occasions, when the intestinal mat “fa 

Sb not always feasible, ttat every cased 

^Vrieed not go further into the 'taff® 

tion is a sufficient outline. In £ potting forward « n 

diagnosis of urinary calcutesl a ^ IwSwies of cases 
untried theory, but one practical It has reduced fee 
has proved to be sonnd and P ographv to a miniuroa), 
inaccuracies of this tb flr ^p HI ml]y traceable to' 

and where failures do u [h ] j have described co®J 
inability to «**%**£*'gone for St. Peter's Bos^ 
pletely. In J?* L Hndness of Mr. S. Allen, I hart 
and which, owing to a00nr aoy, there has not been an 
been able to check as proved incorrect since tiff* 

1 ray report on was sabsUtuted for fe® 

system of strict Krefn ,f“ w 

former pbotograpbio metb^^ wou]d avall theB3se lves of 

I would earnestly beg tiros® even in aoute cases, 

the x rays in cases of c^cuJus^ ^ ^ dono mno b 

that the screen be P^^t—fndeed, with infinitely le» 
inconvenience to the P ^ unsatisfactory eyetem oi 
than that occasioned byw g fche tab0 above. 

pushing a plate under m plan will fail in tvro-tMrd* 

& no exaggeration to say tba 
of the cases axamineo. 

Hurley-.treet.W. 


measures about one and a half inches square. “ The smaller 
the diaphragm the better the skiagram,” would be a true 
maxim if it were borne in mind that the actual image does 
not become smaller, aDd therefore the diaphragm must be 
sufficiently large to include the object examined. We have 
no method of reducing the sire of our image as in photo¬ 
graphy, for the x rays cannot be refracted, reflected, 
or influenced in any such way. Now it would be very 
laborious and well-nigh impossible to take a quantity 
of little skiagrams about one and a half inches in 
diameter all over the urinary areas, and it is, there¬ 
fore, to the screen that we must turn for assistance. 
In a soreen examination it is possible to examine the patient 
in a series of small areas and in this lies one of the 
superiorities of screening over photography. Moreover, the 
amount of movement constantly present in the abdomen, 
whatever precautions are taken, such as holding the breath, 
fixing the kidney with compressors, &c., makes photography 
in small areas often of little use, whereas the slight move¬ 
ment upon the screen is a positive help in the detection of a 
foreign body. 

It may be of interest to the reader if I give a brief 
description of the routine examination of a patient suspected 
of urinary calcnlns, the principle being one I have employed 
with more or less success in the examination of over 1600 
cases. The source of light should be below and the soreen 
above. This Is effected by the patient lying on a table with 
a canvas top. He lies upon his face, for in this position the 
abdomen is reduced in antero-posterior measurement. The 
screen is placed upon his back. The tube from the first should 
be shaded by a diaphragm oi some x ray opaque material 

_-metal or a special kind of indlarnbber. The opening in 

j>,iq diaphragm should not be more than four inches if variable 
or three inches if fixed and the tube is brought as close to 
the patient as is oonsistentwith comfort. This will probably 
be three or four inches from the skin—if much nearer the 
high tension current is perceptible and causes more or less 
discomfort; it is not, however, painful or dangerous from this 
part of the tube. Now we come to an important considera¬ 
tion and that is the difficulty of seeing an image upon the 
soreen through this tbiok part of the body. It is essential 
that the operator shall have been at least 15 minutes in the 
darkened room before he can fully appreciate the screen 
picture, and one has only to go into a dark room from bright 
daylight and wait to realise the enormous facility the eye has 
of adapting itself to varying degrees of illumination if given 
sufficient time, and bow in a few minutes the apparently 
dark room becomes more and more a room of subdued light 
only. Doming from ordinary daylight to look at the soreen 
in a quite dark room the operator’s virion will slowly and 
steadily improve for quite 15 minutes. There Is no doubt, 
however, that confinement In a dark room is very tedious 
and unattractive to a busy man and I have overcome this 
difficulty In the following manner. - The screen image is, as 
most people are aware, yellow usually, but sometimes sllghOv 
greenish. I have therefore lighted the operating room with 
the complementary colour—in my own case a bine light, ana 
this, though ample light for most purposes, leaves the 
retina immediately ready to receive the yellow soreen lig - 
I would particularly call attention to this matter as it has 
been a great comfort and for me an important feature in con- 

^^wCt^nV ohjorves 0 first of all upon the soreen is a dim 

aweltble Then it is well to look for the transverse 
•orocesses If these are clearly seen the operator ® 

P »^Si that no calculus of reasonable size or of ® mtaU , e 
SSrf consistency will ^ 

diligent search Is now commenced, by moving 

the renal areas, for any ^ “ 

curious how with P^“a 0 ° ^pon discerning the 
calculus, arrests the attention. I" ^ , B told ^ 
slightest sospicion of a foreign bc^.Tor reas0 ns : first, 
take a deep breath. This is ge ^ one remainteg 
a moving body w ® fte ®^ le 5 1 ^ a t?re movements of tiffs 
stationary; and seoondlyht . Important relation 

object and surrounding organ . ^ ugually possible, one 

to one another. ote^vTb“te whether the 

edge or part of the Sidney coincident. If 
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DB. B. O. HOOK l CONVULSIONS IN CHILDREN, ETC. 


SOilB OBSERVATIONS ON CONVULSIONS 
IN CHILDREN AND THEIR RELATION 
TO EPILEPSY. 

Bt B. 0. MOON, M.D.OXOS., 3I.B.C.P. Lotto., 

tmerAS- TO Tire WISTXSX GETrRiT. DISTETSXBT, XTXBXtXIOSE, 

xro TO TEE EOSPrrix. ros diseases or the eexet, 
33&0-&3UABE, etc. 


The great frequency of convulsions In children Is a matter 
of common observation and as in other things familiarity 


breeds contempt, to here they are apt to be treated as of 
slight importance if gross lesions of the brain or toxaemia 
conditions such as tutemia can be excluded. While the 
imm ediate danger to a child from a convulsion may be slight 
and seem indeed to interfere bnt little with his ordinary 
health, the prognostic significance of snch a symptom as to 
the future welfare of the child, especially his mental and 
moral condition, is far from being unimportant. Some time 
ago in these columns 1 I analysed the results of an investiga¬ 
tion into a hundred cases of convulsions in children with a 
view to determine their relation to epilepsy and 1 nom 
propose to examine a second hundred, many ot which I have 
been able to observe owing to the kindness oi Dr. F. J. 
Foyaton who has allowed me to mate use of some of the 
cases in his out-patient department at the Hospital for Sick 
Children, Great Ormond-street. 

As in my former set of cases so in these I have not been 
able to find any clear dividing line between infantile con¬ 
vulsions or eclampsia on the one hand and idiopathic 
epilepsy on the other, nor could one say with Bussell 
Reynolds that there is a sharp distinction between the two, 
that in fact "epilepsy shculd be regarded as an Idiopathic 
disease, he. a rnorbns per re, which is to be distinguished 
from eccentric convulsions.” On the contrary, it has seemed 
to me that convulsions In early life may shade off indefinitely 
into epilepsy or epileptiform manifestations, so that it 
becomes often Impossible to say where the one stops and the 
other begins. Infantile convulsions do not, of course, 
necessarily pass on into epilepsy, but It certalnlv seems that 
a much larger number Bo so than is generallv supposed and 
also that we have at present no adequate criteria for deciding 
in a given case in favour of the more or the less serious 
prognosis. 

-Etiology.—As in the previous series so here I have found 
in about half the cases that the first convulsion has arisen 
suddenly without any obvious cause, while the child has 
been In apparently good health, and it is to this kind of case 
that the name of idiopathic epilepsy Is given; in the 
remainder the first convulsion has amen In connexion with 
some extrinsic cause, such as teething, rickets, traumatism, 
specific fevers, indigestion, or indefinite conditions of till 
health. Among these reSei causes of convulsions rickets 
and teething stand out as certainly the most pro minent 

* u ~ ‘ -being responsible for 10 per cent, of the 

the latter for 17 per cent.; in the 
this relationship also obtained. As to 
one finds it 
is so frequeh 

... - seem to suggest. One can hardly 

believe that many observers would endorse the statement of 
Koplik 1 that "the majority of the convulsive seizures of 
infancy and childhood occur in connexion with the infec¬ 
tious diseases and at the onset of those affections.” In er¬ 
ases there were only three instances, two occurring prior to 
tiie onset of pneumonia and one in the course of pertussis 
U wcraW to he that ii a child 
tte rcoturence of a specific fever increases 
their frequency, and I would emphasise the fact thartthe 
tame Is true of adults when attacked by influenza. Still 
exc, P ti0ES to this rule. Thus, a child who 
had been haring convulsions about once a fortnight for rix 

taotiliv? ■vtsjs attached br meafles and then TK>r+r-ciT« 
wl^r time she had n^ fits and in factre^S^^ 
£5^, *°* *** Another child who began to have fits 

frequency 

measles, scarlet fever, and p crtiAsis without havir^hLa^ 


epileptiform manifestation, which one might have expected 
to occur in such a case if the specific fevers were powerful 
agents in giving rise to convulsions. Heredity has beenran 
important antecedent in 29 per cent, of the cafes bnfc tne 
stoking fact appears that a larger number of cases ansmgin 
association with refiex conditions owned a history of heredity 
than did those of idiopathic epilepsy. _ 

JZroholim.—A history of this was found in one or bo.h 
parents in 10 per cent, of the patients and these were equally 
divided between both types of cases. , . 

Prcrnoris.—Natural as it seems to suppose that the 
prognosis would be greatly better in cases originating in 
connexion with some peripheral irritation, where at all 
events there appears to be a chance of removing the cause, 
I have not found this home out by facts. Thus of EO 
cases of convulsions associated at their onset with reme 
extrinsic cause such as I have enumerated above, in $0 per 
cent, the convulsions ceased after the removal of the 
apparent cause, while in 36 per cent, they continued; 
among the 50 cases arising from no apparent extrinsic 
cause, in £0 per cent, of cases they ceased while In <14 per 
cent, they continued. True, this shows a balance in favour 
of a more hopeful prognosis in the case of reflex convulsions, 
bnt the scale does not incline so heavily to that side as is 
usually supposed. The frequency of the fits Is not, however, 
the most important matter in the prognosis. Bpflepsy would 
cot be so serious a disease if it were only the fits as such 
which had to be considered; unfortunately it is the mental 
and moral impairment of the patient which *mnte the 
disease so universally dreaded. With regard to the 
question of mental impairment, we find that among those 
whose convulsions arose without any obvious cause 18 per 
cent, showed definite signs of mental weakness, while of 
those arising from reflex causes 23 pur cent, sufiexed in this 
According to Savage "all epilepsy tends naturally 


the former 
cases and 
former series 

the association with specific fevers, 
difficult to believe that the occurrence 
aa text-books would 


to ’weak-mindedness, this depending rather upon the fre¬ 
quency of the fits than upon their severity, and epilepsy 
when occurring before seven years of age is’certain to leave 
the patient weak-minded.” We have not found the pro¬ 
gnosis quite so bad as this, bnt doubtless had we been able 
to follow up cases much beyond the age of childhood we 
should have found a still huger percentage of cases that bad 
been mentally weakened. Coming, to the question of moral 
impairment, we again find a somewhat larger proportion of 
the cases dne to refiex causes exhibiting moral deterioration 
than of the idiopathic cases; of the latter there were 34 
per cent, and of the former 43 per cent. It is curious 
to note that a larger number of the children are affected , 
prejudicially as to their general temper and character—that 
is, on the moral side—than as to their intellectual powers. 
Somewhat similarly it has been observed that in general 
paralysis of the insane It is the finer attributes of temper 
and character which begin to be blunted before the mental 
powers show definite Impairment; possibly the former are 
flowers of more delicate growth so that verr slight disturb¬ 
ances cause them to wither. Even after’all convulsiona 
and petit real attacks have definitely ceased we often find 
manifestations of nervous instability which, though not 
epileptic, seem to have some affinity with epilepsy and 
might be called, to use Spratiing y s expression, ''fragments 
of epilepsy.” 3 Thus two of my cases after the cessa¬ 
tion of convulsions suffered from enuresis, and a third from 
night terrors ; in these the initial convulsions had occurred 
in connexion with rickets. We have similar instances in the 
case of those whose first fit was associated with teething. 
Oue patient after the cessation of the fits used to suffer 
periodically from a peculiar knocking sensation at the fore¬ 
head, while another had occasionally temporary paresis of 
fke arm and leg, a third suffered from somnambulism, 
and in a fourth asthma occurred. Instances such as these 
seem to indicate that a radical unsoufidness of the central 
11 fttous system is a more important factor in the production 
of infantile convulsions than an extrinsic cause. 

Tree iztent .—X have little to add to my previ ous observa¬ 
tions on this head. Urethane was tried in a few cases 
where other drugs had failed, and in three instances It 
certainly did good and I have not found that it has had any 
prejudicial efiect on the general health. Spratlicg speaks of 
itas worthy of trial in cases in which the bromides give no 
benefit Chloral is often useful as a ternoorarr measure 
when the fits are very frequent and violent, ’but it Is 
important to leave it o5 gradually , as when stopped 

3 Spnlllog; Treatment cf EjrDcpiv. 
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abruptly it see ms to make the child peculiarly restless and 
irritable. As to surgical operations, one case became 
distinctly worse after the removal of tonsils and adenoids, 
another was unaffected in any way by the same operation, 
"while a third seemed to improve. One case suffering from 
rather bad phimosis showed no improvement as regards the 
■convulsions after being circumcised. 

Conclvtion .—From tvh3t has been said it seems difficult to 
avoid the belief that convulsions in infancy associated with 
reflex causes have a much more serious prognostic significa¬ 
tion than is usually supposed, not only as regards the 
frequency of the convulsions but still more as to the 
probability of future mental and moral deterioration. The 
reason why it has been customary to attach so mnoh import¬ 
ance to convulsions of idiopathic origin is twofold: (1) the 
great a priori probability of snch a view, and (2) the failure 
to follow up for any considerable length of time cases of 
convulsions associated with reflex causes. It is only the 
latter more humble task which I have been attempting 
here: at the same time, one might point ont that the a-priori 
Teason is not so formidable as it seems, ** Cessante causa, 
-cessat et effectus” sounds very conclusive, but, of coarse, 
when wo speak of rickets, teething, specific fevers, &c., 
being reflex causes, in strictness of logic they are merely 
antecedent (or oonoomitant) conditions, the cause being 
simply the totality of antecedents among which the intrinsic 
condition of the brain may possibly ho the most Important. 
One might also readily argue that a convulsion, to whatever 
cause it may be due, mast bare some effect upon the brain 
and that the nervous system very easily forms habits, so 
that the fact of having had one convulsion, however induced, 
renders it more liable to have another quite -apart from 
any extrinsic cause. However this may be, the fact remains 
that in 200 cases taken haphazard, carefully Investigated and 
followed up, the prognosis as to the futute moral and mental 
condition of the child does not appear to be any better when 
the first fit is associated with a reflex cause which can be 
removed than when it is of fdfopatbio origin. It will, how¬ 
ever, be necessary for our knowledge of the pathogenesis of 
epilepsy to be mhoh further advanced than it is at present 
before its precise relationship to infantile convulsions can 
be determined. 

Green-ftreot, IV. _ _ 


THE PROPHYLACTIC USE OF ANTI- 
DIPHTHERITIC SERUM. 

Br WILLIAM W. SHAOKLETON, M.D. Don. 


The following short acaount of the prophylactic use of 
antl-diphtherltio serum during an outbreak of diphtheria last 
autumn in a school containing over 300 boys may be of 
interest. 

On Sept. 7th, 1905, two cases ooourred in a junior house 
(which I will call E House) which had at the time 44 boys 
resident in it. From that time to the 13th four more cases 
-occurred in this house and one In a senior house. In addition to 
tbeSe a boy in E house was removed and isolated on account 
of having a nasal discharge in which Klebs-LoBer bacillus 
was found ; this boy was placed amongst the diphtheria cases 
and by douching u quantity of the membrane was removed 
from the nasal cavity. Out of 45 boys seven had developed 
diphtheria I therefore on the 13th inoculated all the boys 
remaining (38) in House E with 2000 units of anti- 
diphtheritio serum supplied by Burroughs and Walloome 
The next morning (the 14th) one case occurred and after that 
zjofc a single case oocarred for five -weeks in this hoaee. I 
examined these boys’ throats every day and took swabs 
therefrom. I found nine boys with the diphtheria bacillus 
nrosent. Thesfc boys I isolated (not putting them, however, 
htb the diphtheria cases) and kept them so until swabs 
were obtained free from the bacillus. The bacilli were per¬ 
sistently present in one boy's throat for five weeks, at the 
end of whloh period he developed smaU patahes of mem¬ 
brane on each tonsil. He had been inoculated on the 13th 
with his house. This is interesting as t en< ^gtoeupport 
the view generally held that the prophylactic effect of the 
serum lasts about five weeks. , y. u a( 7 

On the 28th I saw a boy from a wnicr hon^ who b 
well-marked membrane on the tonsils and soft palate. 


diphtheria bacillus afterwards was proved to be present He 
acknowledged that he had had a sore-throat for two or three 
days but had kept the fact to himself. I therefore examined 
all the school (317) and. found two coses of diphtheria. Oe tie 
following day, with the help of my collengup, Mr. G. Fraud} 
Smith, and Dr. J. H. Hebb, all the boys io the school (with 
the exception of E house previously done) were inoculated 
with 1000 units of anti-diphtheritic serum supplied by the 
Lister Institute. No more cases occurred amongst the 
senior boys. 

In E bouse, which was the original focus of infection, one 
case oocnrred on Oct. 18tb. This oase was that oi a boy 
who had come back on Oct, 14th and was not inoculated. 
He was the only boy in the whole sohool (except those who 
had aotually developed diphtheria previously to the inocula¬ 
tions) who had not had a prophylaotio dose of strum. 
Amongst the 317 healthy boys inoculated no ill effect} 
ensued.' One boy was kept in bed two days as there 
was a good deal of pain and swelling in the region 
of the inoculation. No other boy was absent from the 
sohool or unable to play games. Many had slight urti¬ 
carial rashes. I found that the least painful place to 
inject was the buttocks. The inoculation of this large 
number of boys was done in about two and a half hours, 
thanks to the able assistance o{ the staff. All that we hsd 
to do was to fill the syringes and inject. By baring a good 
i supply of needles a sterilised needle was always ready. The 
skin was previously well scrubbed with soap and antiseptic 
and covered with a moist dressing, gauze being strapped cm 
immediately after the injection. On the 19th tin's boyiof 
E bouse were for a second time inoculated with 1000 unit* of 
serum. This 1 did after the boy who had missed being 
inooulated developed diphtheria. A month had elapsed 
since the first Inoculation. 

To Bum up. No case oocnrred amongst boys belonging io 
E house after the first inoculation for five weeks, except one, 
and that on the day following the Injection. The care that 
did occur at the end of fire weeks had the Klebi-Lofflw 
bacillus present during the whole of that period. One 
other case occurred in E bouse but that was in the case or 
the only boy who had not received any serum. No css 
oocnrred amongst the senior boys after the injection, rimoug' 1 
three oases had ooonrred and these wore freely mixing wltn 
their companions until detected nfld removed. That no 
cases did occur and escape detection I am pretty certain,« 

I made a daily inspection of all the boys’ throats for » con¬ 
siderable time. I may add that all the 14 cases of diphtheria 
did well. With the oue exception of the boy at large for two 
or three days all of them got inoonlated within a few hom» 
after the first symptoms of tbo disease bad manifest 
themselves. 

Ihitbey, Bert*. _ _. - 

dbliniraJ itote: 

MEDICAL, SURGICAL, OBSTETRICAL, ANV 
THERAPEUTICAL. 

CASE OF FAUOTAL ANGINA WITH FALSE MEM¬ 
BRANE (NON-DIPHTHERITIC) SIMULATING 

diphtheria. 

Br J. T. O. Nash, M.D. Edik., D.P.H. Cantab., 

__ _ . r „ mra or sotrarracD o.v-seu • annuou. ten*' 

^ ixteseekt of sonTBEsn-os- 9tA Boatman sxK-iTosrrar. 


A woman, aged 38 years, felt her throat uncomfortable on 
August 5th, 1906 Sbe sought advice on the 6tb, when tbs 
uhaUnx was found to be slightly congested and a thin film 
was observed on the tonsils which, however, were not 
noticeably enlarged. There was no nasal discharge nor were 
irtrtAo nnriniv *nlan?e d ' oa the tonsils *** 

anjf gk leaving a bleeding' enfface These 

siimswere on the whole sgainst a diagnosis of 
early clinical FP 9 gude from a swab showed the 

diphtheria. O * fe(r wedge-sbsped bacilli. On the 

presence wononneed film, a second swab oaltl- 

7th there vraa a m IP. flDf j 0 j}, er cocci. On the 8 th 
ration showing st P {aambrane c f considerable extent 
there was definite notches were visible on the left tonsil 
and thickness. Large pat 


/ 
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aid behind the pos'erior pillar of the right fauces. A piece 
of membrane stained and era rained. for bacteria showed 
the presence of lireptvcorci and other bacteria. A 
swab cultivation after 2A hours' Incubation showed 
the presence of rpiri'J a, large fusiform bacilli, small 
faintly stained bacilli, a few tetna cocci, and streptococci. 
The combined clinical and bacteriological evidence at 
this date appeared to indicate a case of Vincent's angina. 
In view, however, of the definite typical false membrane 
diphtheria an'italic (2COO nnirs) was administered. Pure 
Ini and undiluted tincture of iodine B.P. were applied to 
the pitches and a m Ufa re of the percblorides of iron and 
mercury was administered. On the 16th the foFowing note 
sms made: “ Membranous formation stfU conticces. The 
subjacent tissue, which at first was merely congested, has 
liter become ulcerated and bleeding occurs on removal of 
the false membrane.'' A further swab cultivation showed 
numerous lore streptococci but no diphtheria bacilli. From 
this date onward improvement gradually set in, the mem- 
tranen. formation (which was removed two or throe times 
a day) becoming thinner, until finally it appeared to be 
nothing but the enudatlon from healing granalatior?. 

Apart from the very definite false membrane of consider¬ 
able extent the clinical signs were in my opinion against a 
dsacnosis of diphtheria. This opinion vrus sustained by no 
fewer than five cr sit carefully made r.rcriire swab culti¬ 
vations and by the clinical course of the erase. The tempera¬ 
ture did cot at any rime fall below normal. Tee case 
emphasire* the importance o{ bacteriological confirmation 
o- a provisional diagnosis of diphtheria, if such diagnosis 
Is bused on rnembrauou' formation clone. Ii further em¬ 
phasises the importance of reserving an opinion until all the 
evidence uvaBabie bus been obtained. The reservation of 
cragno-is should, however, not interfere with the oromot 
administration of a small dcse of diphtheria arfhoric, 
j 5 b . , ** aummistered without driav } D ererr 

doubtful case without waiting for bacteriological evidence 
I- Is unnecessary, I hope, to add that all necessarv 
precautions were raken in the way of isolation and anriseotic 
a? ? sf? l 'i Qas '^ ro '? tcct liie case. for even if not a case of 
dfphtharin each a throat is prohahlr of am Infective nature. 
Amongst precautionary measures for the prevention of 
spread in cw« of infectious diseases, in addition to the 
eSdent isolation of the patient I alwavs advise the dr.Hr 
.methodicul use of an antiseptic gargle (preferably a solution 
of permanganate of potash) on the port of others lMngS 

iafeettou" b0aSe 01 Wb ° toTe oiberp w e been exposed to 

As to the etiology of the above case there was * 
dust haring Im blown into the moutiTfla^r tto Wore 
jrobablj carried in deleterious bscteria 
such as -ireptococai. in- The organisms cultivated I 

false membrane were probably sapronhvi^c'hsmw-?* S,- y 
bad found a suitable Sirius & 


j elbow was pub up in cot'on wadding witb elastic bandag® 
over all. The drain was removed from the inner wound on 
the second and from the outer on the third, day. The aftcr- 
hiriory was uneventful. The wound is now under cyanide- 
ganr’ and collodion. 

HALS. Ew-.-mfi. 


bad found 

membrane. An important Diagnostic point t, the oourre o’ 
the temperature. In true diphtheria «ris' EO on beeom^TLd 
for a Jotg time remains, subnormal. In the prJSt^^e 
temperature was never subnormal. P ‘ ^ 

Srclfcene-ca-Se*. 

Fracture of the external condyle of the 

HTjirEP.es. 

Br W. E. Hojte, H.D. Errs'., 

tlxs :r srfcs txrx w xor. 

Frictdbj; of the external condyle of the humerus is »o 

ST* " *“ H “ 1 “ “r <- S. 

£>| 

yw thd blcysr fisf fric arrl tf-o " 50 

lubricate tnrc> On -T te I * n a cast-brass 

koemced TSi fo3Dd to a 

wound th. ErrorSflSr-l- From the inner 
lie front of the huaSu^LTth^^^ /i ' TCei down to i 
*»*«*» were riighriy 1«* 

As sra 

Vn^ 'npracoudrlar ridge re 

fi^ribyTroturetwS^. 1 ?- ^ sWSb££ 

~ ^--ri-tHe othere ^ 


Jebutos arfr JUlires of goofo. 

Tra-ie tVSyyi'cr.r. Publifi en fascicules e ms la direction de 
if BhOraRDEL et 31. Albsvr. ITiyier.e Xari&r Paries 
Dre. Dccbateatj. Jas, et Fijats. (A Trtaiur 
or. ITvoimr, published in parts coder the direction of 
If. Bp.ocauoet, ard M ilossY.—Fart 10, .Yarn fftctrre, 
by Dr. DucHA7E.tr Dr. Jav, and Dr Plante.)' One 
voinme in octavn. 355 pages, witb 35 illnjrimticns in the 
text and three coloured piate*. Paris; J. B Bail'irere and 
Son. Price 7 francs 53 centimes or in boards 9 francs. 

In this great wort on hygiene the aim of the editors, the 
late Professor P. Bronardel and Dr. E. Mosny, is to formulate 
the contemporary hygienic knowledge of the world in as 
complete sad perfect a manner a* possible. It would be 
diCcult to find two men better equipped for the task. 
Their names alone are an ample guarantee for the 
thoroughness of the work hut they have, moreover, 
been euccesfui in securing the collaborarion of such 
well-known authorities as II. Chantemesse, 21. Nether, 21. 
"Widal, 21. Wcrtn, 21 Dopr4, 21. Tholnot, and 21. Coartcis- 
Sn£f of the Faculty or Paris ; II. Cournont and 21. Leriear 
of Lyons; 21. Houget and 21 Dapter of Tal-de Gnlre; 21. de 
Lsnnay and 21. Leclerc ce Poligny. engineer*; 51. Ogier: 
II. Bonjean ; 21. L. 2Iartin, chief medical officer of the Pasteur 
Institute ; 21. Calmette, director of the Pastenr Icstitnte at ‘ 
Lde; ard 21. A. J. Martin, inspector of Parisian sanitation. 
It is proposed to complete the work in 2-0 parts, ana so far 
five parts have been published dealing respectively with 
Atmosphere and Climate, SoU and Water, Individual Hygiene. 
Alimentary Hygiene, and Naval Hygiene. The last-earned 
fascicule, as it Is termed, which has just been submitted 
to ns for review, stands tenth on the list and is divided 
into two sections. The authors of the first section, which 
treats of the navy and occupies about two-thirds of 
the volume, are Dr. Jin and Dr. Piantfi, both senior 
officers on the active list. For the second section, which 
occupies the remaining third and is devoted to the mercantile 
marine. Dr. A. Dechateun, who like his Cotlesgnes belongs to 
the navy, is responsible. 

The French navy,' in common with the other first-class 
navies of the world, has undergone such a complete trans- 
fMon during the last few years, not only as regard 
- - c: J«vsers but also in connexion with the still 

w e lf° P " ent ° £ tor P rf ° vessels and submarines 
^* Ueotioa *“« ^ devoted to attending to the 
^“tary details of the new constructions. No vrer ves^l 
fe n^-projected in which the requirements of hvgiene can 

mus^rie d t CCa ? 7 0^ coarse, everything 

expediency. A war vessel is not a pleasmf 
before everything it must be as good a fighting 
eas possible; but in many wavs that formerly were 
b ^' the emclZr™ 

vrith ^ without interfering : 

^ !he of ^ of the pure c^f- 

fetant hygiene should by no means be a negUgibWcanH'r 
^ £ie tot subsection of their section Dr L a ro 
12 ** ^ — «***; the 

And perianal byciene and 1 ^^ 1 1? :rtatae:it > dnt 7. guueral 
of pathology and prophylaxis in '^2^5% 
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daring war. In their fourth and last snhseotion the 
authors have to do with barracks and hospitals on land, 
together with the hygiene of arsenals and workshops. 
Under all these various headings we obtain instruction and 
information from men who write with full knowledge of their 
subject. 

Dr. Duchatean commences his section with a disquisition 
on the rules and regulations affecting life and health which 
are common to all vessels engaged in commeroe, including 
passenger trafflo. Of late years something has been done 
to improve the hygienic condition of the mercantile marine, 
but many and grave defects still need remedying, especially 
in vessels of low tonnage which are destitute of medical 
supervision. The subject bristles with difficulties, chiefly 
on account of the opposition of small owners. On the great 
liners the needs of the crew are fairly well attended to, 
but in “ tramps ” tbe men are often treated like cattle. 
It is easy for a government to issue ordinances bnt 
their enforcement is not easy. Prejudice and routine 
together are too strong for the overage legislator whose 
well-meant efforts consequently remain a dead letter. 
Dr. Duchatean affords complete details regarding the re¬ 
cruitment, composition, and strength of crews in French 
mercantile vessels, and dlsonsses the employment of native 
assistance in Oriental wators. Then he turns to the hygiene 
of the different classes of vessel, including yachts, which 
are engagod in commeroe, paying special attention to the 
fishing fleets which frequent the Northern seas. Chapters on 
ships and their cargoes and benevolent institutions follow, 
and the seotion concludes with an expost of the diseases and 
acoldonts to which men who go down to the sea in ships and 
do business in great waters are peculiarly liable. 

We are accustomed in England to rooelve our books with 
the pages cut ready for reading, but this praiseworthy con¬ 
cession has not as yet taken root in France. This is the only 
adverse critiolsm which we have to offer upon a thoroughly 
interesting and snggestive work. 


< 


Thought Transferees is. A Critical and Historical Renew of 
the Evidence for Telepathy, tvith a Record of Rem Aa^etn- 
menU, 1902-1905. By Northcote W. Thomas, M.A. 
1905. Pp. 214. Price 3i. 6d..net. 

Crustal Gating: Its History and Practice , tvith a Discussion 
of the Evidence for Telepathic Scrying. By NORTHCOTE 
W. Thomas, M.A. With an introduction by Andrew 
Lang, M.A., LL.D. 1905. London: Alexander Coring, 
the De la More Press. Pp. xlvii. + 162. Price 3r. 6d. 


non. 

The first of these two volumes is devoted to an examlna- 
ion of tbe evidence of thought transference. The author 
las examined the records of the Society for Psychical 
tesearoh, together with other recorded examples, with a 
low to establishing the necessary criteria for belief in 
uoh a phenomenon. It Is obvious that the difficulties to 
«, encountered in any such investigation must he enormous, 
that the details of any reputed success require 
he most rigorous analysis in order to ebminate an possible 
ourccs of fallacy. Mr. Thomas points out the importance 
,£ telepathy as a fundamental conception in regard to 
svoU^researoh, defining it as an "influence of mind on 
Bind exerted through other than the ordinary channels o 

£ —p “ r sz est rr M ? 

irror to which experiments hi this due scnscg> 

»• °»«j JESSES.2 



states that "there is reason to suppose that the prini 
feteie telepathic impressions, the Impressions communi¬ 
cated by other means than ordinary sensory methods, 
depend for their communication in some way on the sub¬ 
liminal consciousness.” The reasons for this statement, 
however, arc not given, indeed in the next sentence wears 
told that “how this happens we cannot, of course, aay." 
This is the more to be regretted in that Mr. Thomas ia 
one of his earlier striotures on incredulity specificallj 
excepts the "sane scepticism which refuses to accept 
statements not baoked np by sufficient evidence.” The 
book contains a brief history of some of the experi¬ 
ments which have been made by various observea 
The occurrence of telepathio hallucinations, telepathic 
hypnotism, and telepathio dreams is discussed and reputed 
examples are quoted. Then a record Is given of some experi¬ 
ments conducted in 1902, mainly under the supervision of the 
author. In these experiments pictures, colours, diagram! 
and numbers were suggested to, or given to, one party to the 
experiment called “the agent”; another called “the per¬ 
cipient,” recorded the impressions received, the two being 
unable to communicate directly with one another as they 
were separated by a double sareen. The supervisor of the 
experiment was so placed as to bo ablo to watch both 
“agent” and “percipient." The net result of all the 
experiments is discussed, but the author leaves his reader! 
to make np their own-minds, merely hinting his own 
conviction that mnoh more effort is needod before it can 
be maintained that telepathy is an established fact. Here 
Mr. Thomas is most temperate in his conclusions and in 
his recommendations, bnt at times he is intemperate in 
his oritioiam of those who are incredulous of the resultsot 
what is called psyohlcal research, notably In his- scorn of 
the psychologist and of the modern sohool of experiments 
psychologists who are endeavouring to apply mathematics 
and experimental methods to the elucidation of meats 
processes. Vie ourselves come under the lash of his W® 8 
for a criticism of certain recorded experiments. 1 

The other volnmo by the same anthor is dovoted to 

study of crystal garing. Jt begins with an introduction U 
Mr. ^Andrew Lang, who affirms his belief in the WJjjJ 
which some people are said to possess of observing peo ■ 
places, or incidents, or “scrying” as it is called in c^ 

I globes, giving instances which have come under bb own 
observation, where the element of possible fra “' i ™ 3 ^ „ 

■ to a minimum. Mr. Thomas tolls ns that a cystal vision 
simply a day-dream and that the faculty of SCJ T 
oSj allied to that of visualising. He gives on int«*« 

crariue at polished snfaoes, or at water, at ink, or 

of slain animals, as in the divinations of^ 
JET We mast confess 'that even after reading ^ 
Thomas’s book we do not regard crystal gmring 
be fruitful of much adwmoe in useful knowledge. These too 

little volumes are obviously written w th a riew to prorid 

w.1 « /awnoHon on the subjects dealt with flo ^ w 

some general information on^ J excusable"- 

render “ both scepticism ^ ^ ^ be do donbl 

a8 the author says to of p , ausibIo mgaC s. to 

that the ^P fielc j 0 f psyohical research are from 

which workers in the liable, have done much 

the nature o 8* investigation into disrepute. 

to bring that form - n phyflJcall aD d morpbo- 

especially among conditions of expsriment are 

logical subjects, we wb ere exact methods are more 
more easily defina e ^ endeavoured, and with 

readily sppbcab o. to indicate that thert) i* B 

no small measure or Ut[]e baH M far been 

field for research an too severe on the incredulous 

accomplished. Eeisj*rbaP^--- 

---1904, p- 143L 
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and the sceptical, and too prone to regard recrimination as 
argument, lor he should remember that the onus of proof 
liM with those who affirm the existence of these phenomena, 
and with them likewise lies the refutation of adverse 
criticism, not in a spirit of irritation, but by actual demon¬ 
stration of the errors of that critioism. 


A Syrian of Surgical hurting, nith an Appendix containing 

Wirt Formulas, Emergency Drill, Vo. By A. N. 

McGregor, M.D. Gin eg., F.F.P.S. Glasg., Assistant 

Surgeon to the Glasgow Royal-Infirmary. Glasgow: 

David Bryce and Son. Pp. 554. Price 0». net. 

How much should a nurse be taught of general and speoial 
surgery 1 The answers of this question differ widely, if we 
may judge by the boohs provided for the teaching of surgery 
to nurses. The work before us is one of the best of its class, 
and its only real fault is that it supplies much more 
knowledge than the average nurse will ever absorb. There 
are in all 42 chapters without counting the appendix. The 
titles will sufficiently Indicate their contents: Genera; 
Principles of Surgical Treatment; Sepsis and Ase; 
Bacteria; Antiseptics ; Wounds; Hemorrhage; Treatment 
of Htemorthage ; Repair of Wounds ; and so on. Diseases are 
considered as they affeot the various systems, the digestive, 
the nervous, and boneB and joints. We have said above 
that we consider the book very good of its kind, 
though it may be a little over the head of many 
nurses. The teaching is good, and many useful hints 
are given on point* whloh should be known to all fully 
trained nurses. There are no illustrations, not even in the 
chapter on handaging, but we think that Illustrations would 
have enhanced the value of the book in many of the chapters- 
We have iittie to say in criticism o! individual statements. 
Saline solution is said to be of the strength of 0’6 per cent- 
It is generally recognised now that a somewhat higher per¬ 
centage is preferable as more isotonic with the tissues. 
Ballne solution, we are told, is only feebly bactericidal ; we 
should he glad to have proof that it is bactericidal at all. 
The book is well printed on stout paper and it should prove 
very useful to any surgical nurse desirous of carrying out her 
duties intelligently and efficiently. We regret to see that 
the book is undated. 


LIBRARY TABLE. 

The Science of Common Life. By John B. Coppock, B.Sc. 
Lond., F.I.G., F.O.S. With 76 Illustrations. London: 
Swan Sonnensohein and Oo„ Limited. 1906. Pp, 273. 
Price 3 j. 64.—The science of common life cannot, of course, 
be summed up In a scheme of experimental chemistry and 
physios, whioh are after all the subject matter of this book. 
Nevertheless, the things of common daily contact are in 
the main evidences of ohemlcal composition, activity, 
and affinity, and the presentation of theae facts in scien¬ 
tific, yet withal intelligible, terms is the task which Mr. 
Ooppook has undertaken, and, we may add, undertaken well. 
Primarily the book has been written to meet the require¬ 
ments of the Board of Education’s Syllabus on ‘"The 
Science of Common Life,” but we are glad to note 
that the author repudiates the common charge brought 
against oram-book writers, that their works are written 
strictly within the confines of a syllabus and therefore 
are opposed to true educational method*. He purposelv 
omits, for example, to summarise the facts at the end of 
the chapter: “The student is asked to draw up his own 
oummary after assimilation of the contents of a ohapter 
Tho summary provided by a master for a student without 
the student's previous assimilation ot the material is not 
knowledge but ‘cram’—in short, not educational” 
B ecommend this opinion thoroughly. Th a chemistry and 

IhiTh’Vf < V ommon facts 116 «et forth throughout 
the book in terms which should be intelligible even to the 


general reader, who may be undisturbed by thoughts of, or 
preparation for, an impending examination. 

A Laboratory Manual of Physiological Chemistry. By 
Elbert W. Rockwood, M.D., Pb.D., Professor ot Chemistry 
and Toxicology and head of the Department ot Ohemistry 
in the University of Iowa. Second edition. Revised and 
enlarged. Philadelphia: F. A. Davis Company. 1906. 
Pp. 229. Price $1.00 net.—This book provides an excellent 
laboratory course of physiological study and evident 
pplna have been taken to bring the snbjeot matter into 
accord with recent advance. We have followed the 
detailed directions given in the experimental portions 
of the book, and the conclusion is inevitable that 
the writer is perfectly familiar with those experimental 
details whloh are essential to success. There is, however, a 
tendency throughout the book to bring into prominence 
some experiments and to undervalue the importance of 
others, a course which suggests a routine for mere examina¬ 
tional purposes. The author, indeed, says that “for the 
purpose of making the course flexible tbe less important 
experiments or those which are not of general interest have 
been printed in smaller type.” We cannot agree always 
that Hie matter in smaller type is of less importance; for 
example, the tests for albumin in urine and the fallacies of 
the tests for Bugsx in urine are of the first interest. By 
tbe way, is it not a iittie inconsistent to write “chlcrin” 
and “ iodin ” while the French word “gramme "is retained 
in the unabbreviated form 1 


booking Back 
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THE LANCET, SATURDAY, Sept, lath, 1828. 

RUSSIAN AHMT AND NAVE MKDIO'AZ, SERVICE. 


To the Editor of The Lancet. 

Bib,— Many English surgeons having proceeded to this 
place, in consequence ol the official notification whioh has 
been addressed to foreign medical men, you wiR be doing a 
gTeat piece of justice to the medical men fn England if 
you will have the goodness to communicate to them, 
through the medium of your valuable Publication, the 
contents of this letter, whloh may serve to give some' idea 
of the treatment they wiR experience on coming to Russia. 
In the first instance, the notification states, they may either 
join the land or sea service. This is false; ‘ for on the 
application of Englishmen who have just arrived here they 
have been told “ the army is fully supplied; ” and they mar 
either embrace naval service, or return to whence they 
°ame. In the next instance, as regards the examination 
at the Academy, there are at present not less than thirty 
young men, principally Germans, with the exception of 
three Englishmen, who came to Petersburg with the idea 
of entering the service, according to the notification, who 
have been in attendance on the learned professor at the 
Academy for the space of three months, and with every 
probability of re main ing three months longer. The conduct 
observed towards them has been highly infamous, and the 
state they are now in to my certain knowledge, is truly 
deplorable; in fact, nothing TemainB to be done bnt 
their immediate application to the different consuls or 
ambassadors, to be sent borne as distressed subjects 
Yesterday a body of them presented petitions to Dr" 
Oardanoff (the president of tbe Academy, in the absenoe 
of Sir James Wylee), for the return of their different 
certificates, preferring to get back as they can to re¬ 
maining in a country where they have been treated more- 
like dogs than Ohristians. By making this publicly known 
you will be doing much service to those gentlemen who havd 
any idea of proceeding here. 

I remain, Mr. Editor, 

Yonr obedient Servant, 

St. Petenbuig, July 8,1823. Henry Williams, U,d. 

„ h 3 ... 
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THE 

BRITISH MEDICAL ASSOCIATION. 

MEETING AT TORONTO. 

(From our Special Correspondents ) 


-0- 

The Congress of the British Medical Association at Toronto 
closed on Friday -afternoon, August 24th. The estimate of 
the numbers at the meeting already 6ent to you—viz., 2200— 
tamed out to bo practically oorrect, and it is generally con¬ 
sidered 1 that? this constituted a very remarkable attendance. 


The 13 sections were all located in the University and its 
constituent buildings and colleges, and were Indicated by 
various sign-posts directing the way. The university park 
covers a considerable extent of ground, so that although all 
the sections were within its precincts they were not under 
one roof. A very useful addition to each seofion was a 
special room for the officers of the section. Most of the 
sections attracted considerable numbers to their meetings, 
and the discussions were of a high order of scientific and 
practical value, while the joint discussions held by various 
sections proved to bo of great assistance and interest. The 
convenient manner in which the sections were honsed, as 
well as the preliminary committee meetings held at the 
beginning of the week, much facilitated all the business of 


Sir Henry M. Pellatt. The enormous turbines nor? being 
installed and the long tunnel through which the water 
will be discharged afforded a most interesting and instructive 
sight. After lnnoheon the party made a tour of the Falla 
and of the Niagara River Gorge, rid Queenston, Lewiston, 
and Niagara Falls, N.E., returning to Toronto in the 
evening. _ 

A considerable .number of the British vlsitorajeft Toronto 
on Friday by the Canadian Paoifio Railway to make the 
journey across the Rocky Mountains to, the Pacific coast at 
Vancouver, which affords an excellent opportunity ‘for 
observing the great resources and the 'Wonderful sceneryof 
the Dominion, Speoial' faculties have been offered by the 
Canadian Paoifln Railway Company to members attending 
the meeting, and many are availing themselves of the oppor¬ 
tunity to remove some of that ignorance upon which 
Lieutenant-Governor Mortimer Clark expressed himself so 
strongly. _ 

In preparing our reports of the proceedings at the general 
meetings and meetings of sections which fallow we have 
received the most unvarying assistance from all the official! 
of the British Medical Association, and we wish to repeat onr 
acknowledgments to them. 


THE GENEEATi MEETINGS. 

Tuesdax, August 21st. 


the sections. 


The weather during the mooting has been extremely hot, 
and the great humidity of the atmosphere ha6 made it un¬ 
comfortable for English visitors. But the two sharp thunder¬ 
storms which ocourred during the week, associated with an 
almost tropical deluge of rain, had tho effeot of lowering 
the temperature, and, apart from them the weather has been 
bright and clear. A topio of general discussion has been the 
general ignorance of -the English people of -the extent of 
Canada and of the nature of its climate. No little amusement 
has been caused by a report which is current that certain 
specimens sent to the exhibition were labeled, “Protect from 
frost.” _ 

The church service usually held at the commencement of 
the meeting was this year omitted, it will be perceived, bnt 
the proceedings of the inaugural ceremony were opened wit* 
prayer, - 

With regard to the social entertainments provided for the 
members, visitors, and ladies aooompanying them, these have 
been unusually numerous and have been carried out with that 
open-handed generosity characteristic of the Canadians. 
Luncheon -parlies, garden parties, and evening receptions 
were Riven on eaoh of the days of meeting. Among the 
addition to those already noticed, may be men- 
C d a “union for visiting ladies at the Lambton Golf 
Wednesday and garden parties given by Mr. and 
T Osier. MR., and Mrs. Osier. An 

Mis. 0 x, jjgjd on Wednesday by the Mayor 

' eT T rife City Connell at the City Hall; on Thursday there 
W the . .. -p u-ggarden.at the University, and 

riKSfSr- «*•*-- ****** 

lachYoiub at theirclnb house on Toronto Island. 
Tho ^^“J^r^gef^attTcriv?^ 

t inmen-. Commit a B jioskoka lakes and 

ouraions, among on Niagara left Toronto 

rrs: 8 -n J 

at 9 A.M. r,on struct: on, and after 

S'nt^'edTo funoheon at the Clifton Hotel by 


The first annual general meeting waB hold in the ^avo¬ 
cation Hall on August 21st at 2 p M. The Convocation ^ 
is a new building not yet entirely completed. It Is ol 
octagonal^ shape and is of classic design, its front -elevation 
recalling that of the Pantheon at Rome. The ohalx 
Uken by rim President, Mr. George Cooper Fkanklw, oS 
Leicester In. a brief Bpeech Mr. Franklin said that 
hfs duty and privilege as laudator iemjmru aoti toref^r 
the cast year’s work of the Association. He alluded 
time-work, and devotion given to it by gentlemen in bnU 

nr.ir.tico who bocamo members of oonncil, repre 

°BcWi o"V"h™.» d £ 

sw? a 

oolobM branches and tto „mercu 

presented to the nenErestde - ^ geottlsh, and Irish 

and came from Dearly al maD y of the colonies, 

universities and colleges N Scotia, India, Australia, 
including all Zawg the American 

New Zealand, and South Ato- * be8 f New y or «, 

delegates were Dr. W. A. .rS oa i' , AMO oiatIoD, Dr. G. Sou 
President of the Amenran M ^ Ma , d (Non , y 0 rk), and 
(Richmond, A • .. a gtates Department of Public 

Dr. R. Woodward of . qq,e foreign delegates included 
Health nnd MarineService. l ^ DulBauJ ^ BrQ6E0 Isi, 

Professor Aschoff (Freiburg), ^ ^ ond :Dr . 

Dr. Deltzenne, Dr. L. Ga ale 0 f Ziirlch. ne 

.Nlcolle of Paris, ** n tended the welcome of the city 
Manor of Toronto t Toron to, “the queen city of the 
and corporate council_L f ,, d +o welcome the Association and 
west.” They were deligfa tea rondcr th9 ^slt a pleasant 
would do alt in their po Cameron delivered a short 
one. ProieESor Irving • jjj e Joeal reception com- 
address of welcome on ?: f<aSD er MgPhrdran and Dr. 
mittee, while Professor -imllar addresses on behalf of the 
G. A. Bingham delivered simu ^ o{ {h(j OQtario jicdical 
Caaadian Medical Aesocj accordance with the ujnol 
Association respectively. .^g president, and Sir Viotor 
custom Mr. Franklin, ^ J^ridenta of the Association for 
Horsley woro elected ' ‘ q re ,«liils presidential address, in 
lUe. Dr. REEVE then deliver 
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which he reviewed some of the chic! advances made in 
medicine and its attendant sciences during- the post 

decade. , . , , ,, 

The PrnidzTdtal Adams. 

Tee PrGIDEN'T at the oommencement of his Inaugural 
address expressed his thanks for the position Ok honour in 
which he was placed and then made some reference to the 
Euocess which had attended the meeting of the Association 
held at Montreal in 1897. He deimed that the credit for the 
jiTispicions conditions under which this second visit ol the 
British Medical Association to Canada was made must rest 
largely npon those who had Ireely given most valuable help 
in various ways. It had. been indeed a labour of love to 
bring the select and the elect of the profession from their 
posts of duty and busy round in the old homeland. He 
greeted them not only for their own sates as men whose 
names were already household words or doubtless soon 
would be, but as worthy sons of worthy sires. Box 
if Bacon, ‘ Shakespeare, Newton, Faraday, Kelvin, Olerk 
Maxwell, J. J. Thomson, and other lights of literature, 
science, and philosophy in the British firmament, were blotted 
out there would only be a partial eclipse, for would not 
Hunter, Haney, Eydenham, Jenner, Simpson, and Lister 
pte-ent a resplendent galaxy 1 He pointed out that the 
present gathering was almost a cosmopolitan one. Inter¬ 
national comity had always prevailed in the medical profes¬ 
sion, for disease knew no distinction of country or race and 
was the common lot of humanity, in the face of a 
ubiquitous foe it was natural that tha confraternity of 
the healing art should be undivided. The recognition of 
English Sent and experience on the part of the late 
Emperor of-Germany, the consideration shown by the British 
sovereign to "The eminent bacteriologist Professor Robert 
Koch, and tha action of the United.. States In calling to its 
counsels British experts In tropical medicine npon the 
threatened invasion of yellow fever, were convincing proofs 
of the international harmony which existed with regard to 
the prevention of disease. The Canadians, for their part, 
vrere glad in.obedience to the unwritten code and by means 
of this gathering to aid in cementing the fie that already 
bound the great Anglo-Saxon people to those of the lands of 
professional culture and erudition—France and Germany. 

The. President then briefly sketched the early history 
and subsequent development of the British Medical Asso¬ 
ciation. Ia the next plaoe he reviewed the pmgress 1 
made in medicine daring the last decade. Many years, 
he said, must be regarded as compressed into the 
decenninm in which Lister and Pasteur, Koch, Metch- 
nlkoff and Beh rin g, with genius and. untiring energy 
in quest of truth, solved their mighty problems and 
gave the world-snob taBamanio words as antiiepels, asepsis, 
immunity, and eerom-therapy. The work of there men 
proved not only a vast boon to sufferers from accidents and 
disease but a-grand object-lesson to mankind in-general and 
recent years had Been tha resultin princely gifts bestowed in 
the interests of science and humanity. A n immense amount, 
however, BtiU remained to be done. It was true that nursing 
had become a fine art, diphtheria had been largely robbed 
of its terrors, and, though rampant, wa3 curable, "and the 
mortality of typhoid fever had been reduced one-ball On 
the other hand, however, the fatality of cancer had steadily 
increased; tuberculosis, which had been called the white 
plague, stalked through the land , and the death-rate of 
infants, owingmostly to intestinal troubles, although not on 
the increase, was still very high. One almostrfelt as if the 
hands of the clock had gone back on the dial of the world’s 
progress when one recalled that at Jenneris centenary the 
city where his method of vaccination had. come Into vogue 
was in the throes of an epidemic of -small-pox due to the 
ignoring of bU great discovery. Therewas vet ample scope 
f? r medicine to ply its persuasive powere until men 

thought aright about matters which aflected the well-being 
of the community, and the presumed welfare of the individual 
was not aUowal to stand against the weal of the masses 

nr tl, 1 ; ^^r JSCr T V * CEimtion a tree paternall-m 

of the State with the active enpport of the medical nro= 

override so-called conscientious seraph 
V. hen vaccination was performed under the rules ot asepsis 
“ ” “'ways ought to be, and with the use of pure iTmnh 
now always to be had, the risk was pracficallv nil 

kiS Ki ', eE * h0 . Piston Itself some new 

d v^-ion^u ,^ d che “ical processes of 

IwTv ‘ U had been thoK " n that the first part of the 
Stomach was a mere receptacle and that the second part to 


a kind ot mill which was perforce the more common Eeat 
of mischief requiring surgical treatment. The value of 
thorough mastication and the necessity of the avoidance 
of mental states which would divert-nervous energy and 
thereby interfere with the digestion had been shown 
bv Pawlow’s studies. A notable work on “ Physio¬ 
logical Economy In Nutrition” by Professor Chittenden of 
Yale Universitv embodied the basis of a change of faith 
and a new- practice. Professor Chitieiden tad proved 
incontestably- that too muoh food rot only meant_ loss of 
vitality in the disposal of It but entailed n positive risk 
from the resulting toxins ere these prodnoto of metabolism 
were finally got rid of. He had alto shown that one- 
half or one-third of the nitrogcnouB (protein) food 
ordinarily taken was sufficient for maintaining the bodily 
energies,"and that this reduced dietary entailed a minimal 
tax upon the liver, the kidneys, and the digestive tract. 

A supply of clean pure milk to communities was de¬ 
clared to he one of the greatest boons to humanity and 
good service In keeping this question before the public 
had "been done by the pediatric socitF.es in the United 
Stales. The warning of Sir Thomas Barlow in 1891 was 
quoted to the effect that condensed milk, and even 
sterilised milk, were not efficient substitutes for the natural 
food of the infant and that infantile tourvy might be caused 
by their sale use. Tho - marked.increase in the debt which 
medicine owed to physiology and physiological chemistry 
was acknowledged and a grateful tribute waa paid to Sir 
Yictor Horsley for his researches in physiology. IVith the 
growth of more exact knowledge of the causes and nature 
of disease there had come more faith in the natural power? 
of the human body and in the value of the aid which 
could be given by nursing, dieting, to. Tho discovery that 
pneumonia was alwajB a septicmmic disease and that 
Its specific microbe was present in tho blood gave 
the due to its prevalence and bigh mentality—greater 
indeed, than of yore, doubtless owing to the largo 
and increasing percentage of dwellers in cities andkowni. 
A protective and curative serum or “ vaocine,” as in the case 
of diphtheria or typhoid fever, was the hoped-for remedy. 
The discovery of a specific microbe in cerehro-spinal 
meningitis, the recognition of itsmode of entrance into the 
system through the mucons membrane of the nose and 
throat, and fcbo trial of repeated Inmbar pnnctnres and 
injections of diphtheria antitoxin with uncertain results, 
were features of interest in this serious malady which, by 
the way, was not bo fatal as some supposed. The discoveries 
that the infections of yellow fever and malaria were carried 
by flies were reviewed and tributes were paid to T.nronr ol 
the American commission and Myere of Liverpool, who fell 
victims to the deadly diseases which they were investigating 
and might well be said to have given their lives for the good 
of -others. That their labours had not been in vain was 
shown by the success with which the recent plague wae. 
stamped out and Havana and other pest centres had secured, 
exemption. In conclusion, the President said that pre¬ 
ventive medinlne as a .result of the-decade's work alone gave 
sure promise of saving more lives and sparing more misery 
than could be accomplished by a treaty of universal peace. 

A vote of t hanks to Hr. Reeve was proposed by Hr. H 
Barites (Carlisle) and seconded by Dr. T. G. Roddick 
(M ontreal), whBe Mr. Franklin and Sir Jauhs Babb, pro- 
powsd a vote of t h an k s, to the Mayor for tho civic reception. 
The meeting was then adjourned till 8.30 P.M. At the 
adjourned meeting, which was held In the Convocation Hall, 
the Address in Obstetrics was delivered by Dr. W. -8. A. 
Gbiffith on the Teaching of Obstetrics. 1 


YTedxesday, August 22nd. 

The second general meeting was held to day at 2.30 P.sr. 
when the Address in Medicine 1 was delivered.' bv Sir Janies 
Barb on the Circulation viewed from a PeripLeial Stand¬ 
point. The meeting was adjourned until 8.30 p.m. when 
85c Yictor Hobslet delivered the Address in Surgery* >« 
fim Technique of Operations on the Central Nervous 
System. 

Friday, Acgtjbt 24th. 

The final general meeting was held this afternoon at 
amended, though members of 
the Congress had already begun to melt away. 


\ Tan Iaxcir, Anguit 25m, n. 4S0. 
, i£ E l' u “ rET - August 25th, p. 479. 
I Yur. Lixcet, August 25 tb, p. 454 
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THE SECTIONS. 

MEDICINE. 

Tuesday, August 21st. 

The Seotion, which was very largely attended, met nndar 
the presidency o£ Sir Thomas Barlow (London), who in hia 
Introductory remarks referred to the honour of the position 
of president and to the generosity of the Canadian members 
of the seotion in the large share of the time at their disposal 
whloh they had allotted to the visiting members. 

A discussion was then opened by Dr. Percy M. Dawson 
(B altimore) on 

Stood Pressure in Relation to Bitease. 

He dealt with certain physiological considerations In regard 
to blood pressure, emphasising some points which are often 
overlooked and bringing forward new work. The physio¬ 
logical problems Involved In blood pressure offered a wide 
field for discussion ; it was necessary therefore to limit his 
observations to certain selected topics. At the outset he pro¬ 
posed to define certain terms in order to avoid the confusion 
resulting from the nse of the term “ blood pressure " without 
a qualifying adjeotive. Careful definitions, illustrated by 
diagrams, were given of systolio blood pressure, of diastolic 
blood pressure, and of the pnlse pressure, the last being the 
riifferenco between tbe other two. It was further stated that 
Applying the results obtained in artificial schemata of the 
circulation the obange in pressure in the aorta during a 
cardiac cycle was proportional to tho ohange of velocity in 
•the vessel during that time, and Dr. Dawson concluded from 
his experiments that the pulse pressure might be taken 
as an index of the systolio output of the heart. Con¬ 
sidering the work of tho heart, this could be repre¬ 
sented by tbe formula W=MgH, where W = the work, 
M represents the output of the heart, g the force of 
gravitation, and H the mean pressure in the aorta. The 
mean, pressure in the aorta could be estimated by taking 
the sum of the diastolic pressure in the braohial artery and 
one-third of the pulse pressure in that vessel; therefore In 
•this determination the only teohnical proceeding involved 
was the estimation of the pressures in the brachial artery. 
Hr. Dawson Indioated the essential requirements of a good 
-instrument for this purpose and emphasised the necessity of 
determining both tho systolic and diastolic blood pressures 
and of their relation to one another, the difference between 
them affording the measure of the pulse pressure. 

Dr. G. A. Gibson (Edinburgh) contributed to the dis- 
onssion a paper on 

Clinical Method! of Investigating the Blood Pressure. 

He first outlined the various factors in keeping up 
-the blood pressure wbioh should be kept in °dnd 
vir.. the initial pressure or energy of the heart, tbe 
peripheral resistance (especially that of the splanobnio 
Sea), the elasticity of the vessels, the amount of blood in 
circulation, and tho viscosity of the blood. He regarded the 
so-callod taotut eruditus as antediluvian and antiquated, and 
mo more to be relied on than the sensations obtained by the 
hand laid upon a patient’s skin would be taken as a gauge of 
tto temperature of the body in pyrexia. He stated as Ws 
conviction after 30 years oUnfcal experience that mere 
n.MmnHnn of blftod pressure by means of the fingers goes 
for but little and that the observation of alterations in blood 
for but , ma a e by modern instruments. He 

pressure oo observations were made by Ylerordt 

pointed outrthat e „ 0 bnt that the first 

^moans oE a sphygm |rep^ ct years ^go ^ ^ B asoh 26 
noteworthy work ou «'- to 3 describ8 ^.various forms of 
years ago. _ .ip-*. them o^nnUntr to the 



manner In wtuen cuey Seised_ 

The varioM fornm were lm ^ rtanoe D f the use of a broad 
those encircling the arm tb o£ Riva-Roccl andof 

hand was insisted on. Tb diastolic pressures but Dr. 

Janeway gave boto and which could be 

Gibson had found that omy accurately and 

relied upon to give P°“J^ 0 meter of Erlangen, of 
graphically v?as the terms. The normal 

whloh he spoke in * L ^nnal persons: for systolio 

limits of these values were In no JvL_. j or diastolic 
Z;, 90-140 millimetres ^f^Sce of various 
pressures! The effect of 

conditions upon these ^pt obrervatloDS should always be 

***>“ 


the time at which the observations were made shonld be 
recorded, since the pressures were highest in the morning, 
although an afternoon rise occurred as well. The inttnenco 
of food and of occupation bad also to be taken into con¬ 
sideration. The observations ought in ail cases to be recorded 
on blood pressure charts. 

Sir William H. Broadrent (London) dealt with 

The. Clinical and Therapeutical Indications of Morbid Blood 
Pressure. 

He differed from Dr. Gibson in regard to tbe investigation 
of the pulse by the finger, maintaining that ultimately 
they would have to rely on the tactus eruditus, and 
further that the real place of the instrumental inves¬ 
tigation was in the education of the finger. He referred 
to the importance of the study of the conditions in the 
capillaries in regard to questions of blood pressure— 
notably the intraoapillary pressure, the viscosity of the 
blood, the cohesion between the blood and the capillary 
walls, and the permeability of the capillary walla. Iha 
blood-vessels and their nerves were the servants of the 
tissues and the variations in pressure and in calibre 
were due to the requirements of the tissues. The chemical 
variations in tbe blood in the capillaries ware also of Im¬ 
portance in regard to oapUlary transudation. It was 
necessary fcc consider blood pressure from two aspects—first, 
as it exists in the capillaries, and secondly, in the 
arterial circulation. It was by tho radial pulse that they 
could estimate clinically the blood pressure on the arterial 
side of the circulation. Sir William Broadbent then gave an 
account of the characters of the pulse and the blood presume 
as estimated by the finger in various conditions, and poiuteu 
out the importance of determining whether the heart or W 
peripheral resistance was oonoerned in producing a 8*?™ 
rise or fall in the blood pressure; he thought that lnrini- 
mental indications must always be confirmed “ iSn 
by examination of the heart. Various illustrations WMeth® 
given, among them the lowered blood pressure of “ 

which, in spite of the lnoreased frequency of ^hearts 
action, blood pressure fell because of. tb ® 
rfstance at the periphery. The therapeutic indications oon 
Bisted in the application of the 

diet, of water drinking, and of mercurialB was also 

C °T > rofessor T. OiJBTord Allbutt (Cambridge) then con 
tributed to the dismission a paper on 

The Relation of Blood Pressure to Arterial Sole ™™^ 

He first wished to indicate three points of ! “P or ‘f, D ^^ l 
regardt-o bis own work-yix., that Ms obse^Uo^o bl^d 
pressure were nearly all «»*»*««“ £d 

fore more quiet. Arterial sclero term pertaining to 

ollnlcai condition butiJ^ctoosis was found In a variety 
morbid histology. ^ormised three' classes or groups— 
of conditions and t “L re °tSZ_nhiefly in certain infections, 
vis.; Glass 1. Tbe to ^ c ; in some, as in those 
r r r v»A KIrWI uressure varied in tois k v • n , {n 


only rises to tnequam* Q f causes might be corn- 

individual. Theao v^oufl gro^P s ; re f erre ^ to the important 
blned. Professor A31b ° tt ’,, „ n( j potato in building up onr 
•work of Traube, von Bason, solerosis, outlined his own 
olinioal knowledge of an w £be conclusion that high 
observations wbioh j haa were no t a measure of one 

pressure and arterial bad little effect in raising 

another, and that artenal ^ ^ „ hyperpie3l8 - t o 

blood pressure. He had emp Ji while the hypertrophy of 
indicate prolonged h, g? 1 f^^rs bad been called hypar- 
the mnsoular coat which ^ res djustment to counteract 
myotrophy, this latter wing ^ vefge] Hyperpiesis itself 
the tendemg 40 ® jnJntira 1 adjustment to a diseased 
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condition. In hyperpie'is two different states of the radial 
artery were found ; one in which there wasa Email stridght 
vessel, and the other with a laser, more tortuous leathery 
artery. In regard to prognosis in the inyolntionary cases 
it was good in regard to length _ of life, whatever in 
the coarse of time might be that diminution of vivacity and 
adventure which elderly men were pleased to interpret as 
mellow conservatism, and the tolerant sagacity of experi¬ 
ence. The prognosis in the hyperpletic _cases ^ was 
most perilous. Professor AUbutt strongly emphasised the 
importance of the instrumental investigation of the 


Dr. J. Mackenzie (Burnley) contributed some remarks 
Illustrated by pulse tracings on some forms of heart failure 
consequent upon long-continued high arterial blood pressure. 

He referred to the five properties of heart muscle described 
by Gaskell—vii., tonloity, excitability, rhythmicity, con- 
traotibllity, and conductivity—and illustrated his contentious 
by reference to a series of cases of arhythmla. He forcibly 
pointed out the value of the pulse indications in respect of 
treatment. 

Dr. J. Lindsay Steves (Glasgow) supported Sir William 
Broadbent in hi* contention that the trained finger was the 
ultimate appeal in clinical work. He recognised two chief 
varieties of increased blood pressure, (1) temporary and 
recurrent, due to errors in diet, mental excitement, con¬ 
stipation, and effort; and (2) a continuous or persistent form 
associated with chronic Bright’s disease, especially the small 
red kidney. Dr. Bteven differentiated between atheroma, 
which was a focal disease of the aorta and the arteries of the 
brain, and arterio-solerosis, which was a generalised affection, 
especially of the medium-si?ed vessels. In his opinion high 
arterial tension might be the result of arterio-solerosis, but 
was never the cause of it. 

Professor Alexander McPhedran (Toronto) referred 
chiefly to clinical methods. He supported Dr. Gibson in his 
contention that the iactui eruditui was not trustworthy. He 
recommended that the instrumental determination of blood 
pressure should he made after quiescence of the patient and 
at the end of the interview. He had observed a case in 
which a man was waterlogged to the waist in whom the puls8 
did not seem to the finger very high, bnt when measured 
by a sphygmomanometer it proved to be 280 millimetres of 
mercury, and it was only little reduced by nitrites. On the 
other band nitrites yielded favourable results In cases due to 
arterial spasm. 

Dr. G. W. McOaselev emphasised the Importance of the 
factor of peripheral resistance, and the effect of the nitrites 
in relieving increased pressure due to spasm and of their 
value in diagnosis. 

Dr. Alfred Sttsgel (Philadelphia) read a paper on 

Some Clinical Manifestation*, Tiiceral and General, of 
Ar'crio tcleroiit, 

which was taken as part of the general discussion. He had 
found continuous fever, lasting over considerable periods of 
time, in arterio-solerosis without any local lesion to account 
for It, such as pyelitis or other infection. He regarded the 
fever as possibly due to the satire disorganisation of the 
tissues of the vessel wall, on the analogy of ferment fever. 
He referred to the occurrence of fever in aneurysm and hi 
cases of acute aortitis. He had also observed suggestive 
tymptoms in abdominal arterio-solerosis. The patients 
suffered from repeated attacks of cramp-lfke pain with 
marked intestinal distension and constipation, the attacks 
sometimes proving fatal, when atheroma and even thrombosis 
ol the mesenteric vessels were found at the necropsy tto 
Bucb of Vienna baa recently described 25 cases of this kind 
and regarded some oi them as due to arteriosclerosis of the 
abdominal Teasels, others as an abdominal manifestation of 
angina pectoris. The ulceration of the intestine not infre¬ 
quently seen in chronic nephritis Dr. Stengel was of opinion 

tmndmem^ WlUj thS arterW diseal6 existing that 

Ewart (.London) spoke on the relation of 
v™? 1 ? disease of the arterial wall to the pathological and 
of ? £ ! nCr T ed art< i ril1 Oration—notably 

fatigue and of the 


Wednesday, august 22nd. 

A joint discussion was held with the Section of Physiology 

°Orer-nutrition and Vjxder-nxMtion, frith Special Reference 
fo Profcid Jletaiolitm. 

The ’ discussion was opened hy Professor Russell H. 
Chittenden (Tale) who pointed out that at the outset they 
were confronted with the inquiry as to what were the normal 
requirements of the body for food. In a general way it 
might be said that a man required enough food to establish 
physiological and nitrogenous equilibrium and sufficient to 
maintain that strength of body and mind which waB essential 
to good health, and to afford the highest degree of physical 
and mental activity with the smallest expenditure of energy, 
and at the same time to preserve and heighten if possible the 
ordinary resistance of the body to disease-producing organisms. 
The smallest amount of food which would secure these ends 
would be, in Ws opinion, the Ideal diet. Oertain dietary 
standards had been generally accepted throughout the 
civilised world based largely upon the general experience 
of mankind, and the experiments of Volt and his pupils 
had apparently lent scientific authority to these. In the 


arterial tension' — 
factor of muscular work and of 
. - . , - associated with it and of the mnHm.n. 

s^vsasSsSa 


present discussion it would bo profitable to consider whether 
thB ordinary dietary standard conformed to the conception 
of the amount of food necessary to effect the ideal con¬ 
ditions just described, confining attention to the proteld 
or nitrogen requirements and considering the Toit standard 
of 118 grammes of proteld daily for the ordinary man of 
70 kilogrammes weight. This amount was practically 
105 grammes of absorbable proteid or 16 grammes of 
nitrogen, whioh was equivalent to 1‘5 grammes of proteid 
per kilogramme of body weight. Physiologists usually con¬ 
sidered that when an organism was in a state of nitrogenous 
equilibrium the body as a whole and its separate organs 
were being duly nourished as regard* nitrogen. The main¬ 
tenance of a nitrogenous equilibrium at a low level of intake 
of nitrogen might be of interest as affording a due to the 
minimum quantity of proteid food necessary to repair the 
nitrogenous waste. It must be admitted as possible that 
some excess of proteid food over and above the smallest 
amount necessary to establish nitrogenous equilibrium 
might be desirable for the maintenance of good health, 
although there was no ednolusive evidence of this. Many 
experimenters, among them Hirschfeld, Kumagawa, and 
Breisacher, had studied the effect of lowered nitrogenous 
intake for brief periods of time, and had demonstrated that 
it was quite possible to maintain a nitrogenous equilibrium 
on a diet containing only one-half the amount of proteid 
food in the Volt scale. Professor Chittenden had carried out 
experiments over extended periods of time in order to meet 
the criticism that the time was too short to admit of accurate 
conclusions being drawn. In his own work five professional 
men were fed for periods of from six to nine months on an 
average daily metabolism of from 5-4 to 8 ■ 99 grammes of 
nitrogen—i.e., 34 to 56 grammes of proteid per day. In three 
of the cases, individuals of different body weight, there was 
a close agreement in the amount of nitrogen required, 
which was 0’1 gramme, 0-093 gramme, ana 0-102 gramme 
respectively per kilogramme of body weight, the other two 
cases requiring somewhat more—viz., 0-14 and 0-139 
gramme of n5trogen per kilogramme of body weight, which 
was not more than h a lf of the Voit standard. Moreover, in 
these experiments the non-nitrogenous food was not increased 
in quantity. Farther, to meet the criticism that such diet* 
could not be borne Indefinitely one of the subjects had lived 
at that level for four and a half years, and, as he believes, 
with great gain to himself. S imilar results had been 
obtained in 11 soldiers from the hospital corps of the .United 
States army, also with a third gTonp of men, eight in number, 
mostly athletes, in whom the nitrogenous intake was 
reduced to from 0-108 to 0-134 gramme per kilogramme of 
body weight per day. Professor Chittenden was of opinion 
gat 0-1 gramme of proteid capable of metabolism per 
kilogramme represented the minimum proteld requirement 
but it would probably be advisable to adopt a standard 
somewhat above this figure and to give from SO to 60 
grammes of absorbable proteid to a man of from 60 to 70 
kilogrammes weight—i.e., a redaction of about 50 per cent 
Professor W. D. Halliburton (London) said that the have 
attendance at the discussion was the bett evidence of the im- 
the subject. In general be was fn agreement with 
most of Professor Chittenden’s conclusions, and there could 
not be any doubt that among meat-eating nations many 
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people eat too much and harmfully in excess. He pointed 
out that observations on animals in this regard though sug¬ 
gestive were not conclusive—e.g., the dog, an animal with 
high proteid intake, and the os, an animal with a low one, 
were both strong animals. The speeds! feature of 1’rofessor 
Chittenden’s observations wastbe fact that they were made 
on the human subject and over prolonged periods of time. 
He instanced tbe dietary of the poor in large cities and the 
low nitrogenous intake in vegetarian nations, and stated that 
it was maintained that suoh people showed less resistance to 
privation and to bacterial invasions than meat-eating people, 
He had been interested to read that Lafcadio Hearn, in 
writing of the Japanese, attributed their recent vigour and 
success to their tendency to give np vegetarianism and take 
larger quantities of animal food. Profetsor Halliburton 
farther instanced the effect of overfeeding in the open-air 
treatment of pulmonary disease and in the rest cure for 
neurasthenia. Proteid in the body- served two chief 
purposest firs t, to repair waste of the tissues, and secondly, 
to act as'a source of energy just as fats and carbohydrates 
do. He was of opinion that if we reduced tbe amount of 
proteid to that minimum necessary to subserve tbe first of 
these functions wo shonldbo dangerously near thomargin. -He 
quoted some views of Dr. Lesthes whohad pointed out that in 
infants ten times the minimum quantity of _ nitrogen 
necessary to repair waste was taken in the diet, even 
allowing for growth, and therefore naked if it would be 
physiological for the adult to lire too near the minimum. 

Dr. Otto Bolin (Waverley, Mass.) considered that tbe 
important question was to consider the validity of the 
standards of diet which had prevailed for the past two 
generations based on the work of Voit and his pupils. 
Their conclusions had been repeatedly disposed o£ and jet 
the Voit standard bad remained, the mason baing that there 
was a conviction that the more effective portions of mankind 
indulged in a diet of this kind, and thus Volt's experiments 
lent scientific dignity to a popular belief. Statistics were 
olten invoked in support of the contention that the majority 
of people adopted a diet conforming to the Voit standard, 
and that greater consumption of food was associated with 
greater productive capaolty. Suoh statistics required 
scientific examination since they proved too much. Nothing 
would, he more conducive; to advance in this field of work 
than a frank acknowledgment Of our uncertainty and 
ignorance in regard to the problems of nutrition, while to 
bring forward the general orperionce of mankindi a special 
case of tho survival of tbe fittest as an argument in favour 
of a high nitrogenous intake was as rational as to invoke tUe 
same aigument in support of the use of alcohol 
tea, and;-coffee. The optimum proteid diet would probably 
be between-the two extremes, but at present thmn wereno 
data to enable them to determine this amount, and. it would 
bewiseito recognise this. . ... ,, 

Dr. Robert HotohJbon (Bondon) contended that one 
problems of nutrition could not be solved by either toe 
nhvsiologlste or the physicians alone, but that it required toe 
cooperation of scientific and clinical work era. The physician 
and the physiologist approached tho matter from entirely 
different points of view: the physiologist dfeaR with toe 
normal., ideal or average, whereas tbe physician with toe 
abnormal, with idiosyncrasies, and with the diseased 
nrtranism. The physiologist asked what was the proteid 

reirdmuin. the pbysioian required to kcowwhat was theproteid 

optimum' andtoese were not necessarily toe-same. He fullv 
Professor Chittenden’s results as regards the mini- 
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Interest In the future opsonic index to regard to 

lessened nitrogenous and toe way in which 

various disease-producing org^ an acute illness. At present 
suoh individuals pawed 5 various statements made 
the physician was to disease, to 

in regard to the relation °* 7®“ ^ted that gout and 
mgardCto the low nitrogen dtit ^ others maintained 

rheumatism were by effect the same end, while 

that a vegetable diet would ect ^ ^ of tbe main 
recently another school bad matotetoen^ ^ ^^hydrate 
faults In our diet « discussed the question 


under tbe conditions of civilised llfo there was less use for 
fat tban in the savage stato of man. Another point which 
physiologists were liable to overlook was that of tbe indf- 
vidual peculiarities or Idiosyncrasies. It was important for ns 
to know whether the fact that some persons romained thb 
on large diets while others could not reduce their fat in 
spite of very small ingestion of food might not be due to 
some individuals being more economical machines than 
others. 

Professor L. Laticqtte (Paris) referred to the effect of 
climate on diet. 

Dr. 0. B. Ramarao (Madras) gave his own personal 
experience. As a Brahman and a member of a community 
prohibited from partaking of animal food, he lived on an 
entirely vegetarian diet and was of opinion that vegetable 
prcteioE could be as effectively digested and assimilated 
as those of animal origin. Ho instanced the faot that 
thousands of bis countrymen lived in perfect health, 
carrying out good mental and physical work in their own 
spheres, who had never touched animal food. 

Sir James Grant (Ottawa) maintained that morepeople 
died from nxoess of food than from excess of alcohol, but 
stated that in the cold climate of Canada more food materi al 
was required than in the Tropics. 

Sir Thomas Barlow congratulated Professor Ohittarim 
and expressed tbe gratitude of physicians to him for hi* 
elaborate and exhaustive researches The results obtained 
demanded a reconsideration of toe whole subject and would 
doubtless eventually modify the customs of the profession 
and toe laity. There were two or three points which worna 
occur to practising phyeioians as requiring solution. Ike 
was the reason of the marked improvement resulting In toe 
condition of a child fed on cereals and milk for two yens 
when meat wan added to the dietary. Another was toe rapri 
improvement in the process of convalescence from many 
diseases when meat was given to the patient, and a thud 
was the beneficial effect of overfeeding to pulmonary tuter- 
cuiosis and neurasthenia, Professor Chittenden ^“monded 
a diet which was above the minimum and he (Sir Thoms 
Barlow) would ask whether there were mot a place to too 
etonotoy far an excess of proteid above the minimum 

^Hff^orOfliTTEKDEN, in reply, thought “ 
nbiects achieved bv the discussion was that a dear appreola- 
tton lSd Sen obtefned of our lack of knowhrige tegardtoB 
the fundamental problems of nutrition. One ofth 
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possessed its own specific proteids and used other proteids in 
■order to build up its own waste ; therefore, these proteids 
were broken down into these amino-acids and then re-united 
to form the specific proteids of the animal’s body. There 
was now evidence that each ceil of the body had to take the 
sernm proteids and break them down again in order to build 
np its own specific proteids. The question arose as to the 
fate of snperfleoos amlno-aoids. They were oxidised and got 
rid of as urea. The study of these problems was likely to 
throw considerable light upon some forms of disordered 
nutrition, such as cystinuria and alkaptonuria. 

Dr. W. B. Thistle (Toronto) read a paper on 
The Treatment of lyphoid Fever. 

He disonssed the possibility of limiting or preventing 
-the intestinal lesions of the disease and detailed, his own 
practice of giving purgatives and antiseptics throughout 
the coarse of the disease. The suggestion made was that 
purgatives insured increased elimination of the typhoid 
organisms and their toxins and that therefore they were 
likely to be of use as in nrremia and lead poisoning. He 
gave a few grains of calomel and some salol. In his opinion 
pnigation, especially early in the comae of the disease, was 
ot great Importance. 

Hr. W. Oalwhll (Belfast) avoided giving purgatives 
to typhoid fever patients in any form. He quoted some 
statistics of 160 consecutive cases, abowfngtbnirtha mortality 
da cases with constipation was vary slight, whereas in cases 
-with diarrhoea it was much greater: 

Dr. T. H'Crae (Baltimore) pointed out that the view that 
typhoid fever was to be regarded as a blood or general 
infection was gaining ground andithat the intestinal lesions 
•were on this supposition to be looked upon as secondary, and 
as a consequence purgatives were hardly likely to be of value 
in diminishing the Intestinal ulceration. As regards the use 
of antiseptics he was of opinion that tiicyware of no value 
because it was impossible to give sufficient quantities to 
exert any beneficial action. In his experience the elimlna- 
tatm of organisms and toxins took place much more through 
the kidneys than by the bowel, and the good effects ot bath 
treatment were probably due in no small degree to the 
eJWtion tedneed by It through the kidneys. 

C-Mwaukee, Wisconsin) inferred to a 

W?c^Lf y v t d ^I er tTO ’ tcd himself in which severe 
intestinal Wonhaga occurred. He induced eonstipation 
07eo “ Pf 1 °f nina days aud yet obtained no evidence 
oMmtarioahan from intestinal absorption. The patient 
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icsistmg that typhoid fever v?aB a peneral disease?" 11 ^* * 

Dr. Barker pointed outrtbut utter recovery from tvnhold 
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between the viscera drained by the portal vein and the 
abdominal walls. Pathologists haveloDg been familiar with 
the fact that typical cases of cirrhosis of the liver may run 
their coarse to a fatal issue without the advent of aseftes 
provided the collateral circulation is well developed. 
Drummond and Talma, impressed by tho part played by the 
veins of new formation in warding off ascites, conceived, 
independently of each other, the idea of creating adhesions 
between the abdominal viscera and the pariefces. Of these 
the great 'omentum, both by reason of its vascularity and 
flexibility as well as by nature’s example, appeared to be 
specially adapted for the purpose and operative procedures 
for the relief of ascites, however they may differ in detail, 
always inolude fixation of the omentum to the abdominal 
wall. The operation was first performed, 'at Talma’s 
suggestion, by Van der Meulfen in 1869, bnt with a fatal 
result. The first successful case was operated on by 
Batherford Iforison in 1895. This patient lived lor two 
years without recurrence of the ascites. Death followed 
48 hours after a trivial operation for ventral hernia and a 
post-mortem examination revealed the existence of numerous 
.new veins running between theliver, the spleen, the omentum 
and the abdominal walls. ’. 

In regard to pathology, the chronio inflammatory changes 
induced by the poison, whether it be alcohol or some other 
agent, lead to degeneration of the hepatic cells and prolifera¬ 
tion, with subsequent contraction of the connective-tissue 
framework of the liver. The latter in turn interferes with the 
circulation of the blood through the hepatic terminals of the 
portal vein. Side by side with these pathological changes 
m the liver there may he developed a more or less exten¬ 
sive chronio peritonitis, and when the incidence of the 
poison is specially marked on the peritonea] covering of 
the liver we get perihepatitis. So far there Ib general 
agreement among pathologists, but as to the immediate 
cause of asciteB in cirrhosis of the liver two widely divergent 
opinions prevail. The commonly accepted view is that it Ib 
largely a passive effusion of blood serum ; that it appears 
in eirrhotio cases when the enlargement of the collateral 
circulation fails to keep pace with the ever-increasing portal 
constriotion ; that while contraction of Glisson’s capsule is 
the principal cause D r obstruction It may bo supplemented 
by partial or complete thrombosis of tbe portal vein ; and that 
systematic circulatory defects, such as valvular lesions of 
the heart, may aid the local causes of blood, stasis. On the 
other hand, Halo White, Holies ton, and others reject the 
doctrine of passive effusion, giving as their most important 
reason for so doing the negative results obtained In experi¬ 
mental ligation of the portal vein In animals. They afiega 
that the peritoneal dropsy of uncomplicated cirrhosis of the 
liver is due to the presence of toxic substances in the blood ■ 
that these bodies possess lymphagogue properties and are 
the outcome of defective metabolism on the part of tho 
liver, whose damaged cells are no longer able to arrest and 
render termlesspoisons absorbed from the alimente^S 
or possibly produced elsewhere. They further XL that 
ascites appears only in the terminal stage of the dSe and 
insist that operative cures in ascites occur only to^es 
where the peritoneal effusion ig the result ~? e . s 

pytt^au,. tESfcK 

''beorttical considerations must give 
laots ’ and 11 18 impossible to ignonftho 
who bv riuht I mid er h tIB t COm L e u €nt; ' aild trastwort hy observers 

lit. SS L“S£, S*"- 

operation not only been cured of couditiou 

but have for years enjoyed a iair measure of health. More 
oomer ous instances have occurred where a subsequent 
laparotomy for some other condition has enabled the onemtnr 
to examine the remote effects of epiplopexy cnthocXre^ 
circulation and to testily to the rmLrtaWe incrc^ lf t^ 
anastomotic vessels Which it produces. The 
afforded, conjoined with post-mortem observations on 08 
that have run their course without tbe appearance of aeeire ES 
rr 00 f oobt stasis of blood i^hTj^taWvrtS 

deltas imp ° rtXmt factor 10 tbo prodnctkmof ciriotto 

The operation involves more or less trinmnffa™ a* 
liver, the omentum, and the psritonenm nnri v. 111 to the 
folly done , causes” ome demeeTf shock?’ iTshonbtohtLf^ 
apart from special objections not be nerformci ^ therefore, 
very feeble prints. It ii It A °? old On 

disease and lu diabetes, but the temSrarv r Btl E bt ' B 
amount of albamin or sugar in th^^rtu? 



732 The Lancet,] 


THE BRITISH MEDICAL ASSOCIATION. 


[Sept. 15 , 1908. 


A scanty excretion of nrine is nearly always associated 
■with ascites and need not weigh against operation, bnt if the 
total amount of urea is very greatly reduced it would, accord¬ 
ing to some writers, militate against operation on the ground 
that the liver being the chief centre of the manufacture of 
urea a very much reduced output indicates advanced hepatio 
disease. Persistent jaundice, even if slightly marked, and 
mental hebetude are two most ominous symptoms and 
the presence of one or both should preclude surgical 
interference. The same observation applies to serious 
organic disease of the heart and lungs. Cirrhotic patients 
are unduly prone to tuberculous disease and special care 
should be exeroised to exolnde phthisical cases. Acholia 
and nrobllinnria, if pronounced, are excluded by Talma in 
his list of objections to operation. He also looks on well- 
marked xanthoma as an unfavourable sign. The ascites of 
atrophio cirrhosis is said to be less hopeful than that 
associated with the hypertrophic type bnt an analysis of the 
cases I have tabulated fails to show this. In all cases 
tapping should bo resorted to once or oftener before proceed 
ing to operation. In a small minority of cases this alone 
will effect a permanent cure of the ascitic condition and in 
all it will help the operator to gange the personal equation of 
his patient. 

As to operative detaiU, omental fixation enters into every 
recognised method and is universally conceded to be the 
most important step in the operation. Additional procedures 
consist in “ rawing ” the peritoneal surfaces of the liver and 
spleen together with the opposed peritoneum lining the 
under surface of the diaphragm and anterior abdominal 
wall, with or without anchoring sutures. A variation of the 
process in respect of the spleen Is to create a rent in the 
parietal peritoneum and effect a subperitoneal displacement 
of this viscns. Hepatopexy can be easily and rapidly per¬ 
formed through the incision required for fixing the omentum 
but the spleen is less accessible through this opening and the 
steps necessary for dealing with it involve so much dis¬ 
turbance that its inclusion In the operative programme is not 
desirable. If for any special reason splenopexy should be 
deemed necessary it would be better to perform it through 
an independent opening and, by preference, on a subsequent 
occasion. Of the methods of treating the great omentum 
two in particular have received speoial recognition. One, the 
method described by Morison, is to fix its anterior surface by 
numerous point sutures to the opposed parietal peritoneum 
previously freshened by vigorous gauxe rubbing. The other, 
devised by Sohlassi of Bologna, aims at placing the omentum 
between the parietal peritoneam behind ana the posterior 
surface of the abdominal musoles in front. 

The rctuUt of operation are as follows. Professor Monprofit, 
in an exhaustive paper presented to the French Surgical Con¬ 
gress In 1904, tabulated 224 oases of the operation collected 
from various sources. Of these 84 died within one month of 
the operation, equalling a mortality-rate of nearly 38 per cent. 
The writer had collected particulars of 227 cases operated on. 
Of these 33 per cent, died within one month of the opera¬ 
tion, 15 per cent, were failures, 13 per cent, were Improved, 
and 39 per cent, were cured of the ascitic condition. The 
frequenov with whioh peritonitis occurred after opsration 
suggested that in clfrhotto ascites the resistance of the 
patient to baoterial invasion was lessened. 

Mr. G. GREY turner (Newcastle-upon-Tyne) referred to 
the unavoidable absence of Mr. Rutherford Morison, A 
reoord was presented of all the oases that had been operated 
upon in Newcastle-upon-Tyne since Dr. Drummond and Mr. 
Morison bad their first case in 1894. In all there had been 
10 operations and of this number five patients died within a 
few days three from pneumonia, one from urremia. and one 
from oboimmia. None of these fatal oases had been pro¬ 
perly selected. Of the 11 that survived the Deration five 
tad subsequently died, at periods varying from four months 
to six years and three months after operation, thus leaving 
Bix patients to be accounted for, and of this number the 
after-history of five was present^. One patient was well 
“even years and five months after operation, another was 
X e bnt with recurrence of symptoms three and a half 
Years after operation, and three were perfectly well two 
CS and se£T months, 12 months and seven months 
respectively after operation. 16 cases with only five patients 
ati£Tl2 yirs frmTtoe date of the first operation did not 
auve xo a rrrwi reoord but 5t -was pointed out that 
leases onlyeii fulfilled the conditions insisted 
upon Ty ^Drummond*and Morison, and of these properly 
ted 7 cases three were alive and well seven years and five 


months, 12 months, and seven months after operation • 
two lived in good health for five years and two vein 
respectively, in both cases death being due to accident 
or lntercnrrent affection ; and one case could not be traced. 
Mr. Turner insisted that the success of the operation 
depended upon the proper selection of oases, only thow 
suffering from alcoholio cirrhosis who were free from other 
visceral complications and who had survived one or two 
tappings coming into this category. Many cases of ascito 
not due to alcoholio cirrhosis had been cured by the opera¬ 
tion, bnt it was contended that in arriving at a proper 
estimate of the operation as originally suggested these ought 
to be exeluded, for many of the fatal cases came from this 
group. In the technique stress was laid on the importance 
of continuous drainage and strapping. One of the most 
important questions for discussion was the influence of the 
operation on the cirrhosis itself. - 
Mr. John Lynn Thomas (Cardiff) read a paper on 

Enucleation of the Prortate. 

The revival of prostatectomy, he 6aid, had proved a remark¬ 
able success and as a consequence the last five or six yeara 
had seen a sufficient number of operations of the kind from 
whioh, as data, to discuss the respective merits of the two 
main methods of surgical procedure. As thiB comparison 
was the point of greatest practical Interest he would therefore 
proceed rapidly to ItB consideration after a few prelimicuj 
remarks upon the diagnosis of hypertrophied prostate. For 
diagnostic purposes there were only two means by whioh the 
character of an enlarged prostate could be determined before 
operation : (1) palpation per rectum and (2) investigation of 
the length of the urethra. Where no elongation of ths 
urethra was present the cystoscope might also offer » 
possible third method of examination bnt he had not found 
its use of value in ordinary oases where elongation occurred. 
Proceeding by these methods it was possible to exolnde 
oertain cases of enlarged prostate as unsuitable for enuolea- 
tion. In what circumstances should the prostate be 
enucleated? In dealing with this question Mr. Thomas 
expressed himself in favour of operation as soon as tie 
patient was compelled to face the risks of “catheter life. 
Notwithstanding a great improvement in the directions now 
given topatients entering npon " catheter life ” the risks itm 
remained so great as considerably to exceed those of Imme¬ 
diate operation. Proceeding to a comparison of the resol 
obtained by perineal and snprapubio prostatectomy respco* 
tively, Mr. Thomas referred in detail to a large series w 
statistics whioh, with the assistance of Mr. A. Clarke, he 
been able to compile from English, American, and European 
records of oases. A total of 677 perineal operations provW« 
89 * 8 per cent, cases of recovery, and a total of ooo wp™ 
pubic operations 88 • 9 per cent. In complete enros, however, 
the snprapubio method showed a greater percentage, aou 
per cent, against 81‘4 per cent, of the oases of recover 
after the perineal operation. Thus, although the P 6 ™ . 
method gave 0'9 per cent, more oases of recovery i 
Buprapubic method gave 14 per cent, more cases 
complete cure. The advantage of the perineal *** 
would seem to lie In the greater ease of drataa^ 
Difficulties of drainage, however, only made themsriva 
felt in the case of the snprapubio operation when deaUng 
with septic cases. With a septic bladder it beca® 
necessary to drain the cavity from which the pW*“ e 
had been removed by an additional perinea! Incite- 
Better still, however, was a method more in aocor 
the canons of general surgical procedure. It was si 
valuable generll principle to avoid operation ttowg 
Inflamed tissues except In case of necessity. Dei® 
ence to this principle involved an operation carried an 
in two stages The first step was the performance of » 
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of mortality was concerned. 2. That either method rcny^be 
followed by disappointing results, snob as stricture ot the 
urethra, u rinar y or recto-perineal fistdltu, and rotcrference 
with the sexual functions. 3. That In eeptlc cases ennclea 
(don of the prostate should be performed in two stages. 

4, That the suprapubic route Is more suitable for tumours 
of the middle lobe, for the remoral of calculi, and for the 
control ol hrcmorrhage when such complications are present. 

5 That the suprapubic route is unsuitable for surgeons with 
short fingers or flexible nails. 6. That post-mortem evidence 
fails to justify the contention that enucleation had ever 
resulted in the complete removal of the prostate. 7. That 
anatomical evidence was conclusive In demonstrating the 
impossibility of removing the prostate in one mass withont 
also removing the prostatic urethra. 

Mr. Geobge A. BxSGHAM (Toronto) also read a paper on 
the same subject. He dealt first with the minute structure 
of the normal prostate, referring in some detail to the structure 
of the prostatic stroma and its relationship to the glandular 
tJements. Reference was also made to the question of a 
middle lobe, to the lack of a true capsule, aud to the absence 
of definite lobes. The developmental history of the gland 
was such as to make evident its purely sexual function. 
There was no special thickening at the neck of the bladder 
capable of acting as a specifio sphincter. Pealing with the 
subject of hypertrophy, he emphasised the faot that the 
majority of pro3tatio tumours were simple adenomata. In 
his opinion the normal tissue of the gland was displaced by 
the new growth and was driven to its periphery, thus giving 
rise to a pseudo capsule. The process of enucleation was 
always performed by separation along some line of cleavage 
between the different strata of this spurious capsule. 
Discussing the treatment of hypertrophy, he divided the 
cases into three classes : 1. Early cases where in an other- 
wise healthy man the only symptom was obstruction to the 
urinary outflow. Here removal by operation was advised. 
2. Very late cases where kidney or bladder complication* 
forbade a formal prostatectomy and yet some surgical inter¬ 
vention was urgently demanded. In such cases the Bottini 
operation was of value, performed under a local anaesthetic. 
When the patient’s general condition was bad and com¬ 
plicated by the presence pf a calculus, either in the bladder 
or in the prostate, suprapubic cystotomy was advised order 
local anesthesia. IVhen tbe stone had been removed the 
Bottini Instrument was applied under the guidance of the 
finger in the bladder. 3. Intermediate cases where the 
general condition was good but cystitis, calculus, incon¬ 
tinence of nriDe, prolapsus ani, Jco , rendered life a burden. 
Here tbe radical operation was advised, the choice of route 
being altogether determined by the conditions present. Thus 
when tbe middle lobe alone ws* involved and the resulting 
tumour projected into tbe bladder the suprapubic method 
was followed, ll'fien, however, the mass bulged towards the 
" perineum and rectum the perineal method was chosen. In 
the performance of these operations it was essential to pay 
attention to "ante-” and “post-operative” treatment If good 
results were to be obtained. In conclusion, reference was 
made to tbe treatment of shock and anemia, tbe most 
common causes of death, and to tbe most recent statistics, 
which showed slightly more favourable results from the 
perineal method of operation. 

Tbe discussion which followed revealed a very decided 
preference on tbe part of American surgeons for the perineal 

Dr, G. E. Armstrosc (Montreal) reported 

TKt Saccestful lie noral of the Spleen in a Cate of Banti' 
Dtitaic. 

SS 0 ? I® 4 recovered fall health and strength and 
the blood bad. returned to prsctlcsUp a normal standard 
A very unusual and interesting feature in his case was the 
of a condition of tetany coming on about 12 hoars 
after the operation. Palnfol spasms involving the trunk and 
extremities continued to occur at intervals for about 4n 
JS??’ wt f n * he F ceased completely. Of 32 cases of splem 
—kease 23 recovered and nine ? died 
°* 28 per cent. The larger number of 
■cases occurred between 10 and 40 years of sire The 
recovery in the successful cares would seem t<f be oer- 
miment, with complete relief from attacks of hrcmatemesls 
Url- !!K ! an arrest of tbe clrrbotfc changes in the 
a rc i'j rn °* tbe blood to a normal condition. Atten- 
ihe«nt? S | Particularly drawn to the enormous dilatation in 
tbs splenic veins and the alteration In thelrZlfs. leadirg to 


stasis and passive hypenemia of the spleen and dilatation of 
the vas* brevia and oesophageal vclos, lb was suggested that 
the changes in the veins might be one of the earliest lesions 
and possibly secondary to some alteration in the gastric 
mucosa. The changes in the spleen would then be regarded 
aa secondary to the persistent blood stasis and hypeiremla. 
Splenectomy web urged as tbe proper method of treatment. 
It should be done before the changes in the liver become 
pronounced. _ 


GTXXCOLOGT AND OBSTETRICS. 

Tuesday, August 21st. 

Dr. A. H. Freeda>‘d Barbour, the President of the 
section, delivered some introductory remarks on 

The Jlelation of Gt/neeeelogy to the TTorf of the General 
Practitioner. 

He said that gynaecology as a specialty was sufficiently in 
evidence in the programme of work of the section and 
therefore he devoted the few minutes of his introductory 
address to the relation of gynaecology to the work of the 
general practitioner. The medical student started with a 
wrong idea of gynaecology, for which the term “ diseases 
peculiar to women” was in part responsible. Instead of 
applying tbe general principles of pathology to pelvic 
disease he thought that these had a special pathology. 
There was no more reason to treat gynrecology as a 
specialty than obstetrics, which was admitted to be part of 
the work of the general practitioner. A moment’s considera¬ 
tion would show that the great majority of gynecological 
cases must be at first in the hands of the general practitioner. 
Tbe recent remarkable development in operative gynecology 
had led to the idea that tbe snrglcal aspect of gynrecology 
was gynrecology itself. But that was only one side of it; 
it bad what he might call its medical aspect also. 
Gynaecology was not a specialty in tbe same sense as 
mental disease or even diseases of the eye. When a case 
of mental disease presented itself the practitioner at once 
recognised that here was a case which did not belong to him. 
And the same was largely true of diseases of the eye. 
Specialism in gynaecology, apart from major gynecological 
operations, was more akin to specialism in diseases of the 
heart or Jung, in which, by devoting special attention to 
affeotions of one system aDd gaining a wider experience in it 
than fell to the general practitioner, the physician had come 
to be recognised as an authority on diseases of a given 
system. From this point of view it might he said that the 
way to the specialist in gynaecology passed through the 
domain of the general practitioner and that the specialist 
was to be Called in when the general practitioner recognised 
that he had not the tratning or experience to enable him to 
diagnose or to treat successfully his patients. This view 
of the subject required a higher standard of knowledge 
than he at present possessed, and they stood at the patting 
of the ways. Was gyntocology to be relegated to the post¬ 
graduate course, to be studied only by those who bad 
a bias toward* it I Or was it to be made an integral 
part of the student’s training, so that at Its termination be 
would know at least the elements of olinical gyorecoipgy 7 
From the relation of the diseases of women to obstetrical 
work, from tbe reasonable expectation of the general publlo, 
from the very nature of the case it seemed to him that the 
student must be taught and examined clinically. It should 
he taught in relation to medicine, surgery, and midwifery, 
the tripod on whiob the practice of medicine rested. If 
these three subjects were represented by three circles ride by 
side gynecology was a fourth intersecting the three. 
Specialism was a peak in a mountain range and its develop¬ 
ment was subject to tbe same law. A broad foundation must 
be laid for knowledge, remembering that the height of a hill 
was related to the breadth o£ its base. Borne rose, like 
Fujiyamn, abruptly from the plain, volcanic in nature, pro¬ 
duced by a sudden outburst oi imprisoned force. Such’were 
tbe geniuses of the medical prolession. More usually, 
however, a peak was produced by a gradual process—for 
nature was rarely In a hurry—winch led to its appearance 
as a member of a mountain ebain. The specialist was slowly 
differentiated from his fellows like a peak in tbe Bockr 
Mountains. J 

After the President's introductory remark*, 

Adam H. IY eight (Toronto) read a paper on 

Concealed Accidental BceaOrrhage. 

He dealt only with that type of concealed hemorrhage 


Professor 
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which occurred in the latter part of pregnancy before the 
effaoMnent or dilatation of tlio cervix. Many mioh cages were 
overlooked and the condition was mote common than was 
formerly supposed. Five oases bad come under Professor 
Wright’s observation and be proceeded to give a clinical 
ploture of tbo condition, stating that colic was one of the 
predominant featnres and that there might be nothing to 
draw attention to the uterus as the seat of the lesion. The 
patient was in great danger until the uterus was emptied, 
but how to empty the uterus wns by no means an easy 
question to settle. Dilation of the cervix might take as 
long as two hours and in its attempt the womac might die 
undelivered. The obief aim of Professor Wright was to show 
that in a certain number of cases the symptoms were due 
to shock only and not to loss of blood, and cases were 
cited to illustrate this view, Keference was made to the treat¬ 
ment by (tocouchcment force, Professor Wright's view being 
that it was an extremely dangerous procedure. Treatment 
by friction, electricity, nitro glycerine, amyl nitrite, ergot, 
quinine, rupture of membranes, steel dilators, various kiDds 
of dilating bags, and the vaginal plug were all to be avoided. 
Professor Wright gave morphine for the shock to the extent 
of one grain In odd hour; the physician's aim should he to 
give the morphine before profound shock bad been established. 

'Jo the first dore of morphine rlst' 1 of a grain of atropine was 
added. The patient’s head should be lowered and the body 
temperature maintained by the external application of 
artificial beat Salt eolation should be administered by 
high enema. Small doses of strychnine, of a grain 
per hour, were to be glveD, but large doses of this drug 
■were exceedingly dangerous. Bv such means as these the 
patient was got Into a better condition for operation. The 
operation advised by Professor Wright was vaginal or 
abdominal Otemrean section. 

.Dr. W- S. A. GnrmTH (London) caid that fn his opinion 
the discussion of the treatment of acoldental hrotnoirliage 
suffered from being considered apart from that of placenta 
pnevda luemorrhage, the principles of which were almost the 
same. Oases might be divided into two gronps—those in 
which the htumorrbage was little and the danger little, and 
those in which it was great and tbo danger great. The fire., 
group Was common and the second was very rare, lne 
treatment of the second group was that which raised the 
chief points for discussion, especially in thorn fn which the 
cervix was tough and uadilatable. In this condition Dr. 
Griffith balieved that section of tlio uterus, especially vaginal, 
was the best operative method when circumstances permitted 
it In cases of multipara with soft dilatable cervix the 
treatment of Bras! on Hicks, bipolar version with normal 
dilatation, was the safest method and the ruost easily per¬ 
formed by the general practitioner. 

Dr- Temple (.Toronto) said that the treatment of acoldental 
hemorrhage of thu concealed variety depended entirely on 
the gravity of the symptoms. If it ocourred at the time or 
delivery the uterus should be emptied as soon as was con¬ 
sistent with the patient’s condition either by version or some 
other method. If it ocourred during gestation and the 
symptoms of shook were very severe, with the os hard and 
unyielding, the safest plan was to rapture the membranes, 
apply a firm pad and bandage over the uterus, give restora¬ 
tives 1 and deliver the patient later. He had never seen any 
case calling for snob radioai treatment as vaginal or nbdo- 

^Dr' itunuMH Oamerok (Glasgow) agreed with Dr. 
rtJtfflVh that if proper assistance was at hand no anxiety need 
Griffith that if .proper termi[lat , on of the case. H.s treat- 
be entertained about bandage, plug the vagina, give 

meat? h pjftfent had got over any symptoms of 

SSi“ta* ta * ooW 1)e enterUin 

the proposal of- Ctewrean seotion. 

^ ^ T T2 GoOPAirlf coni- 

Ve. W. De * ^ 1 
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• Okrenie Metritis unit ArUsrSe-tcUrcm of the ffiern. 

From.astudyofiine cases they were able 

2g”3«ST& Ik„« -SSMS 

meant a clinic^ entity «ith t J7 enlargement of the 
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metritis the uteruB alone was involved without participation 
I of the other pelvic organs. liy complicated metritis Pr, 
Gardner and Dr. Goodall meant a uterine condition jjtaiiaj 
to the above but as«ociated with chronic disease ol the 
/ appendages, with which the metritis might be primarily or 
Ssecondarily associated. In their paper Dr. Gardner and 
Dr. Goodail dealt only with chronic simple metritis, which, 
las already stated, they divided into two groups. 8ii of 
These cases fell into tbo first group, and to this groapihey 
j applied the term ‘ ‘ inflammatory.’ 1 To the second group, of 
’which they had had two cases, they applied the term 
I "arterio sclerotic.” They then proceeded to give the 
icharacteristics of the two groups, their description com¬ 
prising minute and detailed, pathology, whioh would he 
published la full with their paper. 

Dr. ABTHtm E. Giles (London) read a paper on 

A Study of 1$ Consonitirc Caret of Ventrofixation of tk 
Uterus. 

He presented some observations on the operation of ventro¬ 
fixation, based on a series of 146 consecutive cases, divided 
into groups as follows : Group I., uncomplicated retroversion 
of the uterus, 47 cases; Group IT., retroversion and fixation 
of the uterus, 26 oases; Group III., retroversion and diseased 
appendages, 21 eases; Group IV., retroversion and fibroids, 
13 eases ; Group l 7 ., prolapse, 19 cases; and GroupVI., totafi 
procidentia, 20 cases. The subject was considered with 
special reference to three points—vis., (1) indications for 
the operation; (2 j technique of fhe operation; and (J)aVL£r- 
results of the operation. The conclusions arrived at were 
as follows : 1. Indications for ventrofixation. Dr. Giles 
regarded the operation as a valuable one—(») 1° ol 
moveable retroversion of the uterus when pessaries Mates® 
tried without snooess; when Ibo uterns retained its position 
as long as pessaries were worn but fell back as so® 
they were removed ; and when the patient elected to undergo 
radical treatment rather than submit to pessary treatoenv 
with its attendant frequent examination ; (b) in casesyhm 
the uterus was held down by adhesions in a position or 
retroversion; (u) in cases where a retroversion was com¬ 
plicated by disease of the appendages ; and (d) m eases of 
prolapse and total prooidentia. Dr, Giles dldnot sums 
that cases of retroversion in the first group should usually W 
operated upon but was of opinion tfcat about 5 per ccn . of 
snoh cases vvonld bo benefited * operation 2- Jec» 
of the operation. Dr. Giles laid stress upon the tfautoWj 
of treating at the same time, whenever POMR>Ie co-ev l'^ 
abnormal conditions, thus cases with endomotnU, rtorii 
be curetted ; a torn oervlx (should be repaired; a 
cer^ should be amputated; small or solitary *ta«**»g 
be enucleated ; prolapse of the vagbal walls aboM b* 
with by cclporrhaphy, perineorrhaphy, or both , 

appendages should be treated by consorvatfve procedure 

hi removal according to the nature of the case. 3 
1 u,« Z'raZ Dr. Giles had sson and examined Ti 
p&tiente at periods varying from six months to 
»fter the oderation- 12 patients had become pregnant, w™» 
16 pr^aS between them, resulting in nine oonfinem^ 
at fuHtenn, five miscarriages, acd one pregnancy of 

months at the time of Jo. 

any serious ^ go<M position after 

oares the uterus ^ ahp% ^ 

ST'iw «« S JSIS,! 

abdominal soar Jj*™scar hernia, the otto being 
of cases , tb re „ j-^e general condition ol the 

«U ]»,.».<”-* to *>»»> » P*> “to- 

Dr. Dudley s objec ligament for veutro suspension 

o£ operations on the of thig Qp * rat i 0 ^ with 

be had watched analysis of many hundred cases 

great interest and ro s nearly universal result. He 
a symptomatic cure ^g^od n-fts due .to the fact 

claimed that tbe aacce eloped pari passu with ibc- 

that the round j n pregnancy. No unpleasant 

development of toe u parturition. The uterus was 

Bequelm followed ptego . Bn d tboie was no danger of 
not suspended out 8,1 , , Io p 0 f tbe bowel as there was an 

incarceration or atrangula ! - - -* 

opening of fro® 
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through which the bowel might enter or leave. The-opera¬ 
tion was simple, efficient, ana safe. 

Dr. J. "WtSLET Bovee (Washington) said that ventro¬ 
fixation and ventre-suspension substituted one anatomical 
■deformity for another and that he had abandoned both these 
•operations five years ago. Uncomplicated retroversion gave no 
symptoms and needed no treatment. Complications were the 
Indications for treatment. T>r. Bovee preferred ligamentous 
operations to ventre fixation. He dealt with both the utero- 
eacral and round ligaments and also the atero-vesica! 
ligaments. He preferred hysterectomy to ventrofixation in 
■cases of procidentia after the menopause. 

Dr. S. N. Hay (Toronto) always curetted before perform¬ 
ing ventro-suspenslon and if the cervix was elongated it 
should he amputated as it was likely to worm its way into 
the axis of the vagina and cause displacement. Dr. Hay 
•expressed surprise that Dr. Giles made no dtstlnotton between 
ventre-suspension and ventrofixation. In Canada the fixation 
operation was reserved for those cases which were beyond 
the risk of pregnancy. Dr. Hay had opened the abdominal 
■cavity aeveral times at a period of from two to two and a 
half years after operation, and always found the uterus etUl 
In good position, with the central ligament about two inches 
long still on duty. In one of these cases the patient had 
gone through pregnancy and parturition in a perfectly normal 
manner, the nterus remaining afterwards in good condition. 
Dr. E. 0. Dudley (Chicago) said that after an experience 

-of several hundred cases of suspensio uteri—not fixation_in 

which the posterior wall of the corpus at a point near the 
fundus was sutured with catgut to the anterior parietal 
peritoneum near the bladder, be was able to endorse this 
operation so far as the correction of the displacement and 
relief of symptoms were concerned. This operation was 
not, however, anatomical, while that of Dr. Gilliam was 
anatomical, and the latter was the one which he (Dr 
Dudley) now employed. Ho admitted that further observa¬ 
tions were needed to confirm the claim of Dr. Gilliam. 
He thoaght that mo3t of the blame laid at the door of 
■snspenrton property belonged to fixation. 

, ^5* Traw-E believed that ventro suspension vras much 
*? k®. preferred to ventrofixation, too latter being an 

cSllT/’fr 10 ? 1 '’ TrhlUt E ? s P enslon '■'’as an admirable 
-operation, as it in no way destroyed the mobility of the 

uterus. Abortion rarely followed suspension, whilst it was 
common with fixation. Before any such operation was w- 
formed preliminary treatment should in all cases be followed, 
such as curetting or trachelorrhaphy, and so on loUo7red ’ 
Dr. Gardner said that the importance of treatment 
cf retroversion could not be over-estimated. 
treatment often , failed for various reasons and by many 
patiente was rejected if a comparatively safe opmS 
vras offered as an alternative Or JL' opera^on 

ventrofixation in the sense of establishW a 
cf.be fundus of the uterus wi* 

almed at . creating a somewhat slender ligamentous attach 
r n ^' Ch Jr r P m ; tt0d of , a / le ^ e oE “Oliuty of the ntaus 
^ L ef from pelvio paiD - 14 « not to be expected 
that the more permanent replacement of the nterus vranld in 
complicated cases rellere this symptom, -which was often rinn 
to Ctoonic metritis or to cystic or cirrhotic ovaries. ThTmls- 
carriagos which sometimes foUowea ventro suspension 
cot . jj 1 '® result of the operation but were due to r-hmnio 

anumlisrrf^opoatious'were 

iSs Ki » 

■valuable one in Shi ^ration was a very 

snr. 
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n- n Wednesday, August 22nd - 

Uonon AnLra A - i - REED (OrecinnatO-maia a commnnica- 
h nf 

r~ ac ,c ' f * -rtfrrente to Opt rat im 
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to retrogressive as well as to evolutional changes, comprising 
atrophy, calcareous and fatty degeneration—changes con¬ 
sistent with benignity and with the integrity of the growth. 
They might, however, become necrotic from pressure or they 
might be the seat of inflammation and suppuration or more 
rarely might undergo either myxomatous or amyloid degei era¬ 
tion, changes which destroyed the integrity bnt did not alter 
the benjgDity of the tumour. Too much, then, could mot.be 
laid on. sarcomatous degeneration. Dr. Heed upheld as 
correct the statement that fibroids underwent carcinomatous 
change. Tumours which had a mural or sahmucons situa¬ 
tion tended in general to maintain the menstruation to the 
age of 50 yeare or beyond. Dr. Reed cited a case In which 
it was prolonged to the age of 59 years. Oases in which 
there was severe recurrent bmmorrhage or in which there was 
rapid growth of pressure symptoms or signs of suppuration 
would most assuredly lead all surgeons to advise hyster¬ 
ectomy. But the question of operation upon fibroids during 
rapid reproductive life could not be solved by set rules. 1 ‘The 
practitioner should be governed by the axiom that a fibroid of 
whatever character was potential only for mischief and 
that other things being equal.it was better out than in the 
patient." The menopause could not take the place of the 
Burgeon. The idea that a fibroid which bad undergone cal¬ 
careous degeneration had by that obange become innocuous 
and the hope that all fibroids which could be brought to tbe 
menopause would undergo that change was, indeed, tbo 
foundation for the let-alone policy which was to-day all too 
indiscriminately prevalent with the profession. Three cases 
were cited to show that calcareous fibroids could not be 
relied upon to remain innocuous. Piqnand collected 81 cases 
of calcified fibroids in which there were 29 accidents due to 
compression of neighbouring organs, 15 instnnoes of profuse 
metrorrhagia, and in 18 there was suppuration in the adjacent 
uterine tissues. An analysis of 26 reported deaths showed 
five from peritonitis, three from intestinal obstruction, one 
from retention of urine, one from ureteral compression and 
consequent anemia, one from metrorrhagia, one from sudden 
rupture of tho bladder, seven from cachexia the result of 
interminable suppuration, one from torsion of the uterus 
and six in which death was preceded by cancer of the uterus 
appearing after calcification of fibromata. With regard'do 
tbe last Dr. Reed seemed to view tbe oancer us a conse¬ 
quence of the fibroid and again cited a case in support-of this 
contention. In conclusion Dr. Reed stated (1) that the 
only safe place for a fibroid of tbe uterus, however small 

° r JS Se li! 10 ' l7eT f r s , oft or barr 2’ however recent or old, was 
outside the patient e body; (2) the menopause was a poor 
surgeon; (3) certain fibroids of the uterus ought .to be rele- 
gated to operation without reference to either tbe neamesc 
or remoteness of the menopause ; (4) only in oases In whioh 
there was some condition not connected with tho tumour 
W interference a dangerous policy 
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should be removed. He agreed with Dr. Heed In mnob 
that he said and complimented him on his excellent expo¬ 
sition of the subject. 

Dr. H. T. Btfobd (Ohicago) called attention to the small 
number of recorded deaths dne to the changes mentioned by 
Dr. Heed In comparison to the large number of tumours 
that occurred. Hypermmta about the tumour and in the 
mucosa predisposed somewhat to malignant changes, but 
they did not remove a uterus on account of cpngestion. 
Many died without these tumours having been suspected. 
They knew that the single tumours usually grew fat and 
underwent myxomatous and cystlo degeneration, but the 
multiple growths were apt to interfere with their own 
nourishment and did not always grow large, and if shQl 
quite small might be watched. If at the menopause the 
tumours were small they might not grow much, and it then 
would not matter if they underwent caloareons degeneration 
—this would be nature’s cure. 

Dr. William L. Reid (Glasgow) said that they were 
restricted in this discussion to treatment of fibroids after the 
menopause. In certain cases fibroids which had been known 
to exist before the menopause shrank slowly and practically 
disappeared after it. In other cases they slowly or rapidly 
enlarged, due either to degeneration of a cystic sort or to 
general growth of tissue. In the former case they should be 
left alono but watched at Intervals. In the latter they should 
be removed as being almost certain to give rise to serious 
symptoms. The former were hard white fibroids, as a role, 
with a well-marked capsule of connective tissue ; the latter 
were soft, very vasoular, and usually bad no marked 
line between the tumour and the muscular tissue of the 
uterus. 

Dr. Murdoch Oamkron said ho regretted very much that 
he was not present to hear the paper read but from the 
remarks in the discussion he had formed some Idea of the 
points advanced. On one point he was quite assured, in 
spite of repeated assertions, that true fibroids did not 
disappear. In many instances the conditions found justified 
the greatest satisfaction that operation had been performed. 
His opinion, therefore, was that early operation should be 
advised. The logical treatment of all fibroids was the same as 
that for the diseased appendix—that was early removal, 
when the mortality should be almost nil. 

Dr. W. Gardner (Montreal) did not believe that Dr. 
Reed was so radical In his advocacy of the almost universal 
removal of fibroid tumours as to Include a case such as the 
following, which he had had tho opportunity of watching 
with the usual medioal attendant. This was the case of 
a woman who became pregnant soon after marriage and as 
the uterus grew a duster of sub.peritoueal fibroids appeared 
on tho body of the uterus. This woman bad been Bafely 
delivered three times. The pregnancy, labour, and 
puerperfnm were, normal In each case. 

Dr. Henry O. Marcy (Boston) said that each patient was 
an Individual faotor. In a general way he approved of the 
conclusions of Dr. Reed. He reported the case of a patient, 
aged 78 years, in whom there was a large uterine tumour of 
53 years’ standing. It was supposed to have disappeared and 
was certainly not felt in the abdomen. The uterus measured 
nine Inches in depth; it was drawn out and removed. An 
easy recovery followed. A uterine myoma as a rule should 
be removed. If ever the mortality exceeded 4 per cent, it 
was due to faulty teohnique. 

Dr D. J. Evans (Montreal) spoke in favour of a conservative 
attitude in the question of fibroid tumours. He mentioned 
a case in which a tumour complicated pregnancy at the 
third month, oauslng excessive enlargement of the uterus. 
This tumour was as large as two fists and was situated on 
the anterior uterine wall. It remained palpable for about 
two years, when it disappeared within six months, the 
patient having been delivered at term. He mentioned three 
otter cases with tumours which be had deUvered at term 
without difficulty and tbe tumours had since given no 

‘Tr. 1 Grutith referred to two cases ol _mlolfied fibroid 
In old women requiring removal, 1 [ 

_ir, tLn transactions of tte Obstetrical Society or 


Dr. H. L. Reddy (Montreal) read a paper on 

Indications for Cessarean Section other than Pelvic 
Deformities or Tumours. 

Omsarean seotlon was advanced by Dr. Reddy as an opera¬ 
tion of eleotion in such conditions as eclampsia and placenta 
prtBvfa. He regarded this operation as capable of being per¬ 
formed almost anywhere and by anyone, provided tbe iSes 
of asepsis were followed. His own experience was based on 
14 cases, 13 of which were snocessfnl, the fatal case being 
one of deformed pelvis and the patient was in a desperate 
condition; the ohild was Eared. He advooated a more 
frequent employment of Cffimrean section than was dona at 
present. It was easier than accouchement ford. Indeed, it 
was almost as safe as an ordinary confinement. In eolampsk 
the consensus of opinion was in favour of rapid delivery and 
in such oases where convulsions had set in early, or at foil 
term, and the oervlx was not yet dragged up ana tho os not 
yet dilated, tbe question arose as to what was the best means 
of effecting delivery. There were four methods of rapid de¬ 
livery. First, Diihrsf en’s cervical incisions; secondly, dilata¬ 
tion by mechanical dilators, each as Bossl’s; thirdly, vaginal 
Caesarean section ; and fourthly, Cffisarean section proper. In 
the first method there was danger from infection and hemor¬ 
rhage and, moreover, it required a practised accoucheur. Is 
fact, it required more assistance than true Cresarean section 
Mechanical dilatation did not mean rapid delivery and led 
to laceration. Vaginal Otesarean seotion had all the objec¬ 
tions urged against Dflbrssen’s operation and was still more 
difficult to perform, whilst abdominal section was simple and 
easy and practically free from danger. Was Cmsarean 
section justifiable in placenta prraria? Dr. Reddy stated 
that lb was, especially in placenta centralis. The death-iata 
of Csejarean seotlon was to-day from 3 to 5 per oent. and 
nearly all the children were saved, even in oases of placenta 
prrevla. The following telegram bad once been sent to M 
leading physiolans In the United States: “In placenta 
prsevia centralis, the patient being a prlmlpara, a child 
viable, a cervix rigid, free hemorrhage, surroundings 
favourable, would you endorse Omsarean section?” Ont 
of the 14,11 praotloally answered in tbe affirmative, and with 
this view Dr. Reddy did not hesitate to agree. After com¬ 
paring Caesarean section with the various methods o’ 
delivery per vaginam, Dr. Reddy asked, Why advise the most 
difficult operation when tte simpler one satisfied every 
demand ? As to objections to opening the peritoneal cavity, 
they did not exist under proper conditions. As to hemor¬ 
rhage, It was not so great ns in an ordinary confinement. 
Otesarean seotion was indicated in hypertrophic elongation 
of the oervix or with a hard os dne to scar tissues. 
Dr. Reddy had operated in this way for this condition. 
Caesarean section was the best mode of delivery In case* 01 
valvular cardiso disease with falling compensation and w 
congestion of the bases of the lungs. Be had perfonnw 
Cmsarean section for this indication. As soon as tho uterus 
was emptied improvement was noticed and was maintained. 
Moreover, in this case the patient was sterilised to prevent 
future pregnancy. . , , . 

Dr. A. McDermid (Chicago) stated that he had twice 


cently in tbe transactions of 

*»» rsLS? £ 


performed by tte vaginal route. 


X>X. JX. CAAVilUlA -----~ u, 

performed Cresarean seotion for pelvic deformity, with resaws 
favourable to tte mother an d the child. Be had advocates 
Ciesarean section for placenta prmvia being led to do so W 
a recent experience in which he almost lost a <W» « 
placenta pnoria from hmmorrhage, the child dying. Snobs 
£aae as this might have been saved by the abdominal opera¬ 
tion He regarded Cmsarean section as the best treatment in 
cases of eclampsia, and agreed with Dr. Reddy in denouncing 

S ^ h $OTDOOT CAMERON stated that Ctesarcan scotionw* 8 
quite uncalled for In placenta pnovfa but was Indicated^ 
affections of tte cervix or in fibroids, but even here possibly 
hysterectomy would be better. Cnesarean section might be 
required in cases of tumours with the soft part blocking the 
wdrio cavity In many cases of eclampsia this operation 
would possibly save life where tte os uteri remained uu- 

'^D^GwffitH agreed with Dr. Reddy in his opinion as to 
~V , “t -nlacenta prievia requiring Caisaresn 

particular cases o^placent^^ ^ ^ of 

section. r’^nron resection cases of eclampsia, except 
performing Cresai^m child, and be was still more 

possibly In Jn eum of beart failQre _ 

doubtful “to Its employ Jn ^ Us( . of indicstior ^ {oT 
Dr. GARDNER kuj . ion jnlgbt well be included selected 
vaginal Cfesarean orav idarum in which the symptoms 
oases of hyperer 



were Terr orgeat, tadfcatiag speedy emptying of the sterns. 
Bspid dilatation was very apt to tear the cervii: at the in¬ 
ternal os it not at the external os. The clean incision of 
vaginal Cesarean section conld be carefully adapted and 
sutured to secure union without cicatricial tissue. 

Ike Value cf the Comerratire Treatment of the Otariet. 

Dr. Joseph Price (Philadelphia) gave an all-round 
denunciation of the conservative treatment of the tubes and 
ovaries, stating that to these operations were dne a long tram 
of untoward circumstances which comprised repeated sub¬ 
sequent operations, mental instability, and even insanity. 

Dr. SlARcr said that the late Dr. Bach of Ontario found on 
examination of 500 insane women, 100 of whom had been 
operated upon, 70 returned to health and sanity. 

Dr. FLouis F. Laurence (Columbus, Ohio) stated that his , 
experience in efforts of conservatism had been unsatisfactory. 
Three times he had to operate a second time for extra-uterine 
pregnancy because he did not remove the opposite tube at 
the first operation. He therefore advocated removal of both 
tubes whilst operating for extra-uterine pregnancy. 

Dr. M acton (Detroit), speaking from ten years’ experi¬ 
ence, found that the majority of conservative operations 
were successful. He bad reported 100 cases of conservative 
operations on the appendages without a death. Most of the 
patients had been under observation for a year ; some of 
them for seven or eight years. In three a subsequent opera¬ 
tion was necessary ; five others were reported as “ doubtful.” 
16 per cent, subsequently became pregnant. 

Dr. Thomas 8. Cullen (Baltimore) gave an Epldiascopic 
Demonstration illustrating the Degenerative Changes in 
Uterine Myomata, accompanied by a brief pathological 
dissertation. 

Thursday, August 23rd. 

The meeting opened by a discussion on 

The Appendix lV.rtH.tfor nm in Relation to Peltia 
Inflammation. 

which was introduced by Dr. T. A. Hki.me (Manchester). 
The points on which he invited discussion were the 
following: 1. That the association of appendicular and 
pelvic disease is due to contiguity rather than continuity 
of structure. 2. That the accidental inward direction or 
pelvic position of the appendix is the chief factor in this 
association. 3. That the appendix or the pelvic organs may 
provide the primary source of disease. 4. That appendicitis 
is a frequent source of dysmenorrhcca and its associated 
mneons colitis. 5. That association of appendicitis with 
pelvic disease is the exception and not the rule. 6. That the 
appendix is not a vestigial structure but a highly differen¬ 
tiated portion of the intestinal tract, and plays an important 
part in intestinal digestion. 7. That the systematic removal 
of the appendix during laparotomy for pelvic disease in the 
absence of evident disease is not justifiable. 

The following gentlemen joined in the disousslon : Dr. 
Gilliam (Columbus. Ohio), Dr. Lapthorse Smith (Mon¬ 
treal), Dr. ARNOLD IT. IT. Lea (Manchester), Dr. Cars tens 
(Detroit), Dr. Temple (Toronto), Dr. Lockhart (Montreal), 
Dr. Holmes (Chatham, Ontario), and the President. 

Dr. Cuthbert Lock ter (London) spoke on the relation 
ship of appendicitis to pregnancy. Its effect on pregnancy, 
the prognosis of this disease to mother and child, and the 
treatment of cases in which pregnancy was complicated bv 
appendicitis. 

The President gaTe a lantern demonstration of the 
Anatomy of Labour which was much appreciated but called 
for no discussion. 

Br read a japer on Anti-rtreptococcic 

Serum in Puerperal Seplictemia. He advocated the nee of 
tuts serum for certain types of puerperal fever more 
especially those In which there had been no great laceration 
of the soft parts. IVith respect to the latter he argued that 

00014 U 0t ^ expected to combat the results of 
traumatism as well as those of infection. 

This paper was not discussed. 

a on th * Trea tment of Eclampsia 

S ^ , h , he atteDtion ‘0 Adehohla’ operation 

ol renal decapsulation for eclamptio anuria mentioning 
of 

rvr D'lme s lumbar puncture, introduced with the 

Pressure, had not met 

discussed, ^ ^ forn “ of drn S treatment were fully 
Displacement! 1 <3eEaittd ^ detail 311 °I**ation for Uterine 


Tuesday, August 21st. 

The Section of Physiology opened by holding a joint 
discussion with the Section of Pathology on 

The Part played hy the iTuoleut in Nutrition. 

Professor Ad ami (Montreal) suggested that the nuclear 
chromosomes determined the inherited peculiarities of the 
individual and that by varying amongst themselves they 
controlled particular conditions. After alluding to the 
effects of removal of the nucleus the gross and minute 
changes occurring in the nucleus during the course of cell 
activities were shortly dealt with, particular attention being 
drawn to Professor Macallam’s researches on the formation 
of proiymogen from the nuclear chromatin. While in tissnes 
at rest the nuclei underwent shrinkage, they became exceed¬ 
ingly conspicuous in the early stages of cell irritation and 
in acute degenerations, but in the later stages of cloudy 
swelling and fatty degeneration they rapidly lost their 
staining properties and became indistinct If the nucleus 
simply contracted or dumped (pyknosis) it might recover 
Its normal appearance, bnt after complete disappearance of 
the nuclear chromatin (karyolysis) regeneration of the cell 
became hopeless. The iron-radicle of nucieo-proteids and 
also the phosphorus-content facilitated oxidation changes 
in the nucleus and thereby Imparted to the nucleus, 
potentialities superior to those of any ordinary constituent 
of the cell body. Professor Adaml believed that vital 
phenomena depend ultimately on a special order of molecules. 
which he called biophores, and that the latter were situated 
in the nucleus, because the vegetative powers of the lattee- 
were greater than were those of the cell body. New. 
biophores were suppoEed to arise order the influence of pre¬ 
existing ones by the latter “ possessing unsatisfied affinities, 
and attracting side-chains ot various ions, simple and com¬ 
pound, from the surrounding media and that the latter, 
became grouped In a manner Identical with the grouping 
present in the pre-existing biophore.” 

ProieEsor A. B. Uacallum laid special stress on the 
absence of inorganic halogen salts; neither potassium non- 
chlorine was present within the nuclear membrane, the 
latter acting as a semi-penneable membrane, impervious to 
inorganic salts but pervious to organic constituents, which 
by passing into the nucleus were either aggregated there- 
or were perhaps built up in the nucleus Into the nuclear 
structures. 

Dr. Gustav Mann (Oxford) recognised two distinct pro¬ 
cesses going on normally in the nucleus, one of which 
resulted in the formation of the basopbile nuclear 
chromatin, while the other gave rise to nucleolar matter 
Ordinary somatic cells during active metabolism resembled- 
male cells In possessing a large amount of basophile 
chromatin and little or no nucleolar matter, while resting 
cells resembled the ovum in containing a large amount- 
of nucleolar matter and only little chromatin. To- 
him sex meant a loss of balance betwem these two 
nudear functions and fertilisation merely the re-estab- 
Bshment of the balance- During normal metabollo pro¬ 
cesses induced by feeding with albumin or any of its 
d ? wn 1110 areino-aclds, in drosera and im 
“£ oIea f changes resembling the initial stages of 
““ ka'T'jbiaesis were induced, the number of chromatin 
segments ra drosera being eight, while ordinary dividing 
S eU f ° P laat 16 segments. Attention was- 

drawn to the reduced number of segments in cancer beiutf 
perhaps only a special phase ot ordinary metabolism. 
Sulphur seemed to be absent in the nucleus and it was 
possible by the administration of antipyretics mixed with 
peptone solutions to retard nuclear activity from five 
minutes to 30 hours. 3 m Uve 

Professor E. Wace Caelies (Birmingham) believed a 
nucleus to possess reproductive functions quite apart from 
vegetative functions Sad restricted the term nu^eol^ro 

Pyrenl ?,-.., When tbe Dopbo-chromatln 
decreased during nuclear activity tbe nucleolus increased 
amount, to be cast out from the nucleus at the first 
opportunity—i.e., so soon as tbe nucleus took up a food 1 
supply from the lymph. He confiimed Haeker’s Sew thft 
pvrenffi was effete material, unavailable for nuclLr Iciiv^ 
directly, though after resolution in tbe cvtcplam if 
become useful. Zymogen was always deriv^fmrf 3 ?! 11 
nuclear basophile chromatin and never from tb» „ , , Uie 
Dr. E. F. Bashfobd (London) stafld thlt f^n 
of the investigations of the Cancer Bes^cb F^a ^be°wmk 
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had proceeded on the basis that cancer was a ceil problem 
requiring to bs approached from the experimental aspect* 
Tho problem required to be attacked under conditions more 
favourable than those obtaining in man. Since the entire 
vertebrate kingdom had been found to be pervaded by the 
disease, the processes of cell division had been studied under 
the favourable, the classical conditions obtaining in the 
amphibia. The so-called heterotypical mitoses Had been 
found to have no existence in faot. In the case of tumours 
which could be propagated there was nothing to indicate 
nuclear fusion or fertilisation. The irregular forms of cell 
division wero apparently subsidiary phenomena. What 
required explanation was the apparently ceaseless prolifera¬ 
tion by normal bipolar-mitosis in whiob the normal nnmber 
of chromosomes was retained. The cell division was, how¬ 
ever, only the terminal phase ha the growth of the cell itself 
and wa3 the most evident expression of the more complex 
problem of cell nutrition which Jay at its basis. Thus stated 
It was not eo much the power of ceaseless proliferation as 
the ceaseless power the cells possessed of nourishing 
themselves. 

The following papers were then read;— 

Proteid Xomenoiaturr, 

Professor W. Ti. Halliburton's paper on this subject 
formed his Presidential Address to the Section of Physiology 
atid he put before the association the joint deliberations of 
tho Physiological and Chemical Societies of England. It is 
suggested to substitute for the term “ proteid,” hitherto used 
in England, the term ‘'protein," as this word is at present 
used In America and to a certain extent in Germany (Protein- 
stoffe): 1 Proteins were divided into : (1) protamines ; (2) 
histones; (3) albumins; (4) globulins; (5) sclero-proteius 
(.instead of the word “albuminoid”), including gelatin, 
keratin, &o.; (6) phospho-protelns, represented by the 
vitellin-caselnogen group; and (7) conjugated proteins, in 
which the protein-molecule is united to a prosthetic group: 
(a) glnoo-proteins (e g, mucin), (i) nucleo-proteins, and 
(o) Chromo-proteins (e.g , haemoglobin). The products re¬ 
sulting from protein-hydrolysis were divided Into : (1) infra- 
proteins (formerly called cold- and alkali-albumins) ; (2) pro¬ 
teoses, Including albumoso, globnlose, gelatose, ke. ; (3) pep¬ 
tones or substances which could not be salted out from solh- 
tion, but which still gave the biuret reaction; and (4) poly¬ 
peptides or compounds resembling peptones, but not giving 
the biuret reaction. Fibrin being a derivative of fibrinogen 
and the latter a globulin, it was placed under the globnlios. 
It was finally suggested to continue to use tho words : 
Oaseinogen, casein, paramyosinogen, and myoslnogen. 

Xryplio Digestion. 

Dr. DelezeNNB (Pasteur Institute, Paris) obtained inactive 
pancreatic juloe by t tbe injection of-secretin or by cathe- 
terising a permanent pancreatic fistula and then rendered it 
within a few hours as active by the addition of a Eolubls lime 
wait as if It had been noted upon by enterokina3e. After the 
juice had once been rendered active the calcium could be 
completely removed by means of sodium oxalate without the 
digesting power suffering in the least. If alkali carbonates 
and phosphates were removed from the pancreatic juice by 
means of dialysis, extremely mlnata quantities of a lime salt 
were sufficient for activating purposes and lime seemed to be 
p specific activator inasmuch as barium, strontium, and 
magnesium had no, or only a veiy-'slight, action, which latter 
-might be accounted for by traces of lime salts present in the 
juice Itself. 

JDr* t\ B.EBBE * (Cornell UtiivarBlfcy, New York), oou- 

tinulng histwork on 

Niialco 'proUia Immunity , 

found it <muoh more difficult to obtain highly active 
anti seta to nucleo - proteins than to al bn mins * or 
globulins, for animals would bear after repeated mocu- 
fattens only from three to four Hmes the initial 
dose, especially if thyroid proteids be taken Highly 
active antf-nudeo-preteid sera showed in a test tube a 
specific precipitin reaction, except they be in very high 

Ssdsr a ss 
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tination of muscle, kidney, liver, splee n, or t>_ 
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emulsions in half an bonr at the same concentration Aifi. 
nucleo proteid sera also possessed in ntro weak hsvnagrin- 
tlnative and hromolytic properties (which latter were quite 
distinct from the precipitin and agglutinin reactions), but 
these haemolytic -reactions did pot ocenr in riro, there beW 
even an increase of 25 per cent, in the bmmoglobin and in 
the number of erythrocytes. Inoculation of animals showed 
an almost complete speefficity. 

Bn H. X. Boaf (Liverpool) found minute traces of add to 
idhibit the growth of sea-urcHn's eggs, while traces oi 
alkali favoured the rapidity of growth, but were likely 
to give' rise to irregularities in the sire and shape of the 
cells. 

Professor Krmp (Ohampaign, Illinois) said that blood 
platelets contained nucleo-proteid material. They increased 
at high altitudes even more markedly than the red cor¬ 
puscles. If the hlood plates Increased In number during 
treatment of a severe case of anamia the diagnosis of per¬ 
nicious amemia was excluded and the prognosis was good; 
in purpura fcremorrhagica the plates were greatly reduced in 
number. 

Wednesday, August 22nd. 

A joint discussion on Over-nutrition and Under-nutrition, 
with Special Reference to Proteid Metabolism, was held with 
the Section of Medicine, Sir Thomas Barlow being In the 
chair. This will be found in the report of (he Section oi 
Medicine (p. 719). 

The iTetabolism. of Kreatin and Kreatinin. 

Br. Fold," (lYaverley, Massachusetts) said that breath 
was not the immediate precursor of the kreatinin appearing 
in ‘the urine, for given in moderate quantities with a low 
nitrogen diet (starch and cream) it was not eliminated at 
all; given in large quantities (from five to six grains) with a 
low nitrogen diet about one grain was eliminated unchanged, 
while if it be given along wltb food rich in proteid matter 
50 per Cent, was excreted unchanged in 24 boars. 

Ckcmieal and Physiological Studies an (fronth. 

Br. Mendel (Tale University) said that- the purin com¬ 
pounds formed in a developing egg were guanin and adenin 
and mere traces of hypoxantbin. There were always present 
a number of enzymes engaged in transforming parin-contain- 
ing material, such os nucleases, amidases, oxidases, urlcoljno 
enzymes, Ac. ThepowerofdestroylnguricacidwasbutfeeUy 
developed in the embryo liver, while it was very matted in 
the adult liver. Pentose radioles were formed pari pas** 

with the purin radicles in developing eggs. 

Professor B. Moore, Dr. Boar, and Dr. Yf hatley (Liver¬ 
pool) stated that hydrogun-ions diminished while bydtozjl- 
tents tended to increase cell-division. Neutral salts showed 
no toxio effect so long as their osmotic pressure did not 
almost equal that of the internal fluids. Barium and 
ammonium were, however, toxio. Phosphates In low con¬ 
centration favoured growth while in high concentrations 
they retarded growth. 

Dr. Reid Hunt and Br. B. de M. Taveau (Washington; 
recorded that after introdneteg various fatty arid radieiei 
into the ethy-oxy group of oholine these new compounds 
were tested physiologically. The acetyl derivative mu 
nearly as powerful as adrenalin but In the opposite direction, 
it was 1000 times more powerful than choline itself, causing 
marked fall of blood pressure. Inlroducteg^an Homauc 
radicle gave rise to compounds which raise the blood press ore 
both before and after atropine. One oubio centimetre « * 
solution of 1 in 25,0 00 of pbcnyl-propionyl-cboltoe Chloride 
would cause a rise of blood pressure and marked slowing oi 

the heart. . ' . 

Structure and Xundlum* of the Anuria. 

Professor O. F. Hodge '(Worcester, Mass.) and "Profratet 
M F Duncan (Clerk University, U b.A ) made a communi¬ 
cation in which they said that the aim in view was tho 
elucidation of how elementary tfomes had become evolved. 
The neuro-musetriar functions m «n*ba were bound up wltt 

JLfrom nf fibTP* which were veiy delicate at the periphery 
%^h n Tell and muoh parser in the middle. The ectorarc 

i of llvinc cells disappeared after fixation. The 

and-enaosaro of IWog and growth were in the 

functions of digestion, |^ g . the ^ogen-grenules were 

amceba repr . . digestion passed oat Into the food 
Intranuclear ( sneb food materials as paramcesia, 

vaonolra and there di|«re aonoIes j Je7ped fo aboat a 

circulation ft the ill juices and at the same time helped 
respiration and 
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PATHOLOGY AND BACTERIOLOGY. 

Tuesday, August 21st. 

programme of the Section of Pathology, offi c i all y 


Xhs _— — _ 

termed the Section of Pathology and Bacteriology, after 
separating from the Section of Pnysiology commenced with 
a paper by Dr. R. M. Peiarce and.Dr. H. C. Jackson 
(Bender Hygiene Laboratory, Albany,.New York) entitled 

Concerning the Production of Somatogenic Cytotoxim ly the 
Injection of Eucleoproteids. 

The experiments made were the immunisation of rabbits to 
nucleo proteids by the use of washed'kidncy and pancreas of 
the dog. The resulting serum was injected into dogs 
intravenously in dcses of two cubic centimetres per kilo¬ 
gramme of body weight. As a control test a serum prepared 
by injecting cows’ pancreas was used. In order to limit the 
problem sharply attempts were made to immunise with 
nucleic acids of kidney and pancreas respectively. The 
resulting sera were found to cause a general disturbance most 
marked in the kidney. These lesions were therefore the 
result of a toxic substance having a more or less general 
action but with especial effect on the chief excretory organ, 
the kidney. They conld not be said to be specific in their 
"action. 

The discussion was continued by Professor A. 8. 
YTaethtn (Ann Arbor University). He considered that 
the fact* stated a3 apparent proof of the specificity 
of the serum prepared by Dr. Beebe were not sufficient 
proof tbat such a serom was specific for tho following 
reasons. An identical delayed toxic reaction was shown 
in tho kidneys of small animalB that had been exposed to 
Roentgen rays for several hours. "When examined imme¬ 
diately after the irradiation very slight and transitory 
changes were found in the kidneys. After "a number of days 
albuminuria developed and a marked condition of clondy 
swelling "was found in the kidneys. This delayed toxic 
action might be explained as resulting fromthe products of 
protein disintegration caused by the irradiation. Might 
not the delayed renal action produced by Dr. Beebe’s serom 
be similarly explained as the result of poisons formed from 
tbe action of tbe rerum 1 Experiments in his laboratory by 
Dr. Woltmann tended wholly to confirm Dr. Pearce’s work. 
They conld produce no specific sera; all were hsemolytfc, 
lymphotoxic, myelotoxic, nephrotoxic, Ac., and no specific 
histological ohanges could be "produced. He agreed with 
Dr. "Beebe as to the variability of reaction shown by different 
animals. 

Dr. "W. W. Pobd (Johns Hopkins University) contributed a 
paper entitled 

A Consideration of the Poisons present in A manitc Phatloides. 
Dr. Ford described the toxicity of the paDonorfs fungus, tbe 
white or deadly amanita, which bad caused 390 fatalities 
from its consumption. With Professor Abel of the Johns 
Hopkins Medical School, a chemical study of tbe 
fnngu3 was carried out. In 1891 it had been dis¬ 

covered tbat aqueous and saline extracts >ot the fungns 
were powerfully haemolytic, dissolving a variety oi 
corpuscles in great dilution; the agent was comidered to 
bo a toxalbumin, this sictive principle being known as 
phalUn. As, however, tbe toxioity of these fungi was not 
destroyed -by cooking, other substances than phallin which 
was d estroyed at 70° C , must bo present. Thus, heating 
extracts of the fungus to 70= and to 80°, destroying their 
hmmolytio properties and digestirg them with pepsin and 
paccreaUn, l c f t behind a highly toxic substance which kiJlea 
animals rapidly and produced a different pathological 
jrcture post mortem. Mcreover, Robert in a later rarer 
rah™ Wa£ f tbird toricaubitance present in addi¬ 
tion to toxalbumm and alkaloid. In Dr. FoTds work the fungi 
were identified as Amanita phaltoides in the fresh state ami 
collected in the Blue Ridge Mountains of PenSvl^ 
their juices obtained in large amounts ar.d evaporated Tbe 
precipitate obtained by alcohol was fenod to contain the 
lh ? ^ t:u ' contained the amanita toxin 

rnbesoens contained a poxeriulbremolysin for a' 
varl ty of blood corpusclcB, apparentlv identical with that of 
I TM* flubbed the fi^Tp^f that the 

def " Crn>ed ^Kober.had^^to do 
ingestion oi The ’“ions produced by 

lS x tbe Wcro be attributed, as their natbb 
J CS? fv. ted ' < f ,tircI - r 10 amanita toxin. 
Dr “ t £ e pt^elple of the plant. 

• E. F. B ashford (London) stated that if Dr. Ford had 


obtained an active immunity to glncosides it was the first 
occasion and of fundamental importance as linking the 
proteids and carbohydrates proper. 

Dr. Ford, in "reply, stated that animals had been success¬ 
fully immunised to extracts of Amanita phalloides, which 
contained poisonous glncosides and in some cases to these 
glncosides in association with proteid and free from 
proteid. . 

Professor W. H. Matnwaring (Indiana University) dealt 

with 

Vie Application of Physical Chemistry to Serum Pathology, 
summing up two years’ work on the chemical composition of 
antitoxic and bactericidal sera by physico-chemical methods 
In answer to the papers of Arrhenius and Madsen which 
were published in 1904. 1 The problem was attacked from 
the aspect of the partition coefficient and the reversible 
reactions, two physico chemical laws the application of 
which bad been attempted to serum phenomena; tlie'IUns- 
tratlons were expressed in mathematical terms and numerous 
diagrams were shown. 

Professor R Mtrm (Glasgow) with Dr. TV. B. M. Martin 
(G lasgow) contributed a paper 
On the Combining Properties of Opsonins of formal Serum. 
The three-ohlef varieties of immune bodies (amboceptors)— 
viz., those obtained by the injection of (u)red corpuscles, 
(b) serum, and (e) bacteria respectively—were treated .and it 
was found that in each case the combination of receptor 
-f immune body removed the opsonin of normal serum .as 
tested by an -emulsion of staphylococcus aureus. It war 
shown that a bacterium treated with immune body-took mp 
more of tbe normal opsonin than tbe same bacterium un¬ 
treated. It was intended next to test whether the com¬ 
paratively thermostable opsonin which.might be present Lo¬ 
an immune serum could be removed by the methods of 
absorption employed above. In thiB way information might 
be obtained as to the classoi of opsonins so far as their- 
combining relationships were concerned. 

Professor G. Sim, s Woodbead (Cambridge) was "glad to 
merge bis paper in that of Professor Muir as he had only one" 
or two points to raise. He had found opsonins correspond¬ 
ing to complements in cows’ milk and-also opsonins of a 
somewhat different character the results of the infection of 
tubercle. 

Dr. G. TV. Ross (Toronto) said tbat the opsonlo power of 
the blood of newly born children to tho tubercle bacillus 
was about one-balf tbat of the mother, whilst it was about 
tbe same in each case to the staphylococcus pyogenes. The 
practical importance of these observations concerned infant 
feeding and whether or not mother's milk was essential in 
remedying this deficiency o! tubeiculo-opsomc power. 

Wednesday, August 22nd. 

Professor R. F. O. Leith (Birmingham) presided. 

Dr. F. J. Smith (London) contributed a paper with "Dr. 
C. Hn&ER (London) on 


Gastric Erosions, 

in which he maintained -that the first stage in probably all 
cases of acute .gastritis or-gastric ulcer was inflamm ation of 
the small -collections of lymphoid tissue in -the submucous 
coat of the stomach. Subsequent events—e.g., btemorrhage, 
gross ulcer (acute or chronic), perforation, Ac.—depended 
entirely upon the relative power of the inflammation factors 
versus the.reparative powers of the mucous membrane-oT .the 
stomach. 

A discussion on the 

Etiology and Life-history of Ma'ignont Eerc ’Orvrcih 
was opened by Dr. G. H.’ A. CloW£ 3 (New'York State- 
Cancer Laboratory, Buffalo), in a paper on Experimerital 
Studies m Mouse Tumours. Most Important results were 
obtained by the study of the action of obemical and 
physical agents on mouse tumours and evidence was 
detailed of spontaneous recovery from, and immunity 
■against, moues tumours. Data, were presented regarding 
experiments carried out by Dr. Clowes and Professor ■ 
Gaylord, the essential points brought out being as 16\- 
lows Three main types .of tnmonr baa been employed- 
W 'Lowing 30 per cent, of smccessfbl ino^tfla- 

tiors with slow development and over Z0 per cent lif 
spontaneous recoveries ; (2) ’‘Brooklyn ” tnmour. gfrfng 
per cent, yield, with rapta development and ' 
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cent, recoveries; and (3) “Spingfield” tumour, 
don only.gave tumours at start by incubation before 
transplantation and 30 per oent. recoveries. It was shown 
that tumour calls were far more resistant to chemicals 

than bacteria, withstanding ~ KCN and HgCJLj at I in 2600. 

Proof of immunity was afforded by the following points 
(1) Spontaneous recovery from true tumours occurs; (2) 
spontaneous recovery cases are not re-lnooulable ; (3) there 
are reduced yields on second and third inoculations; (4) mice 
with growing tumours fail to take on second inoculation at 
a different point in the body; and (5) aotlon of serum of 
recovered mouse on small tumours and on cancer cells. It 
was shown that immunity was not conferred by injection of 
tumour cells killed by heat or by chemicals or by nucleo- 
proteids extracted from tumours. Ehrlich’s recent theory of 
cancer was discussed and Dr. Clowes showed that the results 
of the later work of the New York Laboratory harmonised 
better with the theory of a stimulating virus. These results 
could not for the present be applied to human beings. 

Dr. Bashford descfibed the work of the Imperial Dancer 
Research Fund. In the mouse 28 spontaneous tumours had 
been transplanted with 25 per cent, success. The paren 
ohyma of the tumour was the only part that grew on trans 
plantation ; the stroma never. Dr. Bashford dwelt upon the 
absence of any sharp distinction between expansive and 
infiltrative, or, in other words, simple and malignant growths. 
An investigation into tho statistics of cancer incidence with 
the Registrar-General showed that there were no increase of 
cancer and no evldenoe of endemiolty in cancer. 

Professor H. R. Gaylord (New York State Oancer Lahore' 
toiy) contributed a valuable paper on the evidences that 
infected cages were the sourco of spontaneous cancer 
developing among small caged animals. He found In one 
year three cases of sarcoma of the rat in one cage in 
which had been previously kept rats with transplanted 
sarcoma. There were eight rats exposed in the cage with 
three positive results. He located one cage in the establish¬ 
ment of a dealer from which in three years 66 spontaneous 
mouse tumours were found. During this time tho stock was 
completely changed. Again, a second dealer found eight or 
-nine oases of cancer in groups in separate small cages. 

Professor Ewing (New York) and Dr. S. P. Beebe gave a 
preliminary report of a study of the action of salt solution, 
nnoleo-proteid antiserum, susceptible blood, and immune 
blood upon the cells of the infeotions lymphosarcoma of dogs 
In some experiments the fluids were saturated with oxygen. 
In others with nitrogen, and finally in some the blood was 
changed every 12 hours. Tho best preservation of cells was 
obtained by oharging the blood every 12 hours and saturating 
with oxygen, by which means a peripheral layer of cells 
about the tumour nodule was well preserved for at least 96 
hours. Susceptible blood formed a better preservative than 
immune blood. In salt solution the oedls rapidly recovered. 
Atmospheres of nitrogen were comparatively unfavourable. 
The former tests were not concluded. 

Professor Sims Woodhead regretted that he had been 
-unavoidably prevented from hearing the earlier papers on the 
subject ana expressed diffidence in continuing the discussion. 
He was so much Interested, however, in the later papers that 
he would make no further apology for Intervening at this 
stage. The points that Impressed him most were, first, the 
-promise of farther results from the fact that so largo an 
amount of spontaneous tumour growth in mice could so 
easily bo obtained, and, seoond, the importance of the work 
founded on the side-chain theory, as expounded by Ehriioh 
and his school. So far most of their efforts had been directed 
to clearing the ground and of removing many of those 
hampering traditions that oling round the question of oancer 
growth. It web hoped that greater attention might thus be 
centred on the real and prime factors in this very 
complex problem. With a large amount of material, 
during the collection of which some of the factors in the 
nl 2 n might be solved, many of those questions as to the 
likeness of structure and function between 
ciucmTella and normal epithelial 

might be gradually attacked. The specificity of antibodies 
and the relation of these antibodies te tbe ^Rm^dgive 
ua tight as to the speoifioity of the cetis. iHnnte “ifferencM 
“ albumins in bloSd gave'' specific differences ^ f ormof 


structure, and of structure learn something of the nature of 
the altered funotion of cancer ceils. 

Professor William H Welch expressed great satisfaction 
in the opportnnity of bearing these important subjects pre¬ 
sented by those aotnally engaged in the researches on 
cancer. He expressed the view that the extraordinary obser¬ 
vations reported by Dr. Clowes regarding the insusceptibility 
of cancer cells from tumours of mioe to the aotion of strong 
germicides, such as corrosive sublimate, the cyanides, to., 
could be explained only on the assumption that in some way 
the germicide was prevented from coming Into actual contact 
with the living substance of the ceils, and he referred to his 
observations on the influence of sublimate in cptaneous dis¬ 
infection where this explanation applied. Professor Welch 
called attention to the differences between spontaneous 
tumours of mice and of dogs, the latter being often complex 
and even teratomatous. ' As to the question of the nnicentrio 
origin of cancer in Ribbert’s Eenso, the examination of 
beginning adeno carcinomata of the uterus in sorapings 
showed often cancerous metamorphosis of groups of cells over 
comparatively wide areas. 

Dr. F. G. Bushnell (Brighton) summed up briefly his 
contribution to the disousslon from his observations as s 
pathologist to a general hospital and expressed his apprecia¬ 
tion of the work of those who had spoken and were aevflting 
their lives to cancer research. One feature in the histological 
examination of normal and abnormal tissues stood out—rii., 
the continuity in structure whioh linked up normal and 
abnormal growth. An analogous condition was seen in meta¬ 
plasia which occurred in carcinoma of the cervix uteri, in 
gastric carcinoma, and elsewhere. Thus a study of cancer 
resolved itself into a study of the laws of growth. This could 
be carried out from the point of view of (I) structure and of 
(2) fnnotion in biochemical terms. Personally Dr. Bnshnell 
had never yet found one single feature by which the departure 
of the ceil from its specific maintenance of form and 
activities was to be deteoted. Even heterotype mitoses 
which he carefully observed and recorded in 1902 were 
not essential to cancer structure. As illustrations of 
the linking-up of tissues wero given that of the young 
trophoblast (ohorion-eplthelinm) whioh had a striking power 
of growth and in the early stages of the imbedding 
of the ovum bad physiological relationships whioh were 
destructive to tho boundary none. Again, hydatid mole was 
an excessive proliferation of both layers of the chorionio 
epithelium. Malignant mole showed a little more over¬ 
growth of epithelium, some infiltration of the decidua an 
invasion of vessels, but histological distinction between 
simple and malignant mole might be absolutely impossible. 
The pure cborio opitholioma might be made up entirely o' 
epithelial tissue and might resemble a “mole” In 
respeot The condition was an exaggeration of that ot m 
normal attachment of villi to the deoidna in the young 
placenta. Examples oi simple growth becoming malignam 
were adduced, such as adenoma mammte becoming carcinoma, 
melanotic papilloma cutis giving rise to diffuse malignant 
growth of liver ; of a “callus" tumour of the humerus oi 
osteoid tissue following fraoiore becoming a low 
sarcoma: of multilocular ovarian cysts derived from tne 
follicular eoithelium or from germinal cell down-growth« m 
the ovary becoming malignant by an alteration of the dUtn- 
bntion and arrangement of its epithelium cells; of boro 
myoma uteri which became sarcomatous ; and the various 
cell seclusions and teratomata which gave rise to Ileoplawu. 
The study of the functions and activities of coll life was 
Indicated in cancer research. Granulation tissue coma 
exhibit an eroBlve or malignant character of low or e 
high type, hut it seemed usually of a purposeful though 
sometimes of an apparently useless function fhentto 
biochemical changes which resulted in granulation tissue 
were known they might expect to be oni the hne of the 
origin of malignant new growth. It was thus be hoped to 
work. 


Professor IYarthin gave 


most valuable demonstration 


sa s gyswa"**■" - 

metastases from an origin al P 
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discussion on the question* connected with, the prevention 
of tuberculosis. 

Dr. Siisttel Bcsos, Health Commissioner cf the Com¬ 
monwealth of Philadelphia, U.S.A , read a paper entitled 
I&thiiis P.-cr'/tfion, 
in. which he detailed a series of experiments extending over 
the past 17 years in research avert ; the efforts to 2nd a 
bacillus which could produce a suitable antitoxin to tuber¬ 
culosis had succeeded so far as animals were concerned. He 
stated that the following propositions bed been u*ed as his 
guide: 1. That it was possible that by a thorough filtering of 
bacilli obtained from tuberculous material a filtrate might be 
obtained and attenuated so that by systematic inocula¬ 
tions a change might be produced in living animal tissues 
that would enable" them to resist virulent tubercle bacilli. 
2. To bring about a chemical or physical change in living 
tissues that might resist tuberculosis it was possible that 
inoculations with the bacillus would have to be made, yet 
before this could be done the power of the virulent bacilli 
would have to be diminished, otherwise the result would be 
most disastrous. The dangers which must inevitably result 
from the direct introduction of the bacillus into the human 
body led. him to labour in the direction of trying to obtain 
the active principle which would produce i mmuni ty He 
then proceeded to discuss the relationship between the 
tuberculous diathesis and nitrogenous metabolism, pointing 
out that it was confidently asserted that the victims of goat 
presented a remarkable immunity from tuberculosis, and 
from this he deduced a possible treatment based upon the 
introduction into the system of substances contahrice tanrin, 
creatin, urea, and the like, and more especially the use of a 
recently discovered drug of vegetable origin called thro- 
9Mmin, sad further the possibility of establishing a 
“abit Involving excessive assimilation and 
metabolism of proteld substances tore iter with increased 

oxygenation to antagonise the action of the tuber- 
colons diathesis involving deficient assimilation and 
decreased oxygenation. He then alluded to the work 
H S"7< Phipp5 In3tiMe of Philadelphia, which 

rfri,wJ^f ded e fOT t th v sh,dy ' tr «toent, and prevention 
of tuberculosis and of the production hv'men of science of 
a modified tuberculin. Reference was further made to the 

CantacnzeL vnTh 

baculi from dead anunalF. It was upon the lines thus laid 

*5 l tare ^at he proposedto 

the te f Ch JS r an 3cUt ? xItl t0 tuberculosis Hi with 

?efp®^ t ho a ^org^ d 1 ^J ,rthe State ° f FWla ' 
°1 about 70 ' 000 ithabhH's. d“ 

approached the subiect under the rLS 

Cl) responsibility of federal authorities ; (2 ) rlspomsibuH 
of provincial legislatures; (31 reuntieHiie.^ 

Sn<3 ( V be indW ' 3oa1 ' 6 responsibility. Htf baled 
hti paper upon the assumption that pul nonarv tubercuinsls 
was not an incurable disease and that it could b- n*im»T 
J* erodioated. He further wit ou to estlL^Fhe 
number of sufferers iu Canada at 40.CC-0 and the «nm»i 
loss to the country at 

State measures he congratulated the province of Ontario no 
S' P«« «* 40 per cent, of tta tflWh££ of 
nH.“S 5am P d sanatorium and toot credit to his 
own town of Hamilton Iot having tak“n tb*. ,** 

hflSEWBg ^t aBfc: 
.ssu" ¥5 

possible to check pci mem ext- tubercnlrt«U q v, ^ 
could cot be justified bx ^ L ' Sach a Jc ^e 

pitiable bogies hei hxi oceof “> e most 

roily pointed oat !? th - ^ Eberts emohati- 

of notification 

^hlch "would rnr» nnl^ € # agreed that the ra<*a«ure* 

J*P^« c 2a P teS'^*£2*T- w «*■SdS 

the wortinv r-*„ °\ ceed for better homes for 

holidays of a regularchamcterl 


Dr. Gilchrist (Nice) then read a paper deniirg with 

Certain Analojits betmein Tnf.ncntz ana Piriricrary 
Inhrrcnlotir, 

based,upos certain theses which he put forward as follows : 
(1) both diseases had prevailed in epidemic and endemic 
forms although in different surroundings; (2) both affected 
principally the organs of respiration; (3) both diseases were 
highly infectious and a single attach did cot confer 
immunity but on the contrary rather predisposed to a second 
invasion; and (4) both diseases showed by rheumatic sym¬ 
ptoms and involved by extension the nervous system 
generally. 

Dr. Pbobst (Ohio) next dealt with some of 
The Disputed Quettiom in connexion rrith Pulmonary 
Tit&crculoiit 

and spoke of the varied phases of its causation. The dis¬ 
agreement by authorities such as Behring and Koch upon 
the all-important question of infection by ingestion and the 
dangers more especially of infected mflk were dealt with and 
Dr. Probst then turned to the dangers of bad or tuberculous 
meat as illustrated by the Chicago revelations. The rrablic 
were now beginning to believe that pulmonary tuberen'osis, 
instead of being hereditary, was leally an infections disease 
and had begnn to demand almost impossible measures. The 
exclusion of the known consumptive from the school, the 
church, the theatre, the concert, the tram-car, the railway- 
car, and, indeed, from any public assembly, seemed to be a 
severe violation of personal rights and could not be supported 
by the medical profession as essential. They ought, how¬ 
ever, to insist upon such measures as would prevent dried 
sputum being thrown upon the wings of'everv wind and upon 
the observance of certain simple rules and hygienic conditions. 
The part played by alcohol in promoting the activity and 
spread of tuberculosis was still to be ascertained aid as 
there was a vast difference between the use of alcohol and 
alcoholism there was also the necessity for considerable 
differentiation according to the status of the patient. It 
had never been proved that alcohol in and of itself was re¬ 
sponsible for the prodnclion of tuberculosis. The marked 
decrease of tuberculosis in civilised countries was to be 
viewed with eatfsfkction and most people would as-rifce this 
to the generally improved hygienic conditions, but, on the 
other band, this improvement, noted in England, in Prance 
in Germany, and In America, did not extend to Hungary and 
Austria. In the different countries attention was being -paid 
to different points and it was probable that even if the 
medical proiession had at its disposal 31.C03.C0O fo* the 
prevention of tuberculosis it world know how to spend this 
sum. In matters of treatment it was the same and no sure 
wurse could be agreed upon. The best form of sanatorium 
the need for sleepftg out of doors in all weathers and all 
climates, the provndon of amusements and even chapels 
forced feeding, and the use of alcohol, were all pointe of 
disagreement. In conclusion. Dr. Probst pleaded for a 
Jrita funeral system of home treatment fe P r consumptive 

Dr. Hojluv (Si. Louis) presented a short paper on 

The Duri Problem at /W* p e h lic Snildim,! and 
'Tftrafe Bants*. 

2»5ST., a “i”l : aS, I rS“ ’ I “*“ " a tt * ”™ 

cession followed^ ”**** Cf a spirited dis- 

GQ-rar-rsT suggested that Dr. Dixon in his remarks 

nristeken °v ° f 2004 to P“ ,Eon!u T tuberculosis had 
csresE - To a stomach alreX 
weakened by a disease which demineralbed the whole sTstem 
simply to M Ecc ro dyspepsia. In iuH HS 

tbe prfmxrr need was to restore the chlorides oi the body 
Hro L 3dic5o “ administration of hydrochloric arid Md 
not to give an excess of nitrogenous foods. He relied 
more upon the chemistry of lil dfrewr mid qfoJedl^e 

Dr. Probst said that he was almost Itclined toth!ni-»w™> 
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Di. J. Babe Stevens (Renfrew) related some personal 
experiences of the value of fresh-air treatment in his own 
family and explained the methods by wbioh the lessons of 
prevention were being taught in Renfrew in a popular 
form. 

Professor John Glaisteu (Glasgow) pointed ont that the 
Local Government Board for Scotland had now officially 
recognised phthisis pulmonalis as an infections disease and 
that it was open to local authorities in Scotland to adopt the 
same measures of notification, isolation, and disinfection, as 
in the case of other infections diseases. To some extent this 
had been done and further efforts had been to educate people 
by lectures and leaflets. It was also needed that in populous 
cities more attention should be given to the prevention of 
smoke and dust nuisances, both of which'were the cause of 
muoh respiratory disease. 

Dr. Woodward of the United States Marine Hospital 
Service gave an Interesting description of the Hospital for 
Consumptives established by the State-at Port Stanton, New 
Mexico, and of the precautions adopted for the transit of the 
patients. So far excellent results had been aohiaved. 

The discussion was closed with a most interesting personal 
reminiscence by Dr. J. Groves (Isle of Wight) who had 
himself been a consumptive and who advocated the nse of 
single tents and camps in preference to sanatorium?, which, 
though costly and very magnificent, did not so fully achieve 
an open-air treatment. To educate one patient and to cure 
him was to send ont a health misaioner to preach the gospel 
of fresh air and to announce that pulmonary tnberonlosis 
was not wholly incurable. If all consumptives could be 
taught to lead suitable lives the gain to themselves and the 
oommnnity would be very great. 


Wednesday, Ahghst 22nd. 

The Protection and Filtration of Water-tvpplie*. 

The first contribution to the subjeot was a paper by Dr. 
BOBIKBON, who holds the position of health officer at Gaelph, 
Ontario. He commenced \>y giving an outline of the 
principal faotors common to all water problems. The 
essential points in connexion with every water-supply were 
continuous sanitary supervision from the moment of instal¬ 
lation regular and periodic examinations of the supply, and 
suitable treatment of all water* which were, or were likely 
to become, dangerous. The only practical method of arlUioial 
purification upon which reliance could be placed was filtra¬ 
tion where large bodies of water were used. In England a 
filter-bed was, in fact, a closed reservoir suitably under- 
drained and filled to a height of five or six feet with suitable 
filtering material. The water flowed evenly and slowly over 
tho sandy surface, leaving most of its sediment and sus¬ 
pended matter on the top. This formed a coating called 
ii Bchmutzdeck,” wbioh contained not only suspended matter 
but a gelatinous substance produced by bacterial action. 
Sand filters, however well constructed when newly in¬ 
stalled, required cleaning at frequent intervals, _ otherwise 
thev would become impervious. A usnal rate of filtration 
would be from two to two and a half million gallons per acre 
ner dav and filters of this kind would cost in Canada about 
60 000 dollars per aore, smaller filters oostlng more In pro- 
no’rtion than large ones. The meohanical filter was mainly 
of American origin and required the addition of a small 
iti some ooognlant—e.g , aluminium sulphate 

Sefnre^he water reached the filter. This formed a white 

r kst. jzs?sz 

that either Byetem xvonld b rftfeg and fcha( . with tbe 
chemical and bactenologlw o£ thfl bacteria 

American system no leis than »P „ as greater 

could be eliminated, besides wiuu 

efficiency in removing colour nt^ t (Minneapolis) his paper 
In the absence of Dr J director of the public 

was read by Dr Wbsbrook, the direc ^ £ tbe 

laboratories of Minneso a. V responsibilities in 

essentials of pure ~f ity Dr. Hilt urged that 

the matter of every not merely to beep 

it was the duty of the boarf ea tactet i 0 logical coc. 
itself informed as to the chemic ana io(orma tlon It 
dltion of the water but ^ advabse t d f 

Sub acquired. The dangers <to be 


very fully outlined. Dr. Hill urged that it was quite as 
muoh the duty of the water authorities to supply pure water 
as It was that of the milkman to supply pure milk and that 
they with the fraudulent milkseller should bo equally liable 
to penalties. 

Mr. Holton, secretary to the Vermont board of health, 
then read a brief paper in whloh he alluded to the mysterious 
pollution of artesian wells whioh might be due to a causa 
quite half a dozen miles from the boring. He considered 
that it was practically hopeless to prevent the pollution ol 
the sources of supply and that the only safeguard lay in 
filtration. The reason of this was that up to the present no 
Jaw had ever been put into operation to restrain municipal 
authorities from polluting the streams. In systems of filtra¬ 
tion he reoommended the mechanical filter for small munici¬ 
palities bs not interfering with the fire service and as being 
more economical; the prevalence of waste in the ure ol 
water was much to be regretted and ought be ohecked. Since 
the very life of the oitizens depended upon a pore water- 
supply it was most necessary to supervise the sewerage 
schemes of all towns and also to keep a oareful watch over 
the working of the filter. Typhoid fever was not tho only 

disease due to water and there were many cases of kidney 


trouble, Am., arising from the same source. 

Professor Starkey (McGill University, Montreal) gave a 
most interesting account of the experiments whloh he had 
carried ont during the last four years with regard to the 
rivers St. Lawrence and Ottawa, and especially to a portion 
of the Ottawa at West Mount, Montreal. So far none or 
these waters would be condemned upon a ohemlcal analysts 
and he could not even say that baoteriologlcally they were 
an actual source of danger. But it could not bo denied that 
the bacteriological evidence of pollution as shown by tne 
increase in the number of colonies per cubic centimetre was 
steadily on the increase, and this increase consututea a 
potential danger. He had no wish to he considered an 
alarmist hut it must be evident that this was a condiUcn 
Whioh could not be overlooked. He then made referent to 
the epidemic at Winnipeg whioh arose from water that a 
few years before had been no worse than was that « 
Ottawa or of tho St. Lawrence of to-day. Sewage disposa 
must be reformed and effloient filtration enforced or eke 
such a case as the Ottawa water off West Mount would^oon 
become a serious menace to public health and other plaoe* 

^During the discussion which followed these papersProfes.'or 
Or AiRTEft fpoke at some length of the necessity f 
SSWatoe hands of the municipality andh»*» 
too often was the oase, tho property of companies wortog 
* « TTft was clad to say that water companies were 

rare in Scotland and now many of the large tomuf, ° ^ 
excepted, were providing new and P™? 

"purity’ of tteir supply rittwg 

'tUSUfS-SSS ./"ii"'--!'"* »«•»£ 

p^tyacdumorlaud waters. The three essentials In.P«g; 
fug£water-supply therefore'weres: 

grounds when acquired ; e £) t . Jg (3 ga 

chemical ^bacteriological examination o£ihe 

532S 

Musboka Lakes 8 their influence to keep up tho 

and hoped that all would °® 8 “ lng po n Q tj 0 n which now 
preventive measures for restrains ? 

existed. that while all Stales possessed 

Dr. PROBST rivers they were not uni¬ 

laws restraining the Potion ^ ^ beam , md recently 
foimly enforced. prevent a city from using a- 

been upheld in an att P however, remember that 

certain water-supply, i f - typhoid fever, 
water was not the only Fife) briefly alluded to the- 

Dr. T. G- NasuyTH ( P 8 ! health where river pollution 
duties of the medical omcer ^ pab]fo authoriUe3 were 
was concerned and Kg ^g. trade or injuring manu- 
hampered by a fear 

faoturing interests. ^ j n his official position he 

Dr. BRYCE (Ottawa) sa ^^y^ >' be oonsidered-thot 
’-ad inspected over 100 , d far er was low in Ontario and 
he death-rate from tyP jcperrision of the sources of 
his was largely due to w — 
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water-supply. There was, however, a need to educate people 
in better methods of. disposing of sewage and refuse. • 

After Hr. Hojian had spoken on the legal aspects of the 
question as .illustrated in the dispute between Chicago and 
St.Louls, thedebate wa3 closed by.Dr. Groves in afew words 
contrasting the conditions prevailing in Canada and in 
England. He pointed out the powers of the Local Govern¬ 
ment Board with '.regard to water-supplies and emphasised 
the necessity for going back to the primary rook source of 
supply, which must.be protected from pollution. 


PSYCHOLOGY. 

Tuesday, August 21st. 

p Dr.” A. B. Diefendobf (Connecticut) communioated a 
paper'on 

The Etiology of General Paralysis 
which, in tho absence of the author, was read by Dr. A. T. 
Hobbs (Guelph). Dr. Dlefendorf's material was from 172 
cases which occurred during seven years (1898 to 1905) in 
the Connecticut asylum. In this period the percentage of 
general paralysis to all other forms of Insanity did not 
show any tendency to rise, and ranged between 7-8 and 
6 - 4 per cent, per annum. He found, however, that there 
was a distinct tendency for the number of female general 
paralytics to increase. He discussed statistically the more 
specific causative factors and assigned the greatest Import¬ 
ance to syphilis, yet ho considered that alcohol might be as 
capable of producing general paralysis as syphilis. 

ILe President (Dr. !Y. J. Mickle, London) then opened 
a discussion on 

General Paralytit t 

dealing with the delimitation of the disease under the chief 
headings of (1) symptoms; (2) morbid anatomy ; and (3) 
pathogenetic relations. 

Dt. IV. Aldren Turner (London) referred to the etio¬ 
logical connexion between general paralysis and tabes 
dorsalis and stated that in his opinion the evidence pointed 
to syphilis as the great predisposing faotor in both disorders, 
bnj also suggested that an exoitlng cause was to be sought 
for, such as trauma, alcoholism, nervous Btress, or possibly, 
in view of Ford Bobertson’s researches, intestinal auto- 
intoxication. 

Dr. L H Mettler (Chicago) believed that the variable 
prognosis held in regard to the ultimate outcome of general 
T®* d -r® ^ 1116 emphafll8 Wd respectively upon 
W- 0T , T® tho pathological findings. 

paral:r8 ' a ™ another phase patho- 
logically of the tabetio proceBB. ‘ 

/• D - O'Bkeen (MasBlUon) referred to some experi- 
5.. w WM °s h ® ha, | nndertaken with reference to 
-^^, en0l ? 8 ?' J OE uf C ^ era J 1 P*® 1 ?* 1 " on the lines of the 
views formulated by Ford Robertson. He obtained an 
urpnism similar to tho Klebs-Lfiffler bacillus in ov« 
SfiS, 06 ? 1 ' of general paralytics, but in other types of 
insanity in only 2 per cent. Animals inoculated had 
congestive seizures and other physical symptoms 
of the disease, and post-mortem examinations have^revealed 
lesions similar to those Eeen in early general paralysis 

« The New PsyTholo^." * Bh ° f ' 1 paper ectiUed 

Wednesday, August 22nd. 

. Dr. C. K. Mills (Philadelphia) read a paper on 
' Certiral localisation in the Study of Psychiatry 
He started with a brief review of the literature n'nd nr 
rt 0 M D LaWn S Tv' 1,! i n8 conccrnln E haUntinalioc^and delu- 

s^^iaawarJsS^ 

as* 


general paralysis in their relations to association and pro¬ 
jection areas, and to personal observations on the anatomical 
and morphological peculiarities of the cerebral surface In cases 
of paranoia and in low types of brain generally. Here the 
preponderance of arrest and aberration was most noticeable 
in the great association regions. He suggested the classifica¬ 
tion of insanity on the bases of (1) structural arrest or 
embryonal apotentiality; (2) course and prognosis, especially 
as conditioned by developmental periods ; and (3) election of 
cerebral mechanisms by exciting causes, bacteriological or 
toxic. 

. Dr. John Turner (Brentwood, Essex) gave a Lantern 
Demonstration illustrating his findings in the 

Central Nervous System of Epileptics. 

He held that this disease occurred in persons with a 
defectively developed nervous system, in whom there was 
a morbid condition of the blood which showed a speolal 
tendency to intravascular clotting, and that tho immediate 
cause of the fits (either grand or petit mal) was sudden stasis 
of the blood stream, resulting from tho blocking of cerebral 
cortical vessels by these intravascular clots. 

Dr. Spratling (Sonyea, N.Y.), was to have given a 
Kinetosoopic Exhibition of Epilepsy but was prevented 
owing to unforeseen contingencies; he gave, however a 
brief account of the technique of the process and showed one 
of the kinetoscope films. 

Dr. Ald rbn Turner opened a discussion on 
Epilepsy 

by reading a paper dealing with psychical epileptic 
equivalents under tho following heads: definition and 
general clinical features ; psyohioal epilepsy and epileptic 
ambulatory automatism ; masked epilepsy ; post-paroxysmal 
psychoses; and varieties of psychical eqnivalents seen In 
epileptic mania, impulsions, and katatonic and transitory 
delusional states. He referred to psyohasthenio conditions 
and the psycholopsy of P. Janet as a paroxysmal equivalent 
Inter-paroxysmal “aura” Bensations he did not look upon 
as true equivalent?. Reference was made to narcolepsy 
The President dwelt upon the enormous number of 
mental states of the most vaiied kinds or forms which 
ocour as epileptic equivalents and also upon the difilonlty 
of disposing in some cases between epileptic eqnivalents 
of oertain kinds and conditions which were part of many 
cases of epilepsy and, on the other hand, mental besetmente 
or psychasthenic obsossions. He referred to P. Janet’s view 
that psychastbenia generally constituted a mitigated epilepsy 
—a view from which he dissented. 6 F 

Dr. Mills also dissented from P. Janet’s views ™ 
point. He thought that a distinction should be made 
between psyohasthenio obsession and epilepsy 
Dr. Bpratling referred to tho extrema 
psychical attaokB without epilepsy—only i r,or cent^rf 
all attacks, while cases of psychical nthinV„ P w t ' °f 
between epileptic fits, grand 

proportion of 6 per cent, of all attacks n!™! ? th f 

tag the body of the liringTpUentfc for^hf^nJI “T^ 
the'epUeptio’e mtad^ UP °“ ** COnvrf8; ° n 88 the telvatlon of 

dns rth f T0DpS ° £ T® 5 clawed as Epilepsy 0 He 

described a case under his observation for five or S'™™ 

regarded as one of psychic epilepsy 
0011513616,1 63 bel0nglDff t0 the PYFc 1mstheni^gronp 

OPHTHALMOLOGY. 

Tuesday, August 21st. ' • 

There was an excellent attendance of members xr 
B. Mabcd3 Gunn, the President orienpN ti,« „ 18 w ben Mr. 

address of welcome. Be'ore commenctoe the'h 1 ' 11 ' a 
of the day Mr. Gunn alluded to tho great 
the profession, and by ophthnlmolocY tn by 

death of Dr. Bailer of Montreal ^ ® by the 

«iS' J ‘ B ' L * UTKOnD (LondoD) tntrodneed a discussion 
Pare Forms of Choroiditis 

He especially desired to elicit opinion, upon tho etiology 0 f 
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Eome forms of choroidal disease, rare In his Experience, 
•which he proposed to bring before the meeting. The first 
group contained cates of widespread obanges in the choroid 
closely resembling the disseminated choroiditis of syphilis 
but in whioh no syphilitic taint conld be found; the second 
group -was a form of choroiditis to which the term 
“localised exudative choroiditis" might be applied ; whilst 
the third group was “family choroiditis," in which the 
disease attacked two or more members of a family and 
presented considerable variation in type. 

Mr. A. Hill Griffith (Manchester) mentioned three rare 
varieties of choroiditis—one a limited choroiditis occurring in 
company with a descemititis, a second variety of plastic 
localised exadation, and a third variety commonly known as 
macular coloboma. 

JDr. StedmA rt Belt. (New York) bad seen a number of 
cases of localised choroiditis occurring in young persons 
without any evidence of syphilis". The site of lesion was 
always near the optic disc or macula. 

Dr. Risley (Philadelphia) oalled attention to a group of 
relatively rare forms of choroiditis which seemed to bear 
some relation to disease of one of the bony sinuses of the 

skull. , „ _, , 

Mr. Arnold LAWSON (London) cited two cases, one of which 
was an instance of localised choroiditis occurring with a kera • 
titia punctata and limited vitreous change, and the other an 
instance of bilateral severe ohoroidiiis in a hoy the subject 
of chronic dyspepsia the result of severs pyorrhrea alveolans. 
The treatment of the dyspepsia and the teeth effected a very 
marked improvement in the condition. 

Dr. Webster Fox (Philadelphia) mentioned a rare case of 
ohoroidiiis whioh seemed to folio wan outbreak of cholesteriDe 
crystal formation in and about the macular region. 

Dr F H-Ykbhoeff (Boston) road a paper on Obstruction 
of the Central Retinal Vein, illustrated by lantern slides. He 
nave the results of anatomical examination of six cases and 
expressed hb belief that all the cases could bo explained by 
the occurrence of an endopblebitb prohferans without 

thrombosis. , „ . 

Dc Cosily Wood (Ohlcago) read a paper on Poisoning 
from Wood' Alcohol. The characteristic ocular lesion was an 
optic neuritis going on to a post-neuritlo atrophy and 

T7m. 'ffjxLEN (Belfast) gave a detailed account of 
MoKeown’s Irrigating Apparatus for the Extraction of 
Immature^CaUvracri (Gla£gow) rea d a short paper 

explanatory of hi B Method of Testing Binocular Vision. 

Wednesday, August 22np- 
The Section was well attended, the room being crowded 
over one hundred members bring present at the time. The 
morning's work was largely ocoupied by a disoussion upon 
Sympathetic Ophthalmitis, 

Which was introduced by Mr. G. H. Bubnham (Toronto) 
Ho took as hie text the treatment of the eye sympathetically 
inflamed and the transmission of the disease from one eye to 
fho oTher He advocated the use of the combined treatment 
durine 'tbo quiescent period after an injury before symptoms 
of inflammation appeared in the other eye. 

Mr. Lawson read a paper dealing especially with 
' Th, Preventive Treatment of Sympathetic OpMkalmitit. 

. , l. rhat what was most needed were more 

linM upon which a surgeon oonld base his 
authoritative lines upo attempting to save a 

decision p £ a y nd w Moh would guide Mm 

dangerously wounded y uJei whloh might foUow the 

through the dangers andAt waB no difficulty in a 

attempt. Broadly P®u ’,£ Qra ting wounds because the 
large number of cases °f W-rwra ig injury had 

character of the.woundl and the eje as a visual 

utterly destroyed all obimce £ in6 tanc^ of this sort that 
organ, and it was qd1 Y 1d ^ slightest degree justify a 
cofmetic reasons ^ synthetic ophthalmia by 

surgeon M running anyrLk t^y TemB ^ d a large 

attempting to considerable difficulty and 

class of oases which p Alter enumerating and dig- 

whioh must cause great anri ty. A on ^ 8om mnrisa the 
cussing these oases Mr. t^wron ^ ^ ^ questions, 
whole matter by P otU ng * 4 He ^ed the fonna- 

«* i ?%£££** S& ** 803 0011606 evi 61100 
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the pathological aspeot of the disease and pointed out that 
definite progress had been made in this department taring 
the past year and that a distinot type of tranmaifo uveitis 
had been discovered. Burtber, a bacillus had been found the 
inoculation of which into the vitreous and circulation oi a 
rabbit had set up a uveitis similar to that seen in sympathetic 
ophthalmia. 

Hr. Theobald (Baltimore) was of opinion that congestion 
and tortuosity of the central retinal vessels, especially those 
below the disc, foretold commencing inflammation at the 
posterior pole of the eye, whilst a similar condition ot the 
lower subconjunctival vessels betokened an inflammation of 
the anterior segment of the globe. 

Hr. Weekes (New York) wished to draw attention to a 
small-celled infiltration of the uveal tract, and particularly 
of the ciliary body, that he had noted in five cases in which 
the disease had arisen after a prolonged period of quiescence. 
He believed that evidence of threatened sympathetic disease 
was present when suoh an eye showed evidence of deep 
Bested inflammation. 

Dr. Ykrhoeff thought that recent infection of the 
scar accoonied for some cases occurring after several 
years of quiescence. 

Dr. Connor (Detroit) advocated treatment of the disease 
by large doses of salicylate of soda. 

Dr. Dolin' Campbell (Toronto) recorded a caso in whioh 
typical symptoms of the disease arose when the ether eye 
had suffered from a chronic marginal ulceration of thfl 
cornea without perforation. 

Dr. Risley had noted that in cases of tree sympa¬ 
thetic irritation the symptoms often seemed to have a 
definite relation with strain upon the oiliary muaole ot the 

^TdoNES (Cambridge) wished to draw attention to 
treatment of the disease by subconjunctival injections ot 
corrosive sublimate (1 in 3000) and salt solution. 

Dr Gobdon Byebs (Montreal) narrated a case of sym¬ 
pathetic ophthalmitis following Mules’s operation. The 
symptoms of the disease first showed themselves a iortnlgW, 
after operation and a montii after the injury. 

Hr. Edward Jackson (Denver) read a paper ou Accommm 
flatten after Middle Life, in whioh he pc^ted oot that there 
was no fixity with regard to the accommodative power W 

el M?S!lsn Fergus read an interesting 
a condition to whioh he bad given the name Sympathetic 

gs'sgggll 
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the annual exhibition. 

•n.. 

Toronto was in a 0 f Toronto. There were two 

main baUding of the Uzdve^y^ of the and a 

large rooms placed at the these latter were likely 

number of smaller cues. exhibition as a whole was 

to be overlooked, ^ ^ss well attended after 

very convenient of awe exhibitors was not very 

the first day* 1130 11 . striking novelties or marked 
large and there wc ™ dlre0 W>na. American firm* 

advances in any 60te “"®^ Canadian but sparaely, while 
were numerously represent . S£ , nt over interesting and 
several well-known ^ f ood preparations were 

representative exhiMts. ^ hospital fund tore were 

numerous, surgical lustrum ^ious publishing Anns had 
fairly well represented, m bJJj!hed works and medical 
stands with copies « re° s ^ e0tID .thtrapeutical exhibits 
atlases. The electricai and some practical 

mere among the B>0 * t Jf 0 f the manner of fixing the 
demonstrations were B 1 - 
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apparatus. There was but little display of sanitary 
apparatus and appliances, and no exhibition o£ motor-cars 
a* has generally been the case in recent years. Some o£ 
the exhibits of firms of druggists presented excellent 
specimens illustrating the preparation of well-known 
drngB. 

In reviewing the exhibits we may adopt the classification 
employed in previous years. We propose, therefore, to con¬ 
sider the various sections of the exhibition in tbe following 
order : (I) Surgical Instruments and Appliances ; (2) Drugs ; 
(3) Foods and Food Products; (4) Sanitary Appliances ; 
(5) Mineral "Waters, Beverages, Sec.; (6) Publications; and 
(7) Miscellaneous. 

1—SURGICAL INSTRUMENTS AND APPLIANCES. 

The exhibits of surgical instruments and appliances and 
special instrumental methods of treatment attracted mors 
notice than some of the other exhibits. An interesting and 
extensive exhibit of surgical instruments was that of 
E. B. Meyrowitz of New York. These were chiefly 
instruments employed in the diseases of the eye, the 
ear, the nose, and the throat. Various apparatus for 
ophthalmological work were shown. Including test cases 
and ophthalmoscopes. The Meyrowitr Javal ophthal¬ 
mometer was one of the chief items in this firm’s 
exhibit, and in addition there were instruments for testing 
muscular insufficiencies and for orthoptic treatment-, in¬ 
cluding the Worth-Black amblyscope, the Derby stereoscope, 
and the phorometer, txopometer, and clinoscope of Stevens 
of New York. The tranfillotnin&tor of Sachs of Vienna was 
also shown, enabling tbe interior o£ the eye to be trans- 
Uluminated through the sclerotic, leaving the pupil free for 
observation. A complete outfit for ophthalmic operation 
was also on view. Various forms of otophone were exhibited - 
this is an Instrumental aid to hearing for the deaf the 
apparatus ending in a rubber diaphragm which rests against 
the ear and is not inserted into the meatns. Apparatus for 
mastoid and other aural operations were also shown Some 
special instruments for operations on the nasal septum were 
promhiently displayed, including those of Freer, Killian, 
and Bjdlenger Mesa™. ARen and Banbury*, Limited, of 
vdJES™t 5 Cavendish-square, London, W„ and of 
Niagar a Fa lls, New York, and Toronto, Canada, showed 
some surgical appliances, Including operation theatre fur- 

“, nd Their special operation 

table of phosphor bronze with patent mechanism for 
altering the position of the patient^ which we SescrilS 
™ alro prominent among 

exhibits. In one of the small rooms of the exhibition 
was the complete assortment of surgical anrilu^res ^r? 
aseptio hospital furniture for operation thratm L^ 
by Messrs. Down Brothers of Zl T nl'JJr'? 
London. B.E. Patent aseptic tables' 

esTo are'’ do*!*? Sf Enp P ortin B glass shelves so arranged 
Me^a Dn^ hnC-erwHces orcorners to collect dust or fluid. 
Messrs. Down Brothers surgical hand motor with drills 
osteotomes and saws for cranial surgery vario™ 

and the °P erat i° n 0f ^^fSd^^i K-‘ 
ments and various, forms of midwifery forceps and otrther 

^Ht tnS A°LMl C1 f EtU F 5< 2l °P €ra tions were also In ttds 
«hihlt. A small glass instrument cabinet for eve instm 
menu was noteworthy, the sides being f ow L 
to prevent the instruments from being seen 

Globe Manufactory Compar^f' 

Michigan exhibited eoie irg& and ureto 

■■G^*mulHn^ e i : fine di ^ ! ° n o! ''"I™ solutlol. ^e 

pa ®f> could adapted for iufW.Unoftif 

site 


of various adjustments. The BaofCh and Lomb Optical Com¬ 
pany of Rochester, New York, furnished some microscopes 
of Rood pattern and well-finished characters with firm stands 
and good adjustments. An improved Minot rotatory micro¬ 
tome with several new features possessed good adjustments 
for varying the position of the object to be cut and for 
regulating the thinness of (he section desired. The J. F. 
Hartz Company, Limited, of Toronto, Ontario, and Detroit, 
Michigan, acted as agents in charge of several exhibits, 
among them tbe Victor Electric Company’s electrical 
apparatus; lor tbe 8pencer LenB-Company, Buffalo, New 
York, who showed some microscopes with a new form of fine 
adjustment and with automatic lubrication of bath coarse 
and fine adjustments; for the Scsnlan Morris Companv of 
Madison, Wisconsin, who exhibited operating and instrument 
tables with porcelain tops ; and for the Lencod&cent thera¬ 
peutic lamp. This was an exhibit of considerable interest. 
The apparatus consists of a single globe containing the 
incandescent form of electric lamp with a candle power of 
300, 400, or 500. The globe is placed in a conical pro¬ 
tecting hood. It is stated that the ravs from this lamp 
form a faithful representation of sunlight and that the heat 
rays, the luminous rays, and the blue violet rays are all 
utilised in the apparatus. An interesting exhibit was the 
high-frequency and x-ray apparatus of Ibe Electro-radiation 
Company of Boston, Massachusetts. Various forms of con 
were shown, such as the “Hercules ” and the “ Ajax ” with 
x-ray tubes and other apparatus. The Electro-Surgical Instru¬ 
ment Company of Rochester, New York, exhibited various 
forms of electrically lighted surgical instruments, including 
cystorcopes urethroscopes, specula of various kinds, and 
gastro-diaphanes. The Dowsing Radiant Heat Companv of 
London showed various forms of appliances, including cn 
ingenious instrument, the “Arthromotor,” which it an 
apparatus devised to apply active and passive movements to 
, of the extremities. It i* capable of numerous 
adjustments and the amount and speed of the move 
^ readily graduated and varied at will 
Snd B i la ^ bB r^i erapetJ r t ?, C - 1 '? rap , Comp any °£ 709-710, Omaha 

II.—DRUGS. 

i annual exhibition owing to the nerer-cearinv 

labours of the pharmaceutical chemist and the Sntwf 
succession of synthetic products yielded by the laWto^v 
we may generally expect to find a number of new m^W ' 
tions or of new drugs. This year, however, the numSS 
comparatively few, and more attention is noV beiD^ri^S? 

shafts." Scs- rfS 5 

exhibits dealing with drugs and phS^caT^ ® £ 
was not large some of the preparations were of C ivj 
interest. The stand occupied b^Mes-ns pS. 
of Detroit and of 111 Ouepn ' varke, Daria, and Co. 

was of considerable interest as iltertratop\^° nd0 7 r E ?'’ 
of recent bacteriological research in ? ihe application 

There were some S Tf Ul ? tlDent - 

being tested end are not ^ , T h \ ch 

antf*scarlet, afitf-trufinfrt inartefc, including 

anti-gonoTThmal, S?anti-dysenteric! 
large tubes, 32 “oh “hv 2 ° _/ “““her of 

rations pathogenic and Ximo^dc touted ?i 

agglutometer for applying the Widal test ,P? hm 

to which reference has aReafy Wn miking, TCT ’ 
was also exhibited. The ™fy “ onr batons, 

and standardisation of&»™‘ 

^Mectil, the dried blood s^- . A , nevr 
and goats from which the thyroid ot * be «P 

which is now «ea tbe 

Messrs H. T. Kirby ana Co., Limited.of e ° Ure ’ 

street London, W., showed sidWi ^ Newman- 
glycerine lozenges called Sjcecol* trfefJ! ni F en o£ 
teinvenient and useful for the adminUteTten^/'omfd 10 bt 
Phytic, a non-poisonons phosphorous °* ~ om e ^drugs, 
from plant seeds, containfcg^-g ^ P i?L aTat J‘ m ebteined 
Combined phosphorus, was* exhihKd , 0 / erS^IcallT 
Site and Co., Hamburg GeSafivP^f Me!5 «- Iwfi 
nl”™ 14 of pbytin and mtlk eTgar' suibdfi^/^,’ ? folnbI e 

0 ». Henltlt ana ^ 
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E.O., showed numerous pharmaceutical preparations and pro¬ 
prietary preparations, including the Hist. Pcpsinte co. cum 
Bismutho. A soluble preparation of iodine, non-irritating 
and crip able of hypodermic injeotion, was exhibited by 
the Burnham Soluble Iodine Company of Auburndale 
Massachusetts. A stall was devoted to Antiphlogistine’ 
prepared by the Denver Ohemioal Manufacturing Company 
of New York. Some pharmaceutical products of interest 

Srp.“.«78!° n , lb ™.i““p«. 0 u "££ <£5t£ t£T„™Ta°' 7,£‘ “S k 

mention Apioline, the active principle ofparslev record F™ Lai,cet of An F nst 25th, p. 525, there have been no 
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THE OUTBREAKS OP PLAQUE 
TURKEY. 

(From the British Delegate to the Ooxstahtkople 
Board of Health.) 


mended in certain menstrual disturbances; Oerevisine,’ consist¬ 
ing of pure desiccated yeast cells ; and phosphoglycerate of 
lime. The well-known products of Messrs. Fairchild Bros, and 
Foster of New York were exhibited, including panopeptone. 
Among their exhibits were hypodermic injeotions of trypsin 
and amylopsin and holadin—an extract of pauoress rich in 
trypsin, amylopsin, and lipase. Dioxygen, formerly known 
as Oakland hydrogen peroxide, which was stated to be avail¬ 
able for Internal use, was shown by the Oakland Chemical 
Company of 464, West Broadway, New York. Messrs. 
Allen and Hanburys exhibited their various well-known 
Bynin preparations, infant foods, and cod-liver oil. Kapsoli 
were also to be seen ; these are a new form of pill inclosed 
in a thin, soft, and readily soluble jujube coating. Messrs. 
Burroughs Wolcome and Co. of London, Sydney, and Cape 
Town, presented an exhibit of their well-known tabloid 
preparations, of the “Wellcome” brand of chloroform, of 
antitoxin for diphtheria, and of “ennle” suppositories. In 
the exhibit of Messrs. Duncan, Flockbart, and Co., of 
Edinburgh, the various antithetic preparations for whioh 
this firm have been so long known were shown, also various 
forma of special pills and other pharmaceutical products. 
The useful preparation of Glycothyfnoline was shown by the 
Kress and Owen Company of 210. Fulton-street, New York. 
Messrs. Henry K. Wampole and Co. of Perth, Ontario, 
•exhibited preparations of ood-llver oil, phospholeoithin, 
various terpin compounds, and other special preparations 
Various preparations of laotopeptine wore on view at the 
stall of the New York Pharmaoal Association, Yonkers, New 
York, among them the tablets, the elixir, and the elixir with 
phosphate of iron, quinine, and strychnine. The Palisade 
Manufacturing Oompany, of Yonkers, New York, exhibited 
its preparation Hmmabololds which are stated to consist of 
natural iron containing nucleo-proteids, extracted from 
vegetable structures, reinforced by a synthetia organic iron 
■compound, nutrient albuminoids, the hromatfmc principle of 
bone marrow, and some nuolein. Tubes illustrating the pre¬ 
paration of these substances were on exhibition. The Charles 
Phillips Chemical Co. of 128, Pearl-street, New York, 
■exhibited a number of special preparations ; among them we 
may mention the phosphomuriate of quinine and the milk of 
magnesia, to whioh we have drawn attention on previous 
■occasions. Nepenthe, the preparation of opium prepared 
by Messrs- Ferris and Oo., of Bristol, England, was 
■shown among their exhibits, also various dressings and 
"caddies.” The “evor-ready" caddy consists of a dust- 
proof receptable for-dressings, so arranged that the required 
•quantity can bo readily unrolled and cut off. Messrs. Reed 
and Garnrlck of Jersey City, New Jersey, had on view 
samples of protonuclein, popbeDzyme, panorobiUn, and 
■nepbritin, the latter being am extraot of the cortex of the 
kidney. The Abbott Alkaloidal Company, of Chicago, New 
York, Seattle, and London, exhibited granules and tablets 
-containing a definite quantity of pure alkaloid, glncoside, 

•cr other aotive prinolple. 

(To be continued.) 


further cases of plague in Jeddah. The ontbreak there 
seems to have come to an end in the last week of July sad 
fortunately, with the exception of the two imported cases 
mentioned in my previous letter, there has been no exte nsio n 
of the disease to Mecca. All preventive measures except 
a simple medloal visit have now been removed from arrivals 
from Jeddah. 


Two more cases of plague, making ten in all, have been 
reported from the prison at Trebizond. The ninth occurred 
on August 18th and then, after an interval of II days 
without any fresh cases, a tenth was reported on the 2 )th. 
It appears that, in spite of urgent recommendations to 
evacuate the whole prison if poe'-lblo, and If that irare 
impossible to remove at least the prisoners from the 
infected ward, no measure of the kind was taken until 
August 20th, when 196 prisoners were transferred to 
the mosque of St. Sophia; but it'was not until the 
25th, or 19 days after the appearance of the disease, 
that the prisoners occupying the infeoted ward were 
transferred to another. Later reports state that the total 
number of prisoners in the prison was between 400 and 500 
and not over 700, as at first stated, but the authorities them¬ 
selves admit that tho prison was orowded and insanitary. 
Preliminary reports have been reoeived from the two 
bacteriologists sent to Trebizond from Constantinople; 
bacilli resembling morphologically the plagne baoillus were 
observed microsoopioally in one of the earlier cases and those 
isolated from the last case not only gave characteristic 
cultures on gelatin bat also, when inoculated Into guinea- 
pigs, produced characteristic lesions in the organs from 
which the same bacillus was obtained. 

At Adalia, on the southern coast of Asia Minor, two 
suspeoted cases of plague have been recently observed. 
The first case to which attention was called was seen on 
the evening of August 24th. The patient was a grocer 
("fipioier”), aged 29 years, living in the Tasblik quarter of 
the town. He was said to have fallen ill on the morning 
of the 23rd The symptoms, as briefly described in the 
telegrams, were those of an aoute attack of bnbonio plague, 
with the bubo in the left groin. Ho died at 9 p.M. on the 
24th. On inqnlry it was then found that a female servant in 
the same house, aged 20 years, had been taken ill seven days 
previously with high fevor and other suspicious symptoms. 
When examined this patient was found to be convalescent 
but there was still a suppurating bubo in the groin. 

Xu consequence of these cases a quarantine of 48 hours, 
with disinfection and application of tbo circular concerning 
rat destruction, was imposed against Adalia ; and, no fresh 
cases having occurred in the interval, these measures were 
reduced on the 4 th inst. to simple medioal visit, with dis¬ 
infection and application of the rat destruction circular. 
Nothinsr is known as to the origin of the Infection in these 
oases It will be recalled that a small outbreak of plague 
occurred in Adalia in the months of July and August 
of last year, and then, as now, there origin could not be 
traced It is stated that the infected house is situated, far 
from the sea and that the man who died was a poor grocer 


Salisbury Infirmary.— The annual meeting hmvtag no d ^ ct I d e ^ZJvor, tb£T? d/tehbd^tS 
of the governors of -the Salisbury Infirmary was held on' f^d hoiio eomo ten dead rats were discovered. It is 
■ -ncruBt 31st under the presidency of the Ear) of Radnor, infected b female patient had recently put on a 
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“Return” Cases of Scarlet Fever. 

TUtto-t; less than a year ago m commented on a report 
issnea by the Metropolitan Asylums Board on the subject of 
‘ ‘return ” canes of scarlekf ever and diphtheria—cases, that is 
to say, which arise owing to infection conveyed by patients 
discharged as cnred.from the hospitals over which the Board 
presides. 1 That report was drawn up by Dr. A- G. R. 
Cameron on the basis of returns extending over a period 
of 13 months, and embodied certain suggestions calculated 
to Almlntch ri«V fmm this sonrce of infection. The period 
of time covered by the report was, however, obviously in¬ 
sufficient to allow any very certain conclusions to be reached, 
nod we expressed the hope that further investigations 
would be made into a matter which so deeply concerns 
the welfare of the community. * TFe are glad to see 
that tbl« view has commended itself to the authorities 
of the Metropolitan Asylums Board and that the results 
of further study of the problem are now available. The 
present report is written by Dr. F. M. Turner, the medical 
investigator for the Board, and is distinguished by the same 
industry and ability which characterised Dr. Cameron's 
work. Unfortunately, although the figures for three years 
are analysed, thus atfording a more trustworthy statistical 
basis, the practical conclusions reached are no more 
encouraging than those of the former observer. Indeed, the 
resnlt of the present investigation is to contradict or 
neutralise some of the conclusions which tho earlier series 
of figures appeared to warrant. 

Among the principal points emphasised in Dr. Cameron'S 
report were the following two—that a large proportion 
of so-called “return” cases were in reality the result of 
mere coincidence—instances of purely accidental outbreaks 
of scarlet fever In houses to which cured patients 
had recently returned from hospital; and that in the 
majority of cases in which infection had really been con¬ 
veyed by the discharged patient rhinorrhma had been a 
feature of his attack, such nasal discharge being, therefore. 

” the probable me an s by which infection was carried. The 
fact that “return” cases were most frequently met with 
in autumn and winter seemed to favour this mode of 
infection, ns suggesting that a chill with consequent 
increase of coryza might have been contracted 
result of exposure to the cold outer air. Dr. Turner 
has carefully tabulated statistics of 1000 consecutive cases 
at the Eastern Hospital, at which a careful record was 
kept of all cases showing rhinorrhcea, and he find. that 
while among 337 cases without complications of anv kind 
3-27 per cent, canscd infection on retumieg to their homes, 
■xmong 343 ca»cs with rhinorrhcea otdy 2*62 per cent, 
proved infectious. Among 253 cases with other complica- 
tions only 1-54 per cent, canscd further outbreaks. The 


figures certainly appear to negative the suggestion that- 
snfferers from nasal discharges are those most likely to 
convey infection. On further scrutiny of the figures there 
is, however, one point at least which deserves consideration 
in order that we may be sure that we are not drawing: 
.erroneous inferences. Thns it appears from the tabular 
statement showing the dates of discharge of the 1000 cases- 
used for this inquiry that, whereas the “ return ” infeettvity 
rates for cases without complications or with other com¬ 
plications than rhinorrhcea discharged after less than eight- 
weeks’ detention were respectively 3'6 and 3 per cent., 
cases with nasal discharge similarly treated showed aper- 
centageof over6-6 “return” cases. The low proportion of 
infective cases among the whole number of cases of rhinor- 
rhrea may be due to the fact that no less than 180 patients- 
who had exhibited this complication were detained in hospital 
over ten weeks, by which time the nasal infection had very 
probably become attenuatedr In-view of these considerations- 
.it would seem at all events premature to discard Dr. 
Cameron'S warning as to the special danger attaching to- 
these cases, at all events when they are discharged from 
hospital after only a short period of detention. It is to be- 
regretted that at present the causal organism of scarlet 
fever is unknown, so that bacteriological examination, 
cannot afford any assistance in determining the presence 
or absence of infection. It is remarkable, however, that 
in the case of diphtheria, in which the bacillus is easily 
found, insistence on a free bill of health - from the- 
bacteriologist has not tended to lessen the number 
of "return" cases arising at the institutions enforcing 
this method of precaution. Another feature of this recent 
report which is the reverse of reassuring is the practical 
contradiction of Dr. Cameron's contention that a large 
number of “return” cases of scarlet fever axe pure 
coincidences. It thus appears that the public danger from 
discharged cases of this disease is very real On the other 
hand, it must be borne in mind that at the present day 
scarlet fever is a comparatively mild ailment—it has even 
been suggested by Dr. L. C. Parses that it might safely be 
treated as measles is, tbe patients not being removed to- 
isolation hospitals. Dr. Turner's figures do not tend to 
support the belief that tbe mortality of “return” cav es is- 
greater than that of other patients, a suggestion that was in 
any case contrary to probability on theoretical grounds. 

A somewhat -curious point In which the present report 
is in egreement with the former is that a larger propor¬ 
tion of infecting cases is found among those patients 
who are detained for periods varying between eight and 12 
weeks than among those whose stay In hospital is -either 
shorter than eight or longer than ten weeks. It is legitimate- 
to suggest that the reason for this peculiarity is to be seen 
In tbe fact that cases discharged in less than eight weeks- 
are instances of mild infection, in which the power of 
contagion Is also mild, while, on tho other hand, 
a detention of over ten weeks usually gives time for 
the infective agent to die out. Another point in 
reports are in accord Is in uprooting- 


1 sew. Not. lEth, 1905, p U 


which the two 
tbe ancient belief in tbe special contagiousness of. tho 
peeling stage of tbe disease. VTe read in the present re¬ 
port-. “Tbe above figurei arc, therefore, wbat we should 
expect if late desquamation has no relation to -power of 
conveying infection. If any such connexion exists it mart. 
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be Insignificant in amount." It Is, however, unfortunate 
that while taking away this old criterion of infoctlvity 
oar more recent mentors supply no other test to take Its 
place. The difficulties of investigating in this direction 
are, however, very considerable in view of the multiplicity 
of fever hospitals and of the necessarily promiscuous manner 
in which cases from any one district are sent to one or 
another of thorn according to the existence of vacant beds. 
“Return" cases from one hospital are thus often sent to 
another, and the difficnlty of traoing 6onrces of infec¬ 
tion is greatly increased. We congratulate the able medical 
officers of the Asylams Board on the extent to which they 
have overcome the difficulties presented, and hope that the 
subject of “ return ” infection may continue to receive atten¬ 
tion at their hands in yeans to come. The matter is one upon 
which the public requires precise medioal guidance, 

- 1 - 


A Medical View on Facilities 
of Transit. 

The attention of the summer meeting of the British 
Association for the Advancement of Science was not 
strictly confined to the class of questions which would 
at first sight appear to he suggested by Its title; 
it was extended to some which fall rather within the 
domain of sociology, and many of these bad sides 
of medical interest. Considerations relating to density 
of population upon urban areas, and to the means by 
which the ordinary effects of such donslty may be 
diminished or controlled, are matters that are now being 
daily discussed by sanitarians of all sorts. At the meeting 
of the Association a paper was read by Professor B. M AH aim 
upon Cheap Railway Tiokets for Workmen in Belgium, 
another by Dr. LyndeN Mac asset on the Distribution of 
Population by Facilities for Rapid Transit, and a third 
by Mrs. (or Miss) Mart E. Wood on Industrial Better¬ 
ment, all dealing with one or another aspeot of 
locomotion as a remedy for overcrowding and for the 
many sanitary and social evils which it involves, and 
the information given and views expressed might be 
considered with advantage by many of our own muni¬ 
cipal authorities, within whose several boundaries these 
evils are more or less conspicuously apparent. It is 
necessary to speak with all reserve when comparing con¬ 
ditions practically known to us with olhers which are 
known only by description ; but, subject to tins reservation, 
it certainly appears from the account given by Pro- 
lessor MaHajm that Belgium has at least approached 
» entirely sarisfaotory solution of one of the great^t 
i-, dav The railway companies 

social problems of toe *£ ***** 

* Belgium have seen them ^ ^ ^ 

of cheap traiM weekIy tickets are 

of tbe territory, ticket for six daily 

issued at very low 0 J ordInat y third-class 
return journeys i-no-th of each journey In 

return ticket, ««« JJ* “^average faro was IZ centimes 
1904- was about 11 • money Tbs system was 

ox lees than five farthings of our money^ to In 

established in 1869 and at first pI0g ^!®* u coo oqq. It 
im the number of weekly tickets sold was H.COO.UW 


reached 21,000,000 in 1895, and 63,000,000 in 1905, 
when it was estimated that the tiokets were used by 
one-sixth of the total industrial population. The practical 
affect is said to be that the country ia rapidly becoming 
a single market, in which distances have no effect 
upon the price of labour. Moderate rents and other advan¬ 
tages, such as gardens with vegetables, have retained many 
town workers as dwellers in country districts, and town rents 
have been kept down by country competition. It is urged 
that the workers who travel to and fro every day avoid tbe 
promiscuous intermingling of the sexes whloh is so frequent 
a consequence of urban overcrowding, that the cheap trrim 
tend powerfully to educate the travellers, and to promote 
toe mobility of labour and the possibility of finding work In 
times of local slackness, as well as to equalise competition. 
Obviously they also afford to tbe siok the means of seeking 
an improved environment. 

If we contrast this description with toe Btate of things 
existing around ub in London—and the problems in London 
may be regarded as the exaggeration of problems exfct- 
| jug in other centres—the comparison cannot be said 
| to ha to our advantage. It Is necessary, of course, to 
| remember that the numbers to be dealt with In London are 


vastly larger than in Belgium, and that onr suburban 
railways, besides being already taxed to the fall extent of 
their powers, have been constructed at a cost relatively so 
enormous as to be prohibitory of very low fares. We bate, 
therefore, to deal with different primary conditions. Hot 
the least important of these would be the distance to 
be travelled in order to reach localities In which the 
price of land and other conditions would he such as to 
promote toe oonstrnotion o£ workmen’s dwellings. 6 
London County Council from the time of Its first ins - 
tion has been eager to afford facilities for industrial 
locomotion, and it may bo doubted whether its mom 
ardent spirits have always retained sufficient respec 
the rights and toe property of railway shareholders, who, 
there can be no question, have more than once had ressou 
to congratulate themselves upon toe protection affordea 
t0 th<T hy imperial Bari—t. But, w thffi ^ 

toils, Parliament has allowed the Council to ha™ 
its own way, and, judging by too present potion 
the wisdom which has presided over Its decision* 
act always apparent. The Coonoff *. set up -.*» 
way system, the working of which may a P 
be studied in the southern and south-western suburb 
which are served hy frequent cars running from toe 
principal bridges and propelled y eecrcy 

£2*- sysL. The Hues for these tramways have 

i iv. A nlfl no&oh roft<3sj by the sides 
been la ong London, there still exists, »n 

which, for -Bes out of-^ ^ ^ 

unbroken su n stately mansions with 

fraction, ranging * ^ ^ ^ of 

;arge grounds to m # year . ^ incident of 

heir prosperity P « g{ tbh} roadside property hM 
irnmway construct! n tb0 ^tal of which could 

seen depreciated ** * j s depreciated as far as 

jnly be stated in m ^receivable purpose. On many of 
xan be seen for every ^ three of the comfortable 

She suburban roads two and there ia no 

mouses which Triage them are 
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probability of their ever Sr ding tenants. The medical 
profession is takicg its share in putting dorm the’value of 
this property by training intending tenants solemnly against 
it. The noise of the tram tray service is deafening and it is 
incessant. The creak and rattle and roar of the cars are only 
raried by the load and discordant jangling of their gongs. 
The cars run from daybreak until midnight without inter¬ 
mission ; indeed to certain points they nm all night throogh 
at h al f-hoar intervals. Facilities of transit, when they 
mean a flnid population and a rapid interchange of labour, 
are enormous blessings—their medical significance ren be 
seen at once; but if the result of scientific endeavour towards 
such ends is the creation for a long period of an uninhabit¬ 
able belt, the future uses of which it is impossible to foresee, 
medical men and sanitarians will ail conclude that our 
recent endeavours have not been on the right track. For 
neglected, depreciated, and uninhabited house-pro p er ty soon 
■becomes a veritable nidus of disease and crime. 


The Mortality of Children from 
Overlying or Accidental 
Burning. 

A conference was held late in the summer, it may 
be remembered, under the presidency of the Earl of 
Ancastee, between some members of the executive com¬ 
mittee of the National Society for the Prevention of Cruelty 
to Children and a deputation consirting of members of the 
Coroners- Society and of the British Medical Association 
The subject of the conference was the frequency of deaths 
among infants from overlying or from accident arising out of 
neglect on their parents’ part to guard them against the 
perils of fire. We referred in The Lancet recently to the 
quesrion of the prevention of overlying (a term which we 
ventoe to prefer to the obviously incorrect “ overlaying” 
usually employed), and we have ugon many occasions urged 
upon the consideration of legislators that the deaths of 
children occurring through their being left alone in rooms 
wrtt unguarded fires is a matter with which the law might 
welltn-erfere. There is no need for us to insist uponthe 
importance of these topics in the eyes of ail humane persona 
and we are more concerned at present in considering pebble 
remedies; but it may be useful to mention that, looking ba-k 
upon the last six years, in 1903 there were 1619 deaths Lw 
chfldren going to bed with their parents and 1660 in l»f 
and that the returns made by 200 coroners show that within 

lm Chafen Were ^ to death inte 
years 1699 and 1900, 1425 of these cases n.-.- , 

^ no fire-guard. What are the 

takes Rested legislation we "find general 

fates the form of additions to the existing law 

cruelty to children, making it criminal T ? 

of a child to leave It in a room^th ^ 
or to take it into the bed of I *" 

ficd that, when the Act dealing wi£ f 

. *Uch is now hi force was passed in 1904 Mr 
^ccn, of the National Soc'.’y ta Z Z?’ 

Shan further include the leaS V*** ° £ 
tne leaving of a child 


alone in a room with an unprotected fire,’ - and “ The 
offence of ‘exposure’ shall further include the perilous 
overcrowding of any infant in bed or the going to bed 
drunk with any infant.” These clauses were, however, struck 
out, presumably in the face of opposition in Parliament, 
emanating from persons afraid lest the poor should be 
exposed, by their insertion, to penalties for offences due 
only to their poverty. Opposition on such grounds was 
reasonable, but the difficulty might have been got over. 

At the conference of which we are writing Mr. C. L. 
Boxhesa, the coroner for Nottingham, suggested similar 
legislation to this but upon slightly different lines, making, 
so to speak, the starting point of criminal proceedings the 
death of a child upon whose body an inquest has been held, 
and whose death should be found to be due to either of the 
two causes referred to. The sections which he proposes 
should be added to the existing law run as follows:_ 

1. Whenever upon an inquest taken upon the body 
of a child under three years of age it is found bv the 
jury that death has been caused by suffocation while 
the child was in bed with its parents or other adults 
and that the suffocation was not the result of natural 
causes or of the presence of any foreign bodv in the throat 
or air passages, such finding shall be evidence that such 
parents or other adnits have neglected such child in a 
manner likely to canse nnnecessarr injury to its health 
within the provisions of Section I. of'the Cruelty to Children 
Prevention Act, 1904. - 

2 Whenever upon an inquest taken upon the body of a 
child under ten years of age is is found by the jurv that death 
has been caused through (a) bams sustained by the clo'hinc- 
of the deceased child taking fire at an open’ fire-crate or 
(J) by scalds caused by the child having access to n^rescl 
of hot liquid on the bare or hobs of an open fire-crate 
the absence of an efficient fire-guard aroma suclffir^ 
grate shall be evidence of neglect on the part of the parents 
01 S‘ h l r t ,F-' I T- S the cudodyfor the time farimrof 

The conference appeared generally to be in favour 
of legislation, but no definite opinion was expressed 
upon the relative merits of the two possible courses 
above indicated, and those present were fcliv sensitive of 
the difficulties attending legislative interference with the 
domestic privacy of the poor. We wonld point out that the 
proposition, which limits such interference to those cases ip 
which an inquest is held, may result occationaliv in the 
pvmishment of dangerous neglect of small children, but tha* 
its effect to prevent such neglect will be indirect onlr un¬ 
certain, and Mow. There would also be no punishme'nt in 
the case of injury by bunting, „r of any injurv bv over- 
‘ffep. not resulting in death. 

A F^po^i, however, to make the neglect punishable 
whenever de.ected implies inquisitorial methods which'win 
be distasteful to some, and it wiU also be net bv the objec 
tion that such an enactment would press haxdiv upon the 
^poorwho cannot afford separate beds for their infants 
-to provide even the most rudimentary kind of fireguard 
We are no. so sure that these arguments should carry weigh’ 
The Ingenuity and industry of sober, kind-hearted, and hard’ 
porting parents, however poor, will generally be found ecral 
fa tte task of devising some kind of crib or box for the l^bv 
^ith enough covering to maintain its warmth, though at 
expense of a little self-denial to themselves - a-dv,v 
Utile doubt that manufacturer, could soon LZ ? 
~Wch does not now exist, for a Sre-gmsrf miifbe^b' 

P- ^theparentswhoarenoT^;?^^ 
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and not hard-working -we need have no excessive sympathy 
•if their failure to make any attempt to protect their children 
from obvious risks attracts the notice of the lav. Fnrther, 
we do not believe that those who would be called on to enforce 
any new provision of the law would allow it to press heavily 
upon the good citizen. IVe are only afraid that they wonld 
•enforce it too lightly against the undeserving. In Germany, 
-at any rate in some parts of Germany, there is a law that 
no child shall sleep with its mother. In many oases in 
which an answer of non poitnmns is given as a reply to a 
demand for sanitary and other reforms consideration of 
tho example of other countries forms a valuable guide in 
•estimating the possibility of the improvement at borne. 
We are a little too ready to forget that we are not the only 
•nation in the world which has to amend its lawB in order 
■to keep pace with the developments of modern civilisation. 


Jnnotiitions. 

"No Quid nimJa." 

TRANSMISSION BY POST OF PATHOLOGICAL 
SPECIMENS. 

The Postmaster-General has recently revised the regula¬ 
tions governing the transmission by post of deleterious 
•liquids and substances sent for medical examination or 
-analysis, and on "and from Oct, 1st such specimens may 
•be sent by letter post, without registration, by qualified 
medical practitioners and qualified veterinary surgeons under 
<tho following conditions:— 

1. That they are addressed to a laboratory or institute, 
public or private, or to a medical practitioner or veterinary 
■surgeon within the United Kingdom. 

2. That they are Inolosed in a receptacle hermetically 
sealed, which receptaolo must itself be placed in a strong 
wooden, leather, or metal ohbb in such a way that it cannot 
shift about and with a sufficient quantity of some absorbent 
material (a nob a a sawdust or cotton-wool), so packed about 
thoireoeptacle as absolutely to prevent any possible leakage 
from the package lu the event of damage to the receptacle. 

3. That they are conspicuously marked “ Fragile, ^rvith 
•caro," and bear the words, “Pathological specimen, and 
•also the signature and address of the medical practitioner or 
voterinary surgeon who sends them. 

The packet must on no account be sent by parcel post. 
<Any packet of tho kind found in the parcel post, or found in 
•the letter post not paoked and marked as directed, will be at 
-once stopped and destroyed with all its wrappings and 
enolosureB. Any person who sends by post a deleterious 
liquid or substance for medical examination or analysis 
otherwise than as provided by these regulations is liable to 
prosecution. It is recommended that if receptacles are 
supplied by a laboratory or institute to medial practl- 
•rlnnera or veterinary surgeons tboy should be submitted to 
the General Post Office, in order to ascertain whether they 
are regarded as complying with the regulations. 

"VIVISECTION IN GREAT BRITAIN AND .RELAND. 
, rm . MtQ . r n recently made by the inspector (Professor 

«.“*»> “ ? 

living auima .8 is of a a l eanin gs are more 

of all reasonable folk, "***£?* one hand 

pronouncedly scientific or n work in progress, 

there is evidence o£ good experimental P V 

«* on Oie other *$££ SZJL ■«* 

tlon of cruelty. Th t 0I perimpnts upon living 

a return is sorry reading. That ao ^nstrous 
animals should bo permitted at all is to him 


that he can only regard the merciful circumstances oi moflern 
research with impatience. Wo may leave him on one side, 
however, while we recognise gladly tho increased use oi 
careful and humane experiment, which goes band is hand 
with the more widely recogoieed need for suoh work on 
the part of those -respomilde for the pnblio health of tho 
country, Bevernl county councils and municipal corpora¬ 
tions have their own laboratories in whioh bacteriological 
Investigations are carried on, including the necessary tests 
on living animals ; many of them have arrangements by 
whiohislmilar observations are made on their behalf In tho 
laboratories of universities, colleges, and like institutions. 
The Board of Agriculture, too, has laboratories whioh am 
registered for the performance of experiments having for 
their object the detection and study of disease In animals. 
A large number of the experiments allndod to in the report 
were made on behalf of official 1 bodloa with a view to the 
preservation of the pnblio health. To any unprejudiced 
reader of the tables wblob aro inoluded in the inspectors 
report it Is quite plain that licences and certificates are 
granted only on the recommendation of persons of high 
soientifio standing and that tile-licensees are fitted by their 
training and education to undertake the various investiga¬ 
tions. Of tbe experiments performed without amesihetics 
the vast majority aro mere Inooulations or the abstrac¬ 
tion of a .minute quantity of blood for examination. They 
were, in foot, such procedures as are in common use upon the 
persons of human patients, in whose case, however, they are 
not distinguished by the title of “ vivisection experiments.” 


THE STATISTICS OF THE UNEMPLOYED: AN 
INTERESTING POINT. 

The problem of the real cause and actual orient of unem¬ 
ployment, now so prominently under discussion. Is mainly 
a social, economical, and political question, but its public 
health aspect cannot be ignored. A correspondent la* 
recently contributed to the Timer an interesting article on 
this subjeot in which it was asserted that whereas, in conse¬ 
quence mainly of the steadily maintained decline in J 
birth-rate, the proportion of adults In the English pop» 
had increased considerably during tbo twenty **»"*». 
lgfiL the proportion of workers for tbair aoppoi 
decreased during that period. This conclusion was tej 
upon statistics derived from the reports on the censuses 
the above-mentioned years. As a matter of fact, the 2wn» 
holder's schedule used at those censuses required no star 
meat as to whether an individual was In or out of emp oy 
meat at the time of the census, and the reports^ 
fore can throw no direct light upon the question o 
unemployment. They do, however show the number 
ages of persons stated in tho schedules to be foUowtag 
any definite profession, trade, or oooupation; hey a^o 
show the numbers of children and adulta not stated to be 
following any definite occupation, or stated to be Bring on 
their own means, or returned as pensioned or retired 
definite occupation, Thus the enumerated 
shown in the tables as either occupied or unoccupied-tbat 

is ss following or not following some definite occupation, 
jb, as xouomng or u v tbe time of the census. 

whether in or , ^ not that between 1881 and 

The article referred ln the census schedules 

1901 the num fr o pe occupation showed a largrt 

as not following any definite ^ i^ ^ ^ 

increase than i sofinite occupation, and it vras nrguod 
returned as follow g foroo o£ the ig do-, 

therefrom that e P n pon w bich this conclusion 

dining. As the «wnsjSe*» ’£ tot|w o£ meD( women , 

is based relate to 6 , years, In order to estimate 

and children aged upw : QO rease in tbe proportion of tho 
the true Import of examine the facts for mnlo» 

unoccupied it is necessary to exu 
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and females separately. The result of such examination is 
to shear that the increase of unoccupied males aged upwards 
of ten years between 1681 and 1901 did not exceed £7 
per cent, whereas the increase of males at those ages 
returned as following definite occupations was equal 
to 31 per cent. Among females at those ages, on the 
other hand, tbe number returned as unoccupied showed an 
increase ol 27 per cent., while the increase among those 
returned aa {oilowing some definite occupation did not exceed 
23 per cent. The number and proportion oE males engaged 
in definite occupations thus showed an increase during the 
20 jeers referred to, whereas the number and proportion of 
females so engaged had declined. The decline in the pro¬ 
portion of femaleB following definite occupations was one of 
the most surprising features of the report on the last census 
in 1901. The marked Increase between 1881 and 1901 in the 
proportion of women engaged in professional and commercial 
occupations was far more than counterbalanced by th*> 
marked decline in the larger nnmber of women engaged 
in domestic indoor service, in agricultural occupations, 
and In textile manufacture This is not the place to 
discuss the economic result of this apparent decline 
in the definite employment of woman of the working- 
classes apart from their household and family duties, 
but should this decline be mainly due, as seems to be 
very probable, to the improved condition of the weekly- 
wago class, rendering It deoreastogly necessary for women to 
follow definite occupations after marriage, the changes noted 
may he viewed, with satisfaction. Any decline in Unpro¬ 
portional employment of married women in definite occupa¬ 
tion or handicraft should clearly promote the cause of public 
health and tend to reduoe the present excessive rate of infant 
mortality. According to the report on the census in 1901 
^ 0f nnm5UTlcd females in England and Wales, 
aged upwards of ten years, were engaged in definite occupa- 
tton while of the married or widowed women no less than 
U Z per cent, were so engaged ;, «nd in Blackburn, for 

^7A l' 9 , PRrCent ° £ &e marrled or "»owed women 
4e “ tel f employed. No similar information was 
“ Cfinras reports, and we must wait for 

to! ^ 00 c he ” cxt ceatruls tor further explanation of 

toW Z the decUne 111 tte Pr°P°rth! of women 

following definite occupations, derived from published 

census statistics. F““ut>.oea 

THE SOCIETY OF JESUS AND THE HEALING ART. 

JZ. **« Sept. 8th, 

f y . T ^ e c 7 nt of "eck, ecclesiastical and political 
has been the election of the • Black Tope ’ aa the « 

5 “- CaUed ' 11314 ^ ^carton mlj bl 

utilised to remind us of what may be set down to the 

world to^T 1 ^ fa ™ araWy Te S arf * i ^ non-CaSc 

if l7, ltS temces to the sciences in general and to 

under its banner, inscribed ‘Ad ifajonL Drir, 

in nearly ZTjZTZZ ^«** 
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* iov cA* Lxrtbtri iriump'ho* 

° rt * Soro rtpxnblt ultcr'~- 

* the 

scientific knowledge aire d , Ch Utoh and enriching the 

**» *»> t» ‘"■tS'CSSS 1 


struck, in the Gallery of the Geographical Maps, with the 
sagacity of the missionaries who framed them—the water¬ 
shed oE sub-equatorial Africa, for example, being given, 
hypothetically indeed, but with an approximate accuracy 
.which it was reserved for the latter half of the 
( nineteenth century to complete and to ratify! Again, 
what student of the medical past has forgotten the 
■ beautiful story of the discovery of the quinine-bearing 
I cinchona and the introduction into the physician’s armoury of 
‘ Jesuits’ Bark,’ first exhibited in the seventeenth century, 
[and since then, by pharmaceutical refinements, developed 
into the saltwhich is to the European sojourner in the tropics 
what the Davy lamp X to the miner? Finely told in Fir 
Thomas Watson’s ‘Practice of Physio’—-a ‘professional 
classic,’ if only for the scholarly finish of its language and 
the artistic cadence of its periods—the story redounds to-the 
credit of the Society but for whose emissary the discovery 
might have had to wait, who knows how long f Even in the 
.modem day the Jesuit remains tree to bis scientific tradi¬ 
tions—witness those worthy descendants of the Pi-re Bosco- 
vich, the Padre Secchl, famed for his ‘ Solar Physics,’ and his 
successor in the directorate of the Vatican Observatory, the 
Padre Daaza. The latter, indeed, besides his work in seismo¬ 
logy perpetuated on identical lines by members of the Society 
throughout Italy, will always be remembered for his demon-' 
stration of the origin of that scourge of the Mediterranean 
seaboard, the wind known aa the • sclrocco.’ Having aur- 
mieed that the said wind was always coincident with a 
sand-storm in the Sahara, he stationed a correspondent at the 
border-land between the Tell, as cultivated Algeria is called, 
and the great desort, with instructions to telegraph to him 
on the Italian littoral whenever a sand-storm was brewing. 
‘Xtetto fatto ’—the correspondent noted accordingly On 
oame the wind, the Padre Denra being duly prepared for ite 
advent, at various,points of the Italian shore, with huge 
fagades of cardboard wet with gum. And sure enough «» 
it passed oversea inland a thick layer of sand n~as 
deposited on the raid ‘facades/ thus explaining what 
had been observed, but not traced to its cause by 
Oelsus—namely, the sense of beat, of weight, of general 
depression, and. lowered vitality experienced during the 
prevalence of the scirocoo-an experience not to be escaped' 
till, by reclamation and crop-culture, the Sahara ceases to 
be the ‘sand ocean’ it has been from time immemorial 
Inspired by the traditional genius of the Society tim Pnd 
Massara in «. thrilling record of mission 
forty years ago in the Galto country (west of 
ascribes to his nature-study and his command of the hmlb ’ 
art the success of the enterprise xrhinh 77 healing 

a, P „ Ee fuS’ 

^fore*tT Ple 8b0Bt th ! “**“• * to* century tong 
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war ranted in typifying the mission march of Loyola as that 
of a well-meaning, beneficent giant:— 

1 Tellos gfgantfs eentft Iter; eirool 
ldola naiftnt; fana ruunt; mfcat 
Oiirfsti trhimphantl* tropacum., 

Cruxqne novas numerat cllentes. 

Yldertt gentes XKverU jub&r 
Jpn) coruaco nubiia /?frfrtoaa; 

Cfepitque mlt&nft OhrWtUnoe 
Per rued I of Suiters Ganges. * 

But it was in the degree in which they reinforced religion 
with science, above all with the healing art In lt3 widest 
sense, clinical and hygienic, that the Jesuit apostles effected 
their most salutary work—a work which made them the pro¬ 
genitors, so to speak, of Livingstone and Bishop Pattison 
and Dr. Stewart of LovedaJe—a work which, if pursued la 
the spirit of these pioneers, will go far to conoiliate for the 
Society an admiration and a sympathy hitherto withheld 
from It even among Catholics themselves.” 


POISONING BY BROMOFORM. 

A number of fatal cases of poisoning by bromoform have 
been recorded in a recent number of La Semaine M6dicale . 
In 1 '890, shortly after the introdnetion of the drag Into 
medicine, if. Nonwelaers of Brussels described the case of a 
child, 15 months old, who died 14 hours after the adminis¬ 
tration of a mixture which was ordered to be given daily in 
doses corresponding to 12 drops of bromoform, but this dose 
was exceeded. In 1902 Dr. Krioull of Yfenden reported the 
ease of a girl, aged three years, who died after the daily ad¬ 
ministration of several dessert-spoonful doses of a 12 per 
cent, mixture which bad been prescribed previously for 
a child 11 years old. In 1904 Dr. Both of Bruns¬ 
wick witnessed the death of a ohild, five years old, 
from taking a dose of a mixture corresponding to 
five grammes of bromoform. The child died in coma 
in spite of medical attention. Quite recently a similar case 
came to the notice oE Dr. Haakma Tresling of Winschoten. 
A child was told to empty a bottle containing a bromoform 
mixture which had been prescribed for another member of 
the family. Instead of obeying he administered it In play to 
a younger brother, aged four years, with serious results. 
The child was soiled with diztlness, followed by collapse, 
stertorous breathing, and relaxation of the mtuoles. It was 
not found possible to make him vomit, and eventually he 
anoonmbed. In this case a dose of from four to five grammes 
of bromoform proved fatal. As bromoform Is so largely used 
in the treatment of whooping-congh the danger of adminis- 
tering excessive doses should be recognised. 


ORKHOUSES AND THE TEMPORARY CARE OF 
INSANE PERSONS. 

A sad case of suicide recently took place at Ohard, the 
cts of which we take from a full report contained in the 
CLd MM* of Sept IsL Briefly they are^s 

Hows. Mr. Napier Close of Chard was visited at Ms 
nrerv late one afternoon by a young woman in n 
SS condition Who asked him to take care of 
ss He formed the opinion that she was Insan 
J having sent for the relieving officer, who was 

fficar] who will take over the ^^ J wT^willing to 

raster refused to scca P‘workhouse was not a 
ike the patient in, protesting that allowed her to 

t and proper place for her, but afterward himself 

ie placed ^ the reception room and Mr. Close turns 


obtained the services of a woman living in the neighbour¬ 
hood to take charge of her temporarily. The relieving 
officer returned to tho workhouse about half-past ten at 
sight, took no steps to have the patient removed, and left her 
in charge of the attendant mentioned. Shortly afterwards 
she became violent, overcame the resistance of tho woman in 
charge of her, whose ones for assistance were either unheard 
or disregarded, and escaped through a window, committing 
suicide by drowning herself before she could be recaptured. 
The conduct of those in immediate charge of the work¬ 
house and their responsibility in the matter do not 


appear to have been very closely inquired into by tbs 
coroner, who seems to have told tho jury that they 
were not concerned with such questions. The attitude 
of the Ohard guardians, however, seems to be shown 
fairly clearly by a speech whloh their chairman made 
at the inquest before the proceedings began. This gentle¬ 
man, according to the report referred to, ‘'expressed 
to the coroner his own regret and the regret of the hoard 
on the nnfortunate occurrence which had occasioned 
his (the coroner’s) presence that afternoon. He held, 
and the board of guardians held, that it was not the fault 
of any of the officers within the walls, They, however, 
thought that greater cane should be exercised by medical 
officers in admitting cases of that sort to the workhouse. 
The workhouse was not a lunatio asylum, it was a phee 
for the relief of the poor and others who were 
from time to time glad to seek refuge there. The 
workhouse was not a place for people who were 
non compel or sntu. He begged to express their deep 
regret and inform the coroner that they would b e very 
careful to see that In future no persons who were suifertog 
as this poor unfortunate woman suffered wow 
admitted within the walls.” This address seems to be to 
accord with the views of the board which MU » 
shortly before the inquest took place. We wouHpoln 
to the Obard board of guardians, however, that J 
a workhouse is not a lunatio asylum, and poaMJ 
the Obard workhouse may be ill fitted for au e 
gency snob as that which occurred, the temporary charge 
of a persou who has suddenly become fawu» l» 
bv any means an unusual thing to be nndertak 

and constitutes a form of relief oMJ 
noor which sometimes is greatly and urgently needed 
perusal, moreover, of some of the soctlow of the Lunsj 
Ante, 1890 and 1891, should satisfy the Ohard ho*" 
guardians that the legislature has done its best to P^ 
£™>oraiy safety should be obtainable for the afflicted P«“ 
STSionse until the somewhat complicated madjjg 
provided for his necessary protection can beset to 
in particular, Section 20 of the Lunacy Act, Herders 

f u. nUevred lunatio to the workhouse or 

overseer may remove the auegeu . - 0 f 

° , i fUrt oiWeil lanstio Is, and the master or 

the union nnless there is no proper acoonunods- 

tbe workhouse strnU, uffiess to pj* rocelvc and 

tion in tbe totlm ^ n0 

relieve an e , , j or more than three days, and 

person shall be sodetel df ^ ^ constable, relievtog 
before the expira ^ proceedings with regard 

officer, or overseer shall taw % ^ AoJ „ ^ 

to the alleged luna , j^^tics, whether paupers or not, 
question of the con 0 evidently of urgent importance 

with regard to whom ^nder care and control, has been 
that they should P jmnacy Acts, with a view to pre¬ 
considered in framing rTeoeeg ^ took place at Ohard j 

precisely such ocr 
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Q d if it be urged by the Chard guardians that they have no 
roper acconnoodation to meet emergencies which at any time 
iay arise, and which may end in the needless sacrifice of 
oman life, the answer may be that the introduction of such 
ccornmodation would render their workhouse a more useful 
restitution for the relief of the poor of the union. Three 
►ersons seem to have done their best to meet the require¬ 
ments of the case above recorded and it is a matter of regret 
bat success was denied to their efforts: Mr. Napier Close, 
vho certainly did his utmost in unusually difficult circum- 
tances on behalf of his patient, Police-Sergeant Attwood, 
ind Mrs. Templeman, who was placed in charge of the 
osane person, and who, according to her account, struggled 
vith her unaided for an hour before she broke away. 


THE SUMMER: JUNE, JULY, AND AUGUST. 


Foe the purposes of meteorological statistics the three 
months from June to August are generally taken as com¬ 
prising the summer in this country, but the heat did not 
reach its culminating point this year until the 3lsfc of last 
month or a day or two later. The chief characteristics of the 
three months here discussed were not their warmth, which 
was not at all exceptional, but their great and consistent 
dryness at nearly all places situated towards the south and 
south-east and in the midlands, and also the large number 
of hours of sunshine recorded. Of all the places having 
a sufficiently trustworthy average only two—Scilly and 
Nottingham—show a deficit, although the excess was only 
very slight at Aberdeen. Among the localities given in the 
table tho spots with the greatest aggregate number of hours 
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’‘"I’"" 633 hoor » equalled seven and 

St.*"’' The . lar6e tXCMS ° £ 177 ^ for tb 
three months Is equal to nearly two hours per da 


more than the average of tho records of the past 25 years 
warrants. The duliest spots were Glasgow and Man¬ 
chester, the aggregate hours of tnoshine only repre¬ 
senting a mean daily duration of a triBo more than five 
honrs at the former city and less than five and a half hours 
at the latter. The relatively small amount of snnshino at 
Aberystwyth was due rather to sea fogs and mists than to 
aloud, and the same unwelcome phenomena also robbed 
Brighton and a few other resorts on the south coast of 
several sonny days. The days on which rain fell were about 
twice as numerous in tbe north and north-west as in the 
south and south-east, while in the south-west Torquay 
especially was noted for its very few rainy days. But 
everywhere the total fall of rain for the three months was 
less than tbe normal. August was, however, rather wetter 
than usual at many places in the north and north-west. At 
Olacton-on-Bea rain was only experienced on 20 days and at 
Lowestoft on 21, against 44 at Blackpool, Harrogate, and 
Aberdeen, 50 at Glasgow, and 53 at Manchester. A notable 
example of tho effect of local thunderstorms Is afforded by 
the total rainfall at Lowestoft and Great Yarmouth. The 
Suffolk resort had an aggregate of only 2'44 inches, while at 
the Norfolk resort, only about nine miles farther north, 
the total yield of the gauge was as much as 5 90 inches. In 
regard to temperature thesnmmer was remarkable bothfortho 
few unseasonably cold spells and for the few extremely hot 
ones. As a general rule the thermometer was slightly above the 
average both during the day and night. This is fully supported 
by the difference from the normal, which, except in a place 
here and there, showed a slight excess of warmth. The 
only plaoes with a mean daily maximum of 70° or above 
were London (72°), Nottingham, Bath, and Bournemouth, 
and the only spots with a moan mlnimnm as low as 50° were 
Aberdeen and Harrogate. The wannest nights and most 
equable temperature were, as usunl, experienced in the Scilly 
Isles, while the places with the greatest diurnal range of 
temperatnre were Nottingham, Bath, and London. It Is 
probably only a curious coincidence that the mean tem¬ 
perature at two suoh dissimilar places as Jersey and Margate 
was identical. The absolutely highest temperatures regis¬ 
tered within the three months all occurred on August 31st. 
The highest was 03° at Nottingham, followed closely by 
91° In London (St. James’s Park) and at Margate, 89° at 
Birmingham and Manchester, and 88° at Bath. During the 
summer as a whole maxima as high as 80° were very rare 
and only occurred in the southern, eastern, and inland 
districts. 


THE TOXIC ACTION AND LOCALISATION OF 
RADIUM EMANATIONS. 

M. Ch. Bouchard and M. Y. Balthazard have extended a 
research, which was first conducted in collaboration with tho 
late Professor Curie, on the toxic action on animals of tbe 
emanations from radium, and have determined to what extent 
the different tissues and organs are affected. 1 They havo 
previously shown that radium emanations are toxio to mice 
and guinea-pigs when administered by the respiratory tract. 
By a modification of the method formerly employed they 
now demonstrate that the emanations are toxio to guinea- 
pigs when radio-active sulphate of barium is introduced icto 
the peritoneum. Two grammes of tbe salt, having an 
activity of 5000 and containing about five to six milli¬ 
grammes of Bulpbato of radium, were Inserted In a sac of 
collodion and introduced into the peritoneal cavity under 
aseptic conditions after laparotomy. Guinea-pigs treated In 
this manner succumbed on the tenth to the fifteenth dav 
was found that the emanations arc localised chiefly to the 
suprarenal capsules , one gramme of which contains as much 

1 Comptc* EcndQJ, July 23rd, jaw p . jej. 
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of the emanations as 4‘7 grammes of spleen, 11-4 grammes 
of lung, 15 grammes of skin, 60 grammes of liver, and 
100 grammes of kidney. 


FOREIGN BODY IN THE ORBIT FOR NEARLY 
FOUR YEARS. 

In the Australasian Medical Gazette for June Mr. F. A, 
Pockloy has reported the following remarkable case. On 
May 21st, 1902, a boy, aged nine years, was brought to him 
for advioe. Eight days before, while playing, the boy 
was knooked against a paling and fell with another hoy on 
top of him. He immediately pulled a splinter of wood out 
of his right eye and there was slight bleeding. He was 
stunned by the fall and for two days had headache and 
occasional retohing. When be recovered from the concus¬ 
sion, which was only momentary, he had no perception of 
light in the right eye and the eyeball was somewhat pro 
traded. On examination the right eye was found proptosed 
An inch below the eye and slightly to the nasal Bide was a 
s m a ll cicatrix. The lower part of the orbit was tender. 
There was an offensive smell from the eye. The ophthalmo 
scope showed great swelling and tortuosity of the veins 
near the diso. Under chloroform an inoision was made 
through the conjunctiva midway between the inferior 
oblique and the inferior rectus mascles and a splinter 
of hard wood three-quarters of an inch long and three 
sixteenths of an inoh thick was romoved. Careful probing 
revealed no other foreign body bat the wound was syringed 
but and left open and a gauze drain was left in for a few 
days. By May 29th the eye had receded to its normal posi¬ 
tion and there was no pain or tenderness on pressing it 
backwards into the orbit. The optio neuritis became 
much more marked and atrophy of tho nerve followed. In 
February, 1906, the boy was again seen. His mother brought 
a piece of wood, one and a quarter inches long and one-eighth 
of an Inch thiok, whioh he “ had found stiokfng out of the 
comer of his eye ” on Jan. SIst on waking in the morning. 
There had been no pain or swelling previously and nothing 
bad been noticed when he went to bed the night before. On 
the second splinter were dontations which exactly fitted into 
ones on the first. Oases of foreign bodies being lodged in 
the orbit for some time without the patient being aware of 
it are not very rare, bat the period is generally much shorter 
than in the present case, whioh amounted to nearly four 
years. In Mr. Brudeneli Carter’s well-known case a portion 
of a metal hat-peg, three and a quarter inches long, remained 
in the orbit two or three weeks without the patient being 
aware of it. Mr. H. R. Swanzy has recorded a case in 
whioh a piece of wood, three quarters of an inoh' long and 
half an inoh wide, remained undetected In the orbit for 
many weeks. _ 


THE OUTBREAK OF DIPHTHERIA AT THE 
LAMBETH PAROCHIAL SCHOOLS. 


"Wb have received a pamphlet with the title, “History of a 
Diphtheria Outbreak at the Lambeth Parochial Schools, 
West Norwood, May to July, 1905,” by Dr. Joseph Priestley, 
modical offioer of health of tho metropolitan borough of 
Lambeth. The report Is a most interesting one and contains 
many observations well worthy of note. An outbreak of 
diphtheria ooonrred during May, June, and July, 1905, 
amongst the ohildren at the Lambeth Parochial Schools, 
situated in Elder-road, West Norwood. The majority 
the cases were of a mild (chiefly nasal) typs, 
gave rise to difficulties, not only in 
but also in .the adoption of the usual pra- 
The slightness, and in some cases the 
apparent absence, of the well-known clinical symptoms of 
diphtheria rendered it necessary to carry out minute and 
oareful bacteriological examinations 


of the cases 
which naturally 
diagnosis 
Tentive measures 


both of "suspect s’’ 


and of “contacts.” These investigations were all carded 
out in the borough laboratory and reflect great credit 
on the workers in that institution. Of, special interest 
was the presence in the throats and noses of seme 
of the patients of a mixed Infection—viz., (e) Vincent’s 


organisms, in addition to (b) Hoffmann’s pseudo diphtheria 
baoilli; and (o) Kleba-I-offler diphtheria bacilli. By means 
of the presence in Bomo of the oases of these Vincent’s 
organisms the source of the outbreak was definitely traced. 
We may remind our readers that Vincent's organisms con¬ 
sist (1) of fnriform elongated baoilli varying in length from 
6 to 12 h and from 1 to 1'5 /i in breadth, vacuolated, motile 
or non-motile, not staining with Gram’s flaid but Btalning 
Irregularly with Ziehl’e liquid ; and (2) fine loDg spirilla of 
varying lengths, sinuous and very motile, staining badly 
(or not at all) with the usual staining fluids, Bj 
permission of Professor H. Vincent a good illustration 
of these organisms has hoen inserted in the report. 
The presence of Vincent's organisms was due to a con¬ 
current attaok or outbreak of either ulcerative stomatitis 
or the ulcerative form of Vincent’s angina, which occurred at 
(and about) the time of the diphtheria outbreak. In 
The Lancet of July 16sh, 1904, p. 135, we published a paper 
by Dr. H. W. Bruce on thlB affection, who poikted crat tint 
the disease was of Importance because it was very likely to 
be mistaken for diphtheria. In The Lancet of May 13th, 
1905, p. 1260, will be found an article upon Vincent's 
angina from the pen of Professor Vincent himself. Prom 
this description it will be seen that it is a disease allied to 
diphtheria and other forms of throat troubles and appears 
at times to be contagious, spreading from person to person, 
either by direct contact or indirectly through the use of 
towels, drinking utensils, and so on. The disease exists In 
two forms: (1) diphtheroid (like diphtheria) or (2) ulcero¬ 
membranous (deep ulcerations of the membranes-over tho 
tonsDs and palate). It may appear at any age bnt is 
especially frequent amongst children from eight to ten 
years and amongst young adults from 18 to 30 years of ago- 
Its occurrence at the time of the outbreak of diphtheria at 
the Lambeth schools is of great interest and demonstrate** 
the value of oareful bacteriological examinations. Dr - 
Priestley gives a good aooount of the details of the outbrcik 
of diphtheria and of the means whioh were taken to 
check its spread. Many patients were found who-app^ 
to have no clinical symptoms of diphtheria but in whore 
throats or noses (or both) the pathogenic bacillus was found. 
These individuals were capable of conveying the disease In 
others, but there was a timidity in removing them to the 
Metropolitan Asylums Board hospitals. Dr. Priestley mem 
tdons that the difficulties were added to by the doubt In 1“ 
minds of some of the guardians as to the value of the 
bacteriological examinations. We trust that by now they 
have been fully convinced and that their doubts have 
vanished. We congratulate Dr. Priestley on the complete¬ 
ness of his report._ 


BRONCHO-PNEUMONIA DUE TO THE BACILLUS 
OF FRIEDLANDER. 

The bacillus of Friediander is one of the organisms which 
produce pneumomla, but since Fraenkel’s discovery that « e 
pneumococcus Is the usual cause of pneumonia the former 
organism has received little attention from clinicians or 
pathologists, lir the Archie'* Gtniralt,- do Mldecine d 
10th M Lucien Bivet has reported the following 
inLtucstiog case. A man, aged 63 years, was admitted 
into hospital under the oare of Dr. Chauffakd on June 54. 
1905 ^He had been suddenly taken ill on Juno 1st with 
acute pain below the right breast, which was followed by 
severe and prolonged rigor. At the same time there 
EeVer F and "tearing cough and high fever. 


a 

appeared 


dry 



MEAT INSPECTION in BELFAST. 


[Sept. 15,19C6. 755 


The Laxcet,] 


From the beginning there was bloody expectoration. On 
admission intense djspram was present, the face was 
cyanosed, the respirations were 40 and shallow, the tkln 
generally was blnisb, ana the eyes were bright and 
injected. The npper half oi the right chest was absolutely 
'dull, the vocal fremitus was abolished, and there was 
tubular breathing. In the axilla crepitant rales were 
heard. In the rest of the chest there were scattered 
sibilant rales. The sputum was very viscid and adherent 
and definitely bloody. The poise was 130 and good. The 
urine was scanfcv and contained a little albumin. The 
temperature was 103 * 6 3 F. The sputum contained the 
pneumo-bacillus of Friedlauder in pure culture. The bacUlu3 
was strongly coloured by methylene blue and did not 
retain Gram’s stain. On the 7th the temperature was 103-1°, 
the pulse became thready and uncountable, and the patient 
died. The necropsy showed hepatlsation of the upper lobe 
-of the right lung, which was of a violaceous red colour, 
finely granular appearance, and friable. The middle lobe 
was in a state of atelectasis and the lower lobe appeared 
normal. In the upper lobe of the left luug there was one 
focus of hepattaation and in the lower-lobe four foci. These 
foci were of the same appearance as the hepafdsed mass on 
the right side but much smaller, Taryiog-from the size of a 
walnut to that of a mandarin orange. The heart was fatty 
and-there were some small calcareous patches on the aorta. 
The kidneys were much congested. The hepatised lung and 
spleen contained the bacillus of Friedlauder in pure culture. 
Sections of the hepatised lung, both of the large mass in the 
right lung and the smaller foci In the left, showed the 
characteristic changes of pneumonia—fibrinous exudation 
containing desquamated epithelium and numerous leuco¬ 
cytes, particularly polynuclear ones. In places the blood¬ 
vessels were much dilated, forming veritable lakes of 
blood. In all the lesions were numerous bacilli of 
Friedlauder. The liver was very fatty and slightly 
cirrhotioand showed some nodales costilnlng the pneamo- 
baolllus. The cortex of the kidneys contained the bacillus 
both in an isolated form and In little colonies. The spleen 
also contuired colonies and hemorrhagic foci. if. better has 
pointed out the importance of the pneumo-bacillus in the pro¬ 
duction of broncho-pnenmonla. Some writers insist on the 
-extreme gravity of pneumonia and broncho-pneumonia when 
this organism is present. Accordingto 11. better the sputum 
is still more viscid than in ordinary pneumonia and in four 
out of Eve of his cases it was rusty, being greyish in the re¬ 
maining one. In the present case it was more than rusty_it 

was distinctly haemorrhagic. The pneumo-bacillus seems prone 
to produce hremorrhaglc lesions. Fatal cases of hremorrhagic 
septicmmia due to it have been recorded and this disease has 
been produced In the rabbit by inoculation. It is noteworthy 
that the gravity of the cose described above was not dne 
merely to the pulmonary lesions hut that there was a general 
infection with the pceumo-baciUas. Such a general infec¬ 
tion Is cow well known to occur in the ordinary pneumonia 
due to the pneumococcus. * 


in the vapour of crystallLable benzine at a temperature of 
from 120° to 130° O. for one hour on five successive days. 


The vapour of benzine does not affect the solidity ov the 
suppleness of the catgut and, when applied as directed, com¬ 
pletely destroys the spores of the bacillus snbtilis and all 
other micro organisms. _ 

Professor Ivan Petrovitsoh Pawlow, professor of physiology 
in the University of St. Petersburg, will open the winter 
session of the medical school at Charing Gross Hospital.on 
Monday, Oct. 1st, and deliver the sixth biennial Huxley 
lecture’ “ On Becent Advances In Science and their Bearing 
on Medicine and Surgery,” at 4 P.M. Medical practitioners 
desiring to attend can obtain cards of admission on 
application to the Dean so far as the accommodation goes. 

We are informed that Dr. Frederick Taylor, the senior 
physician to Guy’s Hospital, and Dr. E. G. Graham Little, 
physician for diseases of the skin at St. Mary’s Hospital, are 
standing as candidates for the vacancy which has arisen, 
owing to the resignation of Dr. J. F. Payne, among the 
members of the Senate of the University of London repre¬ 
senting convocation. _ 

THE death of Dr. J. H. Bell of Bradford is announced at 
the age of 74 years. Dr. Bell was well known in the medical 
profession for his studies in the subject of anthrax. We 
hope to give an extended account of his career in a future 
issue. _ 

The session at St. Tho ma s’s Hospital will commence on 
Oct. 3rd, and thd Old Students’ dinner will be held at the 
Hotel Cecil on the previous evening at 7 for 7.30 e.il, when 
Dr. Arthur bewsholme will preside. 


A tklegbah from the Acting Governor of the Mauritius 
received at the Colonial Office on Sept. 7th states that 
during the fortnight ended on Sept. 0th there were 13 cases 
of plague, all of which proved fatal. 
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THE STERILISATION OF CATGUT 
BENZINE. 


BY MEANS OF 


Dr. Kcudlrdjy Ins recorded in the Bi^trtoirt dc Pharaccic 
cf July ICth the results of an investigation of the various 
methods employed for the sterilisation of catgut, and he con¬ 
firms the work of M.Ecslier, 1 who found the vapourof benzine 
to give more satisfactory results than alcobol or acetone. Dr. 
lv’nffitdjy S’ates however, that one sterilisation is r.ot 
sufficient, as he has obtained culture? of the bacillus rubtilu 
irern catgut which had been once sterilised with benzine 
lie tucks tost the process should be repeated five rime?. His 
notification of the method consists in heating the ca’gut 
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The honorary secretary of the Belfast Provision Carers’ 
Association has issued and -sent to the members of -the 
Belfast corporation an important document on the question 
of meat inspection, especially in reference to pork. He 
points out that he knows of no evidence based on statistics 
taken in Ireland which would support the theory put 
1S9B Boyal Commission on Tuberculosis 
(Sir Herbert Maxwell s Commission), in which it is 
stated that “in view of the greater tendenev to generali- 
aation of tuberculosis in the pig, we Consider that 
the presence of tubercular deposit tn any degree should 
involve seizure of the whole carcass and the organs.” This 
has not been verified by actual inspection o i swine in the 
^ortb of Ireland, and the experience of the local provision 
trade is entirely againe: it. It is noteworthy that 
while pig-rusicg- is a most important industry in Ireland 
yet when it. conies to the selection of a iRoyal Com¬ 
mission to devise practical measures for the control of 
tutereolosis in the meat-supply not a single representa¬ 
tive from Ireland is appointed, nor, indeed, anvouc with 
any practical acquaintance with the provision caring trade 
, “ B . PjjT that this wo? so, as the omisrion has evidently 

meatus The report of the stentary of the 
B.lfast Provision Carers ^coemUor. goes on to point out 
tent it Is very remarkable that the Ratal CommL-sion made 
3 distinction between tuberculous pigs and tuberculous cattle 
recommending that in the case of cattle the carcass ifotLer'- 
wlse healthy. should cot he “condemned” but only -n-h 
par. of it ns contains tuberculous lesions, and oalv hi ca'c,. 
of advanced tuberculosis vra6 the entire carcass of'car'e ‘o 
be destroyed This distinction, the relation 

cattle boi^g trclt‘ed^like re=t!C ' ° l ° ther C0UElri ' s ‘ P'E* >«<* 
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The report urges that much has been learned with regard 
to tuberculosis since 1893, the date of Sir Herbert Maxwell's 
Commission. A Committee of the House of Commons took 
evidence in counoxion with the Taberculosls (Animals) Com¬ 
pensation Bill (1904), and of all the witnesses who gave 
evidence in 1904 not one supported the recommendations of 
the Maxwell Commission as regards pigs. Professor Matthew 
Hay of Aberdeen stated that only two pigs out of 2000 
slaughtered in the previous year in that city were condemned. 
It Is obvious that Aberdeen, in the case of the pig, does not 
follow the recommendation of the Royal Commission. Before 
the same Committee Dr. R S. Marsden of Birkenhead, In 
reply to the question ‘'Do you as a scientific man say that 
an animal with even the smallest amount of tubercle can 
bo fit for human food or as fit as an animal that has 
not tuberculosis at all ? ” answered: “Yes, I t hink so. I 
think to some extent there was exaggeration in the minds 
of some of ns when we originally began. I think if the 
dangers were as great as at first supposed there would have 
been far greater evils than have occurred. Therefore, I do 
not think it right to condemn on the merest speok of tubercle 
a whole carcass. I think it a matter in which a man must 
use common sense as well as soientlfio knowledge, and I lay 
great stress on common sense.” Mr. J. King, veterinary 
Inspector for the Corporation of London, stated “ as his own 
personal view, with his experience of many years, that Sir 
Herbert Maxwell’s Commission was too hard upon the pig.” 
“Pigs,” he added, “ ought to be dealt with in the same way 
as cattle—that is to say, that tuberculosis should be treated 
as a localised disease.” The superintendent of the Bir¬ 
mingham corporation markets (Mr. F. H. Edwards) stated 
that in Birmingham out of 175,000 pigs slaughtered the 
number of condemnations was 291. The Birmingham autho¬ 
rities did not follow, he said, the recommendations of the 
Royal Commission (Sir Herbert Maxwell's) in the ease of 
pigs. "We do not,” he said, “ condemn-the whole carcass 
where it is a mere local affection with .regard to pigs.” 
The chairman of the health committee of the corporation 
of Glasgow, Bailie Anderson, J.P., submitted statistics to 
show that during 1905 53,483 swine were slaughtered in 
Glasgow. Of these 2132 were found to be affeoted with 
tuborculosis, 152 were subsequently passed, 75 were totally 
destroyed, while 1905 pigs were partially destroyed (heads 
only) the remainder of the carcass being handed back to 
the owner. Under the Belfast system of inspection, where 
there is no classification as to the degree of tuberoulosis, 
Instead of 75 pigs being totally destroyed, as In Glasgow, 
there would have been 2132. Billie Anderson informed the 
committee that the Glasgow inspection “was not qnite so 
stringent as the Commission on Tuberculosis recommended 
in the case of pigs.” All this evidence, whioh has accumu¬ 
lated Bince Sir Herbert Maxwell’s Commission sat, ought, the 
Belfast Provision Oarers' Association thinks, to receive 

pr ?be secretary of the association next submits an actual 
test carried out on four pigs bought in Cookstown market on 
Julv 7tb, 1906, and condemned by the inspector or tae 
Belfast corporation to total destruction asbeing unfitforrood. 
Those were carefully examined by Professor W. St. Clair 
Svmmers of Queen’s College, Belfast. Three of the arijnris 
showed tuberculous changes in certain of the neck gbmds 
find 1the fourth did not oontain any tuberculous gland! at 
time ho saw it. Noltber by the naked eye nor micro- 
^ntadly could Professor Symmers detect evidence of 

£JS5a ££»» £*£•ft 

••I conclude that Ore fiesnor was 

from g ^d ’thrt the destruction of the non- 

the neck glands, carcass was unnecessary. I may 

isassfeff H!) *“■ 

tlon there were no tubercles to desfa y^ ^ the mea3 ures 

Reference in the meat-supply and Pro- 

adopted In Germany %P™^arv High School at Berlin, is 
lessor Ostertag, of theVeterin^ rWg *> ^ ” 


time as an immutable dogma of meat inspection.” This 
is the view which the Belfast Provision Carers’ Association 
ask, the Belfast corporation to adopt, in line with the practice 
of tho great English cities mentioned and with Germany 
itself, where the most severe restrictions are in force in order 
to protect a population that eats uncooked meat. Professor 
MacFadyean is quoted as saying before the Royal Commis¬ 
sion of 1896: “ I feel quite satisfied that if tuberculosis 
were absolutely eradicated from the cattle of this country 
it could not sensibly affect the percentage of tuberculosis 
among hnman beiDgs.” And, again: “ I doubt whether there 
are ten people in this country in the year who contract 
tuberculosis through meat; I think even one might doubt 
whether there is one.” Again, Sir Oharles Cameron stated 
before the same Royal Commissioners: "If I were put into 
the witness-box I would not be able to swear I ever knew 
anyone who got tuberculosis from either meat or milk, and 
there are few people who could do so.” In Prussia daring 
1902 (latest statistics available) there were slaughtered 
3,909,778 pigs ; of these 103,192 were found to bo tuberculous 
but only 4604 were condemned to total destruction. The 
carcases of 93,825 were allowod to be sold after removal 
of affected organB and tissues. Under our Belfast system 
the whole 103,192 carcasses would have been totellj 
destroyed. If the farmers and pig feeders of Prussia alone 
had been subject to the meat inspection rules of Belfast 
their loss from pork destroyed, calculated at present prices, 
would have been £380,000 to £400,000 psr annum over and 
above what their higbly-trafSed Inspectors aotually found 
necessary to condemn, though taking measures to protect 
the food-supply of a people accustomed to eat pork in largo 
quantities absolutely uncooked. Why in Belfast, whew tie 
population uniformly cook their ham and bacon, sho 
precautions be used to a degree beyond anything conceived 
in Germany 1 

An extract from the regulations governing; the me»t 
Inspection of the- United States Department of Agriculture, 
cSted June 30th, 1906, is published as an appendix to the 
pamphlet. It runs as follows :— . , 

P Tuberculosis.—All carets. 

tSSSffiSSu those in wblcb^e^^ 

ol «uch tisanes and excepting alsotnoje wmeu L The 

MrricSl lymphatic glands , 5 * Saysfig 

elands and one organ in a wngie ooay * cervical and hcp*nc 

ts sjs*.«g 


and bepaw* i n the nbdorfdnai cawi*, 

inthet S 0r ^\ the thoracic 

gs& °n sis 


“at present tne view m meat Is harmless, 

doubted atses of local that “the 

whUe in generalised “ ^ ^Scat in cases of un- 
tuberculosis will probably remain for all 


graph*, but are aiujn* aou 111» tho8ft Jn which 

^Innxiuudedbybypersi^csTOm^ , n more visceral organ* or n>®J 

fled, or“j?. u llU | »respecified In any one ol 

groups of visceral 1 - rm P£*^5 ® y. rendered into lard or tallov, *Jt*r *t 

§l«ea»ed part* «vr* F. for not leas than four hoar*. ^ 

. temperature not lowor than Ain- nlantU, one organ, and •S. 

Caniisea In which the cervical ‘gn^“ u0 E „ the cervical lynipW™ 
serene membrane in S3 :n K 0 y ^ cervical lymphatic fpa r ‘, 

glSaa, the Inrms, and UM pleurt oj^° 8 rfeoted with' tubercrio£ 

the liver, an? the Stow, alter tho dl.eased partsi art f* 

may be rendered Into lard or tau steam at a temperature n 

So?ed. Ibe orrises shall bo hoDm 8 . All <»n de S 

£wer than 220° F. lor not lea' showing lesions of tuborculoau 

carcasses, pa rt »°i, c f n ?f!f!^if[^rlded lor that purpose andiMj| 
mbftll bo deposited in receptftcje* ln the '‘condemned room no 
-Ither be tanked »t once or department c*n see that they 

SSfsL 5 »sras« part. .howm g 

tutwreulosli B baU he Provision Carers’ Association 

The secretary ox the f or asking that the 

certainly makes ont s s nft in conformity with ^ 

regT ^ fltd0 ^ts 0 dic^tS S by sci(5Dtlfi0 autborlt7 and P reTalent 

elsewhere. — - - 


-— 7 r. tvTH. s. Pallia completed 50 

On Sept- 1st vr-*- o£ the sidmoutb district of 
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MEDICINE AND THE LAW. 


Art Honorary Medical Officers Entitled to Feet for Giving 
Evidence? 

Is an honorary medical officer to a public hospital who 
has attended upon a deceased person entitled to e. tee for 
attending an inquest touching the death of such deceased 
person or for making a post-mortem examination made at 
the request of the coroner % The matter is regulated to a 
great extent by Section 22 of the Coroners Act, 1887. That 
section prescribes the fees that are to be paid to medical 
witnesses. It enacts as follows:—“A legally qualified 
medical practitioner who has attended at a coroners inquest 
in obedience to a summons of the coroner under this Act 
shall be entitled to receive sucb remuneration as follows; 
that is to Bay, (a) for attending to give evidence at any 
inquest whereat no post-mortem examination has been made 
by such practitioner, one guinea ; and (i) for makin g a 
post-mortem examination of the body of the deceased, with 
or without an analysis of the contents of the stomach or 
intestines, and for attending to give evidence thereon, 
two guineas. Provided that—(1) any fee or remuneration 
shall not be paid to a medical practitioner for the perform¬ 
ance of a post-mortem examination instituted without the 
previous direction of the coroner; (2) where an inqnest Is 
held on the body of a person who has died in a county or 
other lunatic asylum or in vs public hospital, infirmary, or 
other medical institution, or in a building or place belonging 
thereto or used for the reception of the patients thereof, 
whether the same he supported by endowments or by 
voluntary subscriptions, the medical officer whose duty it 
may have been to attend the deceased person ae a medical 
officer of each institution as aforesaid shall not be entitled 
to such fee or remuneration.” This section does not define 
very clearly the Institutions to which It is Intended to apply. 
It has been held by a county-court judge that the sick 
wards of a workhouse arc within the terms of the enact¬ 
ment, hut among other institutions such as prisons, military 
hospitals, public schools, training colleges, almshouses 
and asylums for the aged, dispensaries, cottage hospitals, 
and nurses’ homes, doubts may well arise as to whether the 
medical officer is entitled to claim any fees. In the not 
infrequent case of an accident happening In the street and 
death resulting before the body reaches the public hospital to 
which it is being carried, the medical officer of the hospital 
may he summoned under Section 21, Subsection (1) as an 
expert to give bis opinion as to the cause of death, and in 
such case he would be or,titled to the usual fee. Section 23 
enacts that “where a medical practitioner fails to obey a 
summons of a coroner issued in pursuance of this Act, he 
shall, unless be shows a good and sufficient cause for not 
having obeyed the same, be liable on summary conviction 
on tbe prosecution of the coroner or of any two of the jury 
to a fine not exceeding £5.” It does not appear whether 
this section is intended to be in addition to, or in substitution 
for, the powers conferred by Section 19. It would seem 
that the provisions of Section 19 are wide enough to cover 
medical practitioners; and, if so, the trouble and incon¬ 
venience of instituting a prosecution in which tbe 
decision as to the necessity of summoning the medical 
practitioner would rest with the justices instead of 
■with the coroner would practically make this section 
a dead-letter. Subsection 2 of Section 19 of the 
Coroners Act cnacte that “ when a perron duly sum¬ 
moned to give evidence at an inqnest does not, after being 
openly called three times, appear to such summons, or 
appearing, refuses without lawful excuse to answer a question 
put to him, the coroner may impose on such person a fine 
not exceeding <10 j." Subsection 3 -. “ Any power by this 
Act vested in a coroner of imposing a fine on a juror ot 
witness shall be deemed to be in addition to and cot in 
derogation of any power the Coroner may possess indepen¬ 
dently of this Act for compelling any person to appearand 
give evidence before him on any inquest or other proceeding, 
or for punishing any person for contempt of court in 
not so appearing and giving evidence, ruth this qualifi¬ 
cation, that a person shall not be fined by the coroner 
under thli Act and also be punished under the powers 
of a coroner independently oi this Act.” The coroner 
has power to compel tbe attendance of a witness bv 
tummons and in case oi disobedience to tone a warrant to 
cause him to be apprehended and brought Into court, hut It 
does to. appear that there is any means provided for 


executing such a warrant outside the coroner’s jurisdiction. 
In Homer v. Lewis (62 J.P. 345) the appellant’s claim was 
for 2 guineas, fees alleged, to be due to him under the 
Coroners Act, 1887, Section 22, for making a post-mortem 
examination hy order of the respondent, the coroner for the 
county. The facts were els follows. The appellant was 


honorary medical officer to the Wanstead Children’s and 
General Hospital and received no remuneration for attend¬ 
ing the patients therein by way of fees, honorarium, or 
otherwise. He attended on the deceased child while a 
patient in the hospital and by order of the respondent, the 
coroner, made a post-mortem examination and attended the 
inqnest under a subpoena and gave evidence as to the con¬ 
dition of the child when she was taken into the hospital 
and as to the cause of death as ascertained by means of the 
post-mortem examination. He applied for the fees due to 
him for such attendance and making the examination, but 
the coroner refused to pay, alleging that by the Coroners 
Act, 1887, Section 22, Subsections 1 and 2, the appellant 
was not entitled to such fees. The aotion was a friendly 
one and was brought to obtain s decision on the question In 
order that if the fees were payable the coroner might obtain 
payment from the county council. The county-court judge 
decided against the appellant's olaim. The appeal came 
before Hr. Justice Wills and Mr. Justice Kennedy, sitting 
as a Divisional Court. Fir. Justice Wills in the course oi 
his judgment said: “The question here is not whether one 
likes or dislikes the effect of the Act of Parliament which 
we have to interpret. I may sympathise with medical men 
who sire made to perform duties without receiving payment 
for them but that cannot affect my decision. The simple 
point is whether this particular case falls within the Act 
of Parliament. It is impossible to say that this institution 
is not a public hospital I shall not attempt any defini¬ 
tion of what is a public hospital, hut I think it is easy 
to say whether a case Is one side of the line or not. In 
connexion with this hospital there is a published list 
of governors and subscribers; there are the names of 
a medical staff, annual meetings are held, patients are 
admitted hy governors’ letters, and all the other elements 
are present which are found in any of tbe great London 
hospitals, which no one would deny are undoubtedly public. 
Then, it is argued that the patients of this hospital tire 
restricted to the inhabitants of a certain area and to people 
who can get lotters from governors, hot these are circum¬ 
stances which are found In many great hospitals which are 
undoubtedly public. The next question we have to consider is 
whether the appellant is ‘ the medical officer of such institu¬ 
tion whose duty it was to have attended on the deceased as a 
medical officer of such institution.’ It is said that he is not 
because he is not paid for any of his services and that the 
word ‘duty’ can only mean that he is legally bound to 
attend the patients. I think it does not mean only paid 
duty, but that it refers to a medical officer who is within his 
function in attending on a patient in tbe institution The 
appellant figures in the published list of medical officers. 
It is not at all unusual to find unpaid officers in London 
hospitals, because gentlemen perform sucb services gra¬ 
tuitously for the sake of advantages which may accrue to 
them in the way of experience or otherwise. It is argued 
that even if the appellant was the medical officer there was 
no duty on him to attend the deceased. It is clearly his dnty, 
though it was tone it was a duty of imperfect obligation. That 
duty brought him within the section, and the case therefore 
falls under the proviso of the Act of Parliament.” There¬ 
fore, so long as this decision stands honorary medical officers 
who may hare attended a patient in a hospital or made a 
post-mortem examination on. the direction of the coroner 
are- bound to attend his court and to give their evidence 
without fee or reward. TTe are strongly of opinion, however 
that the law should be altered, * 


VITAL STATISTICS. 


HEALTH OP 


EXGIJ5H TOVTSS. 

a J?v. 76 o£ 1110 E 0Slkh towns 8350 births and 6754 

deaths were registered curing the week ending Sept. 8th 
The annual rate of mortality ffi these townsf wbffih had 
been equal to 18’4 and 18-3 per 1000 in the t4o prelaw 
weeks rose last week to 22’S « —— t ,P, re ceomg 


than had prevailed in 


3, a considerably higher rate 
any previous week of this year. 
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Daring the first ten weeks of the current quarter the death- 
rate in these towns averaged 16 3 per 1000, the rate during 
the same period in London being 15'0 The lowest death- 
rates in the 76 towns daring the week were 8 4 in Hornsey, 
10 ‘8 in King’s Norton, 12 ;8 in West Hartlepool, and 13-lia 
South Shields ; the rates in the other towns ranged upwards 
to 31-4 in Hanley, 31 6 in St. Helens, 32 '0 in Merthyr 
Tydfil, 32 8 in Coventry, and 33 -8 in Grimsby. The 
6754 deaths In the 76 towns showed an inoreaso of 198 
upon the number returned in tbo previous week, and 
included no fewer than 2571 which were referred to the 
principal epidemic diseases, against numbers increasing 
from 362 to 1978 in the eight preceding weeks; of 
these, so many as 2342 resulted from diarrhcea, while 
65 were referred to measles, 60 to whooping cough, 
42 to diphtheria, 37 to "fever” ("principally enteric), 24 to 
scarlet fever, and one to small-pox. The deaths from these 
epidemio diseases were eqnal to an annual rate of 8 5 
per 1000 In the 76 towns 'and to 6-4 in London. These 
epidemio diseases caased no death in Hornsey and the 
annual rate therefrom did not exceed 1*0 in Halifax and 
1-4 in King’s Norton ; whereas it ranged upwards to 16"7 in 
Stockport, 17 4 in Bootle, 18‘1 in Hanley, and 23-2 in 
Coventry. Tho deaths referred to diarrhoea (mainly of 
infants under one year), which had steadily increased in 
the 13 preceding weeks from 60 to 1765, further rose 
daring tho week under notice to 2342; the highest annual 
rates from this disease dnriog the week rvere 15 0 in 
Bootle, 16'1 in Preston, 17-3 In Hanley, and 22 5 in 
Coventry. The largest proportional mortality from measles 
occurred in Huddersfield, Bury, Stockport, and Rotherham ; 
from whooping cough in Swnnshaand Middlesbrough; and 
from diphtheria in Aston Manor and Smethwick. Sis 
deaths were referred to “fever” in Hull, three in 
Leeds, and two each in Liverpool, Bristol, and 
Aston Manor, Scarlet fever caused two deaths in 
East Ham, Birkenhead, Salford, and Sheffield. The 
fatal case of small-pox occurred in Davonport. No case 
of small-pox was under treatment in the Metropolitan 
Asylums hospitals during the week, no now care having 
been admitted thereto since the end of June. The number 
of scarlet fever cases under treatment In the Metropolitan 
Asylums hospitals and in the London Fever Hospital, whioh 
had been 3078 and 3042 at the end of the two preceding 
weeks, rose again to 3067 during the week under notice ; 
416 new cases were admitted to these hospitals during 
the week, against 350, and 317 in the two preceding weeks 
The deaths referred to pneumonia and other diseases of 
the respiratory organs in Lond 0 h, whioh had been 103 
an d 109 In the two previous wooks, further rose lost week to 
143, and exceeded by 13 the corrected average in the 
oortesponding week of the four preceding years, 1902-05 
The oauses of 42, or 0 "6 per cent., of the deaths registered 
in the 76 towns during the week were not certified either 
by a registered medical practitioner or by a coroner. All ' 
the causes of death were duly certified in Manchester, Leeds, 
Salford, Bristol, Hull, and in 48 smaller towns; the pro¬ 
portion of uncertified causes showed, however, a consider¬ 
able excess in Beading, "Wigan, Bolton, Rochdale, and 
Bradford. _ 

HEALTH OP 800TCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which bad been 13 "8 and 14-2 per 1900 in 
the two preceding weeks, further rose to 16 6 in the week 
ending Sept. 8 th but was no less than 6 7 below the mean 
rate in the same week in the 76 English towns. The rates 
In the eight Scotch towns ranged from 9 0 and 12 "6 in 
Paisley and Leith to 17" 1 in Dundee and in Aberdeen nod 
10 -2 In Greenock. The 533 deaths in the eight towns showed 
a further inorease of 46 upon the numbers returned in the 
two previous weeks, and included 85 whtoh were referred to 
the principal epidemio diseases, against 79 and 80 in the two 
preceding weeks. These 85 deaths were equal to an annual 
rate of 2-5 per 1000 , which was no less than 6 0 below 
the rate from the same diseases in the 78 . ^ agUB , h h ^° f '™! 1 
Of these 85 deaths, 62 resulted from diarrhcea, eight from 
" fever ’’seven from whooping-cough,four from scarlet fe« • 
Wo'from measles, two fiW* diphtheria, and not one from 
small-pox The deaths referred to diarrhcea in the Sooto 
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and four in Aberdeen. Seven of the eight deaths referred 
to "fever” were returned in Glasgow and included three 
certified as oerobro-spinal meningitis. The two fatal casts 
of measles, three of the four of foarlet fever, as well as five 
of the seven deaths from whooping-cough, were also returned 
In Glasgow. Diphtheria caused one death both in Dundee 
and Aberdeen. The deaths in tho eight towrs referred 
to diseases of the respiratory organs, including pneumonia, 
which had been 52 and 61 in the two preceding weeks, 
declined again to 60 in the week under notice, and were 
10 below the number returned in the corresponding week of 
last year.' The causes of 11, or 2 • 1 per cent., of the deaths 
registered during the week were not certified ; the mean pro¬ 
portion of uncertified deaths in the 76 English towns did 
not exoeed 0 6 per cent. __ 

HEALTH OF DUPLIN. 

The annual death-rate in Dublin, which had steadily 
increased from 16 8 to 21'9 per 1000 in the five pre¬ 
ceding weeks, further rose to 24 1 during tbe week ending 
Sept. 8th. During tbe first ten weeks of the current 
quarter the death-rate in tbe oltv averaged 19"8por 1000 tho 
mean death rate during tbe same period being only 16 0 
in London and 12 '3 in Edinburgh. _ The 176 deaths oi 
Dublin residents during the week under notice showed a 
further increase of 16 upoh the numbers returned in the 
five preceding iweeks, and inoluded 52 whioh were referred 
to the principal epidemio diseases, against 27 and 28 In the 
two previous weeks ; these 62 deaths were equal to an annual 
rate of 7 - 2 per 1000, the deatb-raie during the week from 
tho same diseases beiDg 6'4 in London and only 1‘8 in 
Edinburgh. Of those 62 deaths no fewer than 49 were 
referred to.diarrhoea (against 27 in eaoh of the two pre¬ 
ceding weeks), two to “ fever,” one to whooping-couvh, and 
not one either to small-pox, measle 3 , scarlet fever, or diph¬ 
theria. The deaths of infants showed a marked Inorease on the 
numbers returned In recent weeks, while those of elderly 
persons.bad deoltoed. Nino inquest oases and fivedeaths- 
from violence were registered; and 64, or 30-9 per oent, 
of tbe deaths ooourred in pnblio Institutions. The causes 
of all but one of tho deaths registered during the week 
were duly certified.__ 

THE SERVICES. 

' Royal Navy Medical Service. 

THE lollovrlng appointments are notifiedFleet BnTgwms • 
G. T. Broitob to the President, for three months’course at 
West London Hospital ; J. H. Beattio to tbe Dryad, for 
Navigation Schools; W. Bowden, D.S.O., to th e PtmUaW 
on recommissioning ; A. MaoLean to the Ganger tor 
Ganger IT. ; E. R Dimsey, D.S.O., to Oapo Hospital 
J. H Whelan to the ~Ycrnm ; and G. Hewlett to tne 
Barflenr. Staff Surgeon H. J. Obater to tbe PrttidrrU 
additional, for three months’ course at West London Hos¬ 
pital. Surgeons: F. R. Mann to' the Bred tent, for three 
months’ course at Middlesex Hospital ; E T. Burton 
the Yeotory; A. K. Smith Shand to tbe ParmidaWe, on 
recommissioning ; and J. Thornhill to Royal Marines a 
Portsmouth. . „ _. , , „ 

In accordance with the provisions of Her late Majesty' 
Order in Council of April 1st, 1881,. Surgeon M. Breton 
has been placed on the Retired List. Fleet Surgeon F. W. 
Stericker has been placed on the Kefcired List at bw c 

re< ^ Royal Ashy Medioal Coups. 

Lieutenant Colonel Riohard W. Fort, D.S.O., 

Seconded List, to be Lieutenant-Colonel (dated August 17th, 
1906). Lieutenant-Colonel Reginald J. O. Dotted is seconded 
whilst holding tbe appointment of 

Oo|„, KloluJ S. Colon,. 1 & 8. id.h u> 

Supt. 12tb, 190SJ. Lieut ^L c tor of Recruits to the 
been appointed ^^t-Colonel H. G Hathaway, 

Southern Command. Lleutenan ^ D;ainond Hf ^ gonth 

who was dangerou J ^ been awarded a permanent 
Africa, on June 11th, 1SW, 

wound pension. t too Aldershot Army Corps 

The me Heal officers as “ 
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tnacoeavKs on the Sonth Downs are as follows:—Army 
Corps Stall: Principal medical officer, Surgeon-General Sir 
Thomas Gallwey, A.51.S.; staff officer to the principal 
medical officer, Lieutenant-Colonel T. W. O’H. Hamilton, 

■ C.M.G. The principal medics! officers of the First, Second, 
and Third Divisions oE the Blae Force are respectively 
LienteDant-Colonel H. N. Thompson, D.S 0., Major H. I. 
Pocock, and Major Frederick Smith, D. 8 .O. 

Abut Medical Reserve of Officers. 

Surgeon - Lieutenant-Oolonel John H. Maclean having 
resigned his commission in the Volunteers, ceases to belong 
to the Army Medical Reserve of Officers. 

Volunteer Corps. 

Royal Garrison ArtiXUry ( Volunteers) : 2nd Middlesex : 
Surgeon-Captain A. B. Lyon to be Snrgeon-Major (dated 
Angust 20tb, 1906). 2nd -Middlesex : Snrgeon-Lieutenant- 
Colonol (Honorary Captain in the Army) A. Thome is 
granted the honorary rank of Surgeon-Colonel (dated 
August 27th, 1906). 

Rifle: 1st Volunteer Battalion the Prince Albert’s 
(Somersetshire Light Infantry) : Surgeon-Captain J. M. 
Harper to be Surgeon-Major (dated August 1st, 1902). 

Deaths in the Services. 

Deputy Inspector-General of Hospitals and Fleets Richard 
Dormer White on August 26th at Victoria Hospital, Folke¬ 
stone, aged 61 years. He graduated as M.B. at the 
Dniveraity of Dublin In 1871 and proceeded to the degree of 
“to' , in 18B1 - He entered the navy as surgeon in April 
T873, being promoted staff surgeon in April, 1885, and fleet- 
■snrgeon in October, 1893, retiring with the honorary rank of 
inspector-general of hospitals and fleets in August, 
?!, wa f fle , et f ’ ar 8 e0Q of the Rilrigh. and served in the 
.Waral Brigade landed from that vessel and others at 
Bathurst, on the River Gambia, West Coast of Africa, in 
lebruaiy 1894, for the punishment of a rebellious slave- 
■ndder chief For his services with this expedition, in which 
he was slightly wounded, he was mentioned In despatches, 
was^omlnated for the C.B., and received the medal with 
\ 9M - clasp- He received the thanks of the 

^nk^/tbfAtortTTiH 111 ^ (' arnh ridge in 1873 and tho 
„,r of th ® Medical Direotor-Gebend for the journal of the 
when serving on the West Coast of Africa in 
wTV I f , aUo / e r' ed w 11 * 1 Hoed Saakvillo in exploring 
o !, 1 :^ ter ', f ’ h „ ed8 °f the river Pxlcomayo on the borders of 
Bolivia and Paraguay in South America. 

Charles Frederick Richards on Angust 30th 
at Rathturret, Warrenpolnt, county Down tt 

graduated as M.B. at the University of Dublin Ita 1E65 and 
^in^^rornoted'sn^gwm 

The “Fpectator" Experimental Company. 

con 8 T la,ato tho Spectator on its Exneri- 
mental Company and on the result it has achievtJ^fn 

trained 6 /^ J0UDg me ? 7 ° ba "^clerHy drilled” and 
ln ‘ hc com ? e of six months to become Mfictaft 
soldiers. Nor must it be forgotten that in point of hedth 

1,rCCliCaUy "^ired ‘0 maintain'what'has 
1, . , Sowhehs’ Fool Water bottles 

in n!w n ^ mmaDd H'st water-bottles 

found ln pOMession of regulars milltfo ni ° hRre h ton 

teem. Camman-tlr,,; yeomanrv, and volan- 

bottles thoroughly Ik “ted bv rc s^ r hl 7 ed to . haT0 »« water- 
alio nil water cm, l,? i ,,1 scalding with boiling water 
partment charge me to bo dktofec^ ° Ar “ J 0rdinance Do- 

wniLulon!‘ C to n t r o ddlnid”^* of lectures on 

every militant Hat!™ i„ 5 during tho cold season in 
ofllccn. 7 f" India by specially selected medical 
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OPERATIVE TREATMENT IN CERTAIN 
CASES OF INSANITY. 

To the Editors of The Lancet. 

Sirs, —Your correspondent, ‘'M.R.C.S.,”does well to raise 
the qnestion of operative interference in one of his cases 
which apparently has resisted other means of treatment. I 
have for some years maintained the advantage of early 
surgical interference to relieve pressure and the necessary 
consequence of it—viz,, wasting of the cells and disturbance 
of the circulation. I have also recorded cases where relief 
has followed operation and I' have indicated in papers 
read before the Medico-Psychological Society, the forms of 
central disease in which surgical measures are to be recom¬ 
mended. My experience has been limited to the removal of 
bone bnt I can-well understand that direct diminution 
of the blood-supply by ligature of a vessel is worthy 
of consideration. The risk of tying the carotid artery 
is that the sudden arrest of such a large supply of 
blood to one side of tho brain may cause paralysis 
from softening and that if the patient is troublesome 
the after-treatment might be attended with difficulties. I 
have in some cases employed voneseotion with advantage find 
though the patients have occasionally tried to interfere 
with the bandages the difficulty has been overcome by 
constant supervision until the wound healed, but the pos¬ 
sibility of difficulty in this direction should be carefully 
estimated before interfering with such a large vessel as the 
carotid artery. Bo much depends npon the acuteness of the 
symptoms that it is not necessary to do more than call 
attention to what may prove to be a dangeroos element In 
considering the propriety of operation. 

In the hands of a capable surgeon the operation of 
trephining to relievo pressure and cerebral congestion is a 
safe one and in my experience unattended with dangerous 
or troublesome consequences, and in addition it gives an 
opportunity of seeing the actnal condition of tho brain 
tissue and tbe membranes, bo that an opinion on the 
of , tbe ca^ is rendered more reliable, while 
if desired a drainage of Hold from the congested area can be 
maintained before the wound is actually clw^ lTbw 
always Beemed to me that the bremorrbage from the scalp 
ui QD ? U , lu Py imar J incision has been very favour¬ 

able to tbe object in view, which is to relieve pressure and 
to prevent permanent destruction of tissue. Operative cranial 
anrgery is, in my opinion, not only justifiable but in ^Mi- 
chosen cases is tbe only means of scientific treatment and 
St eTery re V on t0 that the early adoption ofit 

5 B SS’S.t&r S 3 u -»- 
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thJrem^vtoT^n tbat i “ tMB direction is to be f on |d 

-«r “» 

I am. Sirs, yours faithfully, 
it , . t. Clate Shaw, M.D. LoDd. FRCP 

narlcy-.treot, W, Sept. 8th, 1906. JJ.n.^.P.bond. 


To the Editors of The Lancet. 

Sins, The qnestion put by “ AJ R O S x-r, » ■ 

but caused, by hyperamia of brain it ... 

justifiable, for lhe hyperremia might be ef n tvak t E °^ 
which would require a le« v^rou^but u 
rh a for its relief * hnf 7, mo - re vigorous 

mania Is cau^erk or even ““ 6t - “ U " iat 

brain, and what evidence we havo l.’ro'ti °f tbe 

In cow, in which great hj^rmmta oT.h" a C ,° th , er wa P- 
po^t mortem, the anio-mnrt!^ 1 ^™ 5 lhc bmIn b* found 
mania, but of coma, end^ho b^l n ^ oftho. “7 7° ?e not of 
mania arc not often found deeply con^cdT^tlS: 
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of the brain necessarily follows a diminished snpply of 
blood to the organ, is not quite accurate, for the diminished 
supply may be more than counterbalanced by a still more 
diminished efflux; and it is certain that symptoms of 
mental depression, if by this is meant depression of 
spirits, or melancholy, do not necessarily follow a diminu¬ 
tion in the blood-supply to the brain, for melancholy 
does not necessarily, nor even usually, follow severe hmmor- 
rhage; nor is it a usual concomitant of general anaemia. 
“H.r'o.S.” says that many cases of simple insanity appear 
to depend almost entirely upon active hypenemia and 
increased blood pressure. I usually test by routine the 
blood pressure of my patients by the sphygmo-hxmometer, 
and I find that a high blood pressure goes more often with 
depression of spirits and tranquillity than with excitement; 
and I would point out that a high pressure of blood in the 
arteries does not necessarily imply hypenemia in the tissues, 
or a more rapid flow of blood through the capillaries. The 
hleb pressure may be compensatory, and complementary to 
some obstruction to the flow of the blood through the small 
vessels, so that the net result may be a circulation that is 
not increased, or is even diminished in velocity. 

Increased blood pressure may, as "M.R 0.8.” asserts, be 
the main cause of the delirium of persons snfiering from 
pyrexia, nnd of the mental exoitement produced by stimu- 
fonts and by the administration of ether and chloroform. I 
know of no series of measurements of blood pressure 
in these states to give countenance to the assertion 
that Increased blood pressure is present in them ; and if 
it were proved to be uniformly present, proof would still 
be wanting that the high blood pressure was the cause of 
the delirium and exoitement. To perform on suoh grounds 
as this a capital operation, with risk, not only of life, bat of 
permanent damage to brain, even if life is not lost, would be 
in mv opinion unwarrantable. One other statement, made 
bv"JiBOS as if it were established fact, seems to me 
open to’ question. “In coses of mania,” he says, “the more 
acute the symptoms the greater the cerebral disturbance and 
insomnia, the more favourable is the prognosis Thlsls not 
mv experience. I am aaoustomed to teach that the gravity 
“/an attaok of acute insanity, by which I mean the danger 
to life in the first place, and of permanent alienation of mind 
the second, is a product of two factors vizthe intensity 
the attack, and its duration. If by acuteness of 
ritoms “IIBCS” meanB brevity of the acute attack, I 
should 5 agree with him ; but if, as uppers frem his context 
he means intensity or severity of the attack, then his 

exnerience is tho reverse of mine. 

expenmm J anJi g tai yours faithfully, 

. . w q-nt B(h Chas. Hebcier. 

wimpolo-streot, W., Sept. 8th. 

anesthesia, in dental surgery. 

To the Editors of The Lancet. 

h ihS _in The Lancet of Sept. 8th I notice a review of the 

Bo^d’edition of my little book on the above subject, and 
whUe thanking y°M reviewer for the kind things he has said 
, regard to it I have pleasure In aocedlng to his request (o 
challenge 1) and referring him to proof as far as 
^vaalble of the statement made on. p. 193 that arrest of 

~ p S“, i T 3,™?“' fSTto 

local direct a copy of the "Report of 

If your reviewer can get hm^ox a^ Qlaagov , Me dico- 

the Discussion on A bliBhed by Alex. MecdongaR, 

Ohlrurglcal Society (189 bP be wJ]1 (fo d on p. 6 that the 

81, Buohanan-street, Glasgow, Qn tho physiological 

late Professor Coats, believe, particularly sound, 

action of ohloroform vv®*®- * £ respiratory arrest, basing 

draws attention to'this wor fc wb en a member of the 

hisremarksouDr-D. NewmM ^ -Whether any later 

Glasgow Committee on An nna ble to say, bat all I 

~ d " 

they are regarded as a nalsa ““- , the question of the 

another journal ^Licentiate in Dental 

administration of ®?f^^LvJ,rely than by your reviewer, 

t^^wntM 3 "evidently regarding nm R Appears 

sats‘.< saa sssa- — a “ 


be given properly by anyone other than an amesthefijt or 
11 fully qualified medical man.” It is, however, perfectly 
useless to lay down that every man who administers nitrouj 
oxide must he medically qualified. In certain clatses of 
practice it.is next to impossible. I live in a country where 
dentists, until qnite recently at all events, even gave 
ohloroform to patients without calling in a medical man. _ 
This is, of course, unspeakable and personally I regard ths‘ 
casual administration of ethyl ohloride by dentists as only 
less objectionable. At the same time I would much prefer 
that patients be given nitrons oxide or mixtures of it with 
ethyl chloride or ether by a properly trained L.D. 8 ., of whom 
there are now many abont, to their being chloroformed by one 
of my brother H.B.’s. To onlytoo manysuch nnmstheslartIB 
means chloroform. I am, Sirs, yonrs faithfully, 


Edinburgh, Sept. 10th. 


T. D. LekE. 


HEMATOGENOUS ALBUMINURIA. 

To the Editors of The Lancet. 

Sms,—I have met with three cases of albuminurialin 
yontbs of 17 to 20 years during the last few weeks. The 
administration of from 60 to 80 grains of calcium lactate has 
completely cleared this up, in one case in a few hours, ine 
other two cases were not examined until nn interval of 24 hours 
had elapsed. I find that a smaller dose than 60 grains is not so 
definite in its action. Accordingly I can vonoh for tee value 
of the work Sir A. E. Wright has performed in solving thE 
often most perplexing problem of functional, albumin 
which must have frequently completely changed, rf not rmnea, 
the prospects of many a perfectly healthy boy. 

I am, Sira, youre faithfully, 

Walbrook, E.O., Sept 7th, 1906. CHARLES B. TEtt • 

WHAT IS A SPECIALIST? 

To the Editors of The Lancet. 

SlES,—Tour correspondents who are writing letters 
this title do not appear to be confining n p 

striotiv to supplying material for answering tho question, 
is not tho definition of a specialist far 

them ■ rather they are concerned to speculate bo _ 
material success is achieved by the practice o 
“ dhow far the chances of snob success are denied uhfaMI 

to many members of the medical_pr° fessi °°-sHhution by Dr- 
Has your attention been called to a 000^*°“° b J nri 

”r£'‘ «"£5 

^ s f^r i e n Dt Mc^clne,” e and n p°^ 

totVi of thS furnished *7-^ 
tributors, voluntary or y Andrews 

Sir Dyce Duckworth, Dr. M hipnwn, l' • p ro fessor 

finis spelt), Dr. Wethered, Dr. Herbert A ldricb 

by anonymity in the shape « „ and of .. slr X.Z.,» 

sioian who has Wved a Bare, ig> the case o( several ° f 

well-known London speoialD ■ obffious that their cou¬ 
th e gentlemen mentioned «« lnasmnoh ll£ ffie y consist 
tribntions bare j? 6611 ?? . rD Qbllshed works, but some appf^ 
only of extracts from th P d;rfl0t applications from the 
to hare written in reply from internal evidence only, 
magazine. Among these,, «« n Dr . Herbert Snow, who 
I should be inolinEd to pi ^ Moving escaped from con- 
may at least data the ™ ri £ nbl | 0 that the main elomente 
rentionality. He tells t profession, ranged in the 

making for success in the nns 0 rnpulousnes 5 , selfishness, 
order of their important, a, that n0 one w jtb tee 

hypocrisy, industry, “d m J attempt to become 

forest vestige of a ““"everything in the nature of 
a medloah practitioner, that , fldJng for others, of sympathy 

benevolent instinots, of MndD a I be Bternly discouraged; and 
with snfiering and prin. sh a adrfeaWa farther to varnish 

that in country districts t of religions hypocrisy. H 
tout real sentiments by a the conditions mainly con- 

Dr. Snow believes that tease ^, eTe a ] £0 that the most suc- 

trlbntory to success he murt rofe;sion ^ men wbo have 

^sjfnl members of the n 
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-practised what be preaches. He may certainly be said to 
call down upon himself tire condemnation generally extended 
to birds that fonl their own nests. 

The “Eminent London Physician who has received a 
Baronetcy " is delicious. Assuming that a person answering 
this description may have been asked to contribute, the 
application mnst have been thrown into the waste-paper 
basket and picked out by a manservant who has amused 
himself by giving his own verson of his employer’s experi¬ 
ences and opinions. “Jeames” is writ large over the 
whole of the composition. According to his story, the 
eminent physician is not a physician at all bnt a surgeon, 
and he became foil surgeon to a “great and famous hos¬ 
pital ’’ within seven years of obtaining a “ min or 11 appoint¬ 
ment there I He stepped into sudden notoriety by a 
“trivial operation” upon a well-known statesman, to whose 
bedside he was called in consultation. The medical 
"Jeames " has so far had no justice done to him in fiction, 
and this particular specimen ought to be induced to publish 
his reminiscences for the delight of mankind. Many of ns 
could contribute an anecdote or two to such an autobiography. 
A friend of mine had occasion to go often to an “ eminent 
physician,"and said to Jeames, “ Ton will he tired of opening 
tho door to me.” “Hot at all, sir,” was the gracious reply ; 
“youare but a hunit in the hocean." Another Jeames was 
accustomed to say, daring his master’s occasional absences : 
“you had better try hopposite. There’B a very respectable 
man hopposite as wa often sends to when Sir William is 
habsent. His name is Jenner.” 

Mr. Ernest Kingscote begins by taking an absolutely 
irrelevant story from Sir Walter Scott and spoiling it 
In the telling. The hero of tho original stOiV wat so 
far from being an Aberdeen graduate that he had not 
nn I sort of medical qualification. "When Sir Walter 
ITf 3 ^l^ dcp ^ t0 of Selkirkshire an illiterate farrier in 
the district, who was charged, with some minor offence 

■ b ?,‘? er ' “ d , a * ear or two afterwards 
Sir Walter met him accidentally in Carlisle and asked what 

The man said be was practising as a doctor 
t ° ld the well-known “oalamy and lodomy” story 
with the conclusion about Hodden Field There k m 
evidence that he was successful, especially as Mr ^gscote 
defines success, that Is, as a “ lucrative practice with con¬ 
genial social surroundings.” Mr. Kingscote tabulates a little 
ojtf'oSJj 6 oI ordinary requirements in the way of “sufficient 
ability, "astute business instinct,” &c„ and provokes a 
quotatton from Scott of quite a different character from his 

iUoc all their joy* In one dull chlrnel 

Of luxury md ea ml." ^ 

Part of Hr. Eingscote’s advice is to avoid originality bnt in 

-aaarjUSSBSsaSBgtBs 

^w^ibntSg'tof^matbmtcf’what a°sp^u^^aay'ire' 
It l» Interesting to know that “ he %££££ ££& 

MJKta** « the usual “ 
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accld^d to become n 41 111 lac "» be 
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but also that any specialty may easily be made subservient 
to the advancement of the man who professes it.^ All that 
is necessary Is to write a 3 ranch as possible in lny papera and 
medical periodicals, to belong to, or if necessary, start some 
special hospital, and, above all, to entertain as largely as 
possible both the rank and file of the profession and, the 
public. It seems impossible to believe that “ Sir X. Z.” is a 
real pervon, bnt if he be a creature of the editor’s imagina¬ 
tion the medical profession has a right to resent such a 
picture being presented to the public as a medical portrait. 
“ Sb X Z.’s” self-satisfaction with his own dishonesty Is 
amusing; it is equal to that of Gil Bias. — 

This autobiography of a successful spedalirtwould seem 
to me to be too preposterous for credence, even in a popular 
lay magazine, making not the slightest appeal to intellectual 
people, if I did not detect in the letters of some, at least 
one, of your correspondents a tendency to believe that such 
charlatans were a force in our professional ranks. 1 can 
claim a not inconsiderable acquaintance with medical practi¬ 
tioners, many of them eminently successful ; some, in a tense 
unsuccessful, and these by no means always the least capable' 
but it is common experience that the ignorant and dishonest 
men, such a 3 the “Sir X Z.” of the Grand Magazine, will 
almost invariably fulfil the tradition about the porcine race 
that they cut their throats In swimming. It is of high 
advantage to he “clever,” to make nee of a much abused 
word; but it is quite possible to be “too clever by half ” 
and in that case detection and extinction are apt to follow 
as cause and effect. I am, Sirs, yours faithfully 

_ FJt.O.S. 

To the Editon of Tbe Lakoet. 

Stbs,—T he interesting correspondence under this heading 
should have a useful issue if it not only brings to general 
notice the many difficulties of the present portion but also 
enables us to see a way out. Personally, I do not think we 
need trouble ourselves about smoothing the path for the 
man whose claim to being a specialist rests on his own 
opinion of himself. Nor need we try to make It easy for him 
to secure the comfort and affluence which he imagines to be 
the reward of specialism It is true that in a few instances 
such a man s estimate of himself may be well-founded and 
his failure to reap his reward may bo a realtors to the com¬ 
munity But m the vast majority of cases such a man’s claims 
to special capacity ore as illusory as are the rewards he 
hi desires *** h “ h “ gra£p U h0 could obtain the position 

Wbatwe as a profession are more concerned with is the 
tmdonbted failure of the public to secure the adrantagte 
that it ought to secure from the particular knowledge and 

°l , tbo ^L, wll< ? e . oIalms t0 specialism rests on 
the well-founded opinion of their fellow practitioner 
From want of proper organisation of tho profession 
a very considerable number of patients whose cfmWkn 
menta do not require it, are uuder treatment hr moP-t, 

whifFSi'T^ nnbcsitatlD Ely acclaim them /s SSdSfrf/ 
whilst still larger numbers are denrivefl of X~, UU £I5 ’ 

reSvejy*vmuH e< c^teluly*be^fri(^^^^ > ^p ec ^ e ^^I , ^ d 

SS 

nsed^ ^not sb^nldPbs 

& * members $ • 

pentItP*fwP t°v. aES * s * 1 or 40 supplement their thera- 

phvrfV ' 1 E P ?cia ' !irt .rfr?laa'ing Tn F this*torn '"tl/e sUriM 
physician and special surgeon, as well j. tho 

out in cooperation with th£m. The * ent Carrie cl 

to Harpo&treet often a 

for a general practitioner. The , experiment 

patient is sent may be scrntraton/a^X^ to whom 01,5 
method of dealing with ihTSjfbn^tbP repTOach in bin 
door-plates in thS nelghbomh^d' other 

tmdertate independent tmtaSt ™ ZL L? T cmhi * 

<Wr,»».»<Er»,hra lta « 
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friends anS acquaintances acquiring a Harpole-street habit 
is a serions one. 

There hare always been a few specialists who bars taken 
op the strictly consultative attitude and their numbers are 
said to be slowly increasing. I£ this attitude became 
common amongst those who are attaohed to the great 
bdspitals of London it would no doubt spread to all those 
centres of population capable of supporting specialists, It 
can hardly bo doubted that this would be to the advantage 
of tho specialists themselves, of the general practitioners, 
and of those members of the pabllo who have real need of 
the experience that can only 1)9 acquired by specialisation. 
It would settle once for all that the proper answer to the 
question, What Is a specialist? is one who Is so regarded by 
his professional colleagues. It would make it clear to the 
publlo that the profession did not regard as a specialist one 
who undertook to carry out treatment independently of a 
general practitioner. It would make it more than ever 
useless for a man whose colleagues did not recognise his 
claims as a specialist to announce that he was one on his 
door-plate. I am, Sirs, yours faithfully, 

Sept. 10th, 1906. E, 


PORTUGUESE QUARANTINE REGULA¬ 
TIONS. 

(From our Special Sanitary Commissioner.) 


Part II . 1 

The New Maritime Disinfecting Station at Lisbon.— 
The New Harbour Works.—The British Members 
of the International Medical Congress and the 
" Ophth ” Blunder —The Old Lazaret Port and 
Prison.—-The Modern Lazaret. 

The port of Lisbon, If considered from the point of view 
of the number of ships by which it la frequented, may be 
estimated as the twelfth in importance of all tho ports of 
Europe. This is due in a large measure to its continual 
communications with the Brazils. Here, then, was established 
a large lazaret and its history, a somewhat sinister history, 
dates back for some centuries. It is situated on the left 
bank of the Tagus at some distanoe from Lisbon, nearer to 
the Bea and nearly opposite the famous Balem tower. The 
importance of this lazaret may be judged from the fact that 
for purposes of quarantine or of disinfection of luggoge 
in the course of ten years from 1890 to 1900 the number 
of persons detainod here reached a total of 96,423. Now 
the lazaret Is to a large extent abandoned and this is 
one among several good results which the meeting of the 
Fifteenth International Congress of Medicine at Lisbon 
helpod to bring about. A maritime disinfecting station 
has been built at Lisbon itself and its completion was 
hurried forward so that everything should be in working 
order when tho members of the Congress arrived. The 
station forms a part of the great scheme of the new 
harbour works and was opened towards the close of the 
year 1906. In most respects it is similar to the disin- 
feoting station established at Leixoes and previously des¬ 
cribed. Formerly ships had to go to the lazaret on the 
other side of the Tagus. Here the travellers were exploited 
by boatmen The water was often rough and then the 
boatmen would charge Idgh prices for landing the 
passengers. There were many hardships and much loss of 
time Now these annojahoes are avoided except when 
Quarantine detention is aotuaUy imposed and then there is 
no need to hurry, for there is more time than enough This, 
howeVer only applies to infected ships. In most cases 
medical inspection and disinfection alone are necessary, 
and then, as a result of tho harbour works, the ship can 
moor alongside of the new disinfection station. Even at low 
Ude there are eight metres of water, so that very large ships 

"ttt'SES'v* and close , to . tbe 

BtoUou that arrangements bad been made to moor tbe Orient 
Btauon nnhir which was chartered to convey the 

irreater piri of tbe British members of the Fifteenth Inter- 

sss?“ L K'J.,, rs, 


i Part L was publlihcd In Tat LaSCET of Sept. 8th, p. 6S4. 


, the f reenal f’gl't away some distance oa the 
r° a f. to ,^f Ba,em toweri a main-collecting sewer has beta 
built within tho new embankment. Here on this embank- 
mont an electric tram would have taken the parseneen 
residing on the Ophir to the centre of the town In a few 
minutes, while under tbe embankment* main sewer conren 
all sewage far away towards the sea. The appended man 
shows well the details I am describing (see Fig. 8) On the 
other side of the Commercial, or tbe so-called "Black Horn 
Square," where the Ophir eventually rode at anchor, are 
several of the worat sewer outfalls of Lisbon—indeed 
the whole question of the Ophir is so utterly to lie 
discredit of British management that it should not be 
forgotten bnt should be constantly recalled as a lesson and < 
warning for tbe future. It will be remembered that a scan 
was raised about sewer outfalls and therefore the British 
contingent, through their representatives, declared that they 
did not wish their ship to come alongside of the qtay. The 
mooring place seoured for them was consequently given up, 
and of courso the Germans, beiDg as usual very ranch 
better informed, eagerly availed themselves of the oppor¬ 
tunity to secure this excellent berth for their ship tbe Octane 
(see Fig. 3). Surely, before thus rashly giving up a favoured 
position a map of the sewers conld have been procured. 
There was no difficulty in obtaining snoh a map. This nup 
shows lhat where tbe Opkir should have been moored, ard 
where Dr. Henry de Rothsohiid moored his yacht the 
Nemo.ii and the Germans their ship Oceana, there anno 
sewer outfalls whatsoever. The Ophir, however, and to 
avoid sewer outfalls where they did not exist, went to * 
most inconvenient position and this facing a district whert 
they did exist—in fact, they cast anohor just opposite ro 
less than five large sewer outfalls. Fortunately, there Is so 
muoh water and the Ophir was so far from the shore that 
these five sewpr-months were not likely to do any harm, bat 
each time members of the British contingent went to shore 
in rowing boats or in a tender they had to navigate through 
the stwage. To land at‘‘Black Horse Square” they had 
pass close to tho mouth of one of the roost obnoxious m 
odoriferous of these Bower outfalls. If in spite of tl 
enormous volume of Balt water iu the Tagus those tew 
outfalls that still remain occasion any risk to persons t 
board ships then tbe Ophir anchored where tbe risk ro 
greater than If she bad gone alongside as originally k 
tended. (“Biaok Horse Square” is marked in tbe uu 
just to the N. and TF of .the fifth a marking sewer ontfal 
counting from the right or eastern side of the map ) 

Tho new harbour works at Lisbon have Involved a 
expenditure of £3,880,000, and an embankment aome fiv 
miles long has been built together with basins, grara), 
docks, and verlioal quays accessible to the largest skips* 
whatever state of tho tide. There Is a vertical quay 1"." 
feet in length with 26 feet 3 inches of water at low tide 
These great works will undoubtedly have some effect upw 
tbe health of tbe town. Not only is a largo portion or t 
sewage oonveyed away by the main sewer laid ln , 
embankment, but this building, by drying vp tbe lxuc 
and preventing the exposure of mud at low tide, 
put an end to tbe excessive prevalence of low Jj> 
among those who lived close to the water’s edge, 
mortality from typhoid fever, taking tbe average for pen 
of four years each, was equal to 0'38 per 1000 inhab 
annually from 1881 to 1885. Daring the next four years 
0 -35 per 1000. The new harbour works were comfflenreO ® 
1892 and concluded in 1898. For the period 1891 to 1895 

maximum deaths from typhoid fever was reached, tbe prj 

porlfon being 0-39 per 1000. ‘Then as the works ^ppmseuec 
Completion the figures fell to 0*29 per 1000 from 
1900 and to only 0‘2I Der 1000 from 1901 to 1905. Udoa 
not follow that the harbour works have brought about, Urt* 
reduction in tvphoid fever, but tbe digging and tbe distort 
ance of tbe earth while tbe works were go ng on do ere® 
to have Increased the number of cases On the other hand, 
the better sanitation resulting from the Completion of the 
works was doubtless one of tbe contributory causes of 
The present falling off in the number of deaths from that 

new maritime disinfecting station has been built on a 
ado new t<3 t be west of Lisbon, and at the 

portion of th c 9 T goyal palace of Necossidados is 
tore of the hill whereso that goods can bo 
situated. The railway BS they have been disinfected, 

loaded on the tract t inr'craee can be sent direct to 
From the disfnft 
any part of Ei 



from a ship to tale it to a railway station ^ j LehoS” there^l rcceHent English closets, 'with a two- 
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Fig. 2. 



Fig 3 



TI.ecfwcuritfti'dlilnfe-tlDciUMonat.l'tVn tn the dhimm -^.v, jj . 

«- sea wall, and faxiaEcn toird the German c-nUogeai o' &Sntg?Jffii£5££ 


^■.^Ti. C i^r Wa,tic £? 00m h “ n parqcct'c-d floor acd all 
necessarr comforts, The medical offirtr* acd the secretaries 
Ut« commodity sorgeries acd etSce, acd « e So 
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^ ! , n ttc h0,d ff'cabin, which 

have to be disinfected. On shore there are six We roccs 
vbere goods nsj be spread ont; perforated pk5s c0 all 
rened theso places and discharge sclphcrons femes. There 
^ 0,0 nl1 achtre ordlnarr snlph^ 
£? * &"»«*• ,Jh“ there «« some small r^E 
are used when there U not mcch to fornicate. Thr« 
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Geneste and Hersoher stores for disinfecting with steam 
under pressure are generally used for clothes, under¬ 
clothes, and bedding, and these are of the most recent 
pattern. The wall and flooring are so arranged as to be 
easily washed. The fittings are mostly of metal so that the 
premises can be kept in a clean aseptfo condition. Finally, 
there are some small barracks for soldiers and custom¬ 
house officials whloh are admirably clean and well drained. 
The bnllding throughout is illuminated with eleotrioity and 
there is nothing gloomy, forbidding, or unpleasant about the 
place. 

Very different, Indeed, is the impression that wiU be 
produced upou anyone who visits the old lazaret on the 
other side of the water. The experience is all the more 
interesting as different stages through which the practice 
of quarantine has passed may be seen in a manner that 
constitutes a genuine object-lesson. The approach from the 
water Is most picturesque. Just where the broad Tagus 
narrows as it nears the sea the Moors, to defend the 
entrance of the Lisbon waters, constructed on the northern 
side a fortress where to-day the majestic Belem Tower 
stands. On the southern side, just opposite this tower, the 
Portuguese bnilt the fortress of St. Sebastian Oaparica whloh 
constituted a part of the military defence of Lisbon up to 
1815, when it was converted into the sanitary defence of the 
capital. Before that date the quarantine station was in the 
little village of Trafaria whloh is in the immediate neighbour¬ 
hood hut nearer the month of the river. In the casemates of 
the fort unfortunate travellers were kept in quarantine. As 
these places are so built as to proteot soldiers from Bhot or 
shell they have but small entrances and little light ot venti¬ 
lation. Nor were any artificial means employed to pump air 
to the farther end of these narrow casemates whloh look like 
dungeons and have no windows. To be imprisoned in such 
places was certainly enough to favour the development of 
many diseases. 

Approaching the lazaret in the steam launch of the port 
sanitary authority this fort is seen poised on the edge of a 
precipitous yellow sandstone rook. Lower down, as well as 
on ledges towards tho summit of the cliff, there is some 
luxuriant vegetation in which eucalyptus trees predominate. 
At the foot of the hill and cllif there are a great number 
of low buildings and sheds. Sere merchandise was dis¬ 
infected. But only small boats and barges can approach 
the little landing-stage. It must have been a gTeat trouble 
and expense to unload in barges or tenders the cargo of a 
ship at anohor and the luggage of passengers, to bring it all 
to shore, and then to take it back again to the ship after dis¬ 
infection. The passengers had to walk up the hill between 
walls 30 to 40 feet high that block ont all view of the 
surrounding country. Nor is it possible to Bee more than a 
few yards in front or behind for the passage between the walls , 
twists and twirls. At each corner or turn there iB a sentinel 
box. This was deemed necessary to guard the approach 
to the fortress. Bat when Anally one of the terraces of the 
fort Is reaohed then a snblime view of the Tagus is obtained, 
disclosing fleets at anchor in the blue waters and beyond the 
•white glare of the houses and palaces of Lisbon. How 
tantalising such a view must have been to the quarantine 
prisoners. But the old casemates of this fortress are only 
shown as curiosities, as historical mementoes of the harsh 
measures formerly applied. A small portion of the fort, which 
is more like an ordinary house and was probably originally 
intended for the cflSoere’ quarters, Is still used, but only on 
rare occasions, for purposes of Isolation. Here I was shown 
the two sombre rooms where, in 1899, the medical officer in 
charge lived in striot Isolation during 21 days with a soldier 
who came from Oporto and was found to be suffering from 
plague. Here also a professor who contracted the plague 
was confined. It was not thought that such rigorous isolation 
nwnMuirv • but a great panic prevailed at that moment, 
^d it for thereof quieting the people at Lisbon 

than because there was any real danger that these exaggerated 


for the staff. The whole construction is like a wc- 
oesmon of oblong or pavilion-Bhaped hotels all pdstw 
to the one and same oontre but separated from eaoh other. 
A circular central straetnre that may be called the huh of 
the wheel plays a very important part in the scheme. Here 
on the ground floor are the kitchen, soulleries, and all that 
relates to the feeding of the community. Sat the spota 
of the wheel instead of penetrating the huh are separated 
from it by a space or circular court six metres wide. 
The first floor above the kitchen is a large circular hall 
surrounded by windows which face the windows at the 
extremities of seven long pavilions. Here visitors are 
admitted and across the open space of the circular coart 
they may speak to the persons in quarantine. Thus from 
the hub of the wheel the visitor shouts to the inhabitant! 
of the spokes of the wheel whatever he may have to say. 
It is an ingenious method of keeping people apart and yet oi 
enabling them to see and speak to each other. The window 
are protected by strong wire grating, bo that nothing should 
he thrown across. On one occasion there were lBOOpenoai 
simultaneously in quarantine In these buildings and a greater 
number coaid hare been accommodated. Sat now u 
quarantine is so rarely enforced the place has a very dtwrtri 
aspect. Nevertheless, in one dining-room the table waa aB 
ready laid for some 30 or 40 people and there were coobia 
the kitchen ready to prepare dinner for them. At say 
moment an infeoted ship might come into port «d 
its crew and passengers hare to be detained. The third-das 
passengers sleep In long dormitories under the roof on the 
top floor. It seemed to me that if all the beds were occupied 
there would be over crowding. She first-class passengers 

have drawing-rooms and terraces commanding panoramic 
views and it cannot be said that there is any hardship in 
being detained for a few days on so beautiful a spot. It I* 
not like the old, dark, long, narrow casemates with thar 
plank beds at the foot of eaoh wall. No great hardship b 
now involved in being detained, still the question jnsy w 
asked whether detention of healthy passengers might n« 
be abandoned altogether. From 1880 to 1901 Iw.jW' 
passengers and crews have been detained at the 
lazaret. What Illness of a dangerous character occurred 
among all these people after they had landed t Pi™ oases ot 
yellow fever are recorded ; the last happened in 1002. Ana 
all the five patients were members of ships’ crews znu not 
passengers, and were probably til before they landed- 
the same way there was one sailor who had cholera In 
The few oases of plngna observed seemed to indicate that 
the disease had been contracted on board and not at tee 
Infected ports, and this not by passengers hut byjamming 
cargo. So now nraoh attention is devoted to the dlrinftetk® 
of merchandise, of luggage, of personal linen, and the M*"®? 
of rats and other vermin, which is probably mnob moreM« 
than detaining passengers In quarantine. Thus Is Portugal 
coming into line with the most advanced countries so tar » 
the question of quarantine is concerned. 


MANCHESTER. 

(Pnoil OUB OWN OoBBESPOKDENT.) 
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Colony for Epileptics at Langho. 

As was mentioned last week, a new colony for epUeptI« 
was opened at Langho on Sept. 3rd by the 
Derby, Lord Lieutenant of Lancashire. It 5s the ««• 
come (of a joint scheme promoted by the goardtons of ^ 
Charlton anion and those of the township of Manchester. 
There have, of course, been privately supported instltotioni 
of a similar character but this Is the first pnbflo 
home in the country. It is in an open situation near WhalW 
in the valley of the Blhhle Tbe present buildings rdb 
accommodate 272 patients with the necessary rtafl^bnt ffiere 
grocTm for large ^tensions as they may be required Th«® 
is loom I?ii f or the patients, eaoh containing W 

0B , U ' eulurgetnent of our notions ot the 

requires a will be a happy one 

domestic go fax hud to ho accom- 

for the inmates, nnsympatbotio refuge 

modated in the nece .^tlsfactory results to themselves 
of the workbonses. ^ jed the guardians to attempt 

“ d^d with 1 th^dlificuH problem of the epileptics on a 
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humane and, it is believed; scientific bads. It is a step 
in tbe direction of mom careful classification ot -wota- 
honse patients. The estate at Langho comprises 166 aores 
of elevated and undulating land, with extensive views 
of the surrounding country. There ate 16 buildings 
now erected. The administrative block; is in a central 
position, while there are a receiving and hospital block, 
an assembly hall, a central kitchen and store block, 
medical superintendent's house, a power house, general 
laundry block, with workshops for braahmakers, upholsterers, 
carpenters, tailors, shoemakers, and plumbers. Tbe homes 
are in groups to the Tight end left of the administrative 
buildings, and are fitted up on tbe most approved prin¬ 
ciples. The cost, with administrative capacity for about 
600 patients, is £78,500, which, with the cost of the site, 
brings it to about £100,000. The lighting is by electricity 
generated in tbe power house and water Is obtained from 
the Blackburn main. After the opening ceremony a 
luncheon took place, presided over by Dr. J. M. Rhodes. In 
proposing the health of Lord Derby, he spoke of the unhappy 
lot of epileptics, whether in or outside our workhouses. 
Employments were almost, and where machinery was used, 
quite closed to them. Since 1890 the rate of epilepsy had 
been declining, and "he was not sure that the enormous 
number of people in the asylums had not prevented the 
multiplication of the unfit. He hoped it was so. Many 
epileptics could do good hard work, and the best Mod for 
them—work on the land— would he provided at that 
colony." 

Uluek Smoke in Bury. 

Teople who live in a smoky town get so accustomed to it 
that they are nearly unconscious of tho serious evils that 
accompany the pouring out of unconsumed carbon with its 
tarry associates. The Bory town council passed a resolution 
lecently to restrict the emission of black Bmoke to seven 
minutes during the hour instead of allowing ten minutes as 
at present. At o meeting on Sept. 6th some of the members 
thought the time allowed too short and that they should 
have eight minutes’ graco. Ono of the medical members. 
Dr. Greenhatgh, said that he could not understand this tender 
consideration in regard to the question of blaok smoko. 
Personally, he thought that it should be abolished and it might 
easily bo reduced to a minimum. No doubt ho is right, and 
it 6ecms discreditable that such a nuisance us black smoke 
should, in these days of advanced science, be allowed to 
pollute and defilo so much of the manufacturing districts. 
Even Manchester, not reputed a Bmokeless town, only allows 
three minutes to tbe hoar, bat it is only fair to give credit 
to Balford, which apparently loves smoke more than her 
neighbour, and therefore gives a more liberal allowance of 
time for tbe emission of blaok fnmes which roll over 
Manchester regardless of the dark boundary, the Irwell. 

And race inaiinnirts’ Refuge. 

To show how well Heywood deserves the title sometimes 
given to it of the antivaccinationists’ refuge it is only 
necessary to mention tho proceedings of one day about a fort¬ 
night since. A man camo from Audley, Staffordshire, and said 
that he came purposely to got “ the certificate,” which was 
granted. Certificates were also granted to 16 other appli- 
cants from Bury, 8ummerseat, Newt-on Heath, Leveasbulme 
Radollffe, and Pendleton. 

Eryt VUii. 


marked seasonal prevalence(4) epidemic plague is associated 
with, and generally preceded by, an epizootic amongst rats. 
The lecturer next went on to discuss the possible means of 
the spread of plague from rat to rat and from rat to man. 
He showed from experimental and statistical evidence that 
alimentary infection does Dot take place. Further, he showed 
that all the facts pointed to the infection of plague finding 
an entrance to the body through tho cutaneons surface. In 
discussing the methods by means of whioh cutaneous infec¬ 
tion might take place it was definitely showed that infection 
from the Boil through craoks or abrasions of the skin of the 
foot could play no part in the spread of the disease. Major 
Lamb then described in considerable detail tbe series of 
investigations and ingenious experiments he had carried out, 
as a result of which it Eeemed impossible to escape the 
conviction that the rat flea was the means by which infection 
carried from rat to rat and from man to man. The 
work which the commission still has to face is to 
find how tbe flea transmits the infection, and also to 
discover an explanation for the seasonal prevalence of 
the plagne. Major Lamb, in conclusion, stated that the rat 
whioh occurs in Britain is the known Norwegian rat and not 
the black rat of India, and it is probab’y on that account 
that there has been no serious outbreak of plagne in this 
country. The particular flea which carries the infectionjlias 
been found only once in this country. 

The 'Wert of Scotland Convalescent Some, Duncan. 

The thirty-seventh annual report of this institution has 
just been issued by the directors. Up to the present time 
since the opening of tho home 110,357 patients have been 
admftted. At present there is accommodation for 250 con¬ 
valescents, and during the past year 4756 new cases were 
received. Of these 4433 were -perfectly restored to health, 
188 were much improved, 132 did not improve, three died, 
and 248 are still in tbe institution. The greater number 
of the patieuts were drawn from the city of Glasgow, hut 
a considerable proportion came from villages and townB many 
miles distant. Financially, tho year has been a most 
successful ono. The total income from all sources has been 
£9310 12s. Til., while the expenditure (including a trans¬ 
ference of £2000 from ordinary bank account to tbe fund 
available for building purposes) has been £8762 2s. 2d. 
This leaves a balance of £548 10s. 5d. on the right side. 
Owing to the great demand for admission the directors have 
decided again to add to their extensive buildings. The new 
wing will piovide 67 additional beds, as well as increased 
facilities for the working of the institution. This will cost 
nearly £6000 and will be the sixth addition to tbB buildings 
since tbeir inauguration in 1869. It is pointed out in tbe 
report that although in summer there are more applicants 
for admission than can be accommodated yet in winter this 
is by no means tbe case. 

Sept. nth. 
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The Etiology of Plague. 

Tnn opening lecture of tho post-graduate course in con- 
nexlon with the Glasgow Royal Infirmary was delivered on 
'd'erooon of Sept. 4th by Major George Lamb, 1,11 S. 
director of the Pasteur Institute of India and chief 
ni the Royal Commission on Plagne. The lecture, which 
was largely attended, dealt with the Etiology of Plague 
Major Lamb fir A drew attention to the main concisions 
paereUy accepted In connexion with the epidemi 
ology o! plague. There, he Faid, arc : (1) Piague cxceDt It 
the pneumonic form, i, not purticnlarlV infSs or ^n- 
taglous, and man-to-man infection plays no important nart 

^ i “ Md huts and may remain there for 

time, (3) plague, when once started, exhibits a most 
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Dublin Sanitary Association. 

The council of the Dublin Sanitary Association met at 
Its offices fn Dame-street on Sept. 7tb end directed 
attention to the number of private Blaughtor-honses still 
existent in the city. Tbe corporation is dow provided with 
an admirable public abattoir, but comparatively little use is 
matto of it, for there are at present 61 private slaughter¬ 
houses in whioh, according to a recent weekly return, 2872 
animals were billed, while less than 700 were dealt with at 
the corporation establishment. 

Sequel to the Longford County Infirmary Inquiry. 

Another meeting of the committee of management of tho 
Longford Infirmary was held on Sept. 5th, Dr. Hoaro the 
Roman Catholic Bishop, presiding. Tilth reference to’ Mr 
Mayne s report to the Local Government Board as to the 
insanitary ttato of the infirmary and to tho necessity that 
tho wards should bo properly disinfected, Mr. J. 17. Bond 
proposed a motion:— 

That kb« competent penon bo asked to mike a report r, to 

W&e'S'tr i he’ 1 p n re'Sue n ^ de ^ ,nK th0 ,0fira ^ 

Tho chairman proposed as an amendment 

pr^aV d teV b Ufo^ P,W m * ybC DUUtrf • solution of the 
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This amendment was lost and by consent the county 
surveyor was accepted as the person who should report on 
the repairs necessary to the Infirmary, and Mr. Bond’s 
motion was carried. 

Medical Officer of Health of Belfast. 

At ft meeting of the corporation of Belfast In committee, 
held on Sept Sth, the question of tho salary to be paid to the 
new medical officer of health was considered. The council 
had previously fixed £600 a year but the Local Government 
Board objected that this was too small for a city of the sire 
and importance of Belfast and requested the’council to 
reconsider the manner. Hence the meeting of Sept. Sth. 
The chairman of the public health committee moved :— 

That It bo a recommendation to the council to rescind tbe resolution 
passed on Jnlv 2nd fixing the salary of the metical superintendent 
officer of'health at £600 and to fix the salary of that office at £S00 per 
annum. 

An amendment reaffirming the salary of £600 fixed by tbe 
council was moved and on a vote It was carried by 26 to 11 
votes. As a result we have a salary of £600 a year offered for a 
medical officer of health la a city of 343,965 inhabitants 
Nor is this all. The medical offioer of health of Belfast will 
have to provide the solution of almost every pnblio-health 
question that has been settled la other cities, such as the 
main drainage of tbe city, the defective housing, the control 
of the milk-supply, Infantile mortality, and prevalence of 
tuberculosis. Imagine & city the largest in population in 
Ireland paying (for example; Its coroner, who is allowed 
private practice, more tban its medical officer of health who 
must devote all his time to the duties. Interest now turnB 
on what the Local Government Board will do; it will not 
be snrpri-ing if It refused to sanction the benighted aotion 
of the Belfast corporation. 

The Recent Heat Wave. 

Nothing conld be more satisfactory than tho ventilation 
of the new Royal Viotoria Hospital during the recent warm 
weather. The highest shade temperature recorded outside 
the hospital In Belfast was 85°JT. and on that day the inside 
temperature of the Royal Viotoria Hospital was 67°. 
Thanks to tbe admirable working of the plenum system 
another pleasing feature was the total absence of files. 

Rainfall in Avgvit. 

Daring August, la tbe vioinity of Belfast, rain fell on 22 
days to the extent of 6-47 Inches; that is almost one inch 
beyond the average for that month. The total rainfall for 
the past year Is 26 99 Inches, which is more than one inch 
beyond tbe average, 
fiept. lithe ^ni 

' PARIS. 

(Fbom oub own Corkksfondent.) 

The Treatment of Aerate Inflammatory AjfeeUtmt of the 
/»teitinc l/y Warm Bathe. 

At a meeting of the French Association for the Advance. 

heW Lyons from August 2nd to 
Wi Dr Puio reminded the meeting that the treatment 
^ acute affections of the intestine has now for mariy 
resolved itself almost exclusively into the use of ice 
years reso operation. Dr. Pajo recommended tbe 

aIld °l**£ If W hich P tbe tomperature should vary accord- 
warm bath of wmcn ^ ^ th8 Bhould bQ given f re- 
- ing to the season^ a f fcw0 bours f ol i 0 «ved by a similar 
quenUy during E® alternations should be continued 
period in bed These j Ute^ disease has been 

until tbe point of ia a few days. Dr. Pajo 

dispersed, a result . nccef g and out of over 60 cases, 20 
has met with invariable ^ true appendicitis and ?oae 

at least showed talked„ indMtfs. Ia this latter case 
of them of snppnrati PP ba tbB, and be also found it. 
quinine wa« given as ?® m M ,J calomel in addition 

useful occasionally to give 0 P^ tment deman d 8 the most 

Naturally this metb^ of ^ io tbe bath. 

rS*ss ««»■■» 

nlvjampn . — J. Ci^iTTl 


The Daflsndre 

b J<Z?theT*Jt of some researches which they had 


undertaken as to the cause of tbe renovation of the Wool 
in bleeding. The remit of these researches had been to 
confirm the presence in the gerom of animals which had been 
bled of a substance capable of stimulating hiemopoiesis, aid 
this substance they propose to call bsemopoletin as opposed 
to hfemolysin. Their experimehts were carried out on tie 
rabbit, and they found that if a rabbit was copiously Wed, 
and that on the following day swum was taken from oae 
of there animals then in tho full tide of mating 
fresh blood, and if this serum were Injected into 
another rabbit, the latter on the following day shotted 
marked hyperglobuly. As a rule, the red cerpntclet 

Bhowed 3 000,000 per cubic millimetre but a inenh 
higher rate was obtained in some cases. Tn oce, 
for Instance, on the third day the figure was 6 000,000 
Compared with the bmmopoietio activity of the blood or 
serum collected during the fall tide of blood renovation that 
of normal blood or serum Is very weak. If the same antail 
is too frequently bled the htemopoietlo activity of the senna 
diminishes and finally it is replaced by hmmolytlo activity 
It Is probable that In the normal state tbesh two faciort 
counterbalance one another and that under tbe influence ol 
certain factors sometimes one and sometimes the other pre 
dominates. M. Carnot and Mile. Doflandre added that the 
hmmenoietic substance is not found In tbe figured elements 
of tbe blood hnfc in tbe serum. It is destroyed at a tern 
perature of 66° 0 and is most abundant in tbe blood on lie 
morrow of a bleeding. Administration of it by suboutanecni 
Infection fs just as efficacious as when given intravenously. 
They consider that this treatment may be pf great thera¬ 
peutical use In certain oases of auffimin, and, in fsot^ 
case treated in this way they observed anang-menWttonot 
the red blood corpuscles running up to 1,000,000 in 48 boon. 

The Tight againet Bead poiming. 

Professor Annnnd Gautier has just submitted to the Pompeii 
of Hygiene and Publio Health of the Seine a reportepon 
cases of lead poisoning observed in the worse of the Ud 
three years. The number of cases of lead poison K 
doubled in 1904 and for 1905 it doubled agftffi. 

Gautier concludes that white toJ J ^ 

forbidden for painting the insides of buildings, bui a 
regards the outside of buildings be .«P r65f ® s J'”^ 2* “g 
to wait until the Expert Commission Dominated J 
Minister ol Commerce has sent In its report. 
gOpt- 11th- _- - ~^ 

VIENNA. 

(Fbom otjb own Correspondent!.) 


Reitrletiom on Experimental Treatment in ffotpt'fV'- 
At a recent moating at tbe Medics) Union o ^ 
there was an animated discussion on an ordinance h 
■XblnZJby the Minister of tbe 
use of new methods of treatment ia tbe ca eot no? 
patients. Tills ordinance directs ^^experta «^ the 
remedies or new methods are not to he mw A ^ ^ 

patient has been previously °£ fc®nt showing iffi 

given bis consent. A full record 

the details of tbe experiment as weU M ® tor0 f tbe 
experimeDteiBjMsUtante^ an pato w inost ln eome 

olinic or the ward e '^ J £ and B fnl i report most 

way supervise ^“^'dtSStorJ^vel Surgical operations 

bo sent to the hospital dire ^° imsl!i before being employed 
must bave been tried _ however be used i® 

for patients. Such “f h ^ e rf“u/’ methods of opemtffiK 
cases of emergency P . to b e unsucces*ful The 
are dangerous or are likey * defia , np tbe liability 

Austrian law is somewhat strict ^ iej) « th(J p^altfe! 
of a medical praotitionw to ard^^^P 1325i wh iob may be 
for neglect are reffMa rwnlatlon expressly cells attention 
quoted here as tbe ne reg c( . t{jgt anj , ono who Inflicts 
to its existence. It is to we mof( . pay all the expenses of 
bodily injury on soothe PjTjJgJicine, as well as any other 

the medical attendance person inboDseqoence of the 

outlay incurred h;y the ' ) claim compensation for the 

iorury. The injurfld . not and a l s0 compensation for 

pain sustained thremgb ® -i a Iro, If he becomes permaneutly 
loss of income, or he msy !rs!eDt to tbe lo«s of his fn'nre 
unfit for work, a oiakes the p*rson who tnflicU 

income. Paragraph !«■' fanjUy 0 f the lojared person 
the injury responsible to re ^ 
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if the lattei dies through such an act, by awarding 
them a certain sum as compensation. A medical man 
may also become responsible to a patient under the 
Civil Code, paragraph 255, the so-called paragraph contra 
leges artis, which stipulates that if a medical man 
shows gross professional ignorance in treating patient’, 
and if, snch ignorance results in harm to the patient 
his diploma may be cancelled and he may be struck off the 
list of men entitled to practise medicine until he proves by 
passing an examination tbat be has a sufficient knowledge of 
his profession. If death results from such neglect imprison¬ 
ment for a period varying from one month to One year may be 
inflicted upon him in addition to the financial responsibility. 
The law therefore is careful to protect the patient against the 
practitioner, but, on the other hand, the practitioner has 
hardly any protection against his patients. It is to be 
expected that the recent ordinance will cot interfere 
materially with the scientific work going on in the clinics'. 
It is in reality a concession to an inflnential section of the 
population, consisting of persons favourably inclined to the 
antiviviiectioolst movement. It will, however, serve as a 
valuable check upon some indefensible experiments which are 
made now and then. 

Htform of the Oat-patient Department in the State 
Hospitals. 

The governor of Lower Austria, as chief of the board 
of the State hospitals, is now introducing a long-desired 
reform. The main feature of the new system is the pre¬ 
vention of abuse of the hospitals by the wealthier classes 
and for this purpose an Ammtszengnis, or documentary 
evidence of Inability to pay medical fees, must be shown by 
the applicant. Snch evidence is obtainable from the landlord 
of the house where the applicant fives or from the guardians 
of the poor in each district and mart prove that the appfi. 
cabt e rent is levs than 600 kronen (£25) and tbat his income 

dtvmrmmr 0n Presentation of this 

document the applicant receives at the hospital a card 
admitting him to the out-patient department/ Persons in 
easy rfrcamstancea wifi In thiB way be nreventpd fmm 
h05plt f 1s . and those who are 1?the service of 
shopkeepers manufacturers, and similar emnlovers of 
labour wifi have to be attended by practitioners engaged 
Employers’ Medical Provision ® 
a.qo 9, anaer ^hicb all persons occQpyitjtr tvv;N in 
houses am entitled to medical attendance. (This Act itself 
W old source of grievance amongst the buik of the Sr 
titiouere.) Domestic servants also who ft. the p c ‘ 

■portion of the out-patients, wifi in future pr °j 

will have to look to their emplovera to nhi ^ ^f”^ 
attendance for them. £^ 4 °^ 

tieatment requires special apparatus, 8p *JStaoJzedw 
or a very long Ume, and also In cas^ 0 f emerjrSre 

but in such circumstances moderate T .-. , mergency, 

claimed from weli-torio 

mar continue a, out-patients until their i to® 
will be given for use In the hospitals bit ™fT 
use at home, and no medicine will be sun nltJi not 

«able to payV T ^ i° 

'° , ( , b ° isolation borpitals and the police murt be 
violence or C%r Us^. 
no ,jrrUir -P except the mating Of short 
ratfenu™ hereqnired from the medical staff.* Prirate 
fotients may be rent to the out-patient department 
medica! practitioner or professor if the care S, ictrre iff*' 

£ h i 

The Sale of flavors end Tntit. 

Tcndcrefwhoon bystreet- 
cccctrary In this 1 ne M' h thc rete tjpfcw 
coavJcrisns f cr offecrev S al ? oateom ' °f some 

food scyply tie riv-M l'° Ie 5 al ations relative to 

such article’ tl Ucp thelr frau *?¥*« tbe d *»era IB 

frem dc-t and other rered. t0 as to protect „ 

rele a-,yfair- wf )ich ? d cot offer for 

Offender, wilt l£bF«“ '* 2 **** <* ^ condition; 
Hreuer, cancelled " b VC huT f 0bi f <dred und thrfi 


Injury to the Conus Medullaris. 

At s recent meeting of the Society for the Study of 
Psychiatry and Neurology Professor Scb!winger showed 
a man who 16 years ago fell from the third floor of a house 
and was paralysed up to the umbilicus. After three years 
his condition improved so much that he was able to resume 
work, when he again fell from a considerable height. Ee 
suffered again from paralysis of the lower extremities, with 
disturbances of the function of the bladder and rectum 
This time only the limbs recovered, and the impaired action 
of the bladder remained so that s severe septic cystitis 
endangered tbe life of the patient. He suffers at the present 
time—seven years after the second fall—from weakness of 
the legs, loss of sensation for heat and cold in the region 
supplied by the sacral and first lumbar segments, and 
incontinence of urine which trickles away without the 
patient feeling it. Sexual desire is entirely absent, but 
the man bat become the father of two children. In similar 
cases in which necropsies have been made it has been found 
that the entire sacral medulla and the grey substance of the 
Inmhar portion of the spinal cord were destroyed. Patients 
may lire for many years with these lesions and may have 
children, so tbat the prognosis Is not unfavourable, but there 
is always a liability to ascending pyelonephritis consequent 
upon the inevitable cystitis. 

Sept. 11th. 


©Khrwg. 

JOHN CAMERON, H.D. GiAss., F.S.O.F. Lo.Vd. 

The death of Dr. John Cameron, which took place at bis 
residence, 4, Rodney-street, Liverpool, on August 30th, at the 
age of 88 years, has removed a prominent figure from the 
rantg of the profession in that town. Dr. Cameron went to 
Liverpool from the Highlands of Scotland in 18 39, in which 
year he obtained the diploma of the Royal College of Sur¬ 
geons of Edinburgh. Tor a few years he was identified with 
tbe Liverpool South Dispensary as one of its medical officers. 
In 1843 he graduated as 11.D. at the TJnlverstty'of Glasgow 
and in 1573 he became a Fellow of the Royal College of Pbr- 
sicians of London, having obtained tbe Membership in 1859. 
A feature in Dr. Cameron’s fife was his long association with 
the Royal Southern Hospital. He was originally appointed 
physician to the hospital for ten years, tho emtomarv 
period at the time. At the end of the term he was appointed 
for a further period of ten yeans and later the armoint- 
ment was made lifelong, his resignation only tukinr^pluco 
^ Ck ' He , t ™ a,wa f 5 ready to Zsht the cao~- 

ar Skrir,T-y r 

HsEF 1 vm e?s 

th m p„ff, terest I I l e occasion and was Iargelv attended by 
the members. The funeral took place on Aigntt 23ri and 
was quite a representative one. b - 


-Deaths of p 0Bncyr Mroic-tn 1,1 r\- m,. 

{o ^ d 

Heidelberg.—Dr.' Jaum^fo^eFly *preVor 

forensic medicine in the UniversiW D 3r ^« l n ° r 

Manual of Skin Dis^s -nd o Cr, l" ‘ cc ’^^ a 

jerrs ago ho was eunoWcdby the E a ^o r / ph !ij ' Thrcc 




768 The Lancet,] 


MEDICAL NEWS. 


[Sept. IS, 1900, 


Hefei 3Jkfos. 


The Duties op Public Vaccinators.—A t a 

meeting of the St. Colamb (Cornwall) board of guardians 
held on August 30th a letter was read from the Local 
Government Board in reference to one of the public vaccina¬ 
tors of the union. The Board stated that the gentleman 
referred to was in the habit of granting certificates of 
postponement on trivial grounds, that he had failed to 
vaccinate his own child successfully, and that he had 
given a certificate of insusceptibility for the infant. The 
Board farther wished to know if the guardianB had investi¬ 
gated the matter and also wished to know the three dates 
on which the public vaccinator operated on his own ohild, 
the source from whioh he obtained the lymph, and the 
results whioh the public vaccinator had obtained whilst 
using similar lymph on other children. After some dis¬ 
cussion the guardians decided to ask the public vaccinator 
for a reply to these allegations. 


The Local Authorities (Treasury Powers) 

Act, 1906.—The Local Government Board has issued circulars 
to burial boards, town councils, urban district councils, and 
metropolitan borough councils drawing the attention of these 
bodies to certain of the provisions contained in the above- 
mentioned Act. The Act was passed for the purpose of 
transferring to the Local Government Board certain powers 
hitherto vested in tho Treasury under enactments relating to 
.looal authorities. For instance, the borrowing of moneys by 
burial boards for the purposes of the Burial Acts had to be 
approved by the Treasury and in the same way the appropria¬ 
tion or alienation of land for the purposes of the Baths and 
Washhouses Acts had to.bo approved by the Treasury. Under 
the new Act the Local Government Board is substituted for the 
Treasury and it providos that the Board shall exercise as regards 
every local authority in England and Wales, except the London 
Oounty Council, any power conferred on the Treasuty by any 
enactment contained in, applied by, or incorporated with the 
Baths and Washhouses Acts, 1846 to 1899 , or the Burial Acts, 
1863 to 1900, or any looal or private Aot as respeots dealings 
with property, loans, and matters connected therewith, 
and that all such enactments, and all enactments referring 
to the powers so conferred, shall be construed accordingly. 
Baths and washhouses, and tho questions arising in regard 
to the disposal of the dead indubitably affect pubho health, 
and as the Looal Government Board is more in touch with 
local authorities than that qttaii obstruction the Treasury, 
it is likely that the new Act may have a useful bearing 
upon public health. 


Literary Intelligence.— We have received a 

preliminary prospeotus of a journal to he oalled the Inter- 
■national Helical Review, to be edited by Dr Hugo Ne 
Berlin mho Timjnnrtnc Rtntos that the object 


ledieal Review, to be edited by Dr Hugo Neumann 
Tho prospectus states that the object or the 
review in question is to establish under the form of a 
- - •-_l „ orohmn-o of nrofessioual 


review in question is to establish under the form ot a 
periodical journal a permanent exchange of professional 
knowledge and experience among the medical faculty 
T? the whole civilised world. It is intended to publish 
the review quarterly and each issue will appear simul¬ 
taneously in six languages—viz., English, German, French, 
Italian Portuguese, and Spanish. The copies will be 
•Ustribnted among medical men in that language which 
nit-hpr native to the country in whioh they live 
to is the most generally understood there of all foreign 
™ Ita the review will be distributed In 
r S to melted practitioners in Great Britain, her 
various colonies and dependencies, in the United States of 

tioners in < ^d ^^d^frim^usslan^altio 

?ro n vincP. ^/^'^ti^ne/SF^lnd toootonft 

tribnted to medical praottHonere in x West Indies, 

and in Belgium Bulgaria, the Dntonaas distrIbuted 5n 

and Greece. The Spanish Soath America, and 

Spain, the Spanlsh-speak g ^ w m not only treat 

the West Indian islands. The review wm ^ medico . 

of purely scientific ° . ment 0 f tuberculosis, the 

sociological subjects ^ h ® ‘Stions dealing with the 
SSri £wH>dt£dations q in the various countries, 


olimatio conditions, epidemiology, and tropical therapeutic*. 
A special section is to be set aside for questions and answers. 
An epitome from the various medical publications will be 
given, especially drawn up with a view to meeting the wants 
of general practitioners. We await the appearance ot the 
first number of this international review with interest — 
A book entitled " Hypnotism and Suggestion ” by Dr. Edwin 
Ash will Bhortly be published by Mr. J. Jacobs, 145, 
Edgware-road, London, W, The work, it is stated, Is 
devoted almost entirely to practical hypnotism. It will 
consist of about 165 pages and the prioe will be 4 j. net.— 
Messrs. Baillicre, Tindall, and Cox have recently published 
a fifth edition, rewritten and revised throughout, of Prolessor 
Stewart’s “Physiology.” The fourth edition referred loin 
onr issue of Sept. 1st is out of print. 


Enterio Fever in Poktypool.— Enteric fever 

has broken oat in Pontypool and the surrounding district 
and np to Sept. 8th about 90 cases had been notified. At 
a meeting of the Pontypool district council held on 
Sept. 5th the medical officer of health (Mr. B. Butler Mason) 
reported that the epidemio was increasing, notwithstanding 
that the supply of water whioh had been regarded with 
suspicion had been out off. 

Ophthalmic Appointments in Egypt.—T he 

following appointments to sub-inspeotorships have been 
recently made in connexion with the ophthalmic hospitals 
in Egypt:—Mr. George H. McLaren, M.R.O.S. Eng., 

L R O.P. Lend., late house surgeon, Birmingham mi 
Midland Eve Hospital; and Mr. I. G. MaodonsM, 
M.R.O.S. Eng., L.R.O.P. Loud., late house surgeon, Royst 
Westminster Opbthalmio Hospital. The appointments are 
for two years at a salary of £610 a year, wkh 
allowances. Mr. McLaren has already taken up his doHes m 
Egypt and Mr. Macdonald will join the servloe in Egypt« 
the end of Ootober. 

Centenarians.-Mt. John Burke of Tremadoe, 

who is 103 years of age, was quite recently a witness W 
right-of-way case at the Festwhg county court. Ee dewnv 
that ho had used the path nearly 100 years ago^-The 
of Sept. 8th states that Mr Thomas Price of Welton, nKU 
Daventry, has attained his 103rd year. He is in pc’ 
of bis faculties, and he recalls memorable event-ioconMg 
in his early manhood, including the birth of Queen V 

Htto/a well-known couutyfamUytoLoadon^ 0^ 

coach to attend her late Majesty s coronation. , ' _j c v 
one of his daughters, living at Strand-on-the-Green, 0 __ 

in 77 vears of age, and has several great-grandchildren. 
Mrs fiary Glover of Hoops-on Sept. 7th attained the 
hundredth anniversary of her birthday. 

Rockdale Infirmary.—A welcome donation 
of £5000 has been given by the trustees of 11 ™ JoI 
James Holden, who left nearly a quarter of a mfllio 
charitable purposes, to the special fund which ^ ^ 
raised to extend the Roohdale Infirmary as a P )fl Jo 
memorial of the town’s jubilee of m the 

ss£\s-J3r stfaar or -g 
sss 

to““oo 0 rpr,k«.”TI,. ;ffi r ™dS“?.‘w 

ssui ssus: 

.34-5 [*,, 1000. .«d { W L.o.p) » 

to its present low rate of |3 o. increased ‘ill 

death-rate was 23 L=n d increased area given 

It reached 27-0 per 10OT. b m till 

by the extension ta 187Z ‘^ years the reduction in 
It is now 16 7. Huri g 1000j compared with 6'0 for 
the death-rate bos been % jjg* egnre3 eTe taken from an • 
England aud Wales. *"fr b _ B Dr . j. Henry, the medical 

Interesting chapter supp ] orae giving the history of 

officer of health, to the ™‘“ pa V. fa H enry attributes 
Roohdale and marking sanitary provlslone, greater 

the Improvement to tho extension of the borough 

knowledge of time dean ' [st i 0 n, the many Factory and 
and diminished density o, s teatn. temperature, vent! ation, 
Workshop Acts dealing w ._,_ rov6 d closet systems. Many 
lie , and the adoption 0 ,,.Anguished by the very general 
ye^s a go the town was dRto. B 
adoption of dry closets. 
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SseeeMtW oppltomb /ttr raetnurfeih BecretaHu of Pta te/jutUrtions, 
ond Oth'.rt potutsing information tudabIt for this S^rlY 1 ’ 
invited lo forteard to The I/JJtcet Ojflee. directed to the Sub 
Editor , not Idler than 9 o’clock on the Thursday worniiiff oj each 
tctch, such information for Qraluitoas publication* 

Atejnsof, E. L., M.K.C.S., L-R-C.P., hM been appointed Senior 
Obrietric Home Physician at St. Thomaa » Hospital. 

OAxn, P. J. H., M.B. Loud.. hM been appointed ^oraon 

* under the Factory and TVorkshop Act for the DawlUh Dlatnct ol 
the county of Devon. ... „ , 

Clare son, F„ O., BS. Durh., has been appointed & Ketident 
An let ant In the Ear Department at St. Thomas's HoapllaL 
Corner, S. G., 1LB., Ch.B. Edin., ha* been appointed House Surgeon 
at the Em ex and Colchester Hospital. „ _ 

Derry, Bartholomew Gedley, L-R.O.P.Ixrad., U.B.O.S. Eng., baa 
been re-appointed Medical Officer of Health for Bodmin (Cornwall). 
Dodgson, Geohoe Staxlet, M.B., B.C. Camb., has been appointed 
Medical Officer to the Shcrbum Hospital, near Durham. 

. Ecotsteu, K. E., M.R.C.S., L1LO.P., baa been appointed a 
' Resident Assistant in the Children’* Surgical Department at 
6t. Thomaa’a Hospital. _ . . 

Evbe. 0. E. B- M.B as., L.R.O.P., he* been appointed Junior Obstetric 
Home Physician at St. Thomas’* Hospital, 

Flitceoft, Thomas E., L.R.G.P. A S. Edin., L.F.P.S. Glasg., has 
boon appointed Beal dent Medical Officer at the Warrington Union 
Infirmary- 

Qwelee, iL E., M.R.C.B., L.R.C.P., ha* been appointed Senior 
Ophthalmic House Surgeon at St. Thomas’s Hospital. 

Gillt. H, T„ B.G. Cantab., M.IbC.S., L.H.O.P., has been appointed 
a Beal dent Awlstant in the Throat Department at St. Thomas’* 
Hospital, 

, JcrTiiVT, G. "Rutherford, ALB., Ch.B., has been appointed Senior 
A«l-taat Phyaldan to the Crichton Royal Itutitutton, Dumfries, 

< Maclf-as, L C., M.B.O.S., IlB.C.P., has been appointed a Resident 

Assistant in the Children’* Burf^cal Department and also In the 
X Ray Department at St, Thomaaa Ho«pIta!. 

Roberts, R. J-, LR.O.F. & S.Edin , has been appointed Certifying 
Surgeon under the Factory and Worktbop Act for the Corrli 
District ol the countie* ol Merioneth and Montgomery. 

Thomas. A. H..L.S.A., has been appointed Certifying Surgeon under 
the Factory and Workshop Act tor the West'Drayton District of 
the county of Mlddleaox. 

Tucves, F. B., M.R.C 8., L.R.0 P„ ha* been appointed a Resident 
Assistant In the Throat Department at St, Thomas’* Hospital. 

, Wallace, J., M.R.C.S., L.B.C.P., has been appointed a Resident 
Assistant in the Slrtn Department at St. Thomas’* Hospital. 

Wjlbd, W. 0. A., 1LHO.S, L R.O.P-, ha* been appointed Junior 

< Ophthalmia IIou*e Burgeon at St Thoma*’* Hotpital. 

Weed, G, L-. B.O, Cantab-, M.R.O.S., LB.C.P,, bn* been appointed 
c. Resident Assistant In the Skin Department at St, Thomas’s Ho* 

1 pi tab 

t Wilson, WiLLLUi Ctnxst, M.D. Edin.. has been appointed Honorary 
Physician t ‘the Devon and CornwallCertificatedIndustrial School 
for Girl*. Plymouth. 


t 


©tewteitf. 


p.i rim HoaprriX. roa Sick Cetldeek, Southwark, 8.E.—Clinical 
As5i5tants. , . . . _ 

Exeter, Royal Devon and Eieteb Hospital.—A iaistant Houso 
Physician, unmarried. Salary £60 per annum, with board, 
lodging, and washing (no stimulants). a _ , . , 

Great Northern Central Hospital, HoBowny.—Patnologiit and 
Curator. Salary £100 per annum. Also Senior Houre Physician, 
Senior House Surgeon, Junior ‘Home Physician, and two Junior 
House Surgeons. All for six months. Salaries of senior officers at 
rate ol £60 per annum and of junior officer* ti> rate of £30 per 
annum, with board, lodging, end washing. 

Hastings, St. Leonards, and East Sussex Hospital.—Houso 
S urgeon, unmarried. Salary £75 per annum, with residence, 
board, and washing. _ „ 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—Physician. Abo Resident House Physician*. Honorarium £25 
for *ix months. 

Huddersfield Ineebmabt.—J unior House Surgeon. Salary £50 
per annum, with board, residence, and washing. 

Leicester Infirmary.—R esident Surgical Dresser for six month*. 
Honorarium £10 10a, 

Liverpool Infirmary for Children.—H ouse Surgeon. Salary £100 
per annum, with board and lodging. 

Lowestoft Hospital.— House Burgeon, unmarried. Salary at rate of 
£20 per annum, with board, lodging, and washing. 

Manchester Education Committee.— Assistant Medical Officer. 
Salary £200 per annum. 

Manchester, University of. —Junior Demonstrator In Phytiaiogy. 
Salary £100, rising to £150 per annum, 

Middlesbrough, North Riding Infirmary.—H owe Sargeon, un¬ 
married. Salary £100 per annum, with residence, beard, and 
washing. 

Northampton General Hospital.— Assistant House Surgeon. 
Salary £50 a year, with apartment*, board, washing, and 
attendance. 

North-Eastern Hospital for Children. Hackney-road, Bethnal 
Green, E.—Howe Surgeon for tlx months Salary at rate ot £60 
per annum, with board, residence, and laundry. 

North-YTest London Hospital, Kentish Town-rood. — Second 
Honorary Am**th©tl*£. 

Oldham Infirmary.—S enior Howe Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

Royal London Ophthalmic Hospital, City-road, E.O.— Senior 
Howe Surgeon. Salary at rate of £100 a year, with board and 
residence. 

St. Pancras and Northern Dispensary, 126, Ewton-road.—Resident 
Medical Officer, unmarried. Salary £105, with residence and 
attendance. 

Sheffield Botal Hospital.— Re*ldent Medical Officer, unmarried. 
Salary £50 per annum, with board and lodging. 

Sheffield Onion Hospital.— Reiident Medical Officer. Salary £100 
per annum, with apartments, ration*, and allowances. 

Shrewsbury, Salop Infirmary.—H owe Physician for »lx months. 
Salary at rate of £50 per annum, with board and apartment*. 
Also House Surgeon, unmarried. Salary £100 per annum, with 
board, washing, and residence. 

Victoria Hospital for Children, 'nte-atreet, Chelaea, S.VT.—Houso 
Surgeon for six mouth*. Honorarium of £25, with beard and 
lodging. 

West Bromwich District Hospital.—B esldent Assistant Houso 
Surgeon, unmarried. Salary £50 per annum, with board, resi¬ 
dence, and washing. 

West London Hospital, Hammer*mIth-road, VT.—Two House 
Phyildan* and Three Houso Surgeon* lor six month*. Board, 
lodging, and laundry. 


Fbr further fn/ormalfon re parti in o each vacancy reference should be 
made <o the adreriGewenl (see Index), 

ond Junior'Ajulitant Phyilcl.ns, at 

£u°d“ d a 0 £ tett ,y per ““ um - ^ bc “ d - 

Bedforp Cotott IIospitxu—IIdum Phy^dan. Bilarr ££0 r*r 
annum, with apartmenta. board, and laundry. Also Homo 
I burfKTm. Salary £100 per annum, with apartments, .board, and 
*a«moUy. 

I,nt o l 'T2 ai5t Jtubery-hlll.—Assistant Medical Officer. Salary 

n ~ lW Peraunom, with apartment, board. 4c. 

U ’ U r\ T L S1 ' n “ TJ L lxnn3uar .~Medical Officer, nnmar rlcd. Salary 
£KW per annum, with lejard and n^ldenco. 

ConirtT Hoswrau—Second House Sorreon, nn- 
married. Sd.rr £€0 per annum, with boardTreSdSat’“d 

^Btry £100 per annum, 

Biomtard Cxion.—M edical Officer. 

I Bu^e^^xg'X—. I " ni0n ' S - W - StnlOT 

„ VlSJe'.fM^ Boann —Medical OOccr for Workmen-. 
VTraty f3: ’shi!weu' U ' v TO ?, CHI H! nnT A.TD Durcmaar ron 
OTwefo..i .r 3 * warn, re»lamer, ic. AUn Mfslir*.! 

B^.^aeTpI^^L ‘T;- 1 £lttjperannuml 

K* «rr Sur R«”. unmarried, 

tmnn OoT,„-v,Lr M . Ur. k-nrT- ,rid - ubJn C- 

-ailery and Lt-fe CmM ’T ***'*•<* or Mid 

a.,a Kerittrafp. Ka&.M^lloSdmL 5 2T. r - MeJIcal Tutor 
HlVitnit**. Frt'iist.nn p! , L K,UJI rir £^Da rear. 

Salary £ 52 periij^" 1 C^UrtT Isnns<aa T ._H otuo Sorscon. 


glarriagc2, mtj g^ji, 

BIBTH8. 

m.d! p.ro.#.! oYS Mtreet< w -> tho ^ fo « f b. 

HonSEaiact.—At Aberdeen, on Sept. 6th, the wife of Ednard 

yfcn^r, m , :I in 1I ^-3 0 E,^V ,b n- In ^ a&4!or ads^r 
“ £' P J',ynn 11 ; gr n ' 0 - vn1 ' Woodcote-road. IVa'llnpcm. 

fangMer 60 ° ! WUUam fcte,r art McDougal), JIJ3., C.Jf.. of a 

^Hr^',7irv , Bevt ~ Esrtne J' Birraelre, Port smooth, fie 

-rife of Staff-Surgeon H H. Momement, o! a«an. 

“weT“ n LLi P M.O.% , }Vda^gM^ 1L ° "" »* C ‘ pW “ IL «' «"» 

of^ M w - 110 ^ of Art »- 


MARRIAGES. 

QrarES—Bra.—On Sept. 8tb. at St-Mary’s, TJrinpjtm, Staten Island. 
>. Boue —On Sept 6tti.atSU John's Church, Croydon. Timothy 

lo AwAd. 1 ^ 

DEATHS. 

Al>, 7nh^ T SCpL Cth * “ nCTC ' Jtm,a Adams. H.D., 1LR.C.S , In his 

^LtSi?^^r, AWeb “ Bh - Campbcn 

SKI S'edS r ’^'. !,lb ’ I "' Jo Ernm m,q,i! Smlth - lrr - c s. L.n.c.r„ 

JT.H.-4/rt c fU U er^of^,. 




%rf Comnmrfs, sitir fmskrs 
h fcmpffithifs. 


REFUSE IN THE STREETS. 

Oa August 13th tho following by-laws of the London Oonnty Oonncil i 
c*mo into force:— 1 

Waste paper, refine, advert Mng bills, fruit rindi, brolcn 
glass, <£e. 

No person shall (1) sweep or otherwise remove from any shop, 
honso, or vehlclo into any street any waste paper, shavings, or 
other refnso, or being a costermonger, nowsvendor, or other street 
trader, throw down and leave in any street any waste paper, 
sharings, or other refuse; (2) throw down and leave fn any 
street, for tho purpose of advertising, any bill, placard, or other 
substance; (3) throw down and leave tn any street any bill, 
placard'or other paper which shall have been tom off or removed 
from any bill-posting station. 

No person shall deposit In any street or publlo place to the 
danger of any passenger, the rind of any orange banana, or other 
fruit, or the leaves or refuse of any vegetable. 

No person shall throw, place, or lcavo any bottle or any broken 
glass, nsll, or other sharp substance (not being road material) on or 
in any street or public placo In suoh a position as to bo likely to 
causo Injury to passengers or animals or damage to property. 

In these by-Iawa the expression “street" Includes any highway, 
and any road, bridge, lane, path, footway, mows, square, court, 
slley. or passage to which tho public have acoesafor the time being. 

Any person who shall offend against any of these by-laws shall be 
liable for each offence to a fine not exceeding 40s. 

The by-laws made by the Council on May 12th, 1903, relative to 
the throwing down In atreets of waste paper, refuse, advertising 
bills, broken glass, Ao , are repealed as trom tho date on whloh the 
above by-laws come Into force. 

These by-laws are most excellent If only they are acted upon, but 
by-laws have a way of becoming Ignored. There aro still plenty 
of alternating electric light signs to bo seen, despite a by-law of 
tho County Connell passed forbidding them some years ago; and 
the ""Winner" yeller fa still abroad In tho land despite an edict 
of the County Connell and of tho Commissioner of Police. How¬ 
ever. the above by-laws show a desire that the streote of London 
should be made leas filthy. PIccndllly-rircus la usually strewed with 
banana skins, posters of newspapers, omnibus tickets, and dirt of 
various kinds. A few arrests by the police and a few convictions 
with the full fine Imposed by magistrates will presumably alter this 
state of affairs; but as yet tho by-lawa of the County Council appear 
to bo only nominally In force. 

THE INFECTTVITY OP TYPHOID FEVER. 

To the Editors of The Lutcet. 

0IB3,—Can any of your readers Inform me whether, and if ao for 
how long, the bacillus typhosus Is present In tho excreta after con¬ 
valescence has set In, and arising therefrom, and for what length of | 
time, if at all. Is It wise to disinfect tho stools and nrine after convales¬ 
cence from typhoid fever la well established ? 

I am. Sirs, yours faithfully. 

Sept. 10th, 1906. S. 

PRINCIPALS, LOOUM-TENENTS, AND MEDICAL AGENTS. 

To the Editors of The Ljjtcet. 

S[Id,_As an agent of 30 years' standing may I be permitted to enter 

my protestsgalnst ■' Retrospect's” condemnation, of agents who do not 
charge "a uniform fee of half a guinea to each side, 
spondent's experience appears to be limited to bis engagements as 
locum during three years; allowing him, say, 20 engagements each 
year It would give him 60 experiences as locum, and If be took a 
holiday every year daring the 23 years he was a principal we can credit 
him with 23 experiences. Seeing that the medical profession numbers 
some 38 CEO members, and that probably more than half these require a 
looum-tenent at least once a year, bis experience, during 28years repre¬ 
sent but an Infinitesimal proportion of the total. I 
systems, and before adopting the plan of not obargiug 
olnnl I consnltod many on the point and they were 
the opinion that it seemed rather hard on those whe.were offering 
engagements at a Fair salary to have to pay a fee, seeing that they could 
, * . . It ._i or by nn advertisement In the 

get a hat they wanted at their hospUal orv^ ^ ^ ^ 

medical papers, without gohig to ar i g J ^ kep( . , n cm . 

tenent, on the contrary, is only too g {o _ i 

ployment by his agent and pay engagements, obarglng no 

have effected many thousands of such Eg (o JOl . ^ to looums, 
feea to principals, un ees d ^ exceptional cases where 

according to length of engagements (an-d ^ mum fce of 2U) 

tho engagement fa very long or at x do not get one com- 

I am glad to be able to assert that on an»™«g^ fe „ ^eclro, 

plaint s year from the looum-tenents aft gmm 8appUed , 

nor do I find principals compl t locum- 

The best proof of satisfaction Is. perhaps, the lact 


Adenoid .—An English medical man holding British qualifications f 
permitted to practise in Belgium without pasting any examination 
bnt he is required to obtain the written permission of the Belrtu 
Secretary of State for Homo Affairs. With regard to France tin 
foreign medical practitioner stands upon exactly the same footing 
ns a French medical practltioner-i.e, he must pass exactly th 
same examinations as a native Frenchman who desires to praetto 
medidno has to do, and no degree or diploma which he may potsetj 
is allowed for in any way, or will excuse him from sny ot thi 
French examinations. Onr correspondent will find foil lufonnstlci] 
oa regards France at p. 629 of The Lutcet of Sept. 1st. 

Anonymous —1. The wording of the deed of partnership, the 
clauses, if any, defining what work should and what should not U 
considered as coming under the partnership, will decide the matter, 
If the work In question cannot be brought under the clauses of the 
deed the point should be made a matter of friendly arrsngemttt 
between A and B. 2. A and B should not demand fees. Tho psUrat 
should pay them to D on his return, when D should hand thcmcTtr 
to A and B. If no fees are tendered D can send in his bill in tbs 
usual way and pay the amount over to A and B. 

Noise .—Onr correspondent will find the law as to npiunces snd thdr 
abatement by public authorities laid down in Section 91 et icq- ol the 
Publlo Health Act of 1875, but the case is probably more In th« 
nature of a private wrong. We cannot express any opinion as to the 
legal pojnta Involved, in regard of which he is adviied to coniuU t 
solicitor who can refer to cases in the authorised Low Reports and 
advfse our correspondent as to his remedy (If any), which may be bj 
application to the High Court for injunction. We know of no book 
on this subject. 

.Dunstable.—A private house need not be‘licensed for the reccptlonof 
a single lunatic patient. Such a patient must, however, be rtcehtd 
under the usual reception order and a report on hli physical and 
mental health has to be sent within a month to the ComrnI»»i<mm 
in Lunacy as they may require. We are not awaro whether the 
Commissioners give information readily to those Intending to do a» 
our correspondent proposes, but a letter to the secretary would bring 
Information. A copy of tho Lunacy Act, 1890, can bo obtained 
through a bookseller. 

HirMutu* (JLfcctfcus).—The substance mentioned Is an active 
It should be freshly prepared, as If kept It is not unUawy 
oxidise into sulphate. If used In the form of paste It I* jnflt »P^ 
on tho hairy akin. If in the form of powder It must be 
a cream, with water. Caution is Doceaaary In using it on 
skins, for it Is decidedly irritating. In general the hair may 
easily rubbed off after two or three minutes. 

OoMJnnrccATioira not noticed In onr present issue will receive attend 
in our next. 
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OPERATIONS. 

, metropolitan hospitals. c , 

MONDAY (17th).—London (2 F.M.), ^ pjc), 

XfionA (3.30„r.M.),SLG S . t (8 


Middlesex 
Bamaritan . 

(2 P.ir,), City OrthopmcUo 


(1.30 P.X.), wesrmiDBiw v* hZsmt* 

. ' TO in . ,r \ Eoyai LW* 


(2 p.m.), Guy’s (1.30 p.m.), Eoyal Ear (2 P^r.), Children, Gt urm 


street (3 p.m.). 



(9.30 (2 p.ir.k Chelsoi (2 r.si.% Cental 

{Safe iid eT <2 OL Orrauud-rttri 

(2 pjl, Ophthalmic, 2.16 ?-*•>•_. ^ m _ t4 _ 0ollP£ , 
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T u n R E DAY (20th'.—St. Bartholomew’! (100 P-M.)< St. Thcmaa'i 
™AvTrjd I'unh-erritv College (2 p.M.), Charing Orosa 0 P.^J, 8t. 
G^^’p i. j 1 ^mdon(2 p B M:r. Kin*. College (2 p.m.) MddW 
(10Oi’-M-). St. Msxy’« (2.30 p.m.), SohMquare [2 p.m.), Jorth-Vfeal 
London (2 Pal.), Gt. Northern Central (Gj-nwoologlcal, 2^0 PJ£.), 
Itar^llun (£z0 p.m.), London Throat (9.30 A.M.), Samaritaa 
rq v) , <! unt ? vi p.m.), Throat, Golden-square (0-30 A-SL), Guy^s 
(h30 pat.), Royal Orthopsedlc (91.U.), Boym Bar 0 p.m.), Onlldren, 
QU Orracmd-rtrcet (2.30 p.iL). 

FETDAY mst)—London (2 p.m.), St, Bartholomew’* (L30 PJC). St. 
Thomas'. (330 p.m.), Guy 1 ! (100 P.M.), lUddlesei (L30 p.m.), Chrndng 
Cross (3p.m.), St. George’s (1 p.m.), Kina’*CoUege(2 p.ii. , St. Marg^ 
(2 P.M.), Ophthalmic (H) A.M.), Cancer (2 p.m.), CbeUca (2 P.M.), Gt. 
Northern Central (2.S) P.M.), West London (2.30 p.m.), Lon 40 ® 
Throat (9 30 A.M.), Samaritan (9.30 a.M. and 2.30 P.M.), Throat, 
Golden-aquare (900 a-m.), City Orthopedic (2.30 P -M.). SoWqc^! 

g P.M.). Central London Throat and Ear (2 P.M.), Ohlldron, Gt 
rmond-ctreat (9 A.M., Anral, 2 PAL). St. Mar k ’ s (200 pal). 

SATURDAY ( 22 ttd).— Royal Free (9 JuM.). London (2 p.m.). Middles^ 
(100 r.isptiu Thomas's (2 p.m.). University CoUege (9.16 i-M.). 
Charing Cron (2 P.M.), St. George’. 0 pal). St. IliWVgO P.M-), 
Throat, Golden-squaro (9.30 A.M.), Guys(L30 pal). Children, Gt 
Ormond-rtreet (9.30 

At the Eoral Eye Hospital (2 p.il). the Royal London Ophthalmic 
(10 A.M.), tie Royal 'SYeatmiiiater Ophthalmic (L30 P.M-), and the 
.Central London Ophthalmic Hoipital* operation* are performed daily. 


LECTURES, ADDRESSES, DEMONSTRATIONS &0. 
JH0HDAY aTth).— Post-Graduate College (West London Hospital, 
ilammeiamlth road. W.).—2 p.m.s Medical and Surgical Clinic*. 
2.30 p st.s X Hay*. 0\)eiatlonjL XHtcaaes of the Bye 
Medical Graduates’ College asd Poltcltsio [22, CheniCs street, 
TT.O.).—4 r.m .1 Dr. B. E. Dore: Clinique. (Sldn.) 

TUESDAY (18th E— Post-Graduate College (West London Hospital, 
H*mmer»miLh-road, W.).—2 P.lLt Medical and Surgical Ollnlcsu 
2.15 P.M.i DUeaae* of the Throat, Noae, and Ear. 2.30 p.jlx X Ray*. 
Operation*. Diieatea of the Skin. 

Mfdioal Graduates* College asd PoLTCLEno (22, Chenles-rtrect, 
TT.C.J. — 4 pxi Dr. J. E. Squire i Clinique. (Medical.) 

WEDNESDAY (19thh— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—10 A.M.: Diseases of the Throat, 
Nose, and Bar. DUcasoe of Children. 2 P.lL: Medical and Surgical 
Clinic*. 2.30 p.m.: X Hay*. Operation*. 

Medical Graduates’ Collfoe xsd Poltoltsio (22, Chen!es-*treet, 
W.C.).—4 i\h.t Mr. P. L. Daniel * CUnique. (Surgical.) 

THURSDAY (20thk— Post-Graduate College (Wert Londoh Hci- 
pltal. flatnmenmlth-road, W.).—2 P.X.: Medical and Surgical 
Clinic*. 230 pm .1 X Rays. Operation*. Diseases of the Eye. 
Medical Graduates' College ajvd PoLYOLcno (22 Chenles-street, 
W.C.).—4 p.iLi Mr. Hutchinson i Clinique. (8urglcal.) 

FRIDAY 121ft). -Post-Graduate College (West London Hospital, 
llrmmenmltb-road, W.).—2 P.Mu Medical and 8urglcal Clinic*. 
2’5 P m.i Diseases of the Throat, Nose, and Ear. 230 p.m.: X Rays. 
Operation* Disease* of the Skin. 

Medical Graduates* College aid Poltcldtic (22, Chenles-street, 
W.O.).—4 p.H.i Mr. E. Waggett. Clinique. (Ear.) 

8AT JP DAY (t 2 ndl. -Post-Graduate College (Wen London Hos¬ 
pital, Hammersmith-road, W.).—10 AM.: Disease* of the Throat 
Koee and Bar. 2 p.x.i Medical and Surgical Clinic*. 230 p^m : 
X Ray*. Operation*. 


EDITORIAL NOTICES. 

It 1b most Important that communications relating to the 
Editorial holiness ol The Lancet should he addressed 
caelusirely “ To the Editors,” and not in any case to any 
gentleman who may bo supposed to be connected with the 
Editorial stafl. It Is urgently necessary that attention be 
given to this notice. _ 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. I. of 1906, which was completed with 
the issue of June 30th, nnd the Title-page to the Volume, 
were given in The Lancet of July 7th. 


VOLUMES AND OASES. 

Volumes for the first half of the year 1906 are now 
ready. Bound in cloth, gilt lettered, price 18r., carriage 
extra. • 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2 j., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. r 

Will Subscribers please note that only those subscription!! 
which are sent direot to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them i Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lanoet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lanoet Offices or from Agents, are:— 


Fon the United Kcigdom. 
On. Year « .„ ... £1 12 B 

Six Mouth* ... ... ... 0 16 3 

Three Month! ... ... 0 B 2 


TO THE 00 LOTTOS AND An BOLD. 
One Tear „. ... „£1 14 8 

Six Montha .„ ... .„ 0 17 4 

Three Months .„ ... 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advanoe. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 
TO note the rates op subscriptions given above. It 
has come to the knowledge of the Manager that In some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed lor in the terms of 
subscriptions. Any de man d for increased rates, on this or on 
any other ground, should bo resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do bo collect, from tho Proprietor) the cost of snoh extra 
postage 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand 
London, England. ' 


It u especially requested that early iriellieienee of local exenU 
haring a medical interest, or vrhieh it it desirable to Irina 
under the notice of the profession, may be sent direct to 
this o(fee. 

Lectures, original articles, and ryorts should be written on 

™ ti<! W" 0TJV ' AKD *HES ACCOMPANIED 

BT BLOCKS tT IS REQUESTED THAT THE NAME OP THV 
AUTHOR, AND IF POSSIBLE OF THE ARTIOlT 

mcA^r* ° S ^ nU3CES TO “ 

Letters, Khrthrr intended for insertion or for vriratr infomn 
m,,t : tr «thenticated by the none, ard adi/e^Tc, 
their tm.eri —not necessarily for publication. 

Be eennei prrteribe or recommend practitioners. 

Local payors containing reports or nrrrs riraoronh, 
marked and addressed •• To the ' 

Lot tors relating to the publication, sale and cA r.-i H is 
funnel unfertile u return MSS. nk used. 


METEOROLOGICAL READINGS. 

(Tatax daQy at S£Oa.m. by SUwmTm Initraments.) 

The Ioicet OMc«, Sept. 13th, 1900. 
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PHARYNGEAL ABSCESSES. 

Delivered at the Hospital for Sick Children, Great Ormond- 
ttreet, London, W.C., 

By GEORGE E. WATJGH, B.A. Cantab., M.D., 
B.S. Lonb., E.R.C.S. Eng., 

•isjistaxt subgeox ro the hospittx. 


Gentlemen, —Abscesses in the pharynx are of perpetual 
interest on account oE the difficulty in detecting their 
presence in the early stages of their formation, and of the 
danger which attends the failure to do so. Perhaps the fact 
that in very yonng children the symptoms are seldom 
referred direotly to the 6ite of the lesion is one reason "why 
they are so frequently overlooked at the onset. Nor can the 
mother—who as a role is an accurate observer and interpreter 
of the cause of symptoms of illness In her child—shed much 
light upon the trouble. She is generally deceived to the 
extent of completely, misinterpreting the symptoms in these 
cases and mistakes the reluctance of the child to swallow for 
“vomiting,” “loss of appetite,” “cough.” “bronchitis,” 
teething, and many other disorders with which she is 
familiar. Sach a history must have some alight tendency 
tho view that is taken of the case at 
the beginning, especially since many of the symptoms 

to V ^ th J earIIert Bta Se are common 

to It and these other disorders. In many cases the 
onset of some acute specific illness may be rospeffied-a 
suspicion rightly founded when the early symptoms are so 
frequency those of a toxaemia. To include a certaTn of 

value to the patient, ^h bSTc^aSS* 

fr °- m the f 6tand P° ,nt °£ pathology. P But 
it is of for greater importance to remember that in thn 
routine examination of a child who is obvfnm.il ui a , 
whom the symptoms and physical rim “ d 

not mutually explanatory an crosSos 
must be Included. By guch menu** Pharynx 

area in the pharynx bo detected in If. J 'h 1 , th ° roflamed 
extreme Importance of this procedure ^ ? he 

the best treatment of pharvu^l nlLl in ; the faot tliat 

them, and only by the application ofttdtohll! r 3 *° preTett 
meet at this f L/e „ pre^ntTon ^^bTe f0nnS 0f *»“- 
1 haryngenl abscesses may be dlvirtn/3 » h fA * y 
tuberculous and noa-tnberculou' and ttf/w 0 t f° cla!Ses . 
subdivided into inte-pK&atete^ » f .~ 358 ^ 1)6 
gcal abscesses according to the *ituaiW?M?, e * tra -P h sryB- 

°oi ». or Ho 

Thn V° ir T 0T I™ 11 of th0 pharynx and 
They are found In cases of tuberculous 
vertebral nnd their mode of omit istoridfn™ r 
sequence it is of great importance to eremtoTsv v In C0D ' 
regular Intervals in tl.eso cases. ^ 

and ranst bo followed bypalpatl^ U jf '.I 5 U ™} ae ' 
has been neglected an absceis may have aH., L pr0CedBrc 
able size boforc symptoms appear whtoh n U ^ insider- 
tho pharynx. Kv this tlmeroncrfillAlcompel attention to 
phmyngcal wall may have alrcad^ f^ U C ?, ratioD o( «‘o 
the ri«k of n secondary infection kTi and consequently 

tnbercolous ^ * purely 

t..at It has done so t*-e abscess as n irt' 1 , b y the time 
n ronslderabla she. ” 8 tnle II23 already attained 

l Vo-s. 


glands in the neck must be dissected ont and the wound 
closed. A drainage-tube may be inserted for 24 hours. It 
is seldom one’s fortune to be able to remove a sequestrum 
from the bodies of the vertebra; by these means. Only occa¬ 
sionally does it happen so and therefore the abscesses tend 
to recur. But by a repetition,of these procedures at the 
earliest sign of recurrence a cure generally results. 

2. Non-tviercitlnr abicesits. —(o) Intra-pharyngeal ab¬ 
scesses of non-tubercnlous origin and in which the primary 
site of the lesion is on the internal surface of the pharynx 
arise invariablyas the resultof some inflammatory affection of 
the tonsil. They have been described as arising spontaneously 
or as tbe result of trauma from swallowing some bard sub¬ 
stance or from an infection in the post-pharyngeal tonsil or 
in lymphatic glands which lead a mythical existence upon 
the bodies of the cervical vertebras. . Further, they have 
been described as starting in the middle line of the posterior 
pharyngeal wall. The only kind of abscess that does start 
there is the tubercular one in association with caries of 
the spine. These others always start on the side wall of 
the pharynx immediately behind one posterior pillar of the 
fauces; they spread baokvrards aloDg the lateral wall of the 
pharynx until they reach the posterior wall, when they 
spread inwards towards the middle line which they cross and 
sometimes spread round the opposite lateral wall of the 
pharynx until they nearly reach tbe other UmsiL But even 
in the case of the largest abscess it is generally possible to 
appreciate by means of the finger that on one side there Is 
no groove between the tonsil and the abscess, whilst on the 
other side towards whioh the abBcess Is spreading there is 
generally a groove between the advancing edge of the abscess 
ana the other tonsil. It is exceedingly rare for this dara of 
abscess to point externally in the neck, since it is far easier 
for them to track round or in the pharyngeal wall and then 
bulge forwards into the cavity of the oral part of the 
pharynx, if a pharyngeal abscess points externally in the 
neck it almost always belongs to the class of extra-pharyngeal 
abscesses, m which the abscess has originated from a sup¬ 
purating gland in the neck. These abscesses may be divided 
into stages according to tho symptoms they cause. In the 
very earliest stage they give rise to no particular group 

°1 IaS in Th Y Bre then fonnrl iocxist 35 small,fmtd, 
l iD , th ° side of the pharynx immel 
dlately behind a posterior pillar of the fauces. They can 

f elt , n " f Ter T frequently can be seen. The'tonsil 
immediately in front of them is slightly pushed forwards ; 
there is no groove between it and tbe Indurated swelling and 
}f B Kem'rally hypertrophled and nicerated. They 
will only be discovered at this stage as the result of a 
f a ° hnd ^ ill and in whom the 
ne f S x k obsCQre —an obscurity which is fro- 
quently illuminated by careful examination of the pha™£ 

^ ( rj»»i£sr».*sf3siS 

ek s a* ,*v-vl “• 

head is thrown back nthltth. U> and the 

not be occluded by the ab^L, in ^ 1° l *fV X tha11 

has an nhri™. im i, . ln the forward position. He 

may desert^ “ th ? 

profuse salivation of tall, if? coughing,” and tho 

25 =*: “SfcSfFS 2SSSS 

SX't S.ssr/i >«■ '.T.SHS 

the condition has been mistaken fordipbtberin U>a ? 

■ 

the rule of exsmlulrg thAph^nx wfth^^ 
caws of obstructive f nX wi , h li -e finger in all 

difficult toSchH&and- e Pb ^“ 

seen on toe tonsils it is neccwsirr to exclude theT* ^ ^ 
n pharyngeal abtoess bv pilpition A h * Prr^nce of 

mth diphtheria and mar nV Inf^n? ,? C l 1 Y D t 

present in an early stone nr V rcq f Dtl7 hc f° 0Ed ‘o bo 
dyrpncea caused by a pl^rvDerid nh? 0 ' ! , n ^troctirc 

“croup” are not nl “stridor” and 
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(i) When the deep lymphatic glands of the neck are 
enlarged nnder certain conditions they push the side wall of 
the pharynx inwards. If the gland which is nearest to the 
pharyngeal wall has already broken down it will form a 
tense, rounded, elastdo swelling bulging into the oral part 
of the pharynx. It has, therefore, all the appearances of a 
pharyngeal abscess, but from its mode of origin it is extra- 
pharyngeal. (The glands in the neok may have enlarged as 
the result of a purely tuberculous infection, bat as a rale the 
infection is a mixed one and therefore this type of abscess 
Is not olassed with those arising from caries of the spine.) 
It is clear from the mode of its formation that it must 
always be preceded by an enlargement of glands In tbe neok, 
which has persisted for some considerable time. It ought' 
to be detected as tbe result of a routine examination of the 
pharynx before it has had time to give rise to characteristic 
pharyngeal symptoms. Evidence of softening of enlarged 
glands in the neck is always carefully watched for in those 
glands immediately underlying the skin. It is of equal 
importance to watoh for it in those glands which lie dose to 
tho wall of the pharynx. 

The most satisfactory treatment of intra-pbaryngeal 
abscesses is to prevent their formation. This can only be 
done when they are detected in the first stage of 
thoir formation as a small indurated mass behind a 
posterior pillar of the fauces. The throat must then be 
syringed at short intervals with an alkaline lotion and tbe 
ulcerated Burfaoe of the tonsil painted with a solution of 
salol in glycerine, or with compound tinoture of benzoin, or 
with any of the usual applications for inflammatory con¬ 
ditions of the throat. A mixture containing chlorate ofpotes- 
sium and salicylate of sodium given every few hours further 
aids in keeping the mouth and throat clean. The patient 
must he kept upon a strictly fluid diet. In many cases the 
adoption of these measures leads to the disappearance of the 
indurated mass within five or seven days. As soon as all 
signs of acute inflammation have disappeared the tonsils 
must be removed completely by enucleation and so the 
future formation of an intra-pbaryngeal abscess rendered 
practically impossible. In several hundreds of cases in 
which this procedure has been adopted so far no case has 
appeared again with an intra-pharyngeal abscesswhllstin 
those in which an abscess had already formed before they 
came under my observation there was not one from which 
the tonsils had been previously removed. _ _ 

When an abscess has already formed immediate operation 
is the only treatment. Tbe consideration as to whether tte 
abscess is of intra-pharyngeal or extoa-pbfuyngeal odKto 
will determine tbe controversy as to whether it should he 
orjened through tbe neok or through the mouth. No one 
would seriously advocate the opening of a qnlM.7 
the neck nor would they advocate toe evulsion of entarged 
glands from the neok through an opining in toe 
g Intra-pbaryngeal abscesses can only he successfully 
treated by an Incision made through the inner wall oi * 
pSx^ix and extra-pharyngeal abscesses by an operation 
through toe neck. In the former case an anesthetic must 
he given unless the patient is already 
obstructive dyspnoea. A sand-bag must be placed under toe 
shoulders so that the bead falls backwards sufficiently to 
f rm n.n inolined plane down wbioh the pus can travel 
to™rdsthe naso-pharynx and yet does not form Mgmtan 

Inclination as to scalpel must be used and with 

^r a 'cSS'visi".$ >» «»•*>.. 

cavity. Unless tnrs ^ drained properly and wW be a 
lower end which oanno u Uons u thg abscess is very 
fruitful source of future co^MQ inoIeloa along the whole 

large unt The pus must be evacuated throogh 

length of it by one o ■ Amour partially collapses, and 

a small opening, so tba its proper length. The 

thentheinoimonMnbeextend«t to v head and toe 

operator must stand “ upwards Tbe 

direction of the for toese cases Is to Byringe 

most suitable after-treatmen ith ^ alkaline lotion, 

the back of the threat frequently a mixt ure contaln- 

keep the patient on liquid food, an P sodium. Moat 

cases are quite wen 

the operation. . „ n st be opened externally 

An extra-pharyngeal abscess enccessful inv olves 

toreogh toe neok. f toe glands and from 

the complete removal of all toe enrm B 


the position of the abscess these have generally to be 
removed before the abscess is reached. The direction of 
incision must be so planned that all the glands from the 
anterior and posterior triangles of the neck can be removed 
If necessary. When the abscess has been opened the cavity 
must be dissected away from the surrounding structures as 
far as possible and when dissection is impossible the lining 
membrane must bo carefully removed by a sharp spoon. 
After well washing with a sterilbed saline solution the 
wound in toe neok must be stitched up. A small drainage- 
tube may be Inserted with advantage for 84 hours. In nearly 
all cases if the infected glands have been adequately removed 
healing takes place by first intention. 

These methods have been applied to 25 cases of pharyngeal 
abscesses, excluding those arising from caries of the spine. 
In tola series there was one death. The child was moribund 
from obstructive dyspnoea when admitted to the hospital and 
died from sudden syncope on the operation table. Tbe 
remaining 34 cases have all been discharged well, these 
suffering from an Intra-pbaryngeal abscess within about» 
week from toe date of operation and those suffering from an 
extra-pharyngeal abscess within about a fortnight from tee 
date of operation. There has not been a single instance among 
them of those dreaded complications—septio pneumonia, 
septio mediastlnltis, bronchitis, or a fistula in toe neck 
Such complications probably arise from failure to recognise 
the type of abscess in eaoh case and therefore toe appropriate 
site of operation is not chosen. 


OBSERVATIONS ON THE ARTERIAL 
BLOOD PRESSURE IN HEART 
DISEASE. 

BY HUBERT J. STARLING, M.D. Lond., D.T.B. Oams. 

Whatevbb the prime lesion may be, toe morbid effects of 
heart disease must be ascribed to failure of toe h ® art 
1 e„ to a deviation from the normal of the mechnn cal con¬ 
ditions of toe circulation. Since of toese condr iOM tt 
arterial blood pressnre is the most important, ail the com 
plex reactive meohanlsms being devoted to its main 
K curious that few observations have been mads to to 

tsssfi 

scattered observations which 1 have to Dnug ^quides 

high venous pressure wMh production of oedema 

orders of toe &omlnrivto«ra,an I> signs of failure of 
or asoltes. When with to Z imitate tbe condition* 

compensation in man we a P the difficulty, on which 
experimentally we are met„ a A£” 0 f producing similar con- 
Cobnheim laid so much stres , ot p ^ j m( uto aortio 
dltdons in animals. It tvAorta. Oohnfiolro pointed 

etenoris by partial U^ture of the^ao«J ha ^ J 

oat that toe compensatory 1*™^ pro du C ed n0 effects 
so complete that. tbe ventricles simply con - 

whatever on the arterial p ^ to maintain tbe arterial 

tractingwito increased fore J{ ^ arterls i stenosis 

pressure at its b °™£Lm 1 the heart, after one or two 
were still further increased xho ru lo In the 

Ineffective beats, y° nl< i Arterial pressure or no chorda- 
heart appeared to be normal^bnity of producing, by 
tion at Owing to the of the arteria 

damage to the valves ur by COQ ] d j*, regarded ns 

orifices a condition of Jb^Ljiisation in heart disease, 
analogous to failure ot “y^devloe of hampering tbo 

__ 1 ~ _ t Trinmal of Anatr*jAik», 


j£ tne •-’j - * __ _-—- 

--- Jonreal of Anstrata**. 

x E. R. Sewell. Interest !'®* 1 
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This method was also ttBed by E. H. Starling/* who stuoied 
the changes thereby induced both, on artenal and venous 
pressures and showed thAt the result of such interference, 
so long as the pericardial distension allowed any circulation 
to occur at all resulted in a lowering of the artenal 
nre'sure and a rise ol pressnre in the great veins near the 
heart Indndine those of the liver. In the limbs, however, 
there was a fall both oi venous and capillary pressures, so 
that it was impossible to account for the mechanical pn> 
duction of cedeoa by simple mechanical interference with 
the pumping: action of the heart. 

A study of the arterial pressnre in cases of failure of com¬ 
pensation in man shows that there is no analogy between 
snob cises and the case studied by Cohnheini. The injection 
of oil into the pericardium may be need es a means of study 
of the circulatory conditions in pericardial effusion, but has 
no bearing on cases of heart disease doe io lesions of the 
valves or secondary to arterial conditions. In these the con¬ 
ditions are much mote complex. Interference with the 
pumping action of the heart induces a whole cycle of con 
secQtlvo changer, many of which are reactive in character 
and adapted to the neutralisation of the efftc’8 of the 
heart failure Itself and which involve a number of different 


organs. 

Methods .—I have used throughout this series of observa¬ 
tions Dr. C. J. Martin's modification of the Rlva Kocci 
manometer. This is extremely simple in design and the 
methods of its use are easily acquired. In regard to obser¬ 
vations on individuals not confined to bed 1 have made them 
rest in a sitting posture for from five to ten minutes before 
taking tbelr blood pressnre and nearly all the observations 
of this series were taken between 10 A it. and 1 P M. The 
arm which is being ntilised is kept at rest on a table widch 
brings it nearly to the level of the patient’s heart. In the 
case of those confined to bed I have endeavoured as far 
as posrible to take the successive observations at the same 
time and under exactly similar conditions on each occa 
sion. For instance, since I prefer to have the arm bare 
which I am going to employ the patient removes his 
jacket and slips up the vest and shirt and then rests for 
five minutes to get over any exertion entailed in this 
process. I find that on the first occasion of estimation it 
is best to repeat the process of observation some three or 
four times until two successive readings are more or less 
identical. I take the last reading as correct when the 
patient’s excitement or timidity has snhsided. It 
essential that the arm should rest in a comtortablo position, 
t? any muscular contraction tends to increase the resistance 
offered to the oOlHerating iorce and consequentlv gives 
wrong e-tlmation. Yihere observation j are being taken on . 
case of intermittent or irregular heart I have always taken 
tho maximal beat as being the tree indication of the force 
agalufct which the heart lias to work ; the intervening 
beats Which fall to “come through" I regard as evidence 
of In ompetence. It sometimes occurs that the obliterating 
pressure observed as the air is being pomped into the 
apparatus doe« not coincide with the pressure at which the 
pnl-e is again perceptible when the air is allowed to escape, 
and la tlfis case I take the mean of the two observations as 
tha estimation of the maximal blood pressure. 

Tar arterial prerture in normal individuals—Before we 
cm draw any coucln-tons from observations in cases of heart 
dbti-e we must have some idea of the variations of pressure 
which can be regarded as normal at nny given age. I have 
been able to obtain Information on this paint fiom a series 
of ob-ernstloe-* made by Dr Martin, the results of which he 
kindly placed nt my disposal, from the paper hr Stawell, as 
welt u» from ob-enatioD« made by myself on a number of 
normal Individual-, as well as on others in whom there was no 
circulatory disorder. Up to 40 years of age the normal 
systolic pressure of a patient sitting quietly and free from 
any emotion may vary from 100 to 120 millimetres of 
mtrrury. This pressnre can be markedly Increased us the 
re-alt or exiriion, by rigidity of the muscles, or bj excite- 
mat, nnv of which may raise the pre—nre 20 to 30 milli- 
c-rt-« ot rvreuty. It is therefore important to in-uro that 
'cell di-tnriSfg factors are abrent In tiling the arterial 
- bool t re~.ro lo ca-e, of dlscare. With increasing age 
u "I'-c U0 years there appears to he iccreaslrg height oi 
arurM p-r-ure and In extreme old age we may ot-erre 
rrer-.tes a- high as 200 millimetres ot mercury or more. 

aMlhe. Tnr huwrr. Feb. 27 th .rut Ifarch f;b 


Since, however, one ot the most frequent causes ot death in 
old people is by rapture of arteries or by heart failure, it is 
difficult to he certain how great a rise ot pressure we should 
regard as normal and whether, indeed, tinder tho most 
favourable conditions it might not be posable to maintain 
throughout life an arterial pressure corresponding to that 
which is normal for the young adult. In a few cases at any 
rate in old people I have observed pressures differing but 
little from that found in younger patients. A few of these 
might be quoted here. The blood pressure averages I have 
estimated are as follows : From- 15 to AO jears, 119 *3 milli- 
metres of mercury; from 41 to GO years, 141*7 millimetres 
of mercury ; 61 years and over, 154 *8 millimetres of mercury. 
A few striking examples of advancing age with little increase 

of blood pressure are : 1. C-, aged 60 years; robust old 

fellow; blood pressure 118. 2. E--, aged 46 years; healthy 

and robust; blood pressure (a) 128, (J) 122*5. 3. A , 
aged 56 years ; robust but dyspeptic; blood pressure 131. 

4. L-, aged 47 years; healthy, not vigorous; blood 

pressure 120. 5. C-, aged 71 years; well-nourished old 

man ; blood pressure 142. 6. S—aged 77 years *, robust 
old fellow ; blood pressure 128. 

Whether or not we regard a rise of pressure as a necessary 
concomitant of advancing age it is extremely difficult to 
make an average blood pressure for each age, owing to the 
increasing frequency among our cases at advancing ogee of 
cases with an abnormally high arterial tension in whom 
sooner or later this raised tension will give rise to Injurious 
effects. Professor T. Clifford Allbutt has already drawn 
attention to the importance of this class pi case and I shall 
have to deal more fully with it in a later part of my 


paper. 

The Hood pressure in heart iiseate .—Perhaps the most 
striking fact which has resulted from my determinations is 
that, however bad the patient, however ineffective the work 
of the heart pump, in no caEe of heart disease ordinarily 
so called have I ever found an arterial pressure below 
normal. In the diseased man, as in the healthy experi¬ 
mental animal, the adaptive mechani'm of the circulatory 
system is directed to the maintenance of a normal arterial 
pressure, and this will only fail when the heart is unable to 
beat any more—i.e , here, as in experiments on animals, 
the heart maintains the normal pressure or stops beating 
altogether. 

The cases of heart disease proper— Le., those in which 
there has been some Ierion of the auricular, ventricular, or 
arterial orifices—may be divided into two main classes. 
Class I., those in which tho arterial pressure Is normal (from 
ICO to 125 millimetres of mercury); Class II., those in which 
the artenal pressure is considerably above normal (from 130 
to 2S0 millimetres of mercury). As we Bball tee, both 
clashes involve lesions either oi the aorta, mitral, or tricuspid 
orifices. They differ, however, considerably in their etiology 
and therefore in the indications for their proper treatment. 

Clare I,— This class includes all kinds of heart lesions. 
In every care except one, however, it will he noticed that 
there was a history of an antecedent attack of rheumatism, 
which can be regarded as the prime cause of tho heart 
disease. I giro here a short account of some of these 
cases. 

C.sn A-—A female, .girt 23 ran, married. She had had rente 
rbeumaUrm at 2p yean She bad had three children, tho lart boos 
‘If 111 jnmtb of prpmaocr, fire months bc’ore admhrion to 
bc*f‘UU- On (tdmlttion the hil to ait up In Ivd and wtta vervdjipncefc; 

Si » at r.pcx a pre* 5 »tolic munnnr 

*nd bait! Gnt sound cnuM be heard; over aortic area a Kell marked 
fill? in~ ro * Ur TT5 r bcxnl. .Vo erdetna. or a?cite* Blood pressure 

from ICE to 122 roilllmetres of mfreurr; ipprcu/mrited chiefy to Utter 
b^iLfe toward* the end of her *Lir In bo* pi tab. * Dlagncedi mluil 
rtenofU, probably aortic ttenotU. H 

f( £V7t P - T ,«^: *'°B , «* She tad had rheumatic 
« J*; V, oulte - eU except for a. bod coush until 

a fortnftb*. h*fcre ~ .. [,tion the area a thin an*mte 

■ ■ - Itfsormdema. A^i tSl 

i® *■ iDterrnl which was chtcttv 

occup.ed by a preys j-.ollc murmur nblcb ended in iharo Cr»t»oun<i 
1C0IO dfiUtaetrea of mocur? ; m SSSa- 
doring rest in bed. ltlapocj'r mitral elect-la. 1 6 

Case c.—A female, aped 19 yean. ilDglc. She had 1 a 1 chores at 
fire t and rheumatism at ten year* of »p<> On admlr*im the * M 
drejneK cyano.jrh^onho,nolo: hod ,-gn/cf breAr nl |^cre E 

two In*hr5 eatercaJ 


lunj;n 



pe’enrr 
Ca*c D. 
tc o’ *alneJ 
dcric 
with 


A fen n!e. epr \ *0 ycAre, 


*aJneJ «>n tAn »-,ion the ba/| o^fy tw 

ip pnl»o» n - bbe w-ai » u? 
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and therefore finally to an increased voiocno of fiuM In it,. 
K 0 !- J he ^equate heart fflurclo hL to rtW 
BC i’v It - V b - y ^creased stretching and M, 

Rats "w~F"'r ■$ r= '»™»”»»i ■»—. r ■sss? ffc jar 3 

d)«cWnSl£? h f "IfT” 1, w J* cro 11 renratued until (he patient’s 
T)i,mS ’ Rr ‘T ,tv heaefltea by rest, and treatment. 

Ingnoela . mitral etenoals and regnrglration with auppreaslon of urine. 

PlQ. 1. 



CIrbb I., mitral regurgitation ond stenosis. From 
* to * pationt received pfiula dlurcMcn three times a day. 

The orine c mtalned no albumin. The +- algos show where 
some urine has been lost and the estironto Is therefore 
lower than the correct amount. The numbers In Column A 
refer to the blood prespurn In millimetres of mercury. The 
numbers In Column B refer to the amount of urine in 
ounces per diem and the pulse-rnte per minute. 

(N B.—In all the charts the figure* on the rfirht-hand side of the page 
denote urine in ounces per diem and pulse per minutA The figure* on 
the left-hand side denote blood pressure in millimetre* of mercury. 
--—=» PuUe. - - i . . ■... = Blood pressure. = == ^ =—■ «= Urine.) 

Case T5.—A male, need 44 years, was in hospital ten years ago for aortic 
incompetence, and since that time had been at hi* regular work. Be 
■was in the boot trade, work which necessitated standing up all day and 
was situated up tbreo flights or »talr*. Gavo up nork 14 days before 
udmlMloQ. On admission ho mu a well built man ; be could lie nearly 
flat in bed without inconvenience; bad a little dyspnoea and a little 
(edema of the legs. “ To nnd-fro ” aortlo murmurs could be heard over 
Rorlic area and were transmitted down to the apsx. Capillary pulsation 
wns woii marked Blood pressure was from 122 to 236 millimetres of 
mercury; pulse was 64. Diagnosis : aortic stenosis and Incompetence. ^ 

Ditfivtrlon of ca*c* —In Borne of these oases the heart 
failure was limited to the left side, so that its chief resalt 
was increased distension of the long vessels and the con¬ 
sequent interference with the respiratory fanotions (dyspnoea 
and cyanosis). In others, however, the failure has extended 
to the right side 60 that there was a rise of pressure in the 
systemic veins and signs of backward pressure in the liver 
-with the production of ascites and cedema. O.n we form 
any Idea of the sequence of events in saoh conditions f It 
must be remembered that the guiding factor in the circula¬ 
tion is tho maintenance of a normal arterial pressure, since 
it Is only in this way that the brain, the ruling tissue of the 
body can keep itself supplied with the proper amount of 
oxvgen A temporary failure of the heart to send the proper 
amount of blood to the brain, whether due to abtorma 
reflux through the mitral valves or to an abnormal 
obstacle to the emptying of the left auricle fs at 

°Tor ‘the^deficlenc'y The fcS. Zlll 

“therefore. a constriction of all the vessels in the body, 
-esoectally those of the splanchnic area, and as a result a 
rise of venous pressure and therefore of pressure in the 
Siding cavities of the heart-namely, the venous orifices 
S 1 narlcles Tbe greater tension on these cavities 
«uses h °inc"S contraotfon and therefore tends to restore 
toe ventricular output toitsprerious amount. The 
splanchnic constriction, as E. H. Starling showed, must 
lead to increased up-take of fluids from toe alimentary canal 


progresses, must proceed backwards from heart to velsi 
Perhaps, even to the limb capillaries. The 
fact that in cases snch as Case D, Glass I., them wax 
Pressure with increased venous pressures 
shows that the system most hare been ovcr-full—I e. that 

i,.! r( ?r a3 a pb ; ,bora - J i worth notiug that this plethora 
has been aotnaliy found by Houston in certain caws of 
uncompensated heart disease. Unfortunately, in these cares 
no measurement was made of the arterial pressure. The 
existence of a condition of plethora in these cases indicate* 
that more stress may be laid upon the mechanical conditions 
in the production of dropsical heart disease than vim 
Imagined by E. H. Starting, though there is no doubt that 
the effect of a high capillary pressure must be aided In these 
cases by the malnutrition of the capillary wall consequent un¬ 
its defective blood-supply. For although the arterisi 
pressure is maintained at the normal level the system itself 
dees not sucoeed In achieving a normal clronlation, since the 
high venous pressure will tend to diminish the gradient of 
pressures from, arteries. to veins,, end the eeestritted eru¬ 
dition of the arterioles will lessen the rapidity of flev 
through the oapillarles. The directing factor in tho whole 
cycle of events i-i the need of the brain for a normal oijgn 
supply. _ The venous pressure being raised the noraui 
circulation through the brain could not be attained by 
simply keeping the arterial pressure at the normal amount. 
The patient therefore instinctively lowers the venom 
pressure in toe vessels, which lead the blood away from the 
brain, by assuming on erect position, so that the return 
of blood from the brain may bo aided by the influence ot 
gravity, and the high venons pressure only makeB itself felt 
in the dependent portions of the body. This is the reatun 
for the ortbopnoea which is the common feature of cases of 
mitral disease. 

Effect* of deficient oxygenation, —If the orthopnma is not 
sufficient to maintain the normal supply of oxygen to brain, 
as in cases where cyanosis is well marked, a new series of 
events come into play. In tho first place we have the 
original asphyxlal excitation of the vaso-mofor centre and 
therefore a rise of arterial pressure above normal. The heart,, 
which could not carry out effectively its normal work, i> thtiB- 
called upon to do an amount of work which is very ® n< ~ 
greater than normal, a condition of things" which mart 
evidently lead to rapid exacerbation of the disorder and 
result finally in total failure of the circulation. In m™ 1 
cases, therefore, we may find a pressure of 130 to 140 milli¬ 
metre b of mercury in the arteries, although wo are not 
justified in placing the case with the other case* which * 
deal with in Class II. Tho temporary asphyxlal naturoot 
the raised pressure is at once seen in such cares if, by rest at 
by the administration of digitalis or by bleeding, we areabie 
to restore to some degree the functions of tho heart. Ibbvco 
a case the first improvement in the heart’s actioD is enow 
not only by diminished cyanosis but by a fall in the artenn 
blood pressure. The effect of asphyxia in causing 
temporary rise of blood pressure is shown very strikingly 
cases of asthma. 1 may here quote toe particulars ot o 
such case. 

Class III. (special cate)- A fcmi.lt, »c<yl G3 yew.; » a “ l *S r ” 
Sept. 27th, 1905. For *eren years she bad had frequent atuoj 
asthma. On nrimljiltm che «« a iroaB, very thin, and 
■woman; *he sat bolt upright In bed and had great respJratoryaj, 

Had a typical a'taolc o| bronchial asthma and was ve ’T l 5™~, n hi 
Progress and treatment : On Bept. 28th there wu no albu -Mr** 
urine; respirations 28 per minute. Blood pressureivras 388 mi l 

of mercury. On tbe 29tb, Inhalation of ethyl Iodide hod no eB 

blood pressure and afforded no relief to the dittrei*. Blood pw* . 
iras ISO mlllimetre# of mercury. Tiro minim* of morpbin© 
jected hypodermically at9 p m. Three rafnims of iP* nnI ol 

four hours, and 10 minim* of potwlum Iodide, 10 minim* of tin 
stramonium, and half a drachm of spirit of ether n ifht- 

On the 30th »he was mnch easier and had »leptP™"*, -tew*! 
Blood pressure was 143 millimetres of mercury. On Oct.Eo ^ 
progressing well, lay flatter in bed and breathed m *'rr n rv. 0° 
was disappearing. Blood pressure was 118 mIi11 m c ^oS."IDtb 
the 3rd blood pressure was 212. Patient was discharged on 
cured of the attack. 

Even in those cases where a barely adeqnste ® 

oxygen to the respiratory centre Is assured .P° s ^ 
other regulative mechanism, a deficient cixctriatlo ^ c 
the rest of the body will Involve a deficient 
The blood as It circulates through all organs of 
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Sff the blood oreswre hint ^en^o'iso'mflllmeiccfS mereu^ f ? rt ^. activity by increased stretching and {«. 

nutdurin ^this ti^ fl } llen from 120 to ^ per mln.do'^muTinooS: jf. a , ttained b 7 an increased fulness of ttSroS 

in tbe 24 hour* Oift {??!?»??!! t 1001 “ nrie *! 5 ounces to over 50 ounces which, as the inadequacy of the heart 

<bo ^ iu '? 5t,c 1,111 ua5 omP^dTn^ 1 ! 0 h^bI^ and^Tnari’v“rj^h pTOCee3 blokw f df ' {rora heart to veto, 

Z* m . ercur y< xiherc it remaned until tbo patient’s * n< \. ^ perbap?, even to the limb capillaries. The 

DtoOTofil ■ - KT T' ,y be . ne6 .' e d bv rest and treatment! fa0t t , hat in , cases Eacb as Case D, Class 1 there vru 

S “ m £ra stenosis and regurgitation with suppression of urine. normal arterial pressnre with increased wnws p5SJS 

Fig 1 ™ that tb e ej-atem most have been over-full—i.e.."that 

there was a plethora. It is worth noting that this plethora 
has been actually found by Houston in certain crocs of 
uncompensated heart disease. Unfortunately, in these caret 
no measurement was made of the arterial pressnre. The 
existence of a condition of plethora in these cases indicate, 
that more stress may be laid upon the mechanical condition, 
in the production of dropsical heart disease than was- 

I imagined by E. H. Starling, though there is no doubt that 
the effect of a high capillary pressnre must be aided in there 
cases by the malnutrition of the capillary wall consequent on 
its defective blood-supply. For although the arterial 
pressure is maintained at the normal level the system itself 
dees not succeed in achieving a normal circulation, since the 
high venous pressure will tend to diminish the gradient of 
pressures from arteries to veins, and the constricted con¬ 
dition of the arterioles will lessen the rapidity of How 
throngh the capillaries. The directing factor in the whol# 
cycle of events it the need of the brain for a normal oiygei 
supply. The venous pressure befng raised the noranl 
circulation through the brain could not bo attained by 
simply beeping the arterial pressnre at the normal amount. 
The patient therefore instinctively lowers the venon, 
pressure in the vessels, which lead the blood away from tb* 
brain, by assuming an ereot position, so that the return 
of blood from the brain may be aided by the influence of 
gravity, and the high venous pressure only mates itself felt 
in the dependent portions of the body. This is the reamn 
f °r the orthopnma which is the common feature of cases of 
mitral disease. 

Effects of deficient oxvgcnation.~Xl the orthopncea is not 
mfficient to maintain tbe normal suppiy of oxygen to brain, 
is in cases where cyanosis is well marked, a new sene, ot 
svents come into play. In tho first place we bare tbe 
jriginal asphyxial excitation of the vaso-motor centre and 

t - . . r 0 t ■r.wvo.n-Ma eKnro nn rmol Th* hpart. 

therefore a rise of arterial pressure above normal, 
vhioh could not carry out effectively its normal work, u 
jailed upon to do an amount of work which is very tnoci 
Tester than normal, a condition of things 4 which must 
vidently lead to rapid exacerbation of the dieorn 
esult finally in total failure of the circulation, m tjwi 
apes, therefore, we may find a pressure of 130 to 140 mini* 

mnrrnrv fn fhft nrfprfpfi Although W0 are DOfc 
ietres of mercury in the arteries aitnougn we ^ 

istified in placfug- the case with the other ca«es wmen i 

p&l with in Class II. Tho temporary asphyxial nature oi 

ae raised pressure is at once seen in Buoh cares if, by rest or 

j the administration of digitalis or by bleedlDg, we Bresbis 

> restore to some degree the functions of tbe heart. In sneb 

case the first improvement in the heart’s action is shown 

3 t only by diminished cvanosisbnt by a fall in the artartu 

.ood pressure. The effect of asphyxia in oaosing 

mporary rise of blood pressure is shown very »tntingiy is 

ires of asthma. I may here quote the particulars o 

.oh case. 

Class III. {special case)—A fcm.Ie. "ge"! S3 year*; .dmlttv'lI® 
pt. 27th, 1905. For roren year* »he bud had frequent 

ss-, .h“^s,'"» e t sax^jsss 

td n typical a’tack of bronchial Mfbms and wsb very cr* acme fc 
wreaa and treatment: On Sept. SSth then wai no Albumin w 
no; r«plratlnns 23 per inlnnte, Blo^prcBaurowfii l&B ro hlJ™*£ _ 
mercurv. On tbe 29tb, Inhalation of ethyl iodide had noeflrctcm 
od pressure and afforded no relief the dirt row. Blood prt**J* 
s 1& millimetres of mertmrr. Trro minima ef morphine trerejo 
m Three minims of nfnnf were cfrenerrfT 


Hood pressure. 


Bmn n iib ut t/iuyu - * _. 

reflux throngh the mitral valves or to an abnorma 
obstacle to the emptying of the left auricle, is at 

_- TfVnrf.* on the part of the va so- 

onco followed by effortsi on J v 


hvDodermlcallv at9 P m. Three minims of pfnnf were givenerrtT 
KmS^ndlO minims of potasdom lodi^ 10 minim, of dnetore ot 
stramonium, and half a dmcbm of *pMt of ether three time, a **?• 
On tbe 30th. she was much easier and had alepfc tbe preilau* ' nfcM* 

Un win . __,.n _nf JTlflrPnrp fin riot- OnrX «hn ITS. 


once IO O Vflmpriv the deficiency. The first result Blood pressure 143 mniimetre. Of mercury On Oct. 2nd the aj* 

motor system to remedy tne oeu u—-S^ll t*v flatter in bed *nd trewfhed more e*,flv. Cesncau 

therefore a constriotion of all the vessels in the body, H8 of mnrvnry., On 

-es’peolally those of the Fplanehaic area, and as a ^ t b c 3rd pre>«ure ™ J12. P*i!ent w« df^drarged on Oct. 10th 

causes^inmreared 8 contractionnd therefore tendsto restore deficie^r^L^aO^ltoogh 

tho BC vectricalar output ^ its previo« amount. Tbe otter^eguj ^ ^ .evolve a_decent oxygeuaiion. 

^“o^ore^e^^p'teke of fluids Horn the alimentary canal The blood as c 
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Oaso G, Class II.—Primiiry kidney; secandsiy cardiac lesions. From * to * one 
minim of liquor tdnitrlnl three times a day, Increased to two minims three 
times a day after one week. The nnmbers In column A refer to the blood 
pressuro In mlllimetros of morcury. The numbers In column B refer to the 
amount of urine In ounces per diem and pulse-rate per minute. 
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rUKF E-A man. aged 6S years. Ho was at work until three weeks 
beforendmisslon. No history of rheumatism; alcoholic history uncertain, 
nn Admission on August 12th, 1935, ho was a large strongly bnllt man, 
dvsnnmlc; very Irregular pulse heart much enlarged with many l>ral s; 
wUE? miimn of lees lie was discharged Improved on Sept. Eth but 
^Knitted™ Oohfsih. having been &k to work. He had mderna of 
w. m MMtes very Intermittent and Irregular pulse, and was very 
i trass of albumin was iu the urine. Discharged on 
Improved Diagnosis mitral and aortic Incompetence. The 
fel nrossmeTn Uds c^o was 120 mlllln,etre. of mercury•ou adml£ 
blood P . heirl wax bbvlouely uarible to carry out the tank 
Twmlred o? it Aft or threo dav«' administration of diuretic plUai (con- 

iSSSlSiPSSSH 

been addlotcd to atconoi, i rocovn rod after three months. On 

n half years ago flabby man,\ery cyanoscd, and dyspnmlc; 

admission he wss a stout flabby man,^ markfd Molt e*, and an 

he had ranch oedema, of face, ■ f | difficulty in micturition for 

enlarged prostate '"earing. iraegular, external to 

h^Tad%.1.nra\pJ.t tw| years-^h^h^flve chtidren (^vo 

seco'nd^s^md^ver puhnona^are^j ^oud^stollo^brult over ^tenmm 

BtW Aortic second sound was softs Somo albumin 

right costal cajti gw. dIa ed ftfter seven week* in hospital• gre*t y 

fa urine. P^ient Rnd ^IJh no albumJn In the urine. Diagnosis. 

105 tm stenMls"»UghtrtgargitatIon; mitral stenosis, tricuspid regurgi- 

tfttlon. fomfite need 65 years. She wM quite well up toBP.M. 

CASE H.-A B “ he| f ahp was found clinging to a chair for 

on the day of ad m '®"Wj’ otlce d that her right side was paralysed, 
support, and her Wen d adml8fiIon there was noJoss of comciouB 
Very alcoholic ^ Btor ^‘ *. obtainable in the right side, arm, and leg, 

ness Slight movement'was ^ ^de. Heart large; Impulse iu 

but there was pw^Jy^nrile heaving In character j sott ayttoflo bruit 
flffh anace external to -nrtlc and pulmonary areas. Vessels 

paSent 1 oa 

living hMphol r.gslnst advice- Ho ^ B btwd drinker some years 
oVbr J —A male, aged 72 yeara-fi l^turer and evangelist. He 

^ hut since then hsd been a tempenm« ths ^ Qn „ dm i„,ion on 

ft Reb from dyspncca for 18 flvsnucnlc; some cedema of 

bad suffered fnm ^ ,,-iry man, very dywnm nnd pre 

Jan. 16th he rapid and Intern tortuous and hard. 

legs. p ul*e was r Badlsl artery ycryi ohe<t) tbrMJ 

“ d w 0E " 


-t g x 


somewhat reiwveu. « He retnalr 

^ted"« dlsol^ged relieved on 


^tC««ss-arJ6r?SS5 


it.— . 

ance of aortio 
limited to such oases 


dlseaE Vtot U 5 h the b MgnTs«nw oftte rise of 


Case H. Olasa IT.—Primary Hdi.ey. Secondary heart. Fim 
* to * one minim of liquor trinltrinl was given sreryi"” 
hours. V, blood pressuro aftor venesection (12 J®™* 
were removed) Tho numbers In column A refer tom 
blood pressure In millimetres of mercury. Tbs nranten 
tn column B refer to tbo amount of urfno In ounces per 
dlom and rate of pulso per minute. 

Fig. 6 . 



Case J. Dias, II.. “^^Isd^cc&AraL^ 
arterlo-sclerosl*. The , n ^^m|nselres of mercury. The 
the blood pressuro ot he sraount of urine In ounce* 
figures In column B refer ^num. Tbo + signs show 
per diem and rale of pu pe lost and therefore the 

where some of lli»t*"“ 

.mo unt Is under-estlmsteo. 

„ .bio lures group 1 Since in these obser- 
arterial pressure In mean arterial pressure bat tbo 

vations we are taking might be thought that the rite 

maximum systolic P r ®f s , inadequacy of the aortio valves, 
in pressure was due to leakage through the valves will 

The presence of a hsckws , d diastolic fall of pressure 

canse, if pronounced, a “ b J 00 d Jn tbe dil „ ted left ven- 
and the increased voia “ ease d output of the ventrido at 
triole will occasion an increas 
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Central reaction-curve of all streptococci (saprophytic and 
parasitic) excluding pneumococci. Based on 1CS7 colonies, 
mainly laprophytlc. Only about 200 parasitic colonies are 
hicluaed. » 


Fig. 3. 
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Fig. 5. 




“'fH'r'nro'ci producing inrporatlo-.i. Baa-d 
nwi.w srlrh auppantlre pro- 
cetresln man. Pueumccocci are excluded. ^ 
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212 grammes; total nitrogen, 34 grammes; total calories, 
4016 

The blood pressures of 18 patients were taken. Each one 
■was made to rest for some minutes before observation 
reclining on a lounge chair or in bed, and several successive 
observations were made until the lowest possible reading was 
obtained with the following results: average age, 30-08 
years; average blood pressure, 140 - 18 millimetres of mer¬ 
cury. As a control experiment the nurses and sisters were 
tested, including a somewhat anaemic subject whose ab¬ 
normally high bltod pressure was probably due to previous 
exertion, with the following result: average age, 28 - 8 years ; 
average blood pressure, 1Z9 6 millimetres of mercury. It 
must Denoted that all these individuals pursued the same 
life as the patients—that is, in the open air night and 
day and probably had very hearty appetites. Of the 
patients the highest blood pressure was in the one 
referred to in the first instance who was progressing well 
and had gained 14 pounds in five weeks' treatment. 
It appeared to me suggestive that the examples of the 
highest blood pressure oocurred in those patients who were 
clinically rapidly improving and had been under treatment 
the shortest time, that those who had been under treatment 
for s considerable time exhibited lower blood pressure, and, 
except for one instance, those who were not doing so well 
exhibited a blood pressure only a little above the normal 
range. 

I think that these facts have a definite tearing on the 
question of blood pressure in relation to heart disease and 
I should also like to suggest that the enormous meat factor 
in the diet of athletes in training has had some considerable 
influence in multiplying the number of cases at "athletes^ 
heart," cases which are either of an "incompetent aortio 
nature or of the “dilated and hypertrophied heart" type. 
It would be interesting to compare the effects of severe 
training on the oircnlatory mechanism on the one band of 
those training on the old type of diet and on the other hand 

of those who were on a “ Chittenden diet. 

Importance of blood pressure determination for treatment. — 
Whatever may be the etiology of the raised arterial tension 
in such cases the results 1 have bronghfc forward will. I 
think, serve to demonstrate the great importance of a 
reading of arterial pressure In all cases In which we have to 
treat- the cause of failing heart. It enables us In most cases 
at once to relegate the case to one of two classes Id 
first class it Is the heart mnsole to w ^ oh . w .® h .f® to ^J f r f^ 
the whole of onr attention. If we bleed It Is relieve 
temporarily the distended right heart. If 
is to improve the nutrition of the heart and to relieve it 
cLes of'maloxygenation by relaxation of arterial spasm. If 
we irive digitalis it is for its steadying and anabolic 
on the heart muscle. On the other hand, in the secon 
our first thought mnst be the reduction of the high 
which has worn down the working power of tbe beart 
muscle. Bleeding In such cases would not only ^ve a 
temporary relief to the heart. It would also, by affording 
a Stimulus to building np of the tissue, enable the organ! m 
to apply its nJtrogeDons waste prodnots to this Purpose, and 
ao tend to the purification of the circulateing ff° ld - 

*>» £*v&XiS£. 

Stw andunrein* At the same time there must be a 
bleeding and purgig. . ,- fe •y he income must be 

C0 ^ti ef rZta L of food; the output mnst be 
diminished °L regulated exercise. It is 

increased where n *°f „ “5^/that OerteVs methods of treat- 
probably in cases such as tbesew q W gncoeggftlU Whether, 

ment of heart disease the diet Is desirable I am 

however, limitation of fluid ^ flnids tend to the 


perpetuation of the'pieinora y hinder the excretion of 
flreslriction of -fluid n3n ? t . * which we have assumed to 
the hypothetic toxic substances wmcu 

he the cause of the mn£ t be pnt forward at 

There suggestions for have Professor Allbutt'a 

present only tentatively. ^tbougD r ^ of dlet and 

Support in the recom»eudatiou o^ ^ ^ prerent only 

exercise, the treatmentisfoundeu^^ ^ ^ established we 
a hypothesis. Before this hJP° ejce ii e nt health but with 
must show that to P ati . e p n ‘f' 1 p^ f Eure, it fa possible to reduce 

6 n abnormally high of mercury by exercise 

S w “ b p 


well-being of the patient. Most of the cases which I have 
dealt with above are already too far gone for any hops of 
permanent alleviation and tbe treatment in these has h»d to 
be palliative rather than curative. By the use ot nitrites It 
is possible to lower the pressure to some of these cases and 
sometimes to give some measure of relief to t-he heart and to 
the patient. In this mode of treatment, however, we are 
attacking the result, and not tbe cause, of the dlterte and 
cannot therefore expect any lasting benefits to result from 
our treatment. 

These brief and somewhat disjointed notes havo been 
collected at various periods during tbe carrying out of a 
general praotioe. They are therefore neres>-arily incomplete 
and of an amateur character, but none the less I hope that 
they contain matter of some interest to the profusion. I 
must express my indebtedness to the first place to my 
brother, Professor Starling, for the valuable help bo hu 
given me during the preparation of this paper, especially in 
regard to the physiological interpretation of many o[ the. 
phenomena set forth herein ; in the second place to Dr. 
Martin for the loan of notes and papers relating to tbe 
estimations of blood pressure in various conditions; and Isit, 
hut not Ipsst, to the medical staff of the Norfolk sM 
Norwich Hospital for their kind permission to make fall 
use of the cases under their obargfi in that hospital. 

Korvrlch. .. 

A STUDY OF THE STREPTOCOCCI 
PATHOGENIC FOR HAN. 

BT F. TV. ANDREWES, M.D. Oxo.v,, F R.O P. toss., 

PATHOLOGIST TO, AND LF.CTUR^H ON PATHOLOGY AT, 

ST. D-iBTXroLOMHW'S HOSPITAL, I*tt?D05; 

ASD 

T. 3. BORDER, M.D. Lon»„ F.R.O.B. Bond.. 

jirDiox-L avorsmsB and dcmo-tsttutob os smsm b m.TOxr it 

st. jreHTKOLO.vnrs hospital, w Sdou, r ii rs rrtAx: 

GBEAT BOBTHEBN CKSTBAX HOSPITAL, LOXUOS. 
{Concluded from p. 1S1.) 

VI GRAPHIC REPRESENTATION OT RESENTS OBT-tIKID 

by Employing Gordon’s Tests upon Large 
Bodies of Streptococci* 

Whebe a sufficient number of specimens of streptococci 
bss been examined from any one source, or any one 
it is possible to express the general chemical facies of the 
LLTound by a curve based on the percentage frequency of 
a, 0 positive reaction to each of Gordon's tests, t^tog these 
^ Thus in Fie. 2. BO per cent, of an I,w 

Sjf” %^tsisr*.ari.*!srs 

aEd * l tb ^ffirieutlv large minor differences in reactions -I* 
Stt ^Cmptoofthis points. Tbe 

00 r S ho o r to sgs-orK" s 

saprophytic' tormB that the ^toclns^^ that setn in Fig. 7- 

parasiteB scarcely a g offeriDg the most cost* 

d'e bare nevertheless inrind^h A oompari 500 

plete general streptoccocal c df , tfnotfoM between the 

of Figs- 3 and 7 showsStreptococci. The pneumococci 
parasitic and sapropbytj [cture ow j Dg to tbe high 

In Fig- 4 offer a very innUn—percentages, while the 

raffioose—and relatively ^hebonrrart between 

clocosidcs stand at a re y M Illustrating the wide 

Figs. 5 and 6 is of 8 P ec * , trep tococci concerned in acute 
distinctions between the P f nd j n ^n^nont eado~ 
suppurative processes ‘ ^ve prerionsly urged oor- 

caraitis ; the latter, at common saprophytes of the 
respond very closely Fig*. 6 and 7. 

alimentary canaJ ss is s further on these curves, 

Leek of spare ° k for themeelves. 

which must « thbse Lyvestioations crow 

Vli. The Bearing of » tbbatment. 

DraG? ', _ case of streptococcal Infection, 
Accurate diagnosis to any 
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"Wellcome, a univalent serum for use in cases of infection by 
streptococcus pyogenes, in the manufacture of which some 
five or six strains tested by us wore exclusively employed. 
This univalent "pyogenes serum” has already given good 
results In some cases, and in one, at least, where a poly¬ 
valent serum had proved less satisfactory in its effect. It is 
as yet too early to speak confidently of its advantages over 
the polyvalent sera in ordinary use. With univalent sera 
ready to hand against the different types of streptococci the 
appropriate one could be employed as soon as the organism 
in any particular case was isolated and tested. This would 
obviato the alternative course of preparing a special 
univalent serum after the separation of the organism, as 
carried out by one of us (T. J. H.) on two occasions in cases 
of malignant endocarditis. 1 This method is impracticable 
in all bat the most ohronio oases, for it involves the loss of 
valuable time ; no serum can be expected to be rich in anti¬ 
bodies in lees than from six to eight weeks. 

The nature of the antibodies in the serum of an animal 
immunised agnlnst streptococoi is presumably opsonic. 
Thero is no evidence that they are antitoxic or directly 
bactericidal. The question may properly be raised as to 
the precise spcoiflolty of such opsonins within the group of 
streptococoi. Bulloch and Western, in a recent paper, 5 have 
demonstrated that as regards staphylococcns aurens, the 
tubercle bacillus, and bacillus pyocyaneus perfectly distinct 
opsonins are concerned. These three organisms, however 
belong to distinct genera, and we know of no evidence as to 
the speoifioity of opsonlns within the limits of a single 
p, nUE - Laok °£ time has alono prevented our attacking this 
interesting problem amongst the streptococci. It may he 
that there is a single opsonin against all streptococci, but 
in the absence of any evidence to this effect such a pre- 
sumption wonld be exceedingly unsafe; such collateral 

a gainst °it ^ ” fotmd amon S Bt th « agglutininB is 

A new chapter has recently been opened in the treatment 
of streptococcal infections by the guarded use of sueriallv 
The *good results whght^e 
su“ of 

possibly also follow a similar mode of ° n H 
of streptococcal origin. This “fatmeu Ty' 
prove more successful than the use of antWronll-Ji 7 
serum, more particularly in cases of chronic 
Many cases of streptococcal infection are how»™ ° ' 
aonte and rapidly fatal character anS it may w e U 
serum treatment will prove bettor adapt^foTeLu that 
than vacolnation. In anv case It f ° K C 08866 

paramount importance that the type of ^/ Dt !L^ tter of 
oerned in the caso shonld he recognised ^ni^f?u US C °?<1 
means for recognition of the different tprJ. G , t76n the rcad ^ 
specific vaccines of known strength mSht ^ rid^lTu^ 
as soon as tho diagnosis has been established ^ hacd 
Pathological Department, St. Bartholomew’, Doapltal. 

THORACOTOMY FOR TRAUMATIC H/EMO 
•THORAX DUE TO A WOUND OF AN 
INTERCOSTAL ARTERY 

stuorav'°*‘ A “j F R C -8- *«*.. UF.P.S. GESSO., 

suaouox 

AND 

JOHX AIjliAlV’ L.R.C.P., B.R.O.S.Edd.-., L F P S Gr asc 

* tV ' ir ‘ rm TO TUT OLAIQO 'V CEXTBAL DL, TO! „ t , ’ 

inju^o^tbfch^^D 1 T rl ”' eiC ' Pt M Part of 

branch. This vessel fre m "u, n " t oJ£'^ , 0r 
groove on the lower nf the t * lca l position—in the 
well protected from ° a ^ enrfaca of the rib—5 b- 

of that bone- m 6 ,° VCI * Ppln S inferior border 

-ni.vmh, tbC ob «‘wal, 

branch which runs ai on _ „ , 1 only 111,130 th< = smaller 

- 7 - ^ 0 ° 5 tt,C 1<W » Of the lnte rrn-t^1 

’ PwMta ^ p H] 


space. Tho following case occurring in the practice of one 
of ns (J. A.) is of Interest. 

The patient, a man, aged 46 years, accidentally fell 
through a giasB door on Deo. 22nd, 1905, and received 
a V-shaped wound of the ohest wall in the sixth left 
intercostal space and distant about 11£ inches from the mid- 
sternal line; the apex of the V pointed downwards and 
Inwards towards the umbilicus. The general shape of the 
wound beneath the skin flap was triangular, tho apex helDg 
immediately below the sixth rib. There was free oozing from 
the depth of the wound but it was quite impossible to detect 
any spouting point. With antiseptic precautions a Bterile 
probe was carefully passed, when it was found that the 
instrument penetrated in a slanting direction towards the 
lower border of the sixth rib and to a depth of four inches 
from the skin margin. The wound was next Blightly 
en l a r ged and explored with the finger but no pleoeB of glass, 
bare rib, or definite communication with the pleural cavity 
oonld be found. The wound was carefully cleared of blood' 
clot and packed with Bterile gauze. The patient had no 
reactionary temperature and next day there was no stain 
showing through the dressings. He had passed a fair night 
but complained of slight pain on respiration and had a little 
cough. There had been no hsemoptysis. On the 24th when 
the wound was dressed the packing was found extruded and 
the skin surfaces adherent; as there was no discharge the 
packing was not reinserted The temperature was normal, the 
pulse was 84, and the respirations were 20. Friction Bounds 
were heard In the region of the wound and from that level 
downwards towards the base of the lung. Vocal fremltuB and 
resonance were not altered and the patient still complained 
of pain on respiration and of cough. He continued pretty 
much in the same condition for the next two or three 
days, the difference in breath sounds, on percussion, in vocal 
fremitus and vocal resonance not being mnoh different in 
comparison with tho other side. On the 28th, six days after 
the injury, the breathing waB more difficult and the patient • 
complained of a choking sensation. Comparative dnlness 
was present from tho level of the wound to the base of the 
lung, both in front and at the back, the upper line of the 
dnlness altering with change of position. The apex impulse 
was displaced to within half an inch of the loft sternal 
margin. The respiratory murmur was diminished in in¬ 
tensity. The respirations numbered 24 peT minute the 
pulse was 86 and the temperature was normal An ex 
ploratory needle was introduced Into the plenral cavity and 
blood-stained fluid was found, which, however, contained no 
puB cells and no micro-organisms. On the night of the 28th 
the patient when seen by one of ns (D. D.) had orthopncea 
and complained much of a cboldDg feeling when asked to iio 
lack in bed. The movements of the ohest wall were free nn 
the right side bnt limited on the left; comparative dffiLra 
was present over the base of the lung behind wYL? 
not so marked in front. Tho patient ap^edlo 1^ iH 

wmmf nf D tfc U ° n “ d „ a d l a K n09ls of bmmothorax duo to a 
wound of the upper branch of the sixth Intercostal arte™ 
was made. Operation was decided on and thr.™,.!!, 4617 
was performed as the only feasible° and t i° r ' l “’ to , m - v 

frw? jaiSSSrS? 
rSHSSMassH-sS- 

the sixth rib was incised and striped do to wE S™ V” 
the two ends of the divided inreTco.laTnrt^ wercreff^ 
from tiie groove on the posterior surface of tlufrlb 

« BB a e nd U ^ ln Af«ef th n e d o tbe T"*, 

was much imp^ved and the pulse waT of “corf® P ‘ ratIon 

tension. Durinc tho ^olutno and 

have some Sy b^f the dIffiS; thetlC S cblorofo ™) 

successfully overcome. On tho 29th snm» ex f ,e riecced was 
on the dressings but no fresh h’-r> 6 f f rucl WES Parent 
lrtei “■ 
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viewed in tbe light of tbe facts which we have set forth 
above, can only be obtained by carrying the bacteriological 
investigation a stage beyond tbe mere isolation of the 
infecting organism. The methods available for secnring a 
pare culture of the Invading streptococcus—notably the 
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technique of blood examination—have been so improved in 
recent years that no great difficulty is usually encountered In 
this process. The organism, once isolated, must be subjected 
to a full investigation on the lines already laid down, which, 
to be complete, should include not only Gordon’s nine tesls 
but also morphology in broth culture, capacity ior growth on 
gelatin at 20° 0., and, If possible, inoculation into a mouse 
as soon as may be after isolation in pure culture. As a rule 
it is not difficult to refer any given streptococcus to one or 
another of the types which we have laid down above as pro¬ 
visional species. After what we bare said aB to the fre¬ 
quency of intermediate forms, it is not easy to present any 
hard and fast diagrammatio schedule, but it may be con¬ 
venient to summarise the five main types to which we have 
given names as follows r— 

Table IX. 


Reactions with 
Gordon’* nine te*t«. 



Streptococcus pyogenes • • + + * 

,, sallrarlus +• 4- + 4* + 

,, an gin os us ++.+ +' 

t , frecalla + + + + * + + 

Pneumococcus ’ + + + + 


+ Longm- + 

4- Brevii. * 

+ Lourui + 

4 - Ercrlf. * 

„ + 


O L I * _-„*ococd. Based on 
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Having ascertained the type of Btreptooocous concerned In 
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from diarrhoea for 12 months and on admission his urine was 
found to contain an appreciable amount of albumin. Prom 
the notes of his case it would appear that a f ter a rigor hi? 
temperature had risen to 103= F , falling to 100’ after a 
profuse sweating. It had then remained normal for a few 
days but a repetition of the rigors and sweatings had occurred. 

A consultation was held and the man was transferred to 
my wards for operation. Next day an exploring syringe 
was inserted in practically the same position as in the former 
case and pas haring betm found a method similar to the 
previous one was pursued. On exposing the surface of 
tho liver a thin flaky pus was seen welling up from around 
the needle which had been left in tint; the wound was 
packed with game whilst the pleura! sac was sutured off and 
the liver was fixed to the deeper planes of the wound. On 
opening the abscess, which was done immediately, not more 
than one and a half ounces of nohealthy-looking pus 
escaped. The temperature after the first three days fell to 
normal and remained so throughout his convalescence, which 
was uneventful. He was discharged to a sick farlongh 
looking in good health bnt still with a small amount of 
albumin in the urine. 

In the first operation when the plenral sac was opened 
the patient’s condition from threatened respiratory failure 
became alarming irom the action of the left long being 
impeded by the pressure of the pillow beneath the chest 
ana by the pressare of the abscess and from the prerence of 
air in the right pleural cavity. He was turned over on his 
hack so far as was consistent with the continuation of the 
operation and as soon as the cavity was shut off the 
breathing became normal. It is difficult for me—even if the 
second abscess was in existence at the time of the first opera¬ 
tion and was overlooked, though the charac'er of the pus it 
contained is against the view that it was of the same nature 
as that of the larger collection—to account for the discon¬ 
certing symptoms which intervened so suddenly while gently 
syringing the wound and partially obliterated ftinns. Though 
it has been urged that liver pas is sterile, the entrance into 
the peritoneal cavity of carbolic lotion and abscess rifibris 
must have inevitably produced a more or less limited peri¬ 
tonitis, but tbe symptoms of peritonism readily disappeared 
under treatment with enenmta and sulphate of sodinm. Some 
.small perforation may hare taken place on the anterior 
surface of the liver, resulting In a localised abscess limited 
by adhesions. In the second case the numerous rigors, the 
high temperature, the profuse sweats, and the small size of 
-the abscess and the character of the pus seemed to suggest a 
possible pytemic origin, but the wound healed rapidly and 
there was no interruption of the apyrerda throughout the 
recovery. 

Limited as my experience is in the operative treatment of 
•hepatic abscess, I submit with all deference the opinion that 
ft i3 not always advisable to rely on tbe uie of any of the 
various special instruments—trocars and so forth —to the 
-exclusion of ordinary surgical procedures, for frequently 
those cases in which efforts have been made for their treat¬ 
ment by the use of such specially devised apparatus have 
eventually to be submitted to an excision of a portion of a 
rib to insure efficient drainage. In the second case in which 
though the abscess was close to the surface of the liver there 
were no diaphragmatic adhesions and in which there was 
unhealthy pus welling up copiously around the needle, 
nothing but disaster, I think, must have followed the me 
alone of noy form of trocar and cannula. And I venture to 
think that such stabs in the dark, or at least into an 
-obscurity, are out of place in those cases which, unless there 
ai Y V rl "‘ E ' vc aDd finn adhesions present, a condition of 
Which we can never feel assured without an inci-ion can 
onlj be satisfactorily grappled with by one of the accepted 
surgical methods. r 

Mr thmjcs are due to Major IV. G. Beyts, B A.M.C. Civil 
Surgeon Y>' Bice, and the late Civil Surgeon J. J. O'Halloran 
tor tbeir valuable assistance in these two cases. 
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The following notes, founded on 65 cases of endemic 
hsmatnria which occurred amongst the troop3 in South 
Africa in 1902, are brought to notice for two reasons: (1) they 
throw some light on the incubation period of the disease; 
and (2) because a new line of treatment is suggested which 
offers some hope of a definite cure. Endemio htematuria has 
been observed for many years ; both its frequency and tbe 
occurrence of vesioal calculi were remarked on by the French 
surgeons daring the invasion of Egypt by Napoleon, hut it 
was not until 1851 that BQhaiz discovered the bilhama 
hmmatobla in Cairo. - Since then it has been observed over 
practically tbe whole of the African continent, to which, 
with the exception of the Mauritius, it was thought t-o be 
confined ; but lately cases have been reported from Arabia, 
Cyprus, Antigua (W.I.), India, and even in England, which 
would point to its having a wide geographical distribution ; 
in Egypt it is a common disease and a fruitful cause of 
urinary calculi. In South Africa I have collected informa¬ 
tion which points to its being widely distributed, and cases 
have been traced to the Yaal, Orange, and Apis rivers, 
Pretoria, M Nfcandn, Newcastle, the Mooi and Klip rivers, 
Umzindln and Maritzbnrg, and streams at Middlebnrg, Cape 
Colony, and in the Transvaal, whilst in the Rustenburg valley 
it is truly endemic. 

The bUharzia hrematobia is a trematode worm in which the 
male and female reproductive organs occur in separate 
individuals. The male worm is of a whitish colour and 
measures about 16 millimetres in length ; the female is about 
20 millimetres long and lies in the gyntecopboric canal of 
the male with her ends protruding; the eggs, which it is 
stated can be distinguished in the uterus, appear in the 
patient’s urine as bright, translucent oval bodies, with a 
smooth surface and a thin no'n-opercnlated shell, possessing 
a spine situated at one end. It is stated in the text-books 
that this spine is sometimes situated laterally, this being 
especially tho case when the disease involves the rectum, and 
the ingenious Idea has been advanced that this is due to the 
greater pressure exercised by the faces as compared with the 
urine, but in tbe many fresh specimens I have examined I 
have failed to find an ovum with a spine situated laterally. 

According to Professor Looss tho lateral spine is caused by 
the egg not being able to take up its normal position in the 
ootype but whilst, as mentioned before, I have never dis¬ 
covered this lateral placement in fresh specimens, in those 
which have been mounted a shrinkage may ensue giving a 
false impression as to the true position of the spine. The 
ovum contains a ciliated embryo which can be hatched out 
by mixin g some of the urine containing it with water, when 
it soon acquires a rapid movement, often changing its’ form. 
Should the embryos become hatched out in tbe urine they 
quickly die and even in water they quickly disappear; the 
longest period that they have been kept alive is about 36 
hours. Sonslno, however, states that they penetrate the 
body of some species of mollusc which, bscomiog transformed 
into a nurse (or redia), produces in its interior a generation 
of l&rvm which in their turn escape and enter the body of 
the definite host to become mature worms. 

I hare endeavoured to repeat the observations of Sonsino, 
but so far without success, and this portion of its life-history 
canDot be definitely settled ; it seems more likely that the 
embryo itself enters tbe human host, there to develop Into 
the young worm. That it gains access to its human host or 
to the monkey, in which it has been found, by means of 
drinking water is, I think, borne out by tbe following facta 
1. An epidemic occurred amongst tbe men of the 8th Hussars 
stationed at Pretoria in 1902. The camp was fcituated on 
the hills to tho north-west of tho town and it was the 
custom of the men to bathe in the spruit (Skinner's spruit! 

which ran along the bottom of tho camp. 43 cases occurred 

S. d v^5 ? U a - bUl0 7 ot havir B cither drunk tbe wnteror 
bathed in the spruit was obtained, 2 Whilst monkeys un- 
improbable that ther ever bathe. 


donhttdlj drink, it is 


* P " PW Mort 1 SeJtaa Society, 



856 The Lancet,] SURG.-CMPT.H, TAYLOR: TRANSPLEURAL OPERATION FOR HEPATIC ABSCESS. [SOI. 29,1906, 


complained much of thirst. The pulse was 90 per minute, of 
good volume and tension. The respirations were 18 and the 
temperature was 100° F. On the 30th the patient was 
fairly well, having slept fully nine hours. There was no 
stain on the dressings. The temperature was 101°, the pulse 
was 96. and the respirations were 24. On the next day 
(Deo. 31st) the wound was dressed and the drainage-tube was 
removed, some sterilised gauze being Inserted in its place, 
Examination of the chest showed the presence of pneamo 
thorax with considerable displacement of thoracic viscera, 
the apex impulse was half an inch to the right of the sternum 
and the whole left side of the chest was hyper-resonant. On 
Jan. 2nd, 1906, the patient was not so well, the temperature 
registering 100-5°, the respirations numbering 30, and the 
pulse being 120, but it was found that he had been taking 
oranges and be complained of pain in the epigastrium. He 
was given castor oil and on the following day he felt much 
better. He complained of palpitation and some friction was 
heard in tho region of the wound. For the next few days the 
patient rapidly improved, the temperature fell to normal, tbe 
breath sounds became audible over the lower part of the left 
chest, and the apex gradually resumed its normal position. 
Breathing exeroises were given by means of a WolS's bottle, 
The wound was quite healed on Jan. 13th, a fortnight after 
the operation, no pus being present from first to last. The 
patient went ont against directions and got a chill which 
kept him in bed for a few days, bnt he was practically well 
at the end of January and able to undertake a journey from 
Glasgow to Portsmouth, subsequent reports of his condition 
beiDg satisfactory. At the time that ho left the measure¬ 
ments of the ohest showed a difference of three-quarters of 
an inch between the right and left sides at the level of the 
sixth rib. The temperature was normal and the respirations 
numbered 18. The patient felt no pain. The breath sounds 
were heard all over the chest on the left side but were, if 
anything, somewhat fainter than on the right side. 

One or two points in connexion with this case are worthy 
of note and are, in our opinfon, of sufficient interest to 
warrant the case being recorded. The rarity of tbe injnry 
and the fact that htamorrhage took place into tbe pleural 
cavity without any pneumothorax being present till after 
the chest had been opened into surgically are important 
features. There wsb undoubtedly an opening in the parietal 
pleura from the first produced by a pointed fragment of 
glass, but tbe wound passed in such a direction—i.e., 
piercing first the external intercostal muscle, then between 
the musoles, and then passing through the internal muscle 
about one inoh farther back—that tho overlapping tissues 
evidently acted like a valve and prevented tbe entrance of 
air, as they also did the exit of blood In au outward direction 
from the divided artery. Fortunately for tbe patient, 
although the operation was performed at his home, the 
aseptic precautions proved effectual and no pus was seen. 
Had empyema developed his chances of recovery would have 
been remote considering his general condition from loss of 
blood and shoot. During the first two or three days after 
tbe operation the patient’s danger appeared to arise mainly 
from a tendency to syncopo due to the displacement and 
consequent embarrassment of the heart. When absorption 
of the air began he rapidly improved. 

Glasgow. . 


TWO CASES OF HEPATIC ABSCESS 
TREATED BY THE TRANS¬ 
PLEURAL OPERATION. 

Bt H TAYLOR, M.A. CiNTAB., F.R.C.S. Edin., M.A., 

H.D. 

eUTROEON-CArTAIN, ARMY itEMCAX RESERVE. 

I HAVE ventured to publish these two cases because they 
would seem to belong to that category la which Jacmbson 5 
includes “those grave and difficult oases where a hydatid 
cyst or hepatic abscess instead of making its way towards 
the abdominal wall works upwards, tbrastiug up the hase of 
tho lung ” and so have to be approached by a transthoracic 

incision.^ ^ ^ years _ 0 f the 4th Battalion 

Manchester Regiment, was transferred ^oT'being I "“j VV" —Was subsequently aomucea to nospicu 

to Oolohester Stat ion Hospital for tbe purpo ___f J invalt d e^homo^a n ^ goffered more or less continuously 

— 1 Jacobson. Operation, of Surgery, voL SI., p. 351. 


invalided from the service. He was, however, admitted to 
my wards for observation, the history of tbe case being that 
he had suffered from dysentery with an “ enlarged liver” 
while in Ladysmith during the siege. His face was sallow 
and his features were somewhat “drawn" and he had & 
moderate diarrbcca with dark-colonred offensive pnltactoni 
stools but with no pus or blood. There was no definite 
swelling to be defined, but there were a sensation of Increased 
resistance on palpation below the costal margin and some 
dulness at the base of the right lung. There was no history 
of syphilis or malaria, tbe spleen could not be felt, and there 
were no rigors or sweatings. As there was no urgency la 
his symptoms and as the liver had been explored with a 
negative result before his transfer to Oolohester, it was 
decided after a consultation to await more definite indica¬ 
tions for treatment. The diarrhoea was easily controlled by 
a little opium, salol, and bismuth and the patient’s tempera¬ 
ture rose to 100° F. on two occasions only. On Oct. 29th, 
some three weeks after admission, however, the man com¬ 
plained of considerable pain and his temperature was found 
to be 102°. On tbe next morning, therefore, after pre¬ 
parations bad been made for operation if necessary, the 
liver was again explored and after two or three attempts s 
cavity containing typical liver pus was entered at a depth of 
some three inches, the needle being between the eighth ned 
ninth ribs, approximating to the post axillary line. The 
abscess appeared to be one of those which instead of work¬ 
ing downwards and ontwards to the parietes was extending 
Upwards and backwards to tbe hinder part of the liver. I 
therefore determined to adopt the transtboracio route to 
preference to the ordinary subcostal tmnsperitonr.il or 
subplenral intercostal incisions. The needle being left in 
as a guide and ohloroform having been administered, an 
incision Borne three or four inches long was made over 
the ninth rib and about two and a half Inches of it were 
excised, the pleura and diaphragm were ent tbranch, rad 
the liver was exposed. A strong suture was passed deeply 
through the liver substance and through the diaphragm 
and integuments at each end of the incision, thus anchoring 
tbe vIboub securely to the wound, and the pleural cavity 
was then sutured off as quickly as possible. Very 
and interrupted respiration supervened on the admfssion 
of air to the pleural sao and the patient became very 
cyanotic, bnt be rapidly recovered as soon as the cavity 
was securely sealed. The liver and the edges of the 
diaphragm were fixed by some further sutures to tbe deeper 
layers of the wound, a dressing was applied, and the patira* 
was sent back to the ward, as it was deoided to writ 
for a day or two to allow adhesions to form before proceed¬ 
ing to open tbe abscess. This was dono on the third day 
after the i operation and about two and a half pints o 
chocolate-coloured pus having been evacuated tbo canty 
was gently syrlDged ont with iodine water. The ou- 
oharge gradually oeased and on Dec. 7tb the 
had so contracted down that a tube barely one and a nra 
inches long was with difficulty retained in tbe wouna. 
On the morning of Dec. 8th tbe temperature, hitherto norcoii 
since the opening of tbe abreess, was found to 1be 99'° • 
While the wound was being gently syringed ont with I in w 
carbolic lotion the patient suddenly complained of grera 
pain In tbe epigastrium, became pallid, broke out Into a 
profuse perspiration, and vomited. I was oenddera 7 
alarmed, feari g that the syringing—gentle ns it bad been 
had broken through some attenuated portion of the wall 
tbe abscess cavity and possibly infected the peritoneum, 
quarter of a grain of morphine was injected and bv tne 
evening the pain bad abated and the vomiting had cessed, but 
tbe abdomen, though soft and moving easily on respiration, 
was somewhat distended. The temperature continued to 
fluctuate between 99 0 and 102° and a susp cion _arow 
that there was a collection of pos In front, either n>t» 
hepatic or between the liver and the panetes, and on the 
22nd a definite area of dulness bring defined an incision w* 
made just below the costal margined a pint of creamy 
inodorous pus was evacuated. The temperature fell to 
normal that evening and the patient made a good and 
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bave all been suggested as possible-causes. -ir Pitney 
Mans on gives as hi; own theory the continual wpnndmg ot 
the little toe, the most exposed portion of the root, bv the 
sharp grasses and j ancle through which the sufferers from 
this disease are accustomed to walk barefooted. In the case 
reported above there was no history of loin pains, of any 
other persons of the family having suffered from this disease 
or from leorosv, or of the patient having at any time worn 
toe-rings. ' He' had gone harefooted up to the time when he 
had leTt home hat there was no jangle and very little 
grass at Port Antonio. 

Liverpool. 


TFTE STUDY OF A CASE OF PLAGUE. 

Bt J. BURTON CLELAND, H.D., Cb.M. Stovety. 

GOrEB3AU3T FATY:oL r GUT A5T> riCTEEI OI/5 GIST, TCETH, TTZSXEB5 
Xl'«T3tAX3Ju 

(From the Pathological Laboratory, Department cf Public 
Scarab, Perth.") 


Ix a community almost entirely of European descent and 
where the incidence of plngue is slight those cases that do 
occur cfler exceptional facilities for studying its etiology, 
spread, and svmptoms. In one of the recent cases in Perth, 
■VVestem Australia, the date of onset of the symptoms seemed 1 
to tuggeet that these were coincident with the death of a 
proportion of the bacilli and the consequent liberation of an 
endccellnlar toxin. As this, if true, may throw some light 
on the lengthy Incubation periods of various infectious 
diseases the circumstances seem worthy of record. 

The patient, a young man, worked as a painter in the 
•‘infected area” (that is, the area in which infected rats 
were known to be present) in Perth but resided in a healthy 
subutb. About ten days before becoming ill he had noticed 
the smell of dead rats in the workshop, but the infection 
probably dated from some days later. He had some dlarrhosa 
from May 9;h to 12th but only became ill on the morning of 
the 13th, when he had “shivers"and bis temperature rose 
to 1C4°F. Next day he had severe pun in the left groin 
and the case was reported as plague to the Central Board 
of Health in the evening of that day; his temperature 
was then 102'6* and the pulse was PO. On examina¬ 
tion on the morning of the 15th the temperature was 
101-4= and the pulse was 1C2 and soft. The eves 
had a salmon coloured suffusion (very characteristic " of 
cases of plague in Australia), the tongue being thickly 
coated and dry. He was very restless and complained of 
a frequent desire to pass urine and stools, as well as of 
pain in the left lower part of the abdomen and both groins. 
There were diffuse firmness and tenderness over the left iliac 
region and in the left groin; these weTe less marked in the 
right groin. No glands were definitely pripable. There were 
no sores on the legs. The matron at the Plague Hospital said 
the patient had the “ plague smell." 

A hypodermic needle was inserted Into the left groin end 
one drop of a sero-sanguinolent fluid was withdrawn. This 
conduced enormous numbers of plague bacilli, tome of which 
were bipolar but many bad a degenerated appearance. In 
blood films made at the same time the plague bacilli, 
typically bipolar, were two or three times as numerous as 
the leucocytes, say, roughly, 15,000 per cubic millimetre. 
1 ore cultures were obtained from these two sources. The 
patient became lapidlv worse and died euddenlv in akind 
of convulsion'' about 6 r.M. 

Arenyry.—At the post-mortem examination (15 hours 
after death) there were found on the chest from 15 to 20 
^ papules with yellow centres, usnallv connected 
“tth hairs there: were scattered similar ones cn’ the thighs 
There was a purplish area of about the sire of half-a-crown 
where the needle had been inserted in the groin. On open- 
tog the abdomen a little yellowish biooov fluid craped 
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a 'olid gelatinous-looking oedema. The liver was large, 
p 3 le, and glistening -with a few peteebite; the spleen 
wss large and rather firm; the kidneys were engorged, 
large, with numerous large petechis on the surface; 
the suprarenal? were healthy. The intestines seemed normal 
save for various splashes of* blood under the serons coat of 
the descending coIod, sigmoid flexure, and rectum. The 
bladder showed similar subserous htemorxhages. The mesen¬ 
teric glands were neither enlarged nor htemorrhagic. There 
were scattered petechial hmmorrbages in the mesentery. The 
lungs were normal, with a vary few petechiis. There were a 
few subpericardiftl petechire; the blood in the heart wa3 
partly fluid, partly tarry. A film from the Fpleen showed 
great numbers of typical bipolar bacilli. In a film from the 
b’oodv exudate of the thigh several plague bacilli were seen 
in each field, but they were small, diplococcal-looklng, and 
often in chains ot several elements. 

Deletion cf onset of titnpicns to death of bacilli, —As has 
been alreadv stated, the’film made from fluid taken from the 
bubo during life contained inconceivable numbers of plague 
bacilli but comparatively few of these were typically bipolar, 
the great majority appearing as granular, irregular, and 
broken-un fragments. In marked contradistinction to this 
appearance were the pictures presented by blood films taken 
at the same time and films from the spleen obtained post 
mortem, in both of which the plague bacilli were beautifully 
bipolar. As the patient had only been ill for 48 hours before 
the taking of the film from the groin it seemed hardy pos¬ 
sible that the plague bacilli had multiplied there to such an 
extent (the film Vas nearly “black” with them) and then 
had died to such an extent, an within that brief period. The 
interpretation, in fact, which naturally suggested itself for 
this "care and plsgne in general was this—that living 
plague bacilli probably liberate no toxic bodies or very 
few ; dead bacilli, as we know, from the reaction to pro¬ 
tective inoculation, set free powerful ones. If living 
plague bacilli gain entrance through the skin of the lower 
limb they would reach, by means of the lymphatics, the 
glands in the groin, they would here multiply and, in certain 
instances, escape onwards, finally, in septicmmic cases, 
reaching the blood. Being stfll alive there would, so far, be 
no reaction in the tissues and the patient would still be in 
the incubation period of the disease. Eventually, however, 
the bacilli, as the result of anti-microbio bodies or tlfe 
exhaustion of food supply or for other reasons, die and, as 
would be expected, ore first where they have bad longest 
residence. As they die their endccellnlar toxins are 
liberated and local and systemic reaction follow in 
proportion to the dose. As it is only in rare instances 
that the bacilli remain and multiply at the point 
of inoculation or in the lymphatic vessels leading 
to the nearest glands lymphangitis seldom appears. 
It is otherwise in the lymph glands themselves in 
which multiplication has been marked and with their 
death we find the rapid formation of a bubo indicative 
of the local reaction to the liberated toxin and the first 
systemic symptoms of Ahe disease dee to its generalised 
effect. As antitoxins are now rapidly formed in response to 
j the presence of these toxic bodies, the increasing doses of 
’ person set free by the death of the bacilli in other parts are 
combated to a greater or less extent by them. Hence further 
buboes, are rare, though they may occur, even up to a late 
cate, given the rapid death of many bacilli in any particular 
local area and a low content cf antitoxin at that epot. 

Perhaps tie best way to test the view here propounded is 
to see how its acceptance agrees with facts and explains 
away difficulties. Thus:— ' 1 

1. If plague is, as a rule, due to inoculation through 
the skin, rrhv it there to teldcm cr.y Jeeal reaction end as 
rare.? a hophcncitit, these being snch marked features 
ot a wound infection by, say, streptococci 1 Because living 
plague bacilli exert only a mechanical effect and cot a toxic 
cue on tbe tissues, end as tier only rarclv remain and 
multiply at tbe scut of inoculation (such as an in-tet bite) 
or an the lymphatic veree!«, ro reaction follows. Hunter ■ 
in The Lancet, describes a care in which the inoculated 
area was comrnratirelv large (a scratch): in which in 
consequence tie bacilli remained and nnUiplicd, as then 
did in tbe lymphatics alre, and in which, bn: not until tbe 
0f r ?*r tlCD arpthrtd. But if tbe sign, of 
inaamm-inon were not ace to the death of tbe bacil'i but to 
the presence of the living cues why was tbe inSSra^ 


1 Tnr Ls-err, Ju> nth, iw p, jj. 
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3. Even when bathing- a certain amount of water 
generally enters the month and nose and is swallowed. 

4. The disease haring occurred in men who bad only drank 
the water, the view that the parasite enters the body by 
creeping np the nretbra or anns is, I think, hardly 
admissible and there is no other known example of an 
eutpzoon introducing itself except by the month. 5. Only 
a small percentage of the patients with the disease who 
have coma under my observation suffered from veldt sores, 
disproving the theory advanced that the embryo gains access 
through such an abrasion. 

The parasite having entered the human host makes its way 
to the portal system, where tbo worm can be found in the' 
smaller veins ; the prostatio plexus and veins of the bladder 
wall are a favourite site. The time which elapses between 
its entrance and the onset of symptoms, which we may call 
tbo incubation period, seems to be settled from the observa¬ 
tions of Dr. Abercrombie, who was in medical charge of the 
■' 8th Hussars during the epidemic previously referred to and 
who kindly provided me with the following notes. Daring 
the time that the regiment was at Pretoria several yonng 
drafts were sent out direct from England and all in due 1 
coarse bathed in the spruit and as a result several cases 
occurred in yonng soldiers whose residence in the country 
had not been more than two months'. The shortest period 
observed was one month and the longest two months j thus 
it is concluded that the average incubation period is about 


six weeks. , 

On tho symptoms of the disease it is not proposed to dwell 
at length ; the hmmaturia probably first calls the patient’s 
attention to his condition, although even then he does not 
always seek advice, as Dr. Abercrombio knew of many men 
in the regiment who were performing their mounted duties 
and had never reported siok, yet were passing large quantities 
of blood. The complications are dae to the mechanical 
blocking of the vessels or the irritation set np by the ova. 
The worm living in the vein discharges its eggs which work 
their way through the tissues into the bladder or rectum, as 
the case may be. Perhaps tho most characteristic lesion is 
seen in the interior of the bladder, where rounded, projecting 
masses with a rough and granulated surface are found, the 
result of inflammatory processes set np by the deposit of eggs 
in the mucous and submucous tissues. The uterus may mso 
bo affected and in one case the patient developed epididy¬ 
mitis which could only be ascribed to a similar cause. The 
■large intestine is a common-seat and the bleeding, taken in 
conjunction with the polypoid growth, may lead to an 
erroneous diagnosis of piles unless a mioroscopical examine 
tion be made. The ova have been found in the liver and 
lungs, in which latter they may give rise to bmmoptyeis, but 
■are not usually in sufficient numbers to came symptoms. 

An examination of the blood in this disease Bbows that 
■the number of eosinophiles is enormously inoreased-ZO per 
cent, or higher. In ten cases in which I nade a differential 
■ count they ranged from 6 to 20 per cent. This increase in 
eoBinopbiles is not peculiar to biibarzia but often oocurs in 
-nil W orm parasitio diseases; in trichinosis it may actually 
"to 68 percent, of a leucocytes!* of 20 000 What its 
•exact significant or cause is is doubtful; possibly it is due to 
the notion of soma toxin or seoretion of the worm circulating 
in the rilasma In my experience the increase is less marked 
t c^s whioh have persisted for some months. Another 
Interesting point, not usually mentioned, la the presence of 
t^urine-lhe quantity is best estimated-by Shoxoli te a 
■fat in tho unne ^ monnt fotmd w z j* r cent, and at 

? was thought that this bore a definite relationship to 

toe tocmase of the eosinophiles but further observation did 

•not bear 0 °“ l '“ f T r ^ straeE t has now to be considered. Up 
The quest treatment has been simply symptomatio, as 

■to the presen tbe parent worm must necessarily 

-any drugs that f 1 ' 1 , ^halation of chloroform or 
destroy tho host. Ito j&z has been sagEreated, bnt 

etheri extending over ma y _ ^ the best results have 
to me seems hardly feasi .P P Change of climate is 
been obtained with is to prevent 

often advised, but what L far water _ or water 

tberisk of re-infection by only 1 » f bathing in infeoted 

known to be pursed the ^dance ot^ R.A.M.O., 
-streams. It has been irogge ^ oases should produce 

that the use of a toxin W the foU owing facts, 

good results and this is, bom o ^ bi]harI la contracted 
Two patients who were sufi toe mine was found to‘be 


observation (some months) they had no 'recurrence of 
symptoms. At the post-mortem examination which was held 
on a native who died from dysentery and in which the 
bilharria parasites were dissected out within two hours of 
death, tbe worms were found to be dead ; there were well- 
marked dysenteric lesions of the intestines. The ascaris 
lumbricoides is almost invariably hilled by acute infections. 
This seems to offer some hope of success in what must he 
either an incurable disease or one in which time is the only 
remedy. 

The toxin might bo conveniently administered by the 
hypodermic injection of Wright’s antityphoid serum. It 
would not be necessary to give sufficiently large doses 
to produce a serum reaction, bnt a series of small doses 
might he tried which would cause liitlo or no incon¬ 
venience. I have at any rate to soggest this treatment for 
your favonrable consideration, as in severe cases the patients 
will gladly welcome any treatment which offers any hope of 
success. I have two patients undergoing this treatment, the 
result of which I hope to publish later. Tho question arises 
whether patients returning to England with the disease 
would be capable of spreading infection, bnt until 8 on si cos 
observations have been confirmed and it has been shown tt at 
tbe mollusc or other intermediate hoBt, or even the embrjo 
Itself, can live in the cold streams at home.-it is a question 
that must remain unsettled, the general opinion being that 
there is no snob risk. 


A CASE OF AINHtJM. 

Br D. MOORE ALEXANDER, M.D.Vict., 

T-rlK Tim rEIXOW IX PXTUOLOOV, THE CHIVEBSITT OF UVERPOOU. 

AXD 

ROBERT DONALDSON, M.A., M B., Ch.B.EdW., 

ITE SESIOR HOUSE SUBOEOX, BOTAL BODTHXUX HOSPITAL, WV 
-- * 

THIS rare looal disease occurred in a seaman, aged 44 E*®; 
; e was a native of Jamaica and had been bom “ 
ntonio where he had spent his youth until he was J 
Id, at which age ho had left home and gone to ieaj^ 
e would be about 24 years of age a slight 
ppeared on the inner side of the flexor• aspedi of 
Animus of the right foot in tbe flexure of the dlstsH to 
halangeal joint. This the patient treated as a coin 
ared it down. It slowly grew again and the pannggB 
ad to be repeated. The grow , e ’ 0 f tho tnlfe. 

low, so that months elapsed between the use ot toe looted 
in making an examination of ^ 

s though a hair or some tine l^ature lnt0 the 

ehtly round tbe distal joint and bad eaten its 7 hg ^ 

satSR 

■as freely moveable upon the . to the touch, 

aluful. The hypertroph ed S^kiug uu 

ut large ; the ODly a-'Conn f^ D fj ease0 .” The description 
ir Patrick Manson s ‘ Tropical vory c ] 050 ly with the 

iven there of the early stages pre ^ ^ to attack only 
iregoing account of this usually with tho Httte 

te dark-skinned races randHtoW*”,, gnd mC9t common to 

>e. It is mre m worn.en Worthy in the pathology 

3nlt males. There isL“®“ ,I “§ pose tissue which infiltrates 

oyond hypertrophy of the t! ^ natrlction . The theories 

is bone in tbe part beyonu ^ thfg dJsease are numerous- 
, to the true nature and cadisturbance is supported 

bat it may be a trophic^ soTero loin pains In the 
7 tbe ocoarreace jo llftrel 3itarT tendency noticed bj eoro 

Llierstagesandbytbohoredl^ the ^.rfugo 

server8. Leprosy, ^ 
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have all been suggested as possible-causes. Sir Patrick 
Hanson gives as his own theory the continual wounding ol 
the little toe, the most exposed portion of the foot, by the 
sharp grasses and jangle throogh which the sufferers from 
this disease are accustomed to walk barefooted. In the case 
reported above there was no history of loin pains, of any 
other persons of the family having suffered from this disease 
or from lenrosv, or of the patient having at any time worn 
toe-rings. * He'bad gone barefooted up to the time when he 
had lelt home but there was no jangle and very little 
grass at Port Antonio. 

.Liverpool. _ 

1 " - t 

THE STUDY OF A CASE OF PLAGUE. 

Br J. BURTON CLELAND, M D., Ch.M. Sydney, 
nOVXHyMEAT pathologist atd bacteriologist, PERTH, WESTERN 
A-rSTRAlJA. 

(From the Pathological Laboratory, Department of Publio 
Health, Perth.) 


In a community almost entirely of European descent and 
where the incidence of plague Is slight those cases that do 
occur offer exceptional facilities for studying its etiology, 
spread, and symptoms. In one of the recent cases in Perth, 
IVcstem Australia, the date of onset of the symptoms seemed 
to suggest that these were coincident with the death of a 
proportion of the bacilli and the consequent liberation of an 
endocellnlar toxin. As this, if true, may throw some light 
on the lengthy incubation periods of various infections 
diseases the circumstances seem worthy of record. 

The patient, a young man, worked as a painter in the 
infected area ” (that is, the area in which infected rats 
were known to be present) in Perth hut resided in a healthy 
suburb. About ten dajs before becoming ill he had noticed 
the smell of dead rats in the workshop, bnt the infection 
probably dated from some days later. He lied some diarrheas 
from Hay 9th to 12th but only became ill on the morning of 
the 13th. when he had “ shivers ” and his temperature rose 
to 1C4°P. Next day he had severe pain in the left groin 
and the case was reported as plague to the Central Board 
of Health in the evening of that day; his temperature 
was then 102-6* and the pulse was 90. On examina¬ 
tion on the morning of the 15th the temperature was 
101-4° and the pulse was 102 and soft. The eyes 
had a salmon coloured suffusion (very characteristic of 
cases of plague iu Australia), the tongue being thickly 
coated and dry. He was very restless and complained of 
a frequent desire to pass urine and stools, as well as of 
pain in the left lower part of the abdomen and both groins. 
There were diffuse firmness and tenderness over the left iliac 
Tegion and In the left groin ; these were less marked in the 
right groin. No glands were definitely palpable. There were 
no sores on the legs. The matron at the Plague Hospital said 
the patient had the “plague smell.” 

A hypodermic needle was Inserted into the lelt groin and 
one drop of a scro-Eangulnolent fluid was withdrawn. This 
contained enormous numbers of plague bacilli, tome of wbiob 
J'* 16 bipolar but many had a degenerated appearance. In 
blood films made at the same time the plague bacilli, 
typically bipolar, were two or three times as numerous as 
the leucocytes, say, remgbly, 15,000 per cubic millimetre. 
I are cultures were obtained from these two sources. The 
patient became rapidly worse and died suddenly in a “ kind 
ol convulsion ” about 6 p.it. 

-Venyry.—At the post-mortem examination (15 hours 
after death) there were found on the chest from 15 to 20 
"fisVi P a P n les with yellow centres, usually connected 
with hairs; there were scattered similar ones on the thighs. 
l here was a purplish area ol about tho size of Ualf-a-crown 
win™ the needle had been insetted io the groin. On open- 
•riF V ,'’ M _ otn,! n u little ycllowbh blood? fluid escaped. 

°V he rvtro-peritoneal tissue- from the lower part 

exu- mL l " ' be P* 1 ™ lhe Eea ‘- of » hmmorrhngic 
b '- ac!; - This condition exteeded on to 
td htSSS 11 trail pearly M far a, the umbilicus 
hUonKe 'Pushes of 

o-m.rlLit '■ a -' loa5 f ' nbt<Mcd FUcd * wcro enlarged 

o. nutijrrJlr fo. This hretEGrrhnrlr* 


bnt 


TMs btttDorrhBglc condition extended 

very tit-nVlre'-" <« s 7?' CD , t ,* oto l !° th E r0,c? - where it was 
TJ ext-unvu . in the left proin there was in addition 


a solid gelatinous-looking oedema. The liver -was large, 
mle. and glistening with a few petechia; the spleen 
was large and rather firm; the kidneys were engorged, 
large with numerous large petechial on the surface, 
the suprarenal* were healthy. The intestines seemed normal 
save for various splashes of blood under the serous coat of 
the descending colon, sigmoid flexure, and rectum. The 
bladder showed similar Eubserons bremorrhages. The mesen- 
tcric glands were neither enlarged nor bremorrhagic. There 
were scattered petechial hemorrhages in the mesentery. The 
lungs were normal, with a very few petechim. There were a 
few subpericardial petechite; the blood in the heart was 
partly fluid, partly tarry. A film from the spleen showed 
great numbers of typical bipolar bacilli. In a film from the 
bloody exudate of the thigh several plague bacilli weie seen 
in each field, but they were small, diplococcal-looking, and 
often in chains of several elements. 

Delation of onset of symptoms to death of bacilli .-—As has 
been already stated, tbe'film made from fluid taken from the 
bubo during iife contained inconceivable numbers of plague 
bacilli but comparatively few of these were typically bipolar, 
the great majority appearing as granular, irregular, and 
broken-up fragments. In marked contradistinction to this 
appearance were the pictures presented by blood films taken 
at the same time and films from the spleen obtained post 
mortem, in both of which the plague badlli were beautifully 
bipolar. As the patient had only been ill for 48 hours before 
the taking of the film from the’groin it seemed barely pos¬ 
sible that the plague bacilli had multiplied there to such an 
extent (the film was nearly “black” with them) and then 
had died to snob an extent, all within that brief period. The 
interpretation, in fact, which naturally suggested itself for 
this case and plague in general was this—that living 
plaeue bacilli probably liberate no toxic bodies or very 
few ; dead bacilli, aa wo know, from the reaction to pro¬ 
tective inoculation, set free powerful OBes. If living 
plague bacilli gain entrance through the skin of the lower 
limb they would reach, by means of tho lymphatics, the 
glands in the groin, they would here multiply ana, in certain 
instances, escape onwards, finally, in Eepticmmio cases, 
reaching the blood. Being atill alive there would, so far, he 
no reaction in the tissues and the patient would still be in 
the incubation period of tbe disease. Eventually, however, 
tho bacilli, as tho result of anti-microblo bodies or t ft 
exhaustion of food supply ot for other reasons, die and, as 
would be expected, dio first where they have had longest 
residence. As they die their endocellnlar toxins are 
liberated and local and systemic reaction follow in 
proportion to the dose. As it is only In rare instances 
that tbe bacilli remain and multiply at tbe point 
of inoculation or in the lymphatic vessels leading 
to tbe nearest glands lymphangitis seldom appears. 
It is otherwise in the lymph glands themselves in 
which multiplication has been marked and with their 
death we find the rapid formation of a bubo indicative 
of the local reaction to tho liberated toxin and tho first 
systemic symptoms of Abe disease dno to its generalised 
effect. As antitoxins are now rapidly formed in response to 
the presence of these toxic bodies, tho increasing doses of 
poiion set free by tbe death of tho bacilli In other parts are 
combated to a greater or less extent by them. Hence fnrther 
buboes are rare, though they may occur, even up to a late 
date, given the rapid death of many bacilli in any particular 
local area and a low content of antitoxin at that spot. 

Perhaps the best way to test tbe view here propounded is 
to see how its acceptance agrees with facts and explains 
away difficulties. Thus :_ 

I. If plague is, as a rule, due to inoculation through 
tbo skin, rrhy is there to seldom any local reaction and as 
rarely a lymphangitis, theso being such marked features 
of a wound infection by, say, streptococci 1 Because living 
plague bacilli exert only a mechanical tffect and not a toxic 
one on the tissues end as they only rarely remain and 
multiply at the scat of inoculation (such as an insect bite) 
or in the lymphatic vessels, no reaction follows. Hunter,* 
in Tub Lancet, describes a case in which the inoculated 
area to, comparatively largo (n scratch) ; in which in 
consequence the bacilli remained and multiplied as tier 
d “ in J :Le lymphatics also, and in which, but not until the 
third day sign* of reaction appeared. But if the signs of 
ioHamm-ition were not due to the death of the bacilli but to 
the presence of tbe l!i icg ones why was the inflammation 


* Tar Livcrr, July 14th, jonj, p. S3. 
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postponed 'ill the third day, when we know fat a strepto¬ 
coccal wound infection may show the first signs of reaction in 
as early a time as sis hoars? Farther, t e miaateness and 
the nature of the wound caused by a suctorial insect (snch 
as a flea) probably both aid in enabling the bacilli to pass on 
without multiplying locally. 

2. Why is nno art of gla nds, and- most usually those of the 
groin, alone affected? —Because these are the glands draining 
the area of inoculation ; in them the bacilli sre first arrested 
and multiply greatly before passing on to other groups or the 
blood Btream. In them they die first and in greatest numbers 
and in consequence set up an intense local reaction—the 
bubo. 

3. Why a're buboes sometimes absent? —Because the bacilli 
have entered the body by other routes than skin inoculation ; 
or, if the latter has occurred, they have escaped the nearest 
glands hr entering more directly into the blood stream or 
have multiplied in the glands to a less extent than usual. 

4 Why do buboes sometimes appear as late os the second 
neek of the disease? —'Inis has been already ex .lained. 

5. Why do no symptoms appear during -the incubation 
period of this disease (and probably some other diseases), 
though we know that daring this period tbs bacteria are 
multiplying rapidly and must be present in great numbers ? 
Because the Bring ffacilli are not toxic and it takes some 
days before antf-mlcrobio bodies or other forces can destroy 
a sufficient number of the bacilli and so set free large doses 
of toxin. , , 

It will be seen that this view, if adopted, lends strong 
support to th« skin inoculation theory of p'agne. so ably set 
forth and supported by Dr. J. A-hburton Thompson of 
Sydney in his " Plague Reports,” and which our experience 
here gives us strong grouads for supposing to be correct. 
To conclude, the theory I have set forth may be summed np 
in an apparent paradox: The onset of signs and symptoms 
in plague is the first indication of commencing recovery from 
the disease! 

Perth, Western Australia. 


THE SUPRAPUBIC DRESSING. 

^Br G. H. COLT, M.A., JIB. Cantab., M.ft.O.S. Eng. 

Ik The GakCet of Nov. 4th, 1905 (p. 1322), there is an 
account of 6ome experiments which led up to a device 
described as a new dressing for cases of suprapublo cysto¬ 
tomy. The selection of the sire of the apparatus was neces. 
sariiy a matter which needed more extended observation and 
as a result of this It has been hand necessary to add to the 
set of apparatus the two places described below. The ovaj 
glass has been produced by Messrs. Down Bros., Limited, 
only after very considerable trouble and expense. Whereas 
the cylindrical pattern can bo readily made by a glass 1blower 
from glass tubing the oval pattern has to bc manafactiired l^ 
means of a mould. It la unnecessary to enter Into a descrip¬ 
tion of the various experimental patterns which were made 
todetermtaettesfee and shape of the oval. The flunl sieel 
mould was made as a sequence to these experiments and the 
SSS « now turned out from,it is very satisfactory. 

The accompanying Illustration shows the pattern to ba t 

. manner all along the circumference of the oval, 

glass TbMis nnnecessary ^ Jejikage u liable tc occ ur 
;Xe«s the rubber is*X ^chlL^pTtt^ 

oval pattern is large e o»g applied so soon as the 

that Is likely to be msde and t can ^app e( , C ood or 

oriDe is freefromblooiclot, **£££$4 ita application 

third day alter the D i^ mBT paper, and 1* now 

is precisely a® desen ed id detail Is to shave the skin 
wefl known. The chief “’ftiadetaU law TObber 

very close. It isoften.noth«*,£££ Jgirf. As a rule 
Kno“ oflts own accord and becomes fixed to 


the skin. This ouriing np does not occur when (he solution 
Is used in small qoantity and is well rubbed in, but it some¬ 
times happens that this is impossible. 

The second addition to the set of the apparatus is the 
provision of tw 0 separate oval pieces of sheet rubber, each 
measuring six inches by four inches, and having punched oat 
in the long axis of the oval, bat half an inch eccentrically, 
a hole of the sire required for the large or the small cylin¬ 
drical pla-fl. A pendulous abdomen interferes with the 
application of the oval glass by reason of 1(3 size and It Is 
far more satisfactory in these cases not to increase but to 
diminish the size of the rigid part of the dressing audio 



increase at the some time and to the same extent the 
part—namely, the rubber Tbis at onceso ves bop obrm 
wd as the rubber adapt* itself excellently to «i 1 

and wrinkles the small glass remains sa^end^o^ 

the wound and Is efficient. A very , narf b>g 

dressed in this way, and since the 
these patients by the old method varied ^“f ro[nIll 
the weight of the patient and the size of the 
wall, the latter when large being iKqnent\y 
with a pendulous abdomen and a gaping wound, the atm 3 
ot this simple addition le evident. ,, , j 0 ge fc up 

In case it should be desirable for the pa«ent to gen F 

while he la wearing the oval 

-eparate piece with the dome so P f nriaf , ore r- 

jpeniog remote from the exit-tube. These 

lowing as the patient moves about i® cue 

jases are not common cowmen 

von Id expect them to be so J of a „<, «cd 

rnd the patients are generally therefore, to enter 

table to bronchitis. »V^SMr3TbSl « *• 
m this part of the eat £ M *£ t fJTthls pnrpo-e the variety 
iinall cylindrical glass is feo fc, a $ the top f s employ#* 

vitb a side tube in p tt&e ^ m orer p ow wa y remain the 
;o that the margin ofeaMr ^ t£> the caxo U 

,ame. The selection of to'.T understands the principles 
1 matter which anyone , fw j C bout much difficulty, 
uvolved can make for hi dressing can be both even 

There is no doubt ., ^ D0 * uncommon to see the 

md abused. For ins • nncara d f or . Several such 
round inside the f^ ss * the has been In place but It f» 
rounds have doted w“> J*. Te b c [efed sooner it they bad been 
irobable that they would a by means of a pair.of 
t,tended to regularly, say ° ^ tbrongh the opper open- 

iDUa^/orcejj^OTwSth a probe is particularly useful 



Tars <Laxoet,3 


HOSPITAL MEDICINE AND SUEGEBT. 


[Sept. 29,1906. 8SI 


in tins respect and is much wore handy and efficient than a 
stick of caustic. Moreover, the ease with which the caustic 
can be renewed by redlpplng the probe In fused silver nitrate 
which is on the point of solidifying results In a great saving 
of cani-tic. Apart from this lack of attention to the wounds 
their condition is precisely what it was when they were 
■eased with game and on drying and inspecting them no 
frerence between the two can be discovered. Then, again, 
ic discs of robber with the holes properly punched out and 
I exactly the right sire are more efficient than any that can 
■ cut out by hand alone and no other quality or thickness of 
ibber has been found which is more efficient than that 
ipplied. It Is not uncommon to see makeshifts employed, 
erbap« to the discredit of the device and for lack of renewal 
f stock. Farther trials of a few varieties of plaster show 
lat none approaches in respect of efficiency the present 
tefchod -of nciiising a solution of rubber in naphtha, indeed, 
o piaster yet tried has remained in place for more than six 
ours without becoming soaked through. When the rubber 
olntfon becomes too thick by evaporation the addition of a 
mail quantity of naphtha or benzine well stirred in it will 
mprove it. 

It is common now to perform any washing out that may be 
lecessary by means of a catheter introduced either through 
be penis or through the top of the gisst the excess lotion 
wing allowed to flow off through the exit tube. Patients 
ake tfatit batb after the rabbet tube has been detaohed 
Ttthoufc hsv'wff the rest of the dressing removed. It is a!*o 
ouud that continuous irrigation of the bladder is easy to 
mranse There are, however, no results from this method 
?f treatment to record at present, but a priori one would 
expect a good deal of benefit from it In certain esses, cape- 
ilally in those'in which pho-phates are deposited in the 
bladder Increased experience shows that five days and not 
four is the average minimv* period for the dressing to remain 
efficient without needing attention. At the end of this time 

,1 n g<K 1 P ^ Ct ‘ Ce t0 , omit k / or 12 « ™ hours, so that the 
stin and the wound may be well cleaned np before the 

K£ t iS T&aP Fl ie6 ’ ^ is * zome?na essential 
Phospha es may be removed from the glass at the same time 
by froakipg ifc in dilate hydrochloric sold. Xo rares of 
ulceration of the skin have been reported so far and in the 

ritVTo° ™r t b h ich 

debt to prevent the efficient application of the rubber 

ghtes are (X) the exit tube belnTat some Lrt of bf ° * be 
above the level of this hole • the. °.* 1£fi conrse 

and the die tal eniietagLconJaT^r^n^ 

Sffi&.’T'S £ t b '?,k,' 3 ) l“* «“« «K 

SSfBMrjjssAsSsKS; 

Kept nry. This tnear.B daobJe the trnrl- c,,,*,, 

work ^ T ° tte dressing to 

attention. The caure of the tmatl amQttQt of 

as R rule, andwhS ‘ D ® c,eB 5 t ' i * not ter to reek 
and the pitlent * ! i ffic!en ' ? ! * iEst| red 

and Trjiboat anv Ur " ^ m,: ich less inconvenience 

The hnSt S L h ** m r ICS »}^e *> f*r ^ can ho ,een? 

remained drr tram a .facte InnHc (7™°^ l he f* tieDt ha? 
lortnicbt When ^ jj pplfeition of the dicssinc a 
the oldmethodiw£S te S l ?’‘ dDrin * that period bv 
100 time. wUh T^Toi lt ir B ' edBd dre! ^ff aWt 
*}J of.cn with a & ° 0 f 7 " *?* *W each tiSc. and 
wtitity of .he device .ft 1,1 f * vr . cV ' tho Practical 

quite apvrt from t h* r .“, f 777 kbon-.-aving machlDO and 
savinp In onst of P’ticnt ecomfort is obvious. The 
ketwren £2 and £3 tbe f °r!a!eht would b». 

about 24 honra n, " 7l c of time to the mi me 

t»>c compel VtTr^nof ^ f^ te P^cZ- 

“ « «-b.”Sf."S£Si 


progress of them. Such a system lends itself admirably'to 
improvement in surgical technique, hot at present the 
failures recorded are all too few and probably several points 
still remain to he elucidated as they arise. 

StrBartholomew's Hospital, E.O. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Hulls RQtem est alia pro c«rto notccndl via, nl*l quamplorlmai 
caorboruin ct diwectionuin historic, tum allorum turn prtmriti 
»llecta» bab«re, tt Inter a« comparare,—MonQAom X)t Scd* ct Can?. 
Hereby lib, lv. f Procsmlann 

WESTMINSTER HOSPITAL. 

A CASE OF THERPERAL ECLAMMIA RV WHICH THERE WAS 
CESSATION OF THE CH-EMIC STMPTOilS AFTER 
JiEUOVAL OF OEREBfiO aPEVAE FLUID. 

(Under tbe care of Dr. Ricbadd G. Hebb.) 

Fob the notes of tbe case we are indebted to Air. J. A. 
Braxton Hicks. 

The patient, who was 29 years of ago, was admitted on 
May 26th, 1906, to the 'Westminster Hospital. The history 
of the illners was to the effect that since May 16th she had 
been suffering from the following symptoms : oedema of the 
feet, legs and face ; severe and persistent froBtal headache • 
passage of scanty high coloured urine; drowsiness • and just 
i previously to admission “fits.” She further stated that she 
was six months pregnant and that she had had five previous 
pregnancies, the last ending in a miscarriage at the third 
month. All the labours had been instrumental but there 
bad been no other untoward symptoms. The familv history 
was good and there was no previous history of fits. When first 
seen by tbe bonse physician, Mr. J. G Gibb at 4.q5 j> jj her 
condition was as follows. She was very drowsy and com¬ 
plained of headache ; there was moderate oedema of tbe face 
and egs; the temperature mas 98 4»F ; the pulse was of high 
tension ; the second cardlsc round waa accentuated and the 
first sound was reduplicated but no bruit or enlargement of 
tbe heart coaid be detected. On examination of the abdo- 
men the rmsda* of tbe uterus tv&s found to ;reaob to the level 
of the umbilicus and the uterus contracted under the 
palpating band. The uterine souffle and ftclal heart w.» 
both heard Blmannally the cervix was found fcfte K0 ft 
the os admitted a finger and foetal parts and movements were 
felt. The urtne was high-coloured and became semi-sodd on 
boiifng. ft contained much feram albumin, a little globulin 
hyaline and granular casts, red corpnsele* leucocytes’ 
epithelium, and pigment granules. At 6 p si she hS 

pStdw :°r ,6,o T7 e n :^ t ded ( / m ; 

affected ChlorefTnn w mlmlniftcred its Ssp’iTSS 

i S‘^”*MoX 8 S5tS Aftor 

Kwtd W TthorZhS r ?% itlBp “ d “orphlne w„s prescribed^ 

lift), uterine b^b^fuJ- dclifcT Durinc 

moratfn « 93Tan7 r af t r " e -\ 0 " 2 °, bBt lhc 
,U„ no,* v tf J , 4 anr) afterwards remained nonml 

lUsps 

ZZid" M 01 dr ° P nolffifa the %TTbl 

IJoiri wUhdmvm mra^urr d 33 cubic centWtrrs « 'r 

to CQDtein CO urea but it reduced FehlingV f ointlTT 9 f ?^ cd 
also glucorarone crystals. g rom tko tl» n . ° F ! 'lng 
»B* performed till the teZt k . t'" Picture 

ccudulon rapidly impmvtd Tffie aIL , b MP»'al h t r 
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breasts began to secrete ; the secretion, however, was scanty 
and needed no treatment save an absorbent pad and bandage. 
Tti6 lochia wero never at any time offensive or excessive and 
they ceased on June 8th, as did also the mammary secre¬ 
tions. The total amount of nrine passed and the percentage 
of urea soon reached normal. Each day the amount of 
albumin grew smaller and the casts diminished in number, 
so that by the time the patient was discharged, on the 
13th, there was only the faintest cloud on boiling and the 
centrifuged deposit showed only a few hyaline casts. 

Remark! by Dr. Hebb. —The case, which was perforce' 
admitted to a medical ward owing to the paucity of beds on 
the obstetrical side, was first seen by Dr. Bertram h. 
Abrahams on May 26th and after consultation with Dr. 
George D. Robinson it was determined to empty the 
nterus. Though this was successfully accomplished the 
anemic symptoms persisted but soon subsided after the 
withdrawal of the cerebro-splnal fluid, a result in accord¬ 
ance with cases recorded by others. This is the first 
opportunity which I have had of testing the value of 
this procedure and judging from the result the treat¬ 
ment certainly deserves farther trial. There is no need to 
descant on the theories of nrajmia in connexion with this 
case but it seems to me that should the withdrawal of 
oerebro-spinal fluid be frequently found to he followed by 
cessation or amelioration of uraemic symptoms the chemical 
view which now holds the field will have to be modified. 
The cerebro-splnal flaid was tested for nrea but none was 
detected ; a rough estimate was also made of the globulin 
in the urine with the result that it was found to be minnte 
as against the amount of serum albamin. As already noted, 
the cerebro-splnal fluid reduced Fehling’s solution and 
formed glucosazone crystals when treated with phenyl- 
bydrazin and sodium acetate. It was quite pellucid when 
withdrawn and the centrifuged deposit showed only three or 
four lymphocytes to tho field of a ane-sixth inch objective. 
I am much Indebted to Mr, Gibb for bis skilful and successful 
management of the case. 


ST. LEONARD’S HOSPITAL, SUDBURY, 
SUFFOLK. 

A CASE OF “BEST GROWTH” XV A FLOATING KIDNEY 
NEPHRECTOMY ; RECOVERY. 

(Under the care of Dr. Edgar Huntley.) 

ON Maroh 16th, 1906, Dr. Huntley was sent for by a 
stranger to go to see his wife who, instead of passing urine, 
had passed blood. On his arrival he found the patient to be 
a stout, florid woman, 66 years of age, who had been con¬ 
stantly employed for the last 3? years at laundry work in all 
its branches. She gave the following history. Both parents 
lived until over 80 years of age; a brother and a sister died 
from pulmonary tuberculosis and one sister from dropsy. 
She herself never remembered being ill enough to call m a 
medical man until 18 months after her marriage when sbe 
save birth to a stillborn child of seven months. Sbe had 
never been pregnant since. Her periods had been perfectly 
TPomlar and never copious. The menopause took place about 
tho'ace of 48 years. For the last 30 years she had had pains 
in her back which were worse on stooping and were always 
^wnd hv’the application of bran poultices. She never 
relicv y pisBiosr urine nor had there been any 

SSfi-KSS 4 K"<»'"» 

knowledge bad she ever fa o ^P 88 ^ d[iJ °° rered amiss in the 

On examination nothing co^ ^ & ] arge moveable mass 
chest but in the abdom to* and belo ^ the umbilicus, 
mainly lying to 0 f its presence. There was 

Tbe patient was quite unaware F 1[k hard fibroid of 

no tenderness about i and itMtvay me a n bIood 

tbe uterus. Being ^'““tot^ined but no sign of 
oame from the vagina tberL passed and no sign of 

blood was there. A esthete bladder being empty, 

blood or of urine Considering tbe 

Nothing unusual was found . , u the presence of the 
quantity of blood in Huntley advised the patients 

above-mentioned mass Du HonU J u ber . she was 
removal to hospital with the view o ^ No blood bad 

bee^P^rfDom^he day^J^^y^Hme^b^wa^no 

IS, S'“Si™ 1 SS"”- “ •“* 


and casts were abfent from the specimen of nrine parsed and 
the quantity of urine averaged between two and three pints 
per diem. 

Operation. —The patient having been carefully prepared 
she was given A.C.E. mixture by Mr. B. N.MolIneni. Before ■ 
opening tho abdomen the mass could be moved about in any 
direction and did not have any, tendency to return to the 
spot which it originally occupied. There was no evidence of 
ascitos. The abdomen being opened and the mars brought up 
to the surface a very dark blood-stained and brnl-ed-looldrg 
mass was evident with coils of intestine adherent all over the 
front of It. After great difficulty, owing to adhesions, 
the mass was found to have a large, thick pedicle lying 
at Its posterior aspect. At this stage It was a question 
whether in existing circumstances It was right to pro¬ 
ceed further. However, as no glands conld he felt and 
the liver being free from any deposits, the colls oi 
intestine were gradually and carefully peeled off the mass 
aDd tho vessels ligatured en rente. This took a very long 

time. The pedicle was tied and tbe lump was removed. It 

was only then that it became certain that the tumour was a 
kidney with a very large growth springing from it. There 
being now very little haemorrhage the abdomen was closer), 
all clots being sponged out, and the leit kidney was noteam 
place and feeling normal in size and consistence. 

The patient made a mo3t uneventful recovery and lelt tne 
hospital for a convalescent home on April 24tb. On her 
return three weeks after she was extremely well and had put 
on nearly ten pounds in weight. 

Remark i by Dr, Huntley.—A s we were qu'te uncertain 
as to the nature of the growth springing from the kidney, 
as I personally bad not seen anything like it before, it was 
decided to send the whole mass for examination to tt* 
Clinical Research Association. In due COD « e ™ S 
received was to the effect that the mass was a true adreua 
rest carcinoma. Being somewhat rare and Guy s Hospital 

maBs have been fixed in the ordinary P° 6 | U . . inohloa 

been most difficult to remove throng* 1 a 
owing to the large size and many adhesions andtb 
of important structures almost inevitable. As it was 1 nan 

pl M n yte 0 skw“'mnch facilitated by Mr MoUnetm’s hdp « 

anesthetist and by that of the nursing staff who acted as 
dressers. _ 

ghfetos bA rf l*' 

Clinical Uedicioe at the 

Physician to theMedieo-Cbjrmgical -P $ London 

Illustrated. Seventh edition, thoroughly ' 1279. 

and Philadelphia: W. ». Saunders Co. IMS- ^ 

This text-book is probably better known in the Um 
Btate^of^America than 

seventh edition has been cal well-merited success, 

efforts of tbe author have “ et JT e ^ deDt to the present 
The work is intended ia ^n!in e nncrel ; especial emphasis, 
state of knowledge of medicine*gnosisand treatment, 
however, Is laid on points a 3 ir / Urices baK been tabu- 

The differential diagnosis £, ttered throogh the work 

lated. There are 60 such tabl« eference. The majority 

and they will be found Q 8fol f °^' but oooa3 | OUE lly omissions 

of the tables am full #f ( , lgseffilDatc fi sclerosis, 

occur. In considering jocomotor ataxia, and here- 

for instance, paralysis ag Renting certain similarities 
ditary ataxia are tabulate f ^ differential points are 
to disseminated eclero • tb9 cen tnil nervons system 
carefully stated. SyP to give rise to diagnostic 

Is al60 mentioned as , ^be condftfon most likely to 

errors. On the other tc lerosU—namely, futctiolal 

be mistaken for dis JC[nlc 
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disorder of the central nervous ■ system—is not mentioned, 
nor is general paralysis of the insane. 

For this edition the whole work has been thoroughly 
revised so as to include the more recent advances that have 
been made in medical knowledge. Certain new subjects 
have been introduced, such as myasthenia gravis and Rooky 
Mountain spotted fever, a disease which has been known for 
many years in the valley of the Bitter Root River in Western 
Montana and which has also appeared in Rock Creek and Bonito 
and in the valleys of streams situated in the mountainous 
sections of North-Western Nevada, Southern and Western 
Idaho, and in Northern Wyoming. Paragraphs have also 
been added on pseudo-tnberoolosis, benign cirrhosis of the 
stomach, intestinal calculi, and the Adams Stokes syndrome. 
Important additions have been made to the account of 
diseases which prevail principally in tropical and sub-tropical 
regions. 

The book is well printed and there is a full index. We 
have no doubt that the present edition will meet with the 
popularity which has attended its predecessors. 


The Operating Hoorn and the Patient. By RusSELt, S. 
Foweeb, M.D., Surgeon to the German Hospital, 
Brooklyn, New York. Fully illustrated. London and 
Philadelphia : W. B. Saunders Company. 1906. Pp. 172, 
PricelOj.net. 

The author describes the conditions and arrangement at 
the hospital with which ho is connected, and he appears to 
think that any different arrangements must be faulty. To 
our mind a rather large number of assistants appear to be 
thought necessary for an operation. Thus there are four 
operating-room nurses, which in addition to the anesthetist 
and the anesthetist’s special nurse and an operating-room 
orderly make up quite a crowd. The operating staff con¬ 
sists of tho operator, his adjunct, the house surgeon, and 
the senior assistant. Thus thero are apparently 11 persons 
required for an operation. The author seems to be very 
fond of having furniture and basins and tables wiped with 
a solution of ptrchlorfde of mercury. Has he any proof 
that this wiping with an antiseptic has any advantage over 
simple cleansing ? For anything that can be boiled boRing 
is far preferable to all other means of sterilisation. The 
lists of Instruments for various operations are likely to prove 
useful. We are told that anesthal is “ a chemic combination 
of ether, chloroform, and ethyl chloride ” ; we should be glad 
to know tho evidence that it is anything more than a 
mixture. It sounds rather carious to be told that the 
required amount of ethyl bromide should bo >> poured into a 
small graduate.” 

ne Xicrcicrpy of Vegetable Fccdt, frith Speeicl Peferer.ce to 
^ -Adulteration and the Diacnotit of 
ro f*K rf ';, Andrew L. Wkto.v, Pfa.D., with the 
rmllaboration of Dr. Josef Hoellek. With 539 illnct™ 
tions. London: Chapman nnd Hall Linffted- 

31° 6i WUey and SoDS ’ 190S ’ ’ p P- 701? ’ Price 

The Identification of food products of vegetable 

of if °i n ?, Cr ° £COpiC ttnictnre Bnd ndcro-chemical reacliS 

which f v“ d ° eU C0DUct3 13 * b ^-h of^aS 
hicb i, somewhat neglected in this country although 'tho 

application of tho microscopo to tho diagnosis of fords and 
drugs to Often proves a valuable^ £ 
t on of adulteration. Readers of Tub Laecet will 
call the revealing* of the microscope in re^rd^o ,1 

~ i 

* s'*-«? 

rt; «■'~-S 

uocs net appear to attach tk 


importance to microscopical methods oE differentiation 
which we should have thought their value demanded. There 
are signs, however, of an awakening in this direction and 
English scientific literature, formerly so short of practical 
works on the subject, is, we are glad to find, being enriched 
with works on vegetable histology both in its pure and 
applied aspects. To the works of Has sail and Greenish, 
amongst others on the subject, we must now add the book 
before us which we estimate at once as so far the best, as 
it Is the most comprehensive, contribution in the English 
language to. the literature of the histology of vegetable 
foods.’ 


As is acknowledged in the preface, the work is closely 
affiliated with the second edition of Moeller’s “Mikroskopie 
der Nahrunga- nnd Gennssmittel,” which was published 
about a year ago with the collaboration of Dr. Winton who 
is in charge of the analytical laboratory of the Connecticut 
Agricultural Experiment Station. Thus, the description of 
the individual leaves, flowers, barks, root 3 , and edible fungi, 
with few exceptions, are translations of Professor Moeller’s 
text and no less than 350 illustrations are due t-o the 
same source. The work is divided into ten parts, the first 
dealing with reagents, apparatus, the preparation of 
.materials for examination, the histological elements (tissue 
and cell-contents), and the morphology of organs. The 
real business of the book is commenced in the second 
part, entitled •' Grain : its Products and Impurities.” Then 
follow chapters on oil seeds and cakes, legumes, nuts, 
fruit and fruit products, vegetables, alkaloidal products 
and their substitutes, spices and condiments, and com¬ 
mercial starches. A very valuable feature of these chantere 
is the profuseness and excellence of the histological* and 
morphological illustrations which will be of tho greatest 
assistance in the quest for foreign additions or adulterants 
Apart from the food analyst, the agricultural chemist or 
the pharmacist, the medical man will appreciate those 
chapters which throw light upon the methods of identifying 
vegetable substances in, for example, the contents of the 
stomach or in the dejecta. Throughout the directions are 
thoroughly practical. IYe think we have indicated enough 
to justify our cordial commendation of this latest and valuable 
addition to analytical literature. 


Gill. 1906. Pp.176.* Priced 6A :b - ^ 
Ln this little wort on lawn tennis Mr F W v 
a well-known exponent of this popular pastime P 
at considerable length, and with much SZl d ™ 
subject of diet, and at less length and with lev ' °° tte 

but probably with more knowledge onrte ° D ; T ’ 

which the game of T-,~ . , g ?’ 0 the ma ™er in 

advice which the author off U1 dlsa S ree with the 
“ passing strokes ” °“ ‘, noh ^estions os 

stroke,” and tho ’"follow throif j,™ ^ " the tbonl der 
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those parts, and they form the major portion, of the 
book whioh refer to the subject of diet. The general views 
in their practical relationships are, in onr opinion, quite 
sound, but the theoretical and the scientific parts are little 
less than twaddle. On the subject of fatigue and “fitness" 
Mr. Payn writes at considerable length, but he devotes him¬ 
self too exclusively to the muscular tide of the question ; the 
nervous side is relegated to a very subordinate position. 

Fitness cannot be secured by feeding muscles even on an 
ideal dietary ; there is a very decided limit as to what food 
can do. Provided that the other factors in the environment 
* are °f the best possible character, there can be no doubt 
that ncnro-mnscnlar efficiency can be raised to a very high 
standard of efficiency on a vast number of food combina¬ 
tions which may or may not coincide with the views of 
different food specialists or food faddists. But neuro¬ 
muscular efficiency is, and must be, impaired by every 
variety of intoxication, whether of endogenous or exogenous 
origin, and to this condition gross errors of diet, indigestion, 
and oyer-stimulation of all kinds must clearly contribute ; 
but to imagine that fitness can be secured and fatigue pre¬ 
vented by adhering to any one particular line of dietary is 
manifestly absurd. 

Mr. Payn is very hard on some of the best known writers.] 
on dietetics who disagree with him on the question of 
proteid metabolism. He appears to think that if man 
cannot live without meat at least he is all the better for 
a very restricted proteid intake; indeed, he even goes so 
far as to quote authorities in support of the statement 
that oleaginous f/rinofples of food can ho built up in the 
animal economy and gradually converted into nitrogenised 
principles by combining with atmospherio nitrogen, and 
he thinks that this sort of process has taken place in 
his own body after a hard game of lawn tennis when 
six or seven pounds loss in weight has been made good by 
a nitrogen-freo diet such as he enjoins. It does not appear 
to occur to this authority on dietetics that a largo part of 
the loss in weight may have been due to a loss in water 
and of reserve stores of fat and glycogen and that the 
dissipation of fatigue, from which he so rapidly recovers 
under this rtgime, may be due to the physiological influence 
of rest. 

Although, perhaps, we have been almost ns severe in our 
criticism of the author as the author has himself been on 
several eminent medical authorities, nevertheless we must 
admit that the “ Seorets of Lawn Tennis " is a very readable 
little book and that the practical hints on play will probably 
be most useful to those concerned. 


but we doubt very muoh if the average student will use 
these blank sheets. 


LIBRARY TABLE. 

Course of Instruction in Operative Surgery in the University 
of Manchester. 


By William Thorhern, B.S. Bond., 

F R.O.6. Bog., Lecturer in Operative Surgery. Manchester : 

At the University Press. 1906. Pp, 75. Price 2 s. 6d. net. 

—This is a volume of the medical aeries of the publications 
of the University of Manchester and as it gives the regu¬ 
lations in use in the operative surgery class there it is 
obvious that it is primarily intended for local use, but it 
can he used with any operative surgery class. The book is 
based on notes which the author has been in the habit of 
providing for his class for each day's work They tend he 
finds, to the smooth and rapid worWug of the class and t B. W. 
therefore be has published them. He tells us that these 
notes are only intended to draw the students' attention to the 
Sn points of the operation to ho performed and are not 
*ZJed to replace any of the ordinary textbooks on opera- 
rive snnrerr This explanation by the author disarms 
criticism” and for the purpose intended the book should 
prove useful. Space is provided for notes by the stnden | 


Portfolio of Dcrmoohromes, By Professor Jacobi of 
Freiburg- in Breisgau. English adaptation of (ert by J. J. 
Pbisgle, U.B. Edin., F.R.C.P. Lond., Physician to the 
Department ior Diseases of the Skin at the Middlesex Hos¬ 
pital, London. Supplement containing 76 additional coloured 
illustrations. London: Rebmao, Limited; New York: 
Rebman Company. 1906. Forty plates; pp. 72. Price, 
loose plates, 25». net; half roan binding, £1 8 j. 6d. net; loll 
roan binding, £1 Hr. Bd.— The previous volumes of this 
work were excellent examples of colour printing and thb 
supplement is no whit behind them in quality of prodnotion. 
The plates are taken from wax models and they represent 
very accurately the morbid conditions. The four-colour 
process employed is a very definite advance on most three- 
colour methods and it is difficult to see how the results can 
be surpassed. The English adaptation oi the text by Dr. 
Pringle is admirably done. 

National Conference on Infantile Mortality. Beport oi the 
Proceedings of the National Conference on Infantile Mor¬ 
tality, held in the Caxlon Hall, Westminster, on June 13th 
and 14th, 1906. Westminster: P. S. King and Son. 1906. 
Pp. 314. Price Is. 6 d. net.—The report of this nations! 
conference, over which the Right Hon. John Barns -pre¬ 
sided and of whioh Mr. Evan Spicer, the chairman of the 
London County Council, was the ohairman, contains much of 
real interest to the community. The idea of the conference 
originated among the British delegates to Paris in October, 
1905, who attended the International Congress on the Pollu¬ 
tions of Infants’ Milk Depits. So deeply Impressed were the 
British visitors with the vigour with whioh France is attack¬ 
ing the question of infantile mortality and so great seemed 
to them the contrast which this presented with the apathy 
towards the question existing in this country that a requisi¬ 
tion was prepared and addressed to the representatives of 
certain corporations suggesting that they should take steps 
to convene a national conference on the subject. Tho con¬ 
ference of which this volume is a record is the outcome o 
that requisition. A public recognition of the excessive 
infantile mortality has now been obtained and oi the fact 
that although tome of its causes need little more then re¬ 
cognition in order to be removed, in essence it arises from 
causes which lie deep In the soofal and eoonomio conations 
of the people. The book contains a list of the office¬ 
bearers and members, the President's Inaugural address, and 
the following papers: 1. Tho Teaching to Schools o 
Elementary Hygione in Reference to the Rearing of tofomb 
by Dr. James Niven. 2. The Appointment of Qualified 
Women, with Speoial Reference to the Hygiene and heednig 
of Infants, by Dr. J. Spottiswoode Cameron. 3. The Public 
Supply of Pure or Specially Prepared Milk for the Feeding o 
Infants, by Dr. G. F. MoOleaiy. 4- Premature Birth 
Relation to Infantile Mortality, by Dr. J. R. K“je. 

5. Alcoholism to Relation to Infantile Mortality, by ProfeMO 
O Sims Woodbead. 6- Ante-natal Causes of Jnfantue 
Mortality, including Parental Alcoholism, by Dr. J. «■ 
Ballantyne. 7. The Teaching of the Hygiene of the Ex¬ 
pectant and Suckling Mother, by Dr. John F. J. Sykes- 
8 Earlier Notification or Registration of Births, by Alderman 
B Broadbent, Mayor of Huddersfield. 9. Memorandum on 
the Earlier RegisLtion or Notification of Births, by Dr. 

10. Infant Life Insurance, by Councillor 
Infantile Mortality and Life to- 
12. Infant Mortality and the 


Hope, 

W. F. Anderson. 11. 

snrance, by Mr F. Sobooltog^ Labour Before 

Employment of Marr ed Wom^ 13 The Regulation 

and After Confinement^ ^ ^ Q H. 
of the Riding of In of tbe Infcnt Life Protection 

Moore. 14. The ^ Tbo 0 f Infant 

Act, by Dr. A. Greenwood. 
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Foods, by Mr. J. Knight, D.So. 16. Inorea-e o£ the Power* 
of Local Authorities with Regard to Milk-supply, by Dr. 
A. K. Cnalmera. 17. The Operation of the Midwives Act in 
England, with a view to its Extension to Scotland and 
Ireland, in Relation to Infantile Mortality, by Dr. Margaret 
M. Smith. The papers were followed in turn by a series of 
resolutions. 

Question* and Ansrcerc on Nursing for the St. John 
Amhdanet Associations, and Others. By John" W. Mabti>', 
M.D. RU.I. Fifth edition. London: Bailli&re, Tindall, 
and Cox. 1906. Pp. 138 Price 1*. 6d. net.—In this, the 1 
fifth, edition of this little book a change has been made in 
the type in which tho questions and answers have been 
printed ; by the change the author hopes the reader will be 
helped in fixing both more easily in his memory. The book 
hns been revised and some additions have been made. The 
author has adhered closely to what is required by the 
St. John Ambulance Association in the examinations con¬ 
ducted under its auspices. Many of those who are atudjing 
nursing will find the book helpful in fixing points of 
importance and interest upon their memories. It is a 
useful work. On p. 78, in the answer to the third ques¬ 
tion, we suppose the word “tcacnp” is wrongly printed for 
“ teapot." 


lubtniitms. 


FACIAL PROTECTIVE MASK. 

The frequent liability which those engaged in throat work 
frcur of having the face spat upon and bespattered with 
visible and invisible expectoration and the toleration with 
which this has been endared by the faculty would almost 
persuade one that Buch can always occur with impunity. It 
is obvious, however, that the risks of contracting the foulest 
disorders while examining and treating many pharyngeal 
and laryngeal affections are great and many. The 
apparatus that have from time to time been invented 



to minimi c tlic«c danger.- have tucr been universal 
clopt/.d because of their cxpecflrcnc^, clamsincr^j 
.iw^w.irdncM for ready, quick adjustment. 1 J mc found tl 
laud jro.tcHio zaa-k efficient, tuid ro cost of nnrj’i-ati 
taut il iieco.ap.ls’ e. the obi cu desired, but - composed 

wXl-^ 1 n« a, ‘ d 

uca' V. . V J 11 ^ > cry rasy c £ udjm 

loofed ovu- IK cars hr m jnj 
V Tlic roiu-k liafi tho addition d nicVu 

71 Mr.ur .;a“'d . 

(I, O.cat Fortum \ t'.-ca, art. the maker-. * 

V. ni'.u.T-i.ov,-, r.RXkS.Enr. 


NEW GASTRO-ENTEROSTOMY CLAMP. 

The accompanying illustrations show a new pattern 
gastro-enterostomy clamp wbiob Messrs. Weiss and Bon, 
Limited, of 287, Oxford-street, London,, W., have made 
from my drawings. The clamp is a twin clamp and consists 
of two forceps; each forcep consists of a male and female 
blade. The male blade is straight and fits by an easy 
mechanical contrivance into the female. Bath blades are 
grooved longitudinally, so that when they are closed they 
take a firm grip of the mass of tissue between them and do 
not in any way injure it—in fact, they do not even mark the 
tissues. The female blade has a double curve, a long one 
reaching from the tip to the beginning of a short, Enarp 
curve. The length of this long curve is five inches and its 
outer surface is marked oS in a quarter-inch scale, by means 
of which the length of the incision in the stomaoh and bowel 
can be exactly measured, a point of the greatett importance 



as regards the ncatneEs of the oner-itbir, rri,„ i__ , ,, 

clamp is about 11 inches Whin ,V v, P e lcD S th of the 

them P arsof^mac“or boweYthe }£±S’* Cl ° Sed 

tissue against the male blade ethc E j ldo k ] *-de presses the 

twin forceps^ iwc^^^b^ar^stmUu U° 

iol.owing advantages for this chop over tho-en*™ ‘I 10 


tions._ (t)-U L iigbtu and can bo u°td ^thout^^^' 
coverings ; (2) il acts as a hrcmo-tatic forcers ♦ ,. Iu ^ cr 
scale enables the inM-i-r^ »n i,n Qr * W the inch 
the bent of the handle alio?,* :£l\ ' (4) 

tOdo-n, to be examined while the clamp ii’in "t 0 * 5 ^° Zn f- 
r l“ each bludu of Dm forcer, do! a n ul ,,Y‘h , . C ’’ (o;> 

Uic ftrctch as tome cf the )>r'-1 at ran V ' 1 U ’' j h,' urc ‘°“ 
hr eel for any v 0 .t cf uTft/o a'a- o ! °? d ^ 
entcro tomy. I hue to than’,- ’r t .- V V!T P^tro- 

veryc ireful way la which tmv L"’c r-A< a ° r ‘ d bo ‘‘ lor :1 ‘- 

u*id suggestion.. - L - c carr -- J °st my Ue.-Igu-, 

T. Gluhoi, .Yriot;, v.D y eh v r- •. 

i'u-c-.r. Co.-h Souk luL:rri-r ' 
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THE 

BRITISH MEDICAL ASSOCIATION.. 

MEETING- AT TORONTO. 

(From: our Special Correspqn*dents.) 

THE SECTIONS. 

ANATOAIl'. 

Titesds?, August 21st. 

The President of this Ssation was Professor Arthur 
ROBINSON (Birmingbctn) who delivered an address on 
The Study and Teaching of Anatomy. 

He said that there were systems of teaching anatomy which 
tended to obscnre the wide scientific interest of the subject 
and to reduce it to a merely technical standard. This technical 
aspeot vras tending to become even more prominent owing to 
the increased demands which were made upon the student's 
time. Fortunately, there had always been in the medical 
profession many broad-minded men who had recognised that 
the man who had a wido knowledge of general principles 
was better adapted to meet unexpected circumstances than 
one who was merely provided with the memory of a certain 
number of observed faots, and fortunately the opinions of 
-their broader-minded colleagues had hitherto prevailed. The 
result had been that in a large number of well-equipped 
medical schools and medical departments of universities the 
teaching of anatomy had passed Into the bands of specialists 

_that is Into the bands of men who had spent the greater 

part of their lives in the study of the subject, and who 
were enthusiasts in its teaching, looking upon man as 
the highest outcome of nature and considering him 
and his relations as worthy of the most careful atndy. 
Still, though this was a movement in the right direction it 
must he borne In mind that there was a danger that specialists 
sometimes might lose sight of the practical applications of 
their subject and work at, and teach only, its more scientific 
ally accurate features. The danger would he avoided if 
the electing bodies of teaching Institutions would elect only 
those men g who had been through the medical currioulum 
aud who understood the needs of the profession and of the 
students and If the men thus appointed would keep in touch 
with their colleagnos who were practising the art of medi- 
* __ .3 orjrcrerv The object of a medical cumculuEi 

should be te gfve the men passing through it a. wide know¬ 
ledge of the principles on which they must rely in the 
nraotico of their profession, a sufficient knowledge of the 
details and finally an understanding of man s phice in 
nature and his relationship to natures general laws. It 
rfmuld therefore bo the object of anatomists 
entangling medical students with a superfluity of detail. 
Tbov sbould insist upon a sound knowledge of the general 
relations and arrangements of the more 

■gsrfcSra s 

nf the work done in the biological department, 
T^^Jd drtw attention to man's relation* to <*»«•£ 
they should dte sach relB tioM were evident and 

animals in all oa eg by whioh man had been 

-ware ipstraotivo of the g oWnwm remarked; “I 

•evolved. i.y. a t if we wish to do well for our 

would strongly go medical profession as a whole we 
medical students and ^^Zciples and less with detail 
should deal £ t £ a past .” 

than has 8*®^^ McMtokich read a paper entitled 
Troiesset J. Vahlt 0 f the Tliac Veins. 

A Preliminary certain percentage of 30 

He said that he had. f oand tba ^ j a external iliac 

caSC s examined d Sfth^n number and completeness. 

?.kinn The valves varied novnm t there was a 

jT-n. hud occurred 80 t&ac mnnrested that both the 

parts for a short distaBce^ f h g e fasten of the waHs 

vein might have some influence m 

causing thrombosis. 


The President remarked that possibly the high per¬ 
centage which Professor Sfolfurrioh had found would have 
to be modified later, for in six cases whioh ha had specially 
examined no valves were present. 

Professor G. Carl Huber (Michigan) demonstrated with 
lantern slides 

The Origin of the Arteries Recta of the Mammalian Fdniy, 
He showed that all the arterial rectce were efferent branches 
of glomeruli. This was important in that they now knew 
that all the blood passing to the different parts of the 
nrinlferons tubules was blood that hud first passed through 
the glomeruli, therefore altered Wood, a point which physio. 
logiets must take into consideration in discussing the 
secretory activity of the kidney tubules. 

Professor HcbRR then exhibited a second series of slides 
showing 

The Form of the Uriniferout Tubules of Certain of the Lrretr 
Vertebrates. 

The character of the duot system and the form of the 
uriuiferoos tnbules of different forms of reptiles (turtle, 
snake, lizard, and alligator) were discussed. As there wm 
no pelvis in the reptilian kidney the ducts were easily 
worked out by injection. The form of the tubule was ascer¬ 
tained by tbo wax-plate reconstruction method. The tubule 
in ftll the forms studied consisted of a small Malpighian 
corpuscle, a short neck, a simple proximal convoluted 
portion, a abort narrow segment with low epithelium, and a 
portion which might be known as » distal convoluted portion 
—facts similar to those found in the mammalian tubule, 
although there was no loop of Henle. 

ProEesaor McMurrich suggested that the corrosionmetbra 
employed by Professor Huber might with advantage oe 
applied to work on other organs. 

Professor H. H. Donaldson (Chicago) then read a paper 
on behalf of Dr. S. Walter Hansom. 

On the Architecture of the Spinal Ganglion. 

He described how on the section of the dorsal 
the second cervical nerve of the white rate-wbicb eon 
“iaS shout 37 per cent, of aU the 
belonging to this spinal nerve— it was found thn 
subsequent ohromatolysls affected more than 80 Parent, 
of the 8000 cells in the associated ganglion. Twc , months 

svmru.i* s, « a jzjs sv 

of from 1500 to 2200 medullat^ toes^and jien«, tt^f j 



“ 0St P, r^terte Cn^ by uL^anftedlbS an* 

J££SSS% the^lt.o” the action of these fihrts.^ 

gfl^roh _tlflrtOMofafnni , W )A the V 8AnBl Nerves,’’ 



^Professor SURER and other members joined in the 

Wl Benelux then gave the results of his work on 
three'subjects, tbe first of which was 
ne suture of the Cardiac Glands of Mammals and 
Phylogenetic Signtjicause. , 

From the study of the sM 

mammals Dr. Bensley had oometoWeoon^a ^ ^ tb# 
1. That the cardiac gtencte are differen t from 

cells of the cardlao gtends are fu inasmuch as 

the chief cells of the body of the ^ recognisable 

the latter contain two ^^^%tteos, whioh are tbo 
by staining secretion-namcly, the 

chemical antecedents ^.-joogenio basal filaments, 

zymogen granules end th P y rom the cells of the 

Both of these substances a gland cells are closely 

cardiac glands. 3. That ( tbo neck of'the fundus 

related to the mucous chief cau 4 . Tbat the cardiac 

gland and to the pyloric derived from 

elands are decadent or retrogre* disappearance of their 
Cdus^ande by the th ^ M cells of the 

most btebly differentiated ef ™ieta) cells. In two recent 
body of the gland end tbe P inclusions whioh were 
He Je had urrW that the 

the exact opposite of to- 
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cardiac glands were non-mnciparous structures which 
differed from the fondns glands and from the pyloric 
glands and which were physiologically important, inas- 
mnch as thsy secreted an amolytic ferment. The work on 
which this paper was based had hsen undertaken with the 
object of determining which of these conflicting views was 
correct and had. Dr. Bensley considered, folly confirmed the 
conclusions at which he had previously arrived. That the 
cardiac glands were mucous glands was evidenced by the 
fact that in every case examined the secretory contents of 
the cells of these glands was stainable with muchremateia 
and with muclcarmine, and, further, the gradual transition 
in the typeof cells between the foveolaj and the bottom of 
the gland indicated a close relation between the cells of the 
surface epithelium and those of the gland whioh would 
lead one to suspect their mucous properties even if the con¬ 
firmatory stains could not be obtained. That Haane waa 
unable to stain tbe cells of the cardiac glands of the pig with 
muchiematein and mnclcarmine was, Dr. Bensley believed, 
probably due to difference in technique, as he himself was 
always able to get positive results. In discussing the results 
obtained by Haane in the cardiac glands of the on, sheep, 
and goat respectively, the fundamental question to be 
answered was that dealing with the homogeny of these 
structures. For if the glands occupying the area between 
the psalterfom and glandular portion of the stomach had 
been derived from the same antecedent structures by the 
operation of the same factors, then the differences which 
might be observed between them were not fundamental in 
nature. 

The second subject considered by Dr. BENSUED was 
The Cytological Characters of the Cellular Components of the 
Islands of LangcrJians. 

Dr. Bensley and Mr. Lane were of the opinion that the cells 
composing the islands of Laugerhans were definite and quite 
tinot from the alveolar cells. In the pancreas of the 
guinea-pig ohromophile cells were present which stained 

2r^e, CIlUa “'. These celIa Were lar K° End somewhat 
m^,nn d ’ G ?, cIc ' 15 stained nucleoli which were 

tftjpbile. The ordinary cells of the islets were clear. In 
ungulates these cells were fairly abundant and 

SHotoir ^ EOiShd bjtheIr ty * eof 

If I V JnE i R rema rked that It was possible to dls- 
v Cells ^ Storing the pancreatio duot 
changes in these cells. 

The third subject discussed by Dr. Bensley was 
The Structure of the Zaorymal and Sarderian Glands of 
Mam Dials. 

“a ^ parts of 

Syariixsi 

of the alveoto m Plei ’ Wh H° the CeiIs at the bottom 

tact that the Z ™, more complex, notwithstanding the 
simple fluid was chemically a % e ry 

eprndyma r ih )0 t h“^ I™ 7 fHention to the cells of the 
rimplo fluid bral veota , cle * which also secreted a 

reused r Ve 7 ri ? n « in structure. He 

position after birth 1 the nn<den3 ia tb «o cells shifted its 

The ^ra.vnmAY, August 22;; b. 

A- W read by Professor 

He S "*? eTt * <* the Petrie Viscera. 

living audii^d otl , tho toman subject, 

It was apparent that of varlous mammals, 

fascia and rf it, '’“criptioo of the pelvic 

altogether erroneous B^th i^°fh b ° P° Wo T *scera was 
th« rectum was whoilv “ a '° and the female 

down to tbe anal ramd aD ^ nDCCled ^th the pelvic fascia 

sloped by ?^!;.„ U ,„ OCCnpI r i TTCtAl channel and 

devoid of Lit. The - r crtra.perftoceal tissue 

to collapse Wlihoot 0 bJ^^ ,ra q ,r ^ t u Oi ab,e tQ distend and 
Kenito-urinary to tfcc conditions of the 

to the •Jtogcnlto-urinap-organ, (prostate 

•md suspended to a b,J^> 10 tho female) were fired 
'wept forward frL L-chui^r^ 0 ^ "toment which 
mo Lchial spine and split to inclose 


the organs. On each side these organs lay in contact with 
the levator an! and the fascia covering Its pelvic surface. 
The bladder in both sexes end the uterus in the female 
were intra-pelvio organs. This suspensory ligament was 
highly vascular. On each side it was provided with a channel 
for toe vesical vein; anteriorly the fascia was split into 
several layers by the prostatio plexus and the free crescentic 
fold of toe fascia was particularly vascular on account of the 
accumulation of veins passing to join the internal fliao veins. 
The vessels were contained in sheaths amoDg tbe layers of 
the fascia, and not between toe fascial sheath and the pro¬ 
static capsule. The layers of toe suspensory ligament were 
upper and posterior. The upper laye'r was traceable in con¬ 
tinuity with toe lateral and anterior true ligaments of toe 
bladder. The posterior layer passed between prostate (or 
vagina) and reotnm and was attached to the perineal body at 
toe base of the triangular ligaments. 

Professor TV. S. Miller read a paper on the Distribution 
of Lymphoid Tissue in the Lungs. 

Dr. David TVatebstoy (Edinburgh) read a paper entitled 

A Preliminary .Vote on the Praia and ShuU in Mongolism. 

He briefly pointed ont the principal features, clinical and 
anatomical, whioh were distinctive ot the condition of con¬ 
genital imbecility known as mongolism. The examination 
of 3 series of brains and of an entire sfenll showed certain 
distinct and characteristic changes. The cerebral hemi¬ 
spheres were, in all, large and well convoluted. The orbital 
surface of the frontal lobe remained very oblique, however, ' 
instead of becoming nearly horizontal in position, toe insula 
was not completely covered over by toe opercnla, and the 
first temporal convolutions remained small and failed to 
share the general cerebral development. The cerebellum, 
medulla, and pons YarolH were usually small in proportion to 
the cerebrnm. The changes in the skull were desonbed and 
analysed. 

Professor Donaldson called attention to the fact that 
during the later months of intra-uterine life toe relative 
weight value of the cerebellum and brain stem increased 
and that tbe percentage value of these portions might 
indicate the age at which the normai irrovrth processes had 
been first disturbed. 

Professor 0. R. Bard key gave a lantern demonstration 
illustrating 

17m Development of the Ora of the Toad, Fertilised hu 
Spermatozoa tvhxoh have been exposed to 
Boentgen Bags, 

He said that ova whioh were fertilised by spermatozoa which 
had been exposed to the x rayB, apparently developed in the 
early sta^s normally, no alteration being observable In the 
method of segmentation. At the time when the embryo was 
begrantog to take fonn, marked differences were to be noted 
in the development of the central nervous system, the sense 
organs, and in toe vascular system, and not infrequently 
monsters were developed. The results of the ex^rimento 
showed that the spermatozoa might be affected 

toz °a *e*> removed from too bSy 
they usually lost their power of fertilisation within a few 
hours If exposed to x rays this power was lost eariler 
Speaking generally the effect, were observable c hiTfl v to 

«»?j ■Jsifiifsiszr’™' “ a Mam 

Dr. G. L. Streeter (Baltimore) gave a brief report on 

on the Developing Ear Vesicle of the 
~ ladpole. 

and acoustic ganglion Ati £ car reside 

were three millimetres long • tier were 

growth up through the meUmo^h^T Z ^ S 1 ** 

Dr. George J. Jenkins (I^udou) rend a pxp, r on 

The Morphology of the Bin joint 

K. -w .m ,« a. h®„ ,„h,„ ^', 0 2 '., 
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in length there was a -primitive acetabulum formed of ilium 
tod iicbinm, the os pnbis being kept out of tbe fossa bra loses 
df prechondral mesoblast. Eventually the os pubis formed 
part of the acetabular cavity as in the adult. There were 
three membranous defects in the margin of the cartilaginous 
acetabulum. The ischio pubic defect was partially oblite¬ 
rated by the growth of ischium forming the floor of the 
cotyloid fossa. The ilio-pubic and flio-isohial notches were 
almost entirely obliterated by growth of the iliac cartilage. 
The growing margins of the cartilages were indicated in a 
reconstruction model oi the joint in a 3'2 centimetre embryo 
by ridges. In the I 8 centimetre embryo the heed was re¬ 
presented fay a prechondral cap on the upper end of the 
Obondrlfled shaft. There was a relatively large flattened 
area on the head which was in the morphological position ot 
the impression for the iigamentum teres of the adult. The 
capsule of the joint In the adult consisted of true and‘falsa 
oapsules. The latter was derived from extra capsular 
structures. The true capsule of perichondral origin con¬ 
sisted of'two puts, a primary part which was attachsd about 
the margin of the primitive acetabulum and a secondary 
rpart which was formed when the os pubis had advanced 
into tho joint. The Iigamentum teres was a part of the 
primary capsule and contained only a small amount 
of extra-articular tissue. The rotenacular bands were 
farmed in association with throe groups of nutrient vessels 
passing to the head of the femur. The autero-inierlor and 
postero-fnferior bands had an origin in the mass of loose 
tissue found on the inferior aspeot of the neck in young 
embryoes. The cells of the synovial membrane were derived 
from^stra-articular mesoblast and invaded the skeletogenous 
mesoblast in a layer several cells thick. Up to the time of 
the iuva-iqn the anlage of tbo innominate bone was con¬ 
tinuous with that of the femur and this invasion of external 
mesoblast might be regarded as the means of separating the 
innominate bone from the femur. 

Ur. B J. Geadstonte (London) gave a description of 

A Symmelian Monster (Symput Dipits'). 

He said that the two lower limbs were fused so as to form a 
single median lower limb. Each lower limb was rotated • 
outward so that the patella was behind and the heel directed 
forward. The peroneal borders of the two lower limbs were 
fused along the middle line of the composite limb. There 
was an imperforate penis hut Ho anus. The colon ended in 
the nilnaty bladder there was thus a persistence of the 
cloaca! stage of development. The kidneys and ureters were 
absent hut the suprarenal bodies were present and bad the 


_ _ „ It was 

-normal! histological structure. The main artery of the | ffidwmWconsistingof the tropboblast, which was continuous 
abdomen divided into a largo artery which passed into the I tj,„ mnnrfns of the rerminal area, and of an entodermal 


umbilical cord and a vessel which ran down the front of the 
vertebral column and divided into external lliao arteries. 
The renal arteries were absent. The innominate bones were 
diMooatod frdm the sacrum and bent-forward. They were 
united together by their posterior borders. The tubciosdtdee 
of the isobia and the ischia! and pubic rami were also fused, 
60 that there was no perineal region and consequently no 
anus or urethra. Dr. Gladstone believed the condition to be 
due to a fdsion of the post-arts! borders of the limb bads 
over the clo-.v.Vil area. 

•Professor 0. J. Patten (Sheffield) gave a lantern demon 
station on 

A Series of Gorilla and Chimpanzee ShitTlt. 

He demonstrated variations in the contour of ths face and 
cranium in the chlmpannee and gorilla at different ages, in 
the Chimpanzee the face might be narrow or broad. Tbe 
males on an average wete broader in the face than tbe 
females, but this was "by no meams a safe guide in dis- 
iangabbing the for. In blord-faced forms of thus ape the 
lateral horizontal diameter of the orbit oftem exceeded tbe 
vertical, and the supraoilmry ridges were on the whole more 
Itrenglf developed In the gorilla, most of the skulls wdh 
the exception of adult males, had a vertical diameter of the 

r Dr, Boss E. Harrison read a paper on 

The Development of the Dcrve Elements™ Urietrates . 


whence is the nerve fibre derived ? Dr. Harrison first taw 
attention to the futility of attempting to solve there ones- 
lions entirely by embryologies methods, and to the neces¬ 
sity of experiment. Any part of a nerve might be remored o* 
transman ted, and thus the environment of a nerve might he 
altered. From experiments, such as removal of theneund 
crest on one side in an early stage of the development ot 
the central Herrons system. Dr. Harrison concluded that 
the nerve waa an outgrowth of the ganglion cell and fiat (he 
sheath cdle took no part in its development. If a portico rf 
the spinal cord was transplanted nerves would grow oaf horn 
it into mesenchymatons tissue. A limb bud might be tiw- 
planted from the body of one embryo to that of another; it 
would then acquire a system of nerves which was similar in 
its distribution to that of the normal limb. The nerve' whirl 
connected the transplanted limb bud with the central nernrai 
system were very small. It was found possible to examine 
under an immersion lens the out ends of a nerve which ksd 
been divided. The ends were seen to come together sad 
unite in about 24 hours; degenerative changes tack place in 
the peripheral nerves but if a connexion was established 
between tbe cot ends withiu II hours the degenerative 
changes were arrested. 

The President, Professor McMURRlOH, VcofessotDoXiTD 
eon, and Professor Bardeen joined in the dlBoussion which 
followed. 

Professor Thomas G. Lee (Minnesota) read a paper on 
T7ie Early Development of Qeatuyt Btmarivt . 

He said that geomys was a genus of small rodents belonging 
to the family geomyidre, all members of which family were 
peculiar to North America. Geomys bursaries, or the 
"pocket gopher” as it van commonly called, was found la 
the Mississippi valley, lived under ground, was strongly 
pbotophobic, rarely came to the surface, and was charac¬ 
terised by large cheek pouches which opened artersxUy. 
Professor Leo, after several years o£ collecting, had suc¬ 
ceeded in obtaining an unbroken series of pregnant uteri in 
all stages of development. Many of the following points 
were peculiar to geomys and differed from corresponding 
stages so far described for any other mammal, while 
fas other features geomys Bhowed many resemblance* to 
several of the other rodents. 1. Geomys developed entirely 
outside the uterine cavity in a dcclduel cavity formed is the 
ventral portion of the uterine mucosa. In this it resembled 
tbe guinea-pig among rodents and also resembled the human 
development. 2. The blastocyst at the time of the pertor*' 
tion of the uterine epithelium was rather large. 


with the margins of the germinal area, and of an ent 
vesicle which nearly filled the blastocyst. Banbers layer 
would seom to be'lost 'at the time of, or shortly alter, 
perforation. 3. The decidnal cavity was formed by contort 
of the tropboblast with the ventral portion of than tens'- 
mucosa, this brfngine about a softening and destruction 
of tlie cbDnecftve tfssrue. In the outer wal fi <5 
cavity there was developed a very large number of oaptuaij 
blood-vessels which later became intimately associated 
with the yelk sac placenta. 4. At the point ofrup.um « 
epithelium bordering the opening became slightly evert 
aid this opening did not close up as to the guinea pk ™ 
did it become filled with a fflra hint as in man but n 
remained open and the epithelium cells ^ore prsetofly 
unchanged nntll later in the development when “**»** 
destroyed by tbe trophoblastic tissue °f the 

8 The tropboblast became adherent to the everted epi 

margin of opening in a zone somewhat aloud tojthe 
terminal area. This occurred at the time oftbe c cai”; 
the blastocyst from tho uterine lumen. 6 There wbj 
so-called inversion of layers. The germinal mnt 

biastio rone noted above. f nner por£fon of £Hs ca p. 

the time being ooutumouB wiffi t 1 of tL{ , 0B ter 

T Tho n, the adjacent tropic 

margin o. _ the germinal rc amnloa which o of 

Wa3 t fo-ming the» hom tae eItra embryonic 

separated the uterine ca jostle layer constituting the 
body caviyy. S The P & folding over slmiUr to the 
falsa amnion now undenre t Tqc 0 , t!ie folds 

formation of the true 'rather rounded plate of fropbo- 
unltcd to form a two-U tf,e fartal placenta. S. This 

blast Which COW coastltn.eo c .. oU ct with the uterine 
pacental plate where i- cam® » - 
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area, he said, might appear low bv iodide of potassium 
excretion as calculated by colorimetrio tests. In the future 
the administration of the drug might prove of value as a 
guide of the renal competency. 

Professor F. B. Turck (Chicago) described with diagrams 
his experiments on 

The Pathogenesis and Pathology of Ulcers of the Stomach. 
Duodenal and gastrio ulcer could be produced by feeding 
dogs with the bacillus coli communis for variable periods. 
This observation for the first time afforded a basis for the 
real etiology of peptio ulcer. Agglutination could be 
obtained in the blood to bacillus coli communis of the dogs 
which had thus been fed. 

The Forms of Arteriosclerosis. 

A joint meeting with the Section of Medicine was then 
held, at which a discussion on this subject was opened by 
Professor W. H. Welch (Johns Hopkins University). The 
various types of the disease wore fully described as met with 
in Professor Welch’s experience and the address was received 
with applause. 

Dr. Klotz (McGill University, Montreal) described his 
experimental work with adrenalin in conjunction with vaso¬ 
dilator drugs on the arterfeB. The experimental arterial 
lesions produced in animals wore of two kinds, either a 
degenerative one, affecting mainly the media, or a regenera¬ 
tive one, in whioh the intima proliferated, while little or no 
degenerative change was seen. It was found, too, that the 
substances whioh were used to produce the former belonged 
to the class of high-pressuro drugs, but at the same time it 
was likely that the high pressure did not itself lead to the 
medial lesions noted; there was a distinot degenerative 
action of the drug on the muscle fibres of the.media. Elastic 
fibres beoame affected later. The latter once giving way 
led to aneurysmal dilatation. The degeneration' was of a 
fatty nature. The intimal regeneration was consequent to 
bacterial toxins, the proliferation being confined to the 
endothelial and 6ubendothelial cells. Mhen only intimal 
lesions were present aneurysms were not formed. In man 
lesions of a degenerative nature were met with m tne 
Moenckeberg typo of peripheral arterio-solerosis and with 
the form of this disease as it was found in the aorta, both of 
which processes were confined to the media. The experi- 
mental bacterial lesions of vessels simulated the endarteritis 
ohronica deformans whioh developed pearly intimal plaques. 
Adrenalin was a selective drug on the muscle of the circular 
coat and produced oalclfloation and aneurysms in from two to 
three weeks. In the bacterial lesions oultures of a low 
virulence were used. 

The President showed most interesting lantern Blides 
illustrating his work on arterial lesions. One section showed 
distinctly hone metaplasia in an artery in whioh marrow 
cells were present. He considered that the degree of damage 
to the media determined the degree of reaction in the 
Intima, repeating Sunikaya’s experiments on the aorta. II 
the damage was too severe there was no reaction. Damage 
to elastic lamina followed severe damage of muscle fibres 

aD professor B L. Aschoff (Marburg), who spoke in German, 
was warmly greeted. He gave his findings as to the dis- 
tinotlons of arteries according to their funotions, whether 

peripheral^>r^r ^ ^ continued the discussion. He said 
t/hatf eximrimental lesions were of great value in explaining 
a rrnnnrntlvo and regenerative changes in vessels. The 

Zdv of the action of adrenalin was of great 
physiologic ^ study ' blem 0 f cardio-vascular patho- 

^ He tolievld that a temporary Ischiomia in capillary 
logy- , , . , : n the heart and blood-vessels. 

ar T f P Znr^GLffFORD Adlbutt (Cambridge! said that he 

Professor T. ULCFFOBD ^ and gp 0 ke only from 

came to the d^ 16810 ^ rio . BC i er0 sis was a purely patbo- 
tbo olinical aspect. Welch in opening the discussion 

logical term and Professor Welch in^oim^B AdaptatJon of 

had shown how this term^s _j e ld f the normal 

arteries might be regarded as the Tie snoh M 

resources of the body to ^ ar ^ n for the cardio- 

the part of the vessel. The types 

™ * r t he^ 
* 8 ” i 


with his own observations. As to the propriety of the 
use of the word “adaptation,” he agreed with Professor 
Clifford Allbutt. 

Dr. Abmand Buffer (Cairo) contributed a valoable 
paper on 

The Diagnosis of Cholera Aslaiiea. 

His experiences in Egypt in connexion with the quarantine 
of pilgrims In that country was that cholera vibrios in the 
dejecta were not a danger, though bacteriologically they 
were cholera. The clinical side in diagnosis was of high 
importance. 

Miss Amos Sheldon (Alexandria) and Professor Plexnee 
(N ew Pork) also spoke. 

Friday, August 24th. 

The meeting commenced by a demonstration by Professor 
F. G. Noyy and Professor R E. Knapp (Arm Arbor) of 
beautiful lantern slides illustrating 

The Nature of Spiroohceta. 

The organism was obtained from a case of relapsing fever 
which occurred in New York in 1905 and was described by 
Dr. Carlisle. It differed from that of the Bombay spirillum 
in being apposed end to end with a single terminal flagellum, 
whereas the latter did not give rise to a continuous splm- 
The question of plurality of relapsing fevers was renderea 
all the more prominent bj the demonstration that t 
spirillum of African tick fever differed from spMU"“ 
Obermeieri. Tiok fever spirillum formed curves or Agnus 
of 8 and had numerous flagella. The spiroohietm pro T 
did not belong to the protozoa (and more especially to mo 
trypanosomes) but were bacteria. There was no o 
nucleus, blepharoplast, undulating membrane, or 
structures seen in tbo trypanosomes. There was n 

transverse division into cells 8/t long and rapid mul p 
ensued in the blood of rats. It could produce aoU* 
immunity in animals, like the cholera 1 S 

protozoa which might exert a preventive bnt notge 
or curative effect. It was indifferent o the .presence £ th , 
Rats had boon immunised by inoculation „ 

11 recovered ” blood possessed two ^nniW units perm 

centimetre. Blood could be h -^ r - 5 ”r- rocoverrf " Wooci. 
units or was 250 times more active than recovered ^ 

The infection could bo prevented in aD d 

The immune blood possessed a marked germicidal an 
azelutiuatiniz action in vitro and in vivo. . ^ 

g fn the discussion that ensued the F™Xch bad C 
evidence there was of cure in 
inoculated and Professor NOVY replied that the spi 

aP Du F d W° Mora (London) gave a lantern slide demon** 

Changes Produced in the Ferrous System ly Chronic 

Trypanosome Infections. , nn 

The material for examination used was ^ ^ 

sleeping sickness, including two^^Europoans ^(2)^ ^ ^ 
of trypanosoma Gambiense infeotion tTS tcm bid 

glandular infection but m which ^ ten monkep 
Sot yet become involved, (3) tissues® Gambled®! 
whioh had been inoenkited with tryfn ^ wUh jj np n try- 
/a*) nervous tissues of oxen, tsetse disea£6f 

Sosome, probably a form oIn the 
md (5) animals experimentally in feet ^d chronic fibm- 

lymph glands, acute, Eubaonte aDd cbronlo^ auu wert 

tio changes were observed. In acute b00 yte P** 
endothelial cell proliferation branching rotlform celi» 

Hferation. and nuclear mework of\be glands. SdmflW 

forming the sustentaculai m pe rirosonlar and 

changes were observed tatb ne P onfl 6yBtem . There 

lymphatics of the 0 ba D ge with neuroglia cch 

ohronlo inflammatory inters 0 j tbe central nervous syri®® 
proliferation and overgrowth « * £ ^ cercbr0 . spinn l fluid 
produced either by the invsri g]aD ds. 

or by a toxin P^^P^aed plasma cell accumulation! 
changes in the tion. The demowtra- 

could be traced to final “^ onfl was extremely dUdcri- 
tlon of tnypanosomes ta of tissues of sleeping riokne? 

In Beveral thousands of sMU ^ tiypancBomes, protob T 

not more than half a dozen mlcroblal jofeotfon, usually 
because there was “ P“®Kin the central nervous system 
diplostreptoooccal. n lso described, the 

in dourine or mal de ocU affected. Orx nn5 Row« 

flninal ganglia being t raisons were conveyed along 

So^experimen^^o 1 ?^ ' l cord and it was 
the nerves to the post® 
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probable that In mal de colt the lymph glands affected 
produced toxins which were conveyed along the lymphatics 
of the pelvic plexus of nerves to the lumbo-sacral ganglia 
orirrarily and to all the spinal gaDglia eventually. 

Professor TYelch in discussing the paper said that strepto- 
xrcclo infection caused death in protozoon infections and 
dso in small-pox. 

Dr. J. M. Beattie (Edinburgh) ashed whether the lympho¬ 
cytes in the perivascular lymphocytosis were from the blood 
>r proliferated around the vessels. 

Professor Ad AMI asked whether there were any other nerve 
Ureases showirig glia proliferation as in sleeping sickness. 

Dr. Mott, in reply, stated that there was a diplostrepto 
:occal infection in 80 per cent, of cases of sleeping sickness 
bringing about a fatal end. Points of suppuration in the lymph 
jlands vrere observed. Professor Pose Bradford bad shown 
that the blood in a case of sleeping sickness in University 
rxdlege Hospital was sterile. Lymphocytes might be formed 
in the lymphatics of tho nervons system and glia cell pro* 
Iteration also occurred in general paralysis, when it was a 
substitution process. 

Professor M. Nicolle and Professor F. Meskil com- 
numcated a paper on 


Treatment of TryjKiTwsoTnuitig by the 11 CoXcutx of 
Benzidine," 

rho therapeutic action of symmetrical diazo compounds was 
lisenssed. The benzenic and naphtholenio chains gave 
*c to inactive derivatives The derivatives which were 
ictire in n'ro against nngana were solutions having a 
uine, violet, rose or red colonr, and were inactive in ritro . 
^symmetrical diazo compounds offered no advantages over 
o symraetricah but rather the roverse, and triazo and 
poya^o compounds never displayed any curative power even 
^hen they contained good lateral chains. The treatment of 
^experimental) mal de caderas in mice and (experimental) 
™ m . !ce and tnimm trypanosomiasis was discussed, and 
urn the treatment of tho experimental infection due to 
dI ® or Phon (mice). The best lateral chain for 
8°. ^‘TP-mosomiases was ac. H. ; for the 

5}!L thr f B diazo dichlorobenzidine, for the last paradiamino 
tliev fnn °Afb ^° r U e ' rdcct ' on of trypanosoma dlmorphon 
S“ t lh ' °PP os , it ?. condition. It was safe to hope that 

chrom^.thp f „ d npa -. hlnR tr - r P"'nosomes by the help of a 
curomo-therapeutic entenon would be arrived at. 

Hon and° r Ad AMI said that the work on chemical con 3 tltu- 
KrKiZ-f 0 ^ inllU ' tcd b ? Ehrlich, on which 
value. ^ U 5 contribution was based, was of the highest 

resulted from tryjrm'reJU ^ bondon ) whether nephritis 
straUon'oT HE " Lr,TT G av c an excellent lantern slide demon- 


... . Stri b <Ti-W.o Vixen,e of the Monhry, 

Tube^s^Lid'w^ tbe P atbol °Stcal histology of beri-bei 
ScZui TStefl 5 f0U \ d the Bond, 

beri, while Dr n ci ? c in numbers in the urine in bei 
iafeilbn of biri U,JU « bt that a nriaar 7 channel 

though both hv£^ ri ™ m ° ro than a f*«l on 

Dr vW-i “JPotbescs were unlikely. 

«-«ielnS had observed 20 cases of a bori-beri 11 
Ik W,?*" occupied one cacc. 

. Ib 6 aro a lantern slide demonstration of 

■pcro.oon of thc Xaxal Mucou, Membrane, the Ilhino- 
The sect! ^orutinm Eincalyi (dfumAfn). 
mlnuto cysts-Jith^ the presence in the mucous membrane 
varying thicW a T abiuo ° QS oavslope. The walls were 
diameter nnd rii.a w . c .™ ® ’ 1 (o t>’3 millimetre; 

nucleus nnd nnrleai With ^’M-radaled protoplasm; 

chromatin mS ’w C ° ald le mr,dc 0Qr - & otbe 

ttophorolto stnr-e of .s ECCn “"“Ponding with tl 
eight millimetres 1 ^ u t0 fP orozoon - Cysts from fix 
o'old Wlie,, th ” J® dlamct «F wer 2 fi ) led wJth spherical i 
cell wall. Thev^Uoi, m0r ? u’ Each-spore morula had 
Into the surrou Jdluw h’? C d r 7 ra h‘ n:c or through a po 
rvould probably hf found’’/ 0 "^ 115 ^1° abfce * 3 * ac d tb( 

^r U te^ e “ ‘ b oVst 0 dl!CharECS - 

“^^comrnumcatcd a 7 paper by Dr. de Eortu o, 

*I*cgirgdron^^f crd 
n larce cumber of^orrSobw' of the vesicle show< 
—drg highly refflfe 0 


even sifter 12 months of storage. Large cells were seen with 
nucleus and kaiyosome, limited by an ectosarc, the encysted 
parasite. They were present in fresh active glycerinated 
calf-lymph; also when it was suspended in saline solution. 
Morula-like bodies were also present, in addition to 
spore, sporidium or amceba, encysted parasite, and 
morula. They were not leucocytes and not epithelial cells. 

Dr. J. R. Bai.lah (Montreal)described his 

Experiments rcitk Vaccine Lymph, 
hie method of obtaining typical vaccine lesions in the 
animals of the laboratory, tho effects of dialysis of vaccine 
lymph, and the attempted culture of the vacoine organisms 
in vitro and in viro in celloidin capsules. The dralysate 
was active after 18 hoars. The bodies described by Dr. 
de Kortfi were to be regarded as albuminoid or lipoid and 
not even living. A sterile inactive calf serum was added 
to 2 per cent, broth (-f- 1*8) and 20 per cent, hay- 
infusion in equal volume and inoculated with sterile vaccine 
emulsion (Green’s chloroform method), but no growth ensued. 
With an active vaccine emulsion containing a non-virnlent 
streptococcus in some cases there was a creamy cloud at the 
top of the fluid which was noteworthy. This appeared to be 
associated with the production of alkali. It consisted of 
minute spherical highly refractile bodies varying in size, 
being just visible. They could not be fixed or stained and 
inoculation experiments had led to no indubitable results. 
Possibly they were invisible or ultra-visible baoteria. 

Dr. Kkyoun had seen a vaccine virus which had been stored 
in the “ cold ” for five years and which was very active. 

Professor Ada mi regarded the large Bpherical bodies 
described as allied to the lipoid bodies in mj-elin and as of 
doubtful significance. 

Dr. Beattie contributed a paper on 


the jsactcriology of llheumaiic Fever. 

He had examined culturally and by inoculation 12 strains of 
streptococci and compared them with the micrococcus 
rhenmaticus isolated from three cases of definite acute 
rheumatism. This organism grew copiously on gelatin and 
formed much acid, and precipitated the bile salts in 
HcConkey’s bile salt lactose broth. The streptococci used 
as comparison gave no reaction in this medium. On inocu¬ 
lation with streptococcus there was purulent arthritis 
and once there resulted an endocarditis ; pvmmic abscesses 
in the kidney and spine occurred also. With'the micrococcus 
rheumaticus there was arthritis, non-pumlent, in 60 per cent 
of cases and in 33 per cent, endocarditis. Dr. Beattie failed 
to get cultures from b’ood but the organism could he grown 
from pieces of tho synovial membrane removed from the 
knee-joint post mortem. The organism differed from strepto¬ 
coccus in the results of injection ; It was not an attennated 
streptococcus, and in uncomplicated cases of ncute rheu¬ 
matism the organism was not found usually in tho blood or 
in the joint exudates. 

Dr G. A. Charlton- (Repina) said that a series of erpeii- 
S £ rm W re r ? Qnd .f tabe ? ,c «“ pathoiogiral laboratory of tho 
McGill University dunng 1902-03which in general confirmed 
the results of Dr. Beattie s work. A micrococcus was isolated 
from three cases of acute rheumatism. It was similar to a 
streptococcus morphologically and culturally, but tho mlcro- 
coccus grew more readily. Inoculations resulted In the 
production of arthritis without pymmla. Inoculations of 
strains of: streptococcus gave arthritis with pymmia in most 

reported ar P er * meD ^ no f- completed or as yet 

Professor R.Mcin (Gla-gow) expressed appreciation of 
the value of Dr. Beatties work and asked whether tho 
2X ar > !sm ° acnrred In . subacute rheumatic conditions ns in 
nodules. It was possrblo tiiat tho latter were not rheumatic. 


-LA JL AVAXU VJi.UL.UU i . 

Almost the entire contingent of British larmcolo-'ists and 
otologists m route for Toronto met k!t n S “ 
Saturday An gnst 18th On the following momw\hey 

interest in and nround Montreal In tho rlacc5 , ot 

of tho Canadian laryngologist, dined with their BritPh 
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Bonfrcret in tho Windsor Hotel. The first opportunity in 
Toronto afforded to the members and guests of the section of 
renewing old friendships and making fresh ones was at tho 
successful ana largely attended At Home given bv Dr. and 
and Mrs. Gibb WIsbart on the Monday evening'. 

Tuesday, August 21st. 

_Afc the opening meeting of the section the Pbe3Idext 
(Dr. J Dundas Grakt, London) made a few introductory 
remarks, in the coarse of which he expressed regret that 
on - a comparatively small proportion of the programme 
was devoted to otology proper. He trusted that the dazzHng 
brilliancy of the results of modem surgical otology might 
not be allowed to divert their gaze from the minute details 
of intra-aural technique. The former were answerable for 
the saving of many lives from danger, but the latter enabled 
them often to prevent their patients from running into those 
dangers, Let them remember that the ear was primarily an 
organ of hearing and cultivate the accuracy and patience in 
examination and dexterity and delicacy of manipulation upon 
which their success in relieving their patients and in making 
thetr own reputation go much depended. 

J)is?tission ou Qj)ct fit ions for the Coi Tecti&n of Deviations of 
the Kasai Septum. 

The opening paper was read by Dr. StOlair Thomson 
(L ondon). Toe majority of septal deviations, he said, were 
compounded of deflections and outgrowths of both cartilage 
and bone. In* many cases both nostrils were more or less 
obstructed. Until recently he knew of no method which could 
deal with such cases satisfactorily. To produce a large per¬ 
foration in thS septum always appeared to him both in¬ 
artistic, unsurgical, and in many cases ineffectual, for the 
obstruction not infrequently ran so far back as to be beyond 
it. Tho President bad expressed the opinion that it was most 
undesirable to produce a perforation. To shave off the crest 
of these deviations seldom left any tangible patency, while 
those rhinologisls who talked of 
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an earlier age there was the possibility that it would hMsu 
complete development and the risk of the deviation re-form- 
Y 1 v/i not completely removed. But other snigoors would 
doubtless give them their experience on these points Toe 
more actuai objections which occurred to him were the 
following : (1) incompleteness of operation ; (2) fiappW 
septum ; and (3) previous operations. It was tho incom- 
pleto operation which caused the flapping condition ci 
the septum in which during quick inspiration the fleshj 
septum was sucked against the outer wall of the nmowti 
side, thus leaving the patient with only one free nostril. 
If the operation were carried out perfectly both sides 
would be equally free and the septum, though 
flaccid, would remain vertical. Previous treatment ren- 
dered the operation more difficult; the mucosa might 
be changed into scar tissuo adhering closely to the 
septum or the two mucous membranes might be united 
together and the task of separating them became most 
difficult. The advantages of this operation might be sum¬ 
marised as follows : (1) no general ansesthetio was required; 
(2) there was no hsemorrhage ; (3) the absence of pain and 
shock ; (4) there was no reaction (the post-operative tem¬ 
perature seldom rose above 99° F.); (5) the absence of sepsis 
with its possible extension to the ear, the sinuses, or the 
cranial cavity; (6) no splints were required and no plugs 
after 48 hours; (7) rapid healing, without crust formation; 
(8) no risk of troublesome afire ions; (9) short after- 
treatment; (10) speedy establishment of nasal respiration; 
(11) suitability for all deformities of cartilage or bone in the 
septum which required treatment; (12) the space gained 
was not only that which resulted from a vertical septum but 
the extra room secured by the removal of the cartilage, which 
was sometimes one-eighth of an inch in thickness; (13) no 
ciliated epithelium was sacrificed; (14) accuracy of result 
could be depended on and the prognosis was therefore the 
more definite ; and (16) the improved appearance of the cose 
externally. Ha did not wish to magnify their office but It 


__ 0 -- “simply pushing the , - ------- „ . 

weakened septum into the median line” could only be waswron^ both to their patients and themselves to minimise, 
admired for their faith in the malleability of the septum, b y adopting a half-measure, an operation which with sab 
• • ... - .. - - and patience could result in so much permanent henefitto- 

those who required it. 

Dr. John 0 Boe (Rochester, New York) read a piper 
in the coarse of which he stated that the operations required 
for the correction of the nasal septum might be divided into 


while they were to be congratulated on the tolerance 
of their patients who would bear the necessary renewal 
of packings or splints for three weeks afterwards. The 
rough, unsurgical, and Ineffectual use of Adams’s forceps 
and Buch-like barbarous contrivances, already belonged 


to the past history of rhinology. For his own part the 
deviations most requiring treatment hud been formerly 
just those in regard to which he felt mofet powerless. In 
some oases he avoided operation on the septum by removing 
part of the tnrbinals but in many he felt compelled to advise 
the patient to tolerate the nasal stenosis as he knew of no 
satisfactory method of correcting it. A few years ago he 
would only operate on half a dozen septa in a session, when 
now he felt justified in operating on 40 or 60. This confidence 
was begotten of the adoption of the method of excising 
septal obstructions by the submucous method and he took it 
that the debate would be largely concerned in discussing the 
methods, difficulties, advantages, and objections of this 
operation, while considering simpler measures which might 
somotimes he used instead of it. His own technique had 
recently been described in detail in The Lancet. 1 The 
first case of this operation shown at the Laryngological 
Society of London was presented by him on May 6th, 1904. 
The objsotlons which might be raised would call for 
discussion. The chief were: (1) the difficulties of the 
teebniquo; (2) the anaesthesia; (3) limmorrhage; (4) 
stitches ; (5) the possibility of collapse of the bridge of the 
nose; (6) danger from subsequent blows on the nose; and 
(7) unsuitability for children. The technical difficulties dis¬ 
appeared vrith practice and patience. Hemorrhage had never 
given him trouble and he was surprised to read of surgeons 
who referred to it and the frequent mopping required during 
the operation. The methhd of antesthesia described rendered 
the operation painless until they came to the removal of 
bone, which was disagreeable. He had tried and bad 
abandoned-tbe'submucous injection of c !u ‘ d ‘* e ” a J'“; 
His first cases were done under chloroform and he bad 
recently reverted to it for nervous patients requiring an 
oxtensive operation. The stitches expedited heating, ho 
colXa had ” curred In any of his rmtJents a„ d Freer s 
experience showed that there was no added risk from subse¬ 
quent blows on the nose. Under 16 to 18 years ofagethere 
was increased difficulty iD operating in narrow noses and at 


those necessary for the putting in proper condition of the 
nasal passages and those for the straightening of the septum 
itself. Having taken into consideration tlie associated 
abnormalities in the nose it was also necessary to give 
attention to such conditions as had contributed to cause or 
were active in maintaining the deviation. It was 
important to remove such conditions as would cause either 
nasal passage to be obstructed when the septum was placw 
in tho middle line. On undertaking the main operation U 
was especially important carefully to select the operation 
best suited to the form and conditions of the deflection ana 
the associated conditions of the nasal passages. It there 
were a marked thfokening of the septum the submucous 
resection was especially called for. In other cases u the bo 
or lower attachment of the septum was at one sraeof tue 
median line and otherwise generally straight the y auon 
or Gleason operation was especially adapted. If 
deflection were confined to the cartilaginous P°™°n 
Asck operation might in some cases be of special service, 
whereas if the osseous or the osseo-cartilagmons portio 
were deviated the Boe operation, by the use ot sene- 
strated comminuting forceps, was the ODe to be se e °- ‘ 
No one operation was adequate to aU conditions in all oases 
but each was adapted to a certain variety, and therefore ^ 
operation was often a supplement to others. T ^e onoope 
tfon which would be found more often to meet the require 

while deviations of ^^foreother things being equal, 
exceed 30 per cent n T £fff “dipted for tlie correction of 
the form of operation best ^ ion sboQ]d be twlce 

deviations of the ^fprtd for the correction of the 

as often Called for as tho-e a p j jounces the b;nd 
cartilaginous portion alone. e<?<artj j agil , ous esses took 
in the septum found to tne -^.cartilnginons junction or 
place at or just behind tne ot 


Xhjc Lancet, June 30th, 1906, p. 1510 
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the inferior turbinates would be drawn away from the septum 
and the latter pulled materially downwards. 

Dr. J. A. Stocky (Lexington, Kentuoky) uttered a warn¬ 
ing against too great enthusiasm for submucous resection. 
In the majority of oases of septal deviation the removal of 
the anterior third of the middle turbinate assisted ventila¬ 
tion and drainage of the upper parts of the nose. For 
anaesthesia and haemostasis he recommended a solution con¬ 
taining sodium chloride, five grains ; cocaine hydrochlorate, 
20 grains; antipyrin, 20 grains; adrenalin solution, two 
drachms ; and water to 6ix ounces. 

Dr. H. P. Mosher (Boston) expected still to use the 
Gleason operation for hospital work owing to the time 
required for submucous resection ; the latter, however, was 
the method of choice in private practice. Cargill membrane 
was better than rubber tissue for preventing adhesions. 

Dr. Wendell 0. Phillips (New York) maintained that 
the guide in deolding ns to operation should be symptoms 
and not the mere presence of a deflection or spur. 

Dr. 0. G. Coakley (New York) had seen straightening of 
the deflected septum and increased patency of the nasal 
passages in children with high palates follow the widening 
of the arch (jy means of dental splints. The packing should 
keep the 6eptum in the median plane; too much on one 
Bide resulted in a continued deviation, while too little was 
liable to be followed by the development of a hrematoma 
between the layers. 

Dr. W. E. Casselberry (Chicago) gave Dr. Freer the 
credit of originating in Amerioa submucous resection of the 
nasal septum. This operation was, however, not to be pre¬ 
ferred in,all cases—e.g., in septal deflection with external 
lateral deformity fracturing operations were more successful, 
and in young children the Watson-Gleason method was 
adequate and rapid. To avoid the fragmental dissection of 
bone far back he sometimes separated the muco-pert- 
chondrfum on the conoave side and then 6awed off the 
projecting bony convexity. 

Dr. P. Watson Williams (Bristol) had found it advan¬ 
tageous to make a small primary puncture on the concave 
Bide well forward In order to avoid perforating while ontting 
through the cartilage. Through this a long narrow muco- 
periosteal elevator was introduced by means of which the 
cartilage was bared in the region where later it would be 
Incised from the convex side. 

The President considered that tho discussion showed 
that there was room for judicious eolectioism in the choice 
of operation. He usually practised Killian's method but in 
cases of defleotion with a sharp vortical ridge he preferred 
Freer’s J_ incision. As a rule, he operated on tho convex 
side but wbon the triangular cartilage was dislocated into 
one nostril he operated on this side; also, when there was 
extreme enlargement of the maxillary crest he sometimes 
selected this side and extended his ihcision across the floor 
of the nose so as to allow of the detachment of the muco- 
periosteum' from below upwards. 

Dr. StOlair Thomson and Dr. Freeh replied. 

Mr. Hugh E. Jones (Liverpool) and Mr. 0. Thurstan 
HOLLAND (Liverpool) gave a demonstration of 
An Fceostosis of the Frontal Sinus 


and showed a skiagram of the same. The patient, a woman, 
acred 35 years, had consulted Mr. Jones because of severe 
Sin, obstruction of the right nostril and profusion of the 
rieht ovoball. The radiogram whioh was taken with the 
woman lying face downwards and the plate beneath her 
face gave valuable information as to the position and extent 
rf thi exostosis. The growth was removed; it measured 
trwo and a half by one and a t F^te r ln ohes. 

Dr. Mosher gave a demonstration or 

A Series of Sphenoidal Sinuses, 

-Bauawsy: a 

importance. , _ 

Dr. Smhrthwaite read a paper on 

When the' bony conformation of the middle caused 

it to be close to, or in conteot ^. ^ 6 
degree of turgesceuce or hypertaophj « ^ ^ presfinre . 

hrane of the opposing surfa by 0 r more of 

This in some patients tSe bridge of the 

S zsysjssA. a. «*., 


from the inner canthus and side of the nose toward! the 
intra-orbital or supra-orbital canal, ronnd the eye causing 
laorymation or passing up over the forehead and scalp to 
the occiput. If the nervous supply of the nose were con¬ 
sidered it was evident that pressure on the middle turbine! 
or septum might by transference give rise to pain In other 
regions supplied by the first and second divisions of the fifth 
nerve. Several cases were referred to in which relief from 
symptoms such as those mentioned was obtained by removal 
of the anterior end of the middle turbinate. It wsb to this 
partionlar region of the nose that Dr. Smurthwaite desired 
to direct attention as the seat of origin of nasal headaohes. 

A paper was read by Dr. Perry G. Goldsmith (Belle¬ 
ville, Ontario) on 

Some Unusual Cases of Frontal Sinus Suppuration. 


The following were the cases detailed. Oase 1.—A patlenb 
aged 21 years, complained of post-nasal discharge. Catarrh 
settled m and about the eye and was accompanied by 
marked frontal pain. There was enlargement of the anterior 
end of the middle turbinate and a few polypi bathed in pus 
were present in the middle meatus. The anterior end of the 
middle turbinal was removed as a preliminary operation. A 
few days later the patient informed Dr. Goldsmith that her 
complaint had been entirely cored but that there vrasnov 
a disgusting discharge from the noso which she baa never 
had before the operation. Tho antrum and frontal sinus 
were both irrigated from tho nose for several weeks, whca e 
discharge ceased. Case 2.—A patient, aged 33 
plained of supra-orbital neuralgia and nasal < 
Morphine bad been given in largo doses but without ream- 
The floor of the left frontal sinus was exceedingly tender 
but not bulging. This cavity and the left antrum were 
operated upon and the patient was mnoh better for e 
two days. On the thtof day the temperature rose to 104^. 
and ra accompanied by marked distress in the head, toe 
packing was removed, which allowed of a free flow of ^ 
and gave immediate ease. Pus was now found to come 
through a very small opening wtoob led toward 
junction of the front part of the forehead and the 
scalp. Subsequently a large cavity was laid opto 
in this situation. Healing had almost taken ]? 
when reinfection occurred due to an aont ® . 
button of the disease in the other 

foration being present in the , 8e P‘ u , m 'correct 
then operated upon and both healed prompn.n con- 
the disfigurement over the sinus first opened a arg P 
storing of the entire scar and rissues over the bonewas 
dissected up, the depression was ^ e “o fjStwu 

and the flap was sutured in place The,=™° h r ®^ aer . 
excellent. Case 3.— A patient, ag J honr8 aftei 
gone radical operation on all the sinuses. Twelve J ^ 
the operation on the fronte sinus a severe attack oftorn^ 
erysipelas set in whioh infected the 

and the larynx, but not the patient 

mately the patient did fairly well. Case 4. ine^ o , 
had frontal sinusitis, orbital d n primary 

the eyeball downwards uf 1 outwmds due to^ajn ^ 

sarcoma in the right nasal Qvaou /ted and a largt 

diplopia. The pus in the> orMtiwasi era “ „ cntwa! 
mass of sarcomatous material was rem a year Iron) 

quite comfortable afterwards ffledjrittin a yea, 
secondary involvement of the 1^toer <^ 8eve re collin 

41 years, complained of having & P ves Apparently 

theW which caused 

he was suffering from a seve be deflectc d and on 

iritis. The nasal septum was fonnoj i arb inal was seen to 

pushing it aside an 0 ^btog the frontonasal duct 

press against the septum. On p b The m; j en t obtained 
a smaU stream of ro ° co .P Df L^P^ enthol Qmlatlons was 
immediate relief and by “j?? ^bsided without further 
rapidly weU Theo^condUicms^ ^ ^ ^ 
treatment. Concluding, • engine had facilitated 

of various sizes attached to diseased membranes 

greatly the clearing of <»▼*“« ® orr bage. 

Ld had assisted In on b 

Dr. Herbert Tilley reaS m Dlagn o,i> 

Some Considerations upon Leri in the Fatal 

and Treatment of Suppura 

. gappuration in the rnaxillary 
With regard to the etiology _ r rit _ F . IT#S( be said, due to totra- 

antrum suppuration in that important to determine 

nasal or dental Infection. It treatment to 

which was to blame, tor f 
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capes o£ dental origin ■were much more favourable. Points 
of distinction between these two classes of cases were the 
more frequent presence of hypertrophy of the uncinate 

S ocess and of polypi in cases in which the sinus had been 
tected from the nose; when a diseased tooth was the cause of 
trouble aching in it would often be produced by syringing the 
antrum. In the matter of diagnosis puncture was most trust¬ 
worthy hut on three occasions there was no return of the 
injected fluid owing to the valve-IS he actions of intra-polypi. 
Pus from the antrum might be situated high anteriorly in 
the middle meatus owing to a deviation of the septum press¬ 
ing against the posterior half of the middle turbinate or the 
presence of a large polypus in the posterior part of the 
meatus5 Alveolar drainage was more likely to be effectual 
in cases of dental origin when of short duration. Some 
form of radical operation would be required for the 
majority of chronic cases of whatever origin and was 
practically always called for If polypi were present in 
the middle meatus. He (Dr. Tilley) practised the 
Caldwell-Luc operation with the following modifications : 
0.) removal of the whole inner wall and curetting of 
the lower anterior ethmoidal cells; (2) removal of only 
as much of the mucous membrane as was diseased; 
(3) closure of the bucco-antral wound; (A) no packing; 
and (5) syringing the nasal cavities. The ethmoidal cells 
meI 7 Hte sea ^ of suppuration except in association 
with a similar condition in the neighbouring sinuses. "When 
the symptoms pointed to suppuration of 'the frontal sinus 
the presence or absence of pus could generally be determined 
by reclusion. In acute suppuration irrigation would hasten 
aure. In chronic cases It might also be successful If the 
contour of the sinus were fairly regular and the opening 
nto the nose unobstructed. Pain over the sinus was no 
P™ *™ disease was located there. The best results in 
,-f* Tiliey* hands hed been secured by a simplification of 
Ilians operation. The deteils were the same as his with 
le exception that the floor of the sinus was not removed, 
ine diseased ethmoidal cells were thoroughly curetted 
ongh the opening below the bridge of bone and the wound 
was sutured at the close of the operation. The after-treat- 
Cl ! \ n negation of the sinus through the 
.e Dy way oi the large communication made at the time of 
^Osteomyelitis of the frontal bone had been due, in 
ptk’moM? S °P m{&n . w thG neglect to remove the fronto- 
2"™ ethmoidal cells at the time of operation, so 
h ' S ] ,er " ri " s Had been re-infected and tbe pus thus 
retained under tension had invaded the diploe of tho frontal 

cthm'mdni t ^ CO n special care to the removal of the 

Asrer.nrrToa^V 5 ^6 no cau»o to fear osteomyelitis. 

? the fipbeuoldal firms in three cases deep-seated 
Spfinttn^. ear wllio k was otherwise normal bad been a very 
few drnrJ^t P i? tn ' .irrigation of the sinna or instillation of a 
the oE fydrofEen would sometimes induce 

hood nf 8 H, r f pt0 .T' The Pupation of pus in tbe neighbour- 
suppumtionln 0 ^ 0 ™ s i )he ' lolfMu was pathognomonic of 
wiriF than 1 j° E1DDS - * n operating, always more of tbe 

bn necessary at the time of operation Bhould 

because of the tendency of the opening to 
thn fntkA brco dnUDa ge was the desideratum. Curetting 
Dr Fm? r Wa * E0 *' ncceES!U T and might be dangerous. 

i defence of the intranasal operation 

of al ®. large portion of tho inner wall of tbe antrum 
laid rir ~° re fo . r ,relief of its chronic suppuration. He bad 
with ^ ca£es ot chronlo empyema of the antrum 

nsaresntt nf°t I t? C ^ VCC7 -i il1 Erom thrcc 10 four weeks simply 
thus obtained ^ tlCC am!utl K° aad ventilation of the cavity 

ft I war b C r n r-i r. ^ T“ in In ‘ hc teeth was almost 

flamed nm™ a * n i d j 0 while irrigating an acutely in- 
Hu lmd^m m of tho state ot tho teeth, 

latest o^rnHn m0Vrt J tbo floor ot . tbc frontal sinus in his 
opcrattonVn 1 i C, j nod thereby bad savc-d time during tbe 
^rhad t^n 'f' D °\ de ! n - ml Pain referred to tbe 

-^tmd been common in hi, case, of acute sphenoldlUs. 

fronlni tine. k-GAEs (Chicago) thought tliat tho 

c* an Ca ,;“ rv.L f, "flored by the probe In 90 per cent, 
could be rifolv io-va*. 1 ." pof'iblc a free drainage canal 

recommended' l£X t,,c P Uot bnr r which be bad 

«ar.y Other on the hlblnrf ‘ 0pCra "° n “ “ fo 

Killian'«°o'iK-nu(on f 0 -'* f-vtlsfnc'.ory results from 

objection u, u X. ‘w fron ‘j' dnus - disease. Tho chief 
they should leavT^, I ?** >lWe deformity. To avoid this 
C M L ro.vl tt strip of bone ns poraiblo above 


the rim of the orbit, and the long axis of the opening that 
was made in the anterior wall should bs horizontal nnd 
parallel to the orbital margin, not vertical or obliquely 
vertical. 

Dr. IYatson "Welliahs emphasised the undesirability of 
removing normal structures in order to investigate the 
condition of the sphenoidal sinus. If its ostium could not 
be inspetJTed be punctured tbe lower part of the anterior 
wall with his sphenoidal sinus-cutting iorceps. This pro¬ 
cedure was free from risk. In antral suppuration the disease 
was nearly always limited to the inner wall so that remoral 
of this was often sufficient to effect a cure. 

Dr. Si Clair Thomson found last year In Paris that the 
Caldwell-Luc operation was in many cases giving place to 
puncture and repeated irrigation. He had no hesitation in 
doing a submucous resection in the presence oi acute or 
chronic sinusitis. In reference to earache he would shortly 
publish a paper showing how misleading this symptom was 
in sphenoidal disease. 

Dr. A. Log ax' Turner (Edinburgh) endorsed the view that 
when performing a radical operation upon the maxillary 
sinus the cavity should be opened throngh the canine fossa, 
for it was only thus that thorough visual exploration was 
possible. 

Dr. George L. Richards (Fall River, Massachusetts) was 
of opinion that the large majority of cases of antral suppura¬ 
tion could be treated by puncture through the naso-antral 
wall. If a large enough opening were made the drainage 
would be good and many patients could be taught to wash 
out tbe sinus through a curved cannula. The question of 
cure by the intranasal route depended not so much on tbe 
duration of the purulent process as on the character of the 
antral mucosa. 

Tho President was in favour of the treatment of rhino- 
logical conditions by rhinologicai methods but tbe principle 
should not be pushed too far. More than once ho had wished 
tint ho bad operated more radically but he was sure that ho 
had in many Instances been able by intranasal methods to 
obviate the necessity for external operations. He exhibited 
curved bougies lor the dilatation of the infundibulum which, 
combined with the use of Sondermann’s suction apparatus’ 
had proved of value in tho treatment of frontal sinusitis ’ 

Dr. Goldsmith, in reply, raid that the method of exclusion 
referred to by Dr. Tilley might fall In those cases in which 
the frontal sinus had emptied itself shortly before examina¬ 
tion. They should be sure that sinus disease did not demand 
attention before they did any major operation on the 
septum. 

Dr. Haxau W . Loeu (6t. Louis) read a paper on 

A Study of the Anatomy of the Accessory Sinuses of the A'csr 
hated -upon. Reconstructions of Tito Scads. ' 


a > oi reconstruction as 

outlined in a paper read by Dr. Loeb before tho American 
Laryngologies!, Rhinologicai. nnd Olological Societv at one 
of its meetings^ June, 1906, by means ofwMch itwas 
passible to reproduce tbe sinuses in their wooer relationT 
giving an anterior,.lateral and superior rteCThlTJffit 

K t th ° Ta [ iou ’i hmfes witb <*<* other and 

with those of other heads. The two heads studied were 
those of two men, one white and the other black, ot about 
Sf.S""® he’Pht.age, weight. The very great differences 
which existed between the sinuses themselves nnd the 
tmrresponding ones of tho two beads were clearly shown in 

, In , tbL * on, J could exact measure^ 
° f Individual sinuses bo ascertained. IVhile no 

heS t u C0Dc5t f ° n f oul<i , bc drawn from a study of only two 
bead, it was clear that the method furnished tho means of 

?°7f C f° Seiy Etnd J ltJ £ the sinuses nnd suggested tbe liked 
hood of greater understanding of the varieties 
and functions or the sinuses and tbe causes which led tn 
their irregular distribution. Serial section, of 

" il - h dra T iCg8 from lhc sections arri rreon 
parfsonsofth e “s. P > relaUo “ « d com- 

Dr. Coaktxy, in a paper on 


«■«' ■O'"-'., ■ 

th«e the frontal sinuses wefe o^mM upon so"that 46 -° J 

and flmpc of the Bitm-c* could^ ^ , tie 1320 

dition, £ shown in the skiagraph 
t0 obtain a plate that wouW^ho^ the r mcncc°* "^c^ o! 
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the frontal sinuses, their size, and the subsidiary septa. See a 
plates might suffice to determine beforehand the type of 
operation best Baited for the patient. Dr. Coakley was con- 
■vinced that an excellent skiagraph could be depended upon 
to demonstrate even the presence or absence of disease. In 
a good skiagraph a dark, slightly curved area, almost 
parallel with the upper border of the orbital arch, had been 
found to correspond to a recess extending backwards over 
the roof of the orbit. When a frontal sinus was diseased 
there were invariably a cloudiness over its site and an in¬ 
distinctness of its outlines as compared with the healthy 
sinuB. The width of the ethmoidal cell area was easily 
demonstrated. A side view of the sphenoidal sinus oftaD 
gave information as to whether the cavity was large or 
email. 

Dr. J. Price-Brown showed a case of Nasal Sarcoma 
with pathological specimens removed three years ago. 


DERMATOLOGY. 

Wednesday, August 22nd, 

The President (Dr Norman Walker, Edinburgh), in 
his opening remarks, after thanking the profession in 
Canada for the honour of being asked to preside and 
welcoming the visitors, took for his subject 

The Place awl Position af Dermatology ia the Medical 
Oitrriculum. 

He spoke of certain advantages which the student of the 
old times had when there was no separation of skin diseases 
into a department and he was constantly coming across 
cases all through his course. Now with the modern system 
of organisation the subject was perhaps better taught 
though compressed into too short a space. Whilst 
thinking that systematic leotures had been in the past, 
and fn some subjects still were, overdone, nevertheless 
he considered that they had their advantages. In the 
necessary bustle of an out-patients cllnique a large number 
of useful scraps of information might be gleaned but 
10 or 12 systematic lectures would enable the student 
to profit much more from clinical instruction afterwards. 
As to the period in the curricolum in which a 
student should be taught dermatology he believed that 
In the five years’ course the fifth summer was the best 
time. The subject should so occupy a regular place in 
the curriculum but as to whether it should form part of 
tihe degree examination he thought that the Elinburgn 
system of certificates would suffice. On the question as to 
what the student should be taught, he was of opinion that 
the commoner diseases shonid have prominence, whilst the 
rarer cases might be dealt with as they turned up. in 
addition to lectures the "quiz " classes of the Americans 
■were very profitable to the student. 

Dr. J- 0. Johnston (New York) said that he would have 
liked more information as to the subjects to be taught and 
the time to be allotted to dermatology. Hfs opinion was that 
what the student remembered was wbat be had learnt face to 
face with his instructor and that he should be thoroughly 

Dr’G ilchrist (Baltimore) insisted on training the student 
to u6e his own reasoning powers in the diagnosis of skin 
conditions. The exercise of common-Bense on his part should 

fa0 Dr C G a H g Fos (New York) mentioned the advisability of 

8a £Xsm“ 

27m Influence 

After speaking of the aeournffiat ^ reports of the 

the statistical fr e< W® nc ? A«oeiation from the year 1878, 
American Dermatological A ^°^ atl ’ tho ^ eir 1903. These 

when the flnrt diseases of the skin, among 

reports showed 465.063 ® r „ sefi of psoriasis, showing a 
which ware tabulated 13,979 cas T . percentage of the last 

srjs.'vss 


The cities represented in these returns were Boston, Chicago, 
^Montreal, Cleveland, Buffalo, and Detroit among the clues 
of the north, and New York, Brooklyn, Philadelphia, Balti¬ 
more, Washington, St. Louis, Atlanta, Cincinnati, and Ken 
Orleans in the nearer south. Of course, these fignres did 
not represent the exact number of persons suffering from 
p*oriasis In the towns named, but only cases falling under 
the care of experts, where diagnosis was assured and the 
record trustworthy. After referring to the situation of the 
lesions and age of Incidence, he spoke of the etiology and 
put down five propositions for discussion. 

1. PcotImIs is a disease that never affect® the lower atrinulf, wheiher 
these be feral or in a state of domeaticatlon, for the reason that ths 
Integument of eueh animal® la very rarely ccreeLed from tfce lifot 
by artificial covering. ' 2. If psoriasis In man be an expression of 
resentment on the part of the skin against the partial or total 
exclusion of light from its artlfidsU? covered surfaces, HU 
clear that the number of persona whose ®kfn J® thus abDoimtwT 
sensitive fa relatively small. 3. If psoriasis be a reialtsut « 
ligbt'bnnger in the ski a of certain abnormally sensitive subjects, 
because of the greater or Jess degree of exclusion of light remltiEg 
from artificial covering of the body, the disorder should W men 
prevalent and most severe at those ®easons of the year and In 
countries fn which sunlight f* least abundant 4. If pwrfarij W* 


protected portions ot tno nody, tne locansa-uou ui mo -- 

integument ebould be largely determined In the regions of *ucn«' 
elusion- 5 If psoriaal® be a resultant of Ifchc-bung^r on the 
the skin of certain individuals, because of the greater or leu decree ci 
exclusion of light from the covered portions of the body, the eneeh 
treatment of the diseaso should be by illumination of the region® clxieay 
involved. 

Dr. Dxjbbikg did not agree with Professor Hyde as to the 
cause. He spoke of the importance of internal treatment 
and discouraged the use of thesrajB. In opposing a local 
cause he said that if there was one disease that was not 

Pa Dr Bi L° D. Bumdey (New York) thought that the eruption 
was due to metabolio causes; the skin pastes might play 
part if the soil was suitable. Ho believed In pro ng 
internal treatment as in the case of syphilis He had.seen 
the leBions disappear under the internal use cof large do-es « 
nitric acid. He did not agree as to light-hunger b S 

^Drt'Ross (Halifax) had had seven coses in hospital at the 
same time of psoriasis in coal miners; they had not ba 
condition before taking np that work. g„ 

Dr. Fox called attention to the freedom of the negro. 

had photographed very many dermatoses but nover y ^ _ 
he obtained a photograph of a marked psoriasis w_th' 

Dr. Cornett (Cleveland) bad never seen n case op 
in the negro as an excitiDg, as dlstinguiflhed from Pj 
disoosing cause. He believed that light-hunger an 
irritation 'took part, and thought that sunlight caus 
eruption to disappear. He bad not bad marked effects fro® 

ioternaltreatme^o^ (Na w y ork ) thought <- h ^any«^-^ 
agent, toxic or traumatic, might cause psoriasis in P 
TffiSi believed that the rara-ritto theory bajl not 

been disposed of. The newer 

and the nltra-mioroscopic organisms opened up n 

re The Cb PREsn)ENT having remarked on the diversity ot 

■ttWffi.»« 

S.S C i‘£ r S i ".“ P !Si by a«B»tologlsta .« * 
subject. 

Dr. Johnston read a paper on . 

The Evidence in Favour of an 

Production of Pullout Eruptions. 

Ha mentioned that the basis of 

caUy the same and that oorder^d origin 

met with. Ho did not behave in ^ general toxio 
but thought that the D;Bm Ja ) bespoke an auW- 

f olio wed. later by a 8ec3 “ , ^,Ltion into the relative 
toxic origin. A careful in jug ^ „ n p ro dactwe of 
nitrogenous products of “ constant (01 suppression 

result, as they remained m T JJ^ aWy present In bullous 
began. However, indican w _ t(jtox i 0 disturbances. Tb® 

eruptions and always indicat f or such a cause, hbe 

associated eosinopbiba also > spo {bat toiIos were con- 
effects of treatment ahio ffio o* thartic s, water In large 
cerned. It consisted in * aU .? ie hot-air cabinet with the 
quantities, open-air exercise, t for pniriginous cases 

donebe bath, pilocarpine (espe-- 
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■when tar a'so <5:1 gooi), and the limitation of the proteid 
intake. His conclusions were that these conditions were 
autotoxic, they originated from proteid metabolism and 
they exercised a specific action on the vessel walls. 

Dr. Berkley agreed with Dr. Johnston entirely on the 
question and mentioned that in years past he had seen 
numerous cases of erythema mu’ltifonne, often present¬ 
ing many balls, amongst the immigrants. So frequent 
were they that they were often alluded to as morbus immi- 
grantium. In them there had been disturbances dne to 
ocean travel—constipation often for a week. In them the 
disturbance yielded at once to treatment directed to the liver 
and intestinal relief. 

Dr. Gilchrist thought that the question was one of 
deficient elimination. 

Dr. Duhring said that local treatment was only of 
use for the immediate relief of symptoms. He had seen 
good results from general treatment somewhat on the lines 
which Dr. Johnston had laid down. He mentioned the 
importance of the nervous system in these cases and the 
difficulty of investigating the role played by it. 

Professor Hyde spoke of shock as a cause of dermatosis of 
this hind. 

The President having spoken, Dr. Johnston replied. 

Professor J. A. Fordyce (Now York) gave a lantern 
demonstration of many interesting cases of skin diseases. 
The microphotographs were very fine. 


Thursday, August 23rd. 

A clinical demonstration was given by Dr. Graham 
01563 0L * Ringworm where epilation had been 
produced by the x rays. He gave two or three exposures of 
rom 15 to 20 mlnntes. He had not as yet used Sabouraud’s 
pustules. The cases showed alopecia without any erythema, 
uases of pityriasis rubra, molluscum fibrosum, &o., were also 
own.-Sonm excellent photographs were shown by Pro- 
r ! f° r . DE, including some cases of Blastomycosis.—Dr. 
Lett s photographs were also very much praised. 

Dr. Robinson read a paper on 

Some Error, in the Treatment of Catancovt Cancer. 

in hU °P lnion - should be different according 
i° s,ze ’ atnation, and variety of the lesions. Very small 
f° t!f ’- excised. When situated near the eye 
mark W? “ os . e - w c b6r6 «°ision if it had to he wide of the 
PTnnWJ? ad ^ efon ? ifc y. tiie x rays and caustics were to 
wcnt Fnfn U;<,<^ e adT ° cated craping in suitable cases and 
the treatment suitable to such cases, 
in nffi’-W t J^S t Caustic P otash waB of diagnostic value 
effect s' m ?J*3 n ant notfule3 and mentioned beneficial 
ejects from thyroid extract. 

Pn^sirwcFr^sLck 10 '\ b ’ ona 'ion on Dr. Robinson’s paper the 
with exffislrm^ti 0 * p00r re * nlts frequently associated 
to leave as probably the surgeon was anxious 

Chromic acid «„ ° £ th ? . fnc0 13 possible. He recommended 
some 0° the ntlf & use£nl “nidio and one not so painful as 
Dr thw aECDtB mentioned. 

ODeration k^TT^ re « | mmended tho use of arsenic after 
that 11 bad - inhibitory effect on the 

bnrr r -u-° X£ r'?L ght ‘ hat thc cur, - tLc , or oven bettor the dental 
* ray treatment greatc,t Talao preparatory to canstic or the 

tt"Vhtar%^ T ?V SrCed lD general with Dr. Robinson’s 
treatment. ' fcad not Feen any benefit from internal 

in cpithFnoma' in an - T Iorm injurious 

nitrate bo b-Revwl f L hD L d h? ab, ° QUly Te petarian. Silver 
Dr Com ra-T dt ,°, hc haTmfnl in its inefficiency. 
d «'lng wltbH^e^^ 6 &dd cleotrol ? eis a! 1 method of 

Dr! Cin^mw' T TL nU °? cd PJeepnllic acid, 
value. bought tout thc x rays were of undoubted 

^ r - IhintNFOy replied. 

7 ? 1! J V r TA ' n ‘ on (S>'vr York) read a paper on 

He alludcl't?^ i n ‘S :j 7 nlry r " dr °™ 1 glides. 
evolution of e-nMit conception of Latency in the 

cljir.cr's and £ „ , F ‘ A* 0 ra? ntIoneI cases of tuccc<tive 
'light trr.umrti/ n V 0 l'-‘ to: T of smeml cases showing a 
ra>.. Ue'ci^ed, causing prodromal 
lnftc'..d fro-ntliei.Hrni U,a \ £ be , w!lole organism was 
cue differed by t: it b’oc^^ rr ‘ d tt ‘ lt ^ P r0CCf6 a rapid 


Professor Hyde, Dr. SnEitwrRL. and Dr. Berkley spoke. 
Dr. Gilchrist read clinical notes on a case of 


Pityriasis Pair a 

proceeding to gangrene of the extremities, a finger of the 
tight hand and the whole of the left foot. The patient 
unfortunately left the hospital in the same chronic condition. 
She had been in hospital for some time and was in the same 
state when last seen. Examinations of the blood, urine, Ac., 
all gave negatlvo results as to any indication of the cause of 
the disease. 

Professor Hyde spoke of weak solutions of carbolic acid 
leading to gangrene. 

Dr. Corlett read a paper on 

Dcrmatitis Vegetans 

and showed photographs illustrating a case. He discussed 
the nature and etiology of the affection. 

Dr. Wende (Buffalo) said that he had had several cases of 
this disease. 

Friday, August 24th. 


The proceedings were opened by a demonstration of cases, 
one of which was a case of pemphigns foliacens of four 
years’ duration. Another interesting case in a man, aged 
49 years, was shown. The opinion generally held was that 
it was an example of pemphigus vegetans. 

Dr. Bulexey read a paper on 

The Wrong and Right Use of Milk in thc Treatment of 
Sinn Eiseases. 


Milk ho considered to be a natural food nnd should he suit¬ 
able to all. Laboratory theories on the subject would probably 
require modification. He believed that milk was capable of 
absorption without preliminary caseation and digestion. 
Administration should be at the time of alkaline digestion 
and away from any time of other food ingestion. If given 
so it was beneficial in acne when otherwise it would not be 
well borne. Cases of eczema and urticaria were also 
improved by this diet. 

Dr. Duhring aho spoke. 

Dr. Graham Chambers introduced a discussion on 


the Etiology of Eczema, 

He reviewed the diversity of opinion on the subject and 
commented on its frequent association with asthma He 
discussed the views of Dr. I. Walker Hall of Manchester on 
infantile eczema. Dr. Chambers considered it to be a dis¬ 
order dne to malnutrition. 

The President laid stress upon the importance of external 
irritation as a cause, mentioning the dermatitis which some 
suffered from when exposed to primula obconici and other 
plants. 

Dr. Berkley supported Dr. Chamber’s view as to an 
internal cause. 

Dr. Duhring considered that tho term “eczema’’ was 
demaUte ^ H ® would dUtlc K ni!k eczema from 

disorder rERWI ’ LL belieTCd tn tbe constitutional nature of the 
Dr. Guthrie Rankin (London) rend a paper on 

Blood Examinations as an Indication for Treatment in Certain 
Skin AJTcciitrfis. 

Ho bad used Wright's methods and considered that they 
freatm ^ definUe Information ns to the causes nFd 

Tho President, Dr. Gilciirist, nnd Dr. Duhring havinr 
t^ffiatFd. 1 6 EDbjCCt ' tb ° P rooe e dlc SS tho Section 


Tuesday, August 21st. 

rr A f J'; r F , omc introductory remarks bv lb" President n r 
“ SUTHERLAND (Linden) ' Dr 

Dr. R'.ncRT V,. Lovett (Boston) read a paper on 

Oxtcojr''c/u Ir'f T r cc*c 

ori»W„« r . Tlie L c i',"?*T” "<■ 

m^QTDs 113 fractures ha/l K- C r r r ^ 

chil(i In one cx^c. Wl'fn the Cr * L f n 11 nL ^. r bam 
the ego of three orfourrea-t h ctot^ 0r \ aFr(arca •'’• f tcr 
cxpctienccd vra- not so p";,' Crator of fractures 
“““« I - 
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■was given in which ten partial or complete fractures occurred 
up to the age of five months. Tbo child died at the age of 
ten months from a general affection. Pathological examina¬ 
tion showed very marked changes in the bones, the process 
of bone formation everywhere being checked and of an 
abnormal kind. The fibrous layer of periosteum was 
thicker than usual and instead of a continuous layer of 
normal hone the periosteum formed separate plates of non- 
laminated or imperfectly laminated dense hone in which 
were oval instead of stellate bone cells and large marrow 
spaces instead of Haversian canals. An interesting series of 
micro-photographs Illustrating the pathological changes was 
exhibited. 

Dr. Henry Ashby (Manchester) considered that Vr. 
Lovett's case was a noteworthy contribution to the subject 
of this disease. He did not think that this class of care was 
always fatal but that there was a class of apparently healthy 
infants whose bones fractured with very slight violence; the 
bones united readily and finally complete recovery occurred. 

Dr. IV. Ewart (London) read a paper on 
Abdominal Atony in Rickets. 

As the medicinal treatment for this affection ho recom¬ 
mended small doses of castor oil , to be given daily, and 
considerable doses of hypophosphites. He particularly 
advised the external application of massage, friction, and 
electricity and exhibited two elastic abdominal belts which 
he had devised and fonnd most nsefnl in treatment as they 
acted as a stimulus to respiration, supplied a hypogastric 
support, and tended to prevent gastrio dilatation. The 
essential points of these belts were that the fabric was india- 
rubber and the usual elastic webbing was replaced by india- 
rubber cords. . , , 

The President said that be considered the abdominal 
atony to be secondary to gastric dilatation. He approved of 
the belt treatment as a respiratory stimulant and also agreed 
as to giving castor oil but did not apptove of giving such 
large doses of hypophosphites. 

Dr. Edmund Oadti.'EY (London) considered that the use 
of an abdominal belt would only aggravate the condition by 
lessening the activity of the abdominal muscles. 

Dr. 0. J. KaDWMANN (Birmingham) recommended uro- 
tropin as an intestinal antiseptic in these cases. 

Dr. Ewart, in reply, protested against the tendency to 
condemn remedies a priori without trying them and onoe 
more urged a trial of elastic pressure by the abdominal 
belt. 

Dr. Ashby read a paper on 

The Medical Aspect of Pnewnocacoal Infection. 

"He emphasised the importance of a suitable condition of soO 
for the implantation of the pneumococcus and considered 
that if the discovery of this organism had not yet led to any 
very practical results as regards serum treatment it bad 
taught them the great value to Individual patients of fresh 
This had been well exemplified by the success attend¬ 
ing the treatment of measles and whooping-cough compli¬ 
cated by pneumonia in open-air shelters. He pointed out 
that the pneumococcus frequently gave rise to meningitis 
and described some typical cases of pneumococcal menln- 
citis He considered that a greater care of Infant life, 
better nutrition, pure air, a levelling down of the slums, and 
a levelling up of the slum-mother would do more than aught 
else to lower the mortality from pneumococcal infection. 

tfsftsu-»srsss: 

producing P^mm teI1 g en0 y to general eepttaemia from 
There was “ SStam than in adults. Any im- 

PSSSKSSSSto treatment was likely to be found iutbe 
portant advance in 0 j a cura tlve serum. 

production of a vaccine president, Dr. Jacobi (New 

Remarks were made ] by th ^ p) r oahtbey. 

T'ork), Dr. ^ in pneumonia and Dr. 

All deprecated exceMlve ^^, rience the prognosis of 

Jacobi pointed out that in bis expenen £ ^ be{)n 

pneumococcal meningitis was not 
stated by some authorities. 

Wednesday, Auausi 22nd. 

Cr 0. L. STARR (Toronto) read a paper on 

The Treatment ofTMhueAhseess . 


favourable cases absorption might oconr. 2, Aspiratit 
which he considered had the advantage of easy applicahili 
bat did not remove the focus of disease in the abscess vn 
3. Injection of germioidal agents which he mentioned ot 
to condemn. 4. Excision of the entire sac as advocated 
"Watson Obeyne. This he considered an ideal method 
treatment in the limited number of cases to which it w 
applicable. 5. Incision and drainage. He entered a hear 
protest against this common method of treatment of tl 
affection which was advocated in most text-books snd eu 
in recent works on orthopedic surgery and diseases of bon 
and joints. He considered that this treatment invariat 
resulted in sepsis and frequently endangered the Ufo of t! 
patient. 6. The method he adopted and recommended w 
that of incision, evacuation of the contents, onretting o[ tl 
wall, and closure of the wound. He had presented a repo 
of 25 cases treated by this method at the Arteries 
Orthopredic Association in 1901, but it received a goj 
deal of unfavourable critiolsm. Ho now reported 30 ado 
tional cases treated by this method which ho cocBlaarl 
gave better results than any other form of treatment Tl 
abscess should be incised freely, the contents ovacuateu, t 
wall wiped with 10 per cent, iodoform gauze aided by 0 
curette, the cavity oleaned as perfectly as possible, tl 
wound closed with deep sutures, and firm pressure by ant 
septic dressings applied. Swabbing the abscess cavity wi 
pure carbolic acid and filling it with iodofprm emulsion, i 
at first recommended, bad now been discontinued. 

Remarks were made by Dr. Riddeel. and Dr. lUte 
Vincent (London), the latter of whom thoroug ly 8V 
in Dr. Starr’s condemnation of the method of treating tnes 
abscesses by inoision and drainage. 

Dr. "Blackadeb (Montreal) read a paper on 
Rheumatism in Children. 

He emphasised tbo fact that in childhood P« re ^ 
manifestations of rheumatism might freguenay be 
and might be replaced by such ailments as tonsillitis, 
pleurisy musonlar pate, exudative erythema, and epkUib 
According to the statistics of tbo investjgat® 

the Association, tonsillitis was associated with rbeuaato h 

£5 per cent, of all cases, while the taMudgofthelmh U 
Clinic of New York gave the proportion o 
siJJJtis in rbenmsfclszfl &£ 35 P er , o^nt. 
tion experiments by Fritz Meyer in Brtueny^an ^ 
aF York riointed to the fact that the 

Hisses f »>. 

Hence careful attention to the condition ot U(J 

was especially demanded In all children with a 
All American authorities were 

^eTstresslIroS^co^cting^ 

and avoiding over-fatigue. m ^ 

SSSTMT S — 

was better in children than ■ . e t discussion; 

The following took part m OunWevav » Dr. 

Dr. McOkae, O'- br. bAWl-EY,' Dr 

Kerdey, Dr- Sand, DrtLA There was a general 

KAUFKMANN, and FfSatoeous fibrous nodules were 
consensus of opinion in America as 

not such frequent:rhenuu Mo m ^ ^ific/mcewas 
in England and also to ^ wnridered. The American 
not so grave as ittouch on treatment by 
speakers dia not seem to °epeia Brltaln . 

tTw ™ 8 dSf - 

oussionon Laryngeal Stridor, 

held conjointly ^ththe^orion^Daryn^Iogy^^^ After 

introduced by Dr. A. dog case, he reviewed tbo 

desorihing the symptoms advanced to account for 

various theories which no larage al Irritation produced by 
the phenomena: (1) Smith); (2) compression 

the presence of adenoids (Eto t hymns gland (Avellis); (3) 
of the trachea by 0 pp® r aperture of the larynx 

congenital maHoraiarionof toeup^^^ . ^ (J}) 

rr^es Rather Lana ana the respiratory mnsclea in- 

coordinated spasmodic motion normal Infantae type of larynx 
during an exaggeration ot 
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—an acquired deformity. This wa s the view which he himself 
held in common with Dr. John Thomson. They had together 
examined a numher of larynges from stillborn infants and 
from children np to the tenth year of life, and showed by 
simple experiments that the malformation which had been 
regarded by tome writers as a congenital one could really be 
produced by spasmodic inspiratory efforts actirg on the soft 
collapsible structures of the Infantile larynx. The crowing 
sound was produced mainly at the abnormally approximated 
ary-epiglottic fold?. Dr. Logan Turner illustrated his 
subject by a series of interesting photographs thrown on a 
Ecreen and by several stereoscopic view;. 

Dr. As met described a cose in which congenital laryngeal 
stridor was associated with an occipital meningocele. The 
child died at the age of nine weeks and at the postmortem 
examination no adenoid overgrowths or enlargement of ilie 
thymus were found, and the laryDx did not 'differ in any 
respect from that of an infant of the same age unaffected 
vrith stridor. He wa3 inclined to the belief that in the cases 
of congenital stridor which he had watched the efficient 
caure was a neurosis, the result of a disturbed coordination. 

‘Dr. Oautley showed the larynx of a child who had 
suffered from laryogeal stridor. He did not believe that the 
condition was duo to a neurosis but supported the view that 
it was due to a congenital malformation of the upper 
laryngeal orifice. 

Dr. Jacobi said that they were too much given to building 
up theories on a single case and that in his opinion the 
condition was due to a variety of causes. 

Dr. A. Brown* Kelly (Glasgow) said that the stridor was 
not duo to vibration of the ary-epiglottic folds but to vihn- 
on of a flap of mucous membrane on the summit of each 
•arytenoid. 

Dr. Sutherland supported the view that the condition 
was primary and congenital. 

Dr. F. Dunda.9 Grant said he had only had a post¬ 
mortem examination in one case, when the stridor was caused 
y an elongated epiglottis drawn down over the larynx, 
remarks were also made by Dr. Wish ART (Toronto), 
ofessor Ingals. Dr. Hudson McEwen. Dr. Forcrer 
(Charleston), and Dr. Cheyaltep. Jackson. 


Thursday, August 23rd. 

Dr. Keslet (New York) introduced a discussion upon 
Entero colitis in Irfan's 

r n, dinE of , a ^P er on tl >e Prevention of Acute In- 
e‘lnSJ f“ ! . e! in Sararaer - In his opinion tbe chief 
m t . L ? r5 . 0f the < ; hre ? .re were climate and environ- 
fooii ’ Wo ' for ” are ^ gastrointestinal tract, and improper 
Pronhvla-i£ni P sL £ ^ii d tbc itn P 0I:t!!D ce cf education in the 
to feed n-o: i » bs disease Mothers should be taught how 
fihonlrt bo in r, hsnt3 before the hot weather came on. farmers 
ne=s tn .y as the supreme importance of clennfi- 

Kooermr'W ti medie-d men should be educated in the 
tavcht that ” dietary, and the consumers should be 

than 1? tn £ Ure m k could not be obtained in towns for less 
talitv i t Ctt ,o a He considered that the mor- 

dualities diarrhoea would continue nntil muni- 

uppoiuted t ? i a h ' ml!k « t-.nar.dol loss and 

•ttomen rvl, n0t physicians or trained nurses but 

their children 0 ^ lastruc “ “others how to feed and care for 

rtf- J. L. Horse (Boston) followed with n paper on 
II Tf ' f Dirtetie ’ lrcr - 1r,rnf of Entero-colilis. 

ment ^ rcfc t0 ^ at was pnch an arrange- 

«!<.&? : t | e ^ E,arre the bact « ia withont 
food should ' ., At , tte ootuarcncement of the treatment 
withdrawal of fot5*l rC ^r stopped. Children could bear the 

periods, Pravid c -l KJ tl f0r fr ° m 25 - t0 72 hours or cveD for lon S cr 
would r.r-mnllr o t , t' lv ’ n n<3 “och water os tbev 

V the3 shon n h ° ‘> J - " tb V ^uld ^ « 

nnd If not T ei»i.„fl 3a, J bcpn,-n with a tube or per rectum, 
administered « n Vj? )' y U c \ ,0 7-‘ , h or intestine it should be 
rolullnu ,v. 80 c °tan'oa>ly 
„ r ,!°u "hen food could 

JZft F , , Tr V' O’cw Verb) 

hygienic mcasu I T. Cn r t J *'V1i ln ( ho first place or 

chic! lcdi--.!. C?kv , C ' r ' !^ pr '' t,rr clothing and pood air, 
“a.ca.Icc, for treatment were: (1) to keep nr 


n t'.io form of normal saline 
'3 resumed bv the montii he 
-_cd tuttcrn.ii!:, which ndpht 


idiiion of cream as the patient 

,%V'- in discussing the medicinal 
oatoent. lafd stress J n the first place on 


the nourishment of the system wltbont adding to the intes¬ 
tinal irritation ; (2) elimination, by the nse especially of 
alkaline sulphates, Glauber’s salt being most useful in 
children over nine months of age (ten grains every honr or 
half hour for four or five doses) ; in yonnger infants or when 
the patient was very depressed calomel or castor oil should bo 
given, together with colon irrigation or lavage of the stomach; 
and (3) to allay the inflammation. He considered that 
atropine ( T= V c th of a grain given Jiypodermically every two 
hours) was an excellent Temedy and also that opium was not 
so much used as it deserved to be. He was accustomed to 
give it when the temperature was normal and there was no 
marked toxaemia bnt yet the diarrhoea did not yield to other 
remedies. He gave one-fifth of a grain of Dover’s powder or 
five minims of paregoric after each loose stool. 

Dr. Shaw (Montreal) read a paper on 

-4 Study of the Absorption of Fat in Infants. 

He folly described his methods and illustrated his paper 
by several charts and diagrams. He said that the irregu¬ 
larity in the quantity of volatile fatty acidB found in 
the fpeces during his observations showed that they were 
not dependent upon any one constituent of the" food. 
In the normal infant the amount of neutral fat in the 
faeces was very small- 0 ■ 107 gramme a day in the 
bteast-fed infant and O'179 gramme in the 'bottle-fed- 
infant. Most of this was fat that had escaped the action of 
the fat-splitting enzymes by being entangled in proteid 
curds. About 4 per cent, of the fat ingested appeared in the 
fmees in nnrsliDgs and 5 per cent, in bottle-fed infants. The 
fat found in the fames was to a great extent fat that had 
escaped digestion. The fatty compounds in the fteces existed 
as neutral fat, fatty acids, and soaps. The fatty acids were 
usually in excess of the other two constituents. The soaos 
were increased in artificially fed infants, In infants witb'a 
low percentage of fat in the food, and In infants with 
disrrheea. 

Dr. Ralph Vcjcest read n pacer on 

The Milk Laboratory in Eolation to Medicine. 

Ee gave details as to the establishment of the Walker- 
Gordon milk laboratories and outlined the treatment of 
gastro-intestinal disorders in children at the Infants’ Hos¬ 
pital, London. In that institution drugs were almost entire) v 
discarded aDd such disorders were treated by modification o’f 
milk in the diet. He was of opinion that- an infant could be 
reared upon prooerly modified cow’s milk just as well ns upon 
breast milk. He was particularly severe upon the host of 
artificial infants’ foods, the only saving clause w ; th rco-t of 
them beirg that after a certain time the infant refnred to 
persist with them and, with a sense of the fitness of thin^ 
remarkable at an early nge, consistently vomited them 
He considered that tbe use or tolornnce of patent food. for 
young infants by medical men was mo3t damaging to the 
reputation and scientific standing of the profession. The 
educational influence of laboratory methods on mother* a-d 
purses wa= very good. The cart exercised bv the latoratorv 
impressed them with tbe importance of the fbiX as J 

nntrX l ° Dn - dcrstsnd tUe real facing of infante 

Dr. Ashby said that the establishment of the Walke-. 
Vinccm’.routh^rn : 017 ^ eCtir ^ dcc f °‘ Dr. 

^ r ^i !r ' A K K ^ I ; n E . ai ? tt,at ,n opinion much harm 
was dooe by taking infants out for what was knotvn no a 

with* ,°i nUDK ^ beI1 aU f0::d rer ;' jirt -d for the dnv was take" 
with them ano on account of ti e increased 'liabilitv in’ 
^ m , a T D °‘ ‘ hc - food h' a! -t-O'int0 4 tIn.il disorders wer- 
dre-d n? -’5 prod ? cfu in way. He thouelit that the 
%“r d n 10 P m SDCh d ‘ ,0rde " carried to,v far. 

. , LT . N . A r ' D.-. RtnDnr.L. Dr. Be;,'edict, aud D- Kvov 
also toineu m the discu-sion " hN0> ‘ 

mil ft 

pretd si? d ,'- ;: 

importance of which lit strongly emphasised ‘ U3,r s.' 

Friday, Ait.ust 24 m 


Ccnyonital l‘i: 


-. Yori'Stern:,. 

Ihf* wa, opened by Dr. Rdvuvd Cirnn- v , , 

with the medical aspect c t the cfT-t/on^nr^^ 
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In many oa'M It was advisable to introduce saline roluliou 
subcutaneously into both sides of the chest. A pood 
nmosthetist was essential ; the anesthetic should be chloro¬ 
form and ether followed by other alone. On no account 
should an antiseptio (e'pecialiy carbolic acid) poultice be 
applied to the abdomen even for an honr or two before the 
operation, as it bad been shown by Dr. Kruger that a lethal 
dose of the drug might very easily be absorbed by the stdn 
in that time. Tbe sfio incision should not be more than two 
inches in length, having its centre midway between the 
enslform cartilage and the umbillous. Great cars In tbe 
closure of the abdominal wound was most important in order 
to avoid the risk of the wopnd bursting open after it had 
firmly healed or the occurrence ot ventral hernia. Tbe 
abdominal wall was so thin that suturing in layers was out 
of tbe question. Interrupted sutures of fishing gat should be 
used ; they should be passed through the whole thickness of 
the abdominal wall and one extremity of each threaded with 
a piece of thin rubber tubing half an inch in length and 
tied in such a way that the portion of tbo loop whloh over¬ 
lay the skin was surrounded by tbo tubing in order to 
prevent the suture cutting its way through the rids. 
Mr. Stiles described tbe various operations which bad teen 
undertaken for congenital pyloric stenosis—viz., (1) J.orotas 
ZKvtilsion operation, tho great point in whloh proceeding was 
that it should be done gradnallyyet thoroughly. Onto) a 
total of 29 divulstons which he had been able to collect there 
had been 16 recoveries—a little over 60 per cent. (2) Gastro¬ 
enterostomy , in which he recommended the posterior opiri- 
tion. He had collected 37 cases, with ^ recoveries (43Z 
per cent.). (3) PyVmctomy. He had only had one case, 
which died from shock, and he considered it an unnecsMrUy 
severe procedure. (4) PylurupUrXy. He bad only por.ormrt 
it once, unsuccessfully, but it was the 0 P 5T ^5 n J*i —j ^ 

and recommended by Mr. rfihiton Dent who had oWedta 
Dr. Cautley’s cases. Ho had fire recoveriesont ofllca^ 
,46-4 per cent.). There were two other ?P e ff^ T ® 
employed by Mr. Nicoll-vlz , «>® binati °? “taW&stri 

with gastro-anterostomy, and a modified form of py <> P 

which ho described in the author^ words..Five out ofrfx 
oases operated on by this method recovered. It seemed w 
him that oases of pyloric stenosis 8 1 ho ^ o b ® r ^ iir l it hout any 
distinct groups-viz , (1) tbe purely epmunwhowithout ^ 

sss&J&SB&s#* 

to the confueion and difference of /driso 

rsgs^ssrs *. ^ 

was doubtful and medical Uoatment effordwi ™ rtropby 

tbero appeared to be distinct tb ®” g M 0 weakIy he 7 would bo 
and tbe infant was very young and wearny, _ 

contented with divulrion. Wbnn *audition was satisfactory 
trophy and the parent s general ,. ftSl ra-eDterostamj 

the choice lay between pyloropdasty and ga iaT0 of 

and tbe surgeon would no doubt cnoo.e v 
whioh he bad had most experience. (-Boston) 

In the discussion which foU.owed Dr.JvgU b ' 
gave details of a ca«e which be Tb issues tom 

forcible dilatation with a uterino dilator, 
by the rupture bad been closed by suror -• pro f 0 und 

V Robert Hotobhos Stiles. 

disagreement with the rlcws o P el | ht well-marked 

During the last two recovered under medics' 

cases of tbe disease, aU of wMoh^ Qf ^ Cfl conW be 
treatmont. Bo long as as tbo best treat- 

produced operation could never be re fc 

m ent in tbe early stage. w biob post-mortem 

Dr. Ashby mentioned two ca e(J a specimen. He 

examinations hadbecnheldanc t[on Jn tbcsB cases 

did not feel justified in urging ^ 

though he might recommend it. particularly interested 

Dr. TvgEiLEY 6aid that } jS a ] a t e ly had a case 

in Dr. Hatchisoc’s remarks. " of pyIoric stenosis which 

presenting all tbe classical sign ntl( j eB 0 f breast milk 
recovered completely 'Vifoccurred under suitable 
and dally lavage, If no imp™) —, fflm0 nd nn exploratoiy 
medical treatment he would 

nfpnnreiOBE (Toronto) 


attention mainly to two groups of cases: 1. Function'll 
pyloric spasm, tbe main feature of which was severo and 
continued vomiting without nDy gastrio dilatation or pyloric 
tumour. Oases of this kind were extremely likely to give 
rise to an erroneous diagnosis of congenital hypertrophic 
stenosis. They usually recovered on a diet of whey with 
small doses of cocaine internally. 2. Congenital hyper¬ 
trophic stenosis. He had had 16 cases under his own 
observation, on the course and results of whioh his con¬ 
clusions were mainly based. Almost all occurred during the 
first three months of life, generally during the first month, 
indicating that the affection was one of very early life, that 
it did not develop after this age, and was probably con¬ 
genital In origin. Laok of appetite might be the first 
symptom bnt was often overlooked. Vomiting was tbe chief 
characteristic; in typical ca=es two or more meals were kept 
down and then the whole lot was brought up forcibly and 
violently ejected, sometimes to a distance of three feet. There 
was some pain bnt no nausea and food conld be taken almost 
immediately after. Constipation was usually present ; the 
child wasted progressively, sometimes with extraordinary 
rapidity, the temperature was subnormal, and tbe pulse 
small, frequent, and weak, tho general appearance being one 
of whining lethargy, with half-open eyes. The physical signs 
were visible peristalsis, dilatation of the sfomaoh, and a 
tumoar in the region of the pylorus, half an inch to tbe right of, 
and three-quarters of an inch above, the umbilicus, of about 
the size and shape of a filbort. The pathological condition 
in this affection was a trne hyperplasia, an overgrowth of the 
circular musonlar fibres of the pylorus. Possibly the con¬ 
dition represented an atavistic tendency, a reversion to an 
earlier type of pyloric development analogous to the 
“gastrio mill” of crastacea and odentata and the “gizzard” 
of birds. Though co admitted that spasm might exaggerate 
the obstruction, yet he maintained that it was not the prime 
cause, and ho was not a believer in tbe “ spasm” theory. The 
prognosis in these cases was extremely had if treatment was 
purely medical, evon when tho obstruction was incomplete 
With regard to treatment in a doubtful coso the food shonld 
be as simple as possible, non-irritant, and given in small 
quantities at a time. In addition, T i,th of a grain of cocaine or 
a minute dose of opium, say a quarter of a minim of tbe tinc¬ 
ture should bo given every hour. If there was no improvement 
in a few days the stomach should bo washed out daily with 
a weak alkaline solution. When the diagnosis was certain 
operation shonld be undertaken at once. Ho regarded tbe 
stretoblng operation as unsclcntifio and dangerous and con¬ 
sidered that pyloroplasty afforded tbo best results. A good 
aniesthetiet was essential. Immediately after tbe operation a 
rental feed should be given, one ounce each of pept^nised 
milk and water, with 20 drops of brandy if needed. This 
should be repeated evary four hours for two days every six 
hours for two days, then twice a day for two days. A tea- 
spoonful of hot water shonld be given by the mouth every 
quarter of an hour for six or 12 hours, after that a similar 
quantity of whey. Subsequently the diet should be slowly 
increased to two teaspoonfuls every quarter of an hour. half 
nn ounce every half hour, one ounce .every hour; and anally 
two ounces every two hours; then gradually strengthened by 
the addition of cream or replaced by peptonlsod mllk or 
Liu atl a water, until the child was on an ordinary diet. 

TTa lior.p J Stiles (Eiinburgh) treated tbe subject 
Mr. HAROLD j- oi i Bc ia detail both tbo 

£ I0m ,, ® a rnorbid anatomy of the parts and said that while 
hp'^uld frily corroborate Professor Cunningham's state- 
h . fait in nost-mortem specimens the norenal pyloric 
ment that P usually in the contracted or systolio 

canal of the ohua 'was A yet he had co hesitation 

condition desonb^by the cases of infantile 

In stating that, without excejs « d Qn dcrlD g life, 

pyionc stenosis an amount of muscular 

or examined after deatn,.snow threetimes greater 

thickening of the py ono come across. The 

than any normal PJlorus thatthat he had to 
main faot whioh “neemedt , byp2r trophy of the 



pyloric canai, “y";i r „ or i„, 9 spasm, but » was 
aggravated no ^ 0I ?kt Y , letter was cause or effect, 
difficult to say whether the « tbat medical 

“Vfitih regard to treatment* -nwrslated In bnt tbat tbo 

treatment should ^ d ° ta e ^iy“p^a«on. He detaUed 
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effects of dilatation. He thought that some surgical pro¬ 
cedure might be devised in order to diminish the sire of the 
dilated stomach and avoid the risks of gastro-enterostomy or 
pyloroplasty. 

0r. Vincent said that, in his opinion, the presence of a 
palpable tumour was an essential point in the diagnosis of 
, these cases. He did not agree with Dr. Hntohlson's views 
and cculd not accept the diagnosis of stenosis in the cases 
which he had mentioned. 

Dr. Machell said that cases of congenital pyloric stenosis 
were not common in Toronto Tins was evidenced by the 
fact that up to the present no case had been admitted as 
such into the Ho'pital for Sick Ohildren, Toronto. The 
same applied to the Infants’ Home, where many of the 
infants were nutted and looked after from birth up to two 
years of age. 

Remarks were also made by Dr Pobter (San Francisco) 
and by the President, and Dr. Cactlet and Mr. Stiles 
briefly replied. 

Tho business of the section concluded with a paper by 
Dr. Albert E Yipokd (Montreal) on 

The Glandular System in Infectious Disease* 

He discussed In detail the signlflcance of enlargement of tbe 
lympbatio glands In the various infections diseases and 
pointed out that as this enlargement appeared some days 
re i! ie ^ eve ^°P men f of the diseases it formed a valuable 
aid to diagnosis and enabled isolation to be earned out more 


passport to the wise men assembled in solemn conclave at 
Apothecaries’ HalL This body of self-elected Examiners 
(being a century behind tbe better educated general prac¬ 
titioner In literary and professional acquirements) have 
scarcely intellect sufficient to enable them to undertake an 
adequate profess'onal examination. Creatures, therefore, of 
this mediocre description, pass as a matter of course; and 
apothecary being now legally tacked to bis Dame, surgeon 
a'so is immediately appended, and then the bluster and 
pomp of a new and important office is observed to 
commence. 

A fellow of tbis origin and character (called, perhaps, in 
tbe absence of'a better-informed practitioner, to a case 
strictly under his neighbour’s care) commences with 
denouncing, m a bold and clamorous manner tbe measures 
which have been pursued, end promises to cure the patient 
in quick time. Nature kindly seconds his impudent pre¬ 
tensions, and this daring charlatan, in smte of his own 
mischievous principles (if. indeed, he have any to direct 
his treatment,) exults in finding, by an unexpected and 
propitious turn up, he has out-witted bis less arrogant and 
protending rival, and obtained credit for superior discern¬ 
ment in that circle to which he has been, by mere accidont 
introduced. 1 
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What is Specialism ? 

O [;u correspondence columns have lately borne abundant 
testimony to the interest taken by the medical profession in 
some of tho modern developments of what is vaguely called 
specialism," and in questions connected with the methods 
by which this “specialism,” in some one or other of its 
varieties, may be embraced as a declared and legitimate 
limitation o£ the intended field of action of a practitioner, 
carrying with it, as it noqnestionabiy does, a dofinite claim 
to the possession of more than ordinary skill and know¬ 
ledge concerning the subjects covered by its title. Some 
of onr correspondents have enlarged upon the diffi¬ 
culty of establishing a “special ” practice, and one has 
gone so far ns to describe a large proportion of 
“specialists’’ as being, at least for a time, persons 
who are ignorant of everything in general, the so-called 
“specialism’’not excepted, until they have had opportunities 
of learning something about the particular branch of practice 
to which they propose to devote themselves. To pot the 
matter quite simply, wo believe that reach of whet is called 
specialism is a consequence of demands created by the 
ignorance of the public rather than of any legitimate divi¬ 
sion of labour in the profession; and that it behoves both 
the leaders of medical opinion and tho guides in whom tho 
publio repose most confidence to contend, so far as they arc 
able, both against the artificial multiplication of so-called 
“specialisms ” and against their being used as stepping 

stones to exceptional practice. 

“ Specialisms " are roughly of two kinds, those for be 
uractiso of which some form of knowledge is required 
which has no applicability to the diseases of other portions 
af the body, and those which are mete limitations, and in 
-which the practitioner applies the ordinary principles o 
medicine, of surgery, or of therapeutics, within a restricted 
area The former kind includes ophthalmology and otology ; 
the latter includes certain natural divisions, such as gynae¬ 
cology and dermatology, but these may he indefinitely and 
, , ’ M increased in number by the caprice of any 

petitioner who chooses to ssy that he will confine lite 

P Mice to certain conditions of the system or to certain 
practice to , ,, b dy Men who commence 
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meaning, drawing those illustrations from ophthalmology, 
the best example of definite specialism. The late Sir 
William Bowman was surgeon to King's College Hospital 
and teacher of physiology in the school. HB attention 
was first directed to practical ophthalmology when 
doing his admirable work as a physiologist on the 
minuto anatomy of the eye, and on the early death of 
Mr. Balbtmple he stood forth os his obvious successor. 
The late Mr. Oritohbtt, again, had become senior assistant 
surgeon to the London Hospital before the amount of eye 
practice coming to him by reason of his connexion with the 
Jtoyal London Ophthalmic Hospital induced him to abandon 
general surgery, in which he had already made bis mark m an 
accomplished diagnostician and a brilliant operator. These 
gentlemen were “specialists” of a perfectly legitimate 
kind. They were surgeons completely equipped with pro¬ 
fessional skill and knowledge, and they were Induced by 
circumstances to confine their activities within the limited 
field which they cultivated with untiring assiduity and to 
the great advantage of the publio. Their patients would 
not have derived any benefit if Sit IViLl.r AM Bowman or 
Mr. Cbitchkit had continued to make occasional excursions 
into the fields of lithotomy or herniotomy but undoubtedly 
derived great benefit from the knowledge of the general prin¬ 
ciples of surgery and of therapeutics possessed by the famous 
ophthalmologists, and from their ready appreciation oi the 
influence of constitutional upon looal conditions. Tie 
Held that no man should voluntarily limit himself to a 
single branch cl professional activity nntil ho has so far 
gained experience over the whole field as to be able folly k> 
appreciate the influence which may ba_ exerted by sue 
conditions as constitutional syphilis or a gouty diathesis over 
tbe changes produced by disease or treatment within the 
boundaries which he specially affects. If this opinion to 
well founded, it follows tbat too early a limitation of the 
field oi practice Is more likely to be injurious than to be 
useful and tbat it is, generally speaking, an error o 
judgment for a young man to start to life trt* he ^ 
becoming a specialist. If he does so, he should at les-J 

realise the necessity oi gaining wide experience and of 

keeping himself abreast oi progress in all departments 
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diseases of the great toe, is not likely to justify the con¬ 
fidence for which he asks, unless he is thoroughly conversant 
with the wavs and directions in which the state of the great 
toe may he infioenced by the general bodily health, or may 
exert infinence npon it in turn. With regard to those of oor 
correspondents who inquire as to the methods by which they 
maj legitimately make known to what malady or to what 
portion of the body their energies are to be devoted, or even 
the fact that they do propose to limit their activities in such 
a manner, we fear we have no suggestion that would be of 
practical value. The main objection to all the devices 
which we have ever seen for informing the pnblic of an 
Intention to specialise is that they savour of trade and of 
trade competitions. It is incumbent on all who practise 
medicine to emphasise the fact that our c allin g is not a mere 
trade. Its members must merit and win the esteem and 
confidence of the pnblic as a profession of honourable 
gentlemen, scrupulously excluding from their ranks every¬ 
thing that savours of pretentiousness and self-assertion. We 
cannot run with the hare and hunt with the hounds. We 
must stand absolutely aloof from the devices of competition 
or we must submit to be submerged by them. 


The Perils of Vagrancy. 

Jest as an organism cannot be called healthy if any part 
of it be the seat of disease, so the body politic is defective if 
any class or section of it be living in unsatisfactory con¬ 
ditions. Much attention has recently been directed to the 
increase which has taken place in the number of social 
outcasts, collectively designated as tramps or vagrants, 
and it Is to be hoped that a serious effort will shortly be 
raade to deal with the problem presented by the existence of 
this class. It is not only on philanthropic grounds that 
(Ups in thb direction are urgently called for; the mere 
instinct of selfishness or prudence dictates to the well-to-do 
portion of the community the necessity for abating the evil, 
when it is considered how often outbreaks of epidemic disease 
have been traced to infection carried by tramps, and how 
gTeat and preventable a sacrifice of lives and money is tins 
incurred. But as in the case of physical disease, so here 
it i* impossible to devke adequate remedies for the condition 
in question until we possess exact knowledge of the patho- 
^°ST — the causation and real nature—of the social defect, 
hntil we obtain such knowledge it must be impossible to 
4 PPly other than empirical measures of relief. Symptoms 
have been combated, outward manifestations suppressed, 
bat the root of tho evil has remained unaffected. Severe 
measures may have succeeded, in particular localities, in 
diminishing the number of admissions to the tramp wards 
the poorhouscs, but the total number of vagrants 
throughout tho country baa continued to increase, and will, 
we fear, increase until some great and organised measures 
o! relief can be devised. 

The study of the problem of vagrancy has been defective 
ewirg to the difficulty presented by attempts at investi- 
F^-lou. The class of tramps i« an nnraaoury object of 
rcuatth and its members are generally suspicious of 
-dc.rers and unwilling to discuss their circumstances and 
of their tubrucrgcnce. From time to time some 
tL.- -as Jc inquirer lias defended into the abyss and pas«ed 


as a tramp for the nonce—Eome journalist in search of copy, 
audax omnia ptrpcti, or some amateur philanthropist; hut 
owing perhaps to lack of training in social problems the 
fruit of their investigations has been so far smalL A 
serious attempt to grapple with the question by personal 
research among the outcasts themselves has recently been 
made by one well-qualified to turn the knowledge gained to 
good use and able to formulate suggestions for reform in our 
mode of dealing with the class of wanderers. In a volume 
entitled “Glimpses into the Abyss” 1 Hiss JLlbt Higgs 
relates her experiences as a denizen of many casual wards 
and humble lodging-houses and offers some practical advice 
as to the cause of the tramp evil and the best mode of 
dealing with it. Hiss Higgs's book is tragic enough, but 
there is no piling up of horrors to moke a lurid story more 
revolting or more pathetic. It is obviously a record of 
first-hand and searching scrutiny, by one who is qnick to 
see, well equipped to observe, and fearless in putting her 
impressions to the test. A study of her work cannot fail to 
correct Eome of the errors into which the uninitiated person 
usually falls, for she throwB a new and instructive light upon 
the question of the attitude to be adopted towards the roving 
population which forms the lowest stratum cf our civilised 
state. It is too often assumed that all “ tramps,” the 
dilapidated specimens of humanity met with on the high 
roads walking wearily from town to town, are Ishmaels who 
have taken to the vagabond’s life owirg to laziness of 
disposition, who exist by begging and terrerising the 
cottagers along their route, and who are enabled 
to live in unmerited comfort owing to the mistaken 
leniency o! our system of Poor-law administration. That 
there are a considerable number of individuals who would 
fairly answer to such a description is unfortunatelv true 
enough but Miss Higgs supplies evidence that goes far to 
prove that these persons form a comparatively small pro¬ 


portion of the vagrant population. Most of those who 
cla5m the shelter of the casual ward are of distinctlv 
higher type. They consist of workers who are unemployed 
but who are honestly willing to work if they can find suitable 
occupation. When this truth is once pointed out it is not 
difficult to see that there must be a large number of such 
unfortunates wandering in search of work. Ono of tl e 
assumptions of the political economist is that capital and 
labour arc both mobile and readily able to migrate from ore 
industry to another. How false this assumption is in the 
case of tho individual labourer is gradunllv beirg dis¬ 
covered. A skilled workman thrown ont of work is a 
wasted asset of national wealth. Even toe unskilled 
has to transfer himself painfully to some other locality 
to find work, and to do so be must tramp on foct 
if he has not money enough to pay a railway fare. Ju;t 
now the number of unemployed is large, for many industries 
arc declining ana few new ore- seem to arise to take their 
place; hence the number of men who are out of work nrd 
obliged to wander in search of employment Is also large 
What is the prospect for such a vagrant, an borcst man at 
the ontset of bis migration 1 He rnc-t repair to the tramn 
ward to be herded with the dirty and the vicious Vi/s 
Higg* shows that the hospitality which he will receive at 
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category ire omit those managed—and for the most part 
admirably managed—by the Salvation Army, and in the 


him a particle of self-respect or much chance of remaining 
the average good citizen that he may hithert-o have been. He 
may be given food far worse than that supplied to criminals 
in prison and insufficient to keep up that modicum of 
strength with which he set out to look for work, and on this 
food be expected to perform a task of labour harder than 
that of a convioted felon. The alternative is the common 
lodging-house and Miss Higgs shows that in these places 
such a vagrant may bo lodged in insanitary quarters, left 
unprovided with the essentials of common decency, and com¬ 
pelled to sleep in a garment which has already been worn 
by an unknown number of dirty predecessors in misery, 
amid verminous companions, on a bed seemingly contrived 
as an instrument of torture. Little wonder, where such 
things occur, if a few weeks of the life make of a respect¬ 
able workman a despondent outcast or a criminal. Tor the 
woman who has fallen on evil days it is even worse. She 
is irresistibly driven to a life of prostitution when the 
pressure of poverty is aided by the constant association 
with abandoned characters. We know that medical men 
have done all in their power to remedy maladministra¬ 
tion of the law, and over and over again it has been pointed 
out that a badly kept tramp ward is a focua of danger to 
the community; but the abuses remain, and the assist¬ 
ance of Government will be required to deal with them 
systematically. 

Upon Miss Higgs’s excellent observations certain indi¬ 
cations follow for improving the state of things now 
prevailing in parts of the United Kingdom. -First of 
all it is necessary to discriminate between the hopelesB 
loafer who will not work, the true worker in search of a job, 
and the man who is physically unable to earn a living by 
manual toil. This may not seem easy of accomplishment 
but it is not so difficult as appears. The last class can 
be detected only by carefal medical inspection, but being 
so identified can be more or less eliminated. Then if a 
reasonable task were set to all applicants for relief the 
able worker would willingly perform it and should thus 
earn for himself a substantial meal and clean sleeping 
accommodation. The Idler who refused or scamped the work 
should be treated as the social danger which he actually is 
and sent to prison or to some labour colony of a penal type. 
Miss Higgs would have the seeker after employment helped 
on his way by the provision of a ticket entitling him to food 
and lodging in return for a task of work at the next station 
on his road, while by some system of public labour bureaux 
information as to hands needed in particular industries 
in different parts of the country should be made available 
to all. Hero Miss Higgs is in line with every practical 
thinker; the suggestion has been plentifully made and 
has been supported in our columns before now. Much might 
also be done for those who are not absolutely indigent by 
provision of oheap yet sanitary lodging-houses In which they 
could find accommodation while looking for work, thereby 
avoiding the common lodging-house as it now exists. 
Common lodging-houses require far more exacting scrutiny 
than they receive, and to this end we would urge upon the 
Government the absolute necessity of giving some security 
of tenure to medical officers of health. Common lodging- 
bousea are frequently valuable private property, from which 


present state of the law it may be Impossible for a medical 
officer of health to obtain an abatement of abases which 
stare him in the face. The tramp wards of our workhouses, 
despite Miss Biggs's unfortunate experiences, are not tho 
source of public danger that the institutions controlled by- 
private persons for private profits are known to be. Tho 
medical officer of health, for every cooceivable reason oi 
publics policy, ought to be set in a strong position to deal 
with these places. 


The Registration of Opticians. 

Referen'CB has frequently been made in our oo'nuac to 
the ambitions schemes of opticians, as well as to a BUI before 
Parliament for tbe purpose of registering opticians and thru 
supplying them with an official nnd professional status. This 
apparently harmless procedure really means the lioensing ci 
working opticians, druggists, and others who have receired 
no medical education, to prescribe speotaeles. The opposi¬ 
tion to the Bill by the medical profession is being put 
forward by a joint committee of the OphtbsJmologiral 
Society and the British Medical Association, and we may 
be sure that in their hands the logical arguments against 
such an anomaly will obtain proper prominence. The 
matter is one which affects the majority of general prac¬ 
titioners and not only the ophthalmologist, for the 
principle at stake is no less than the infringement of 
the rights and the prerogatives of the medioal man. The 
public are as yet ignorant in matters of this nature. Too 
readily they fly off to the prescribing druggist for an aperient 
pill or a headache powder, or to the optician for spectacle*, 
and their ignorance prompts them to see in tbe protests of 
medical men only n selfish resentment. Mo do not say that 
medioal men are more altrnistio as a class than other citizens 
—whatever we may think, but it is certain that unqualified 
medical praotice of all sorts is perilous to tbe pnbllo weak 
y,"e return to the Babjeat of the registration oi opticians 
with the hope that the continual discussion of tbe matter 
will make the true position more evident to tbe public. 

In the Ophthalmia Beriiir for September of this year 
Dr. A. Tkeelaxd Fergus states the case for the medical 
man ih much tbe same terms as it has been frequently 
stated before by our medical contemporaries and ourseives. 
He rightly observes that "no one is competent for opb- 
tbalmfo work who has not had a very extensive training 
in tbe profession of medicine generally." He points out that 
registration might prevent the totally unqualified optician 
from prescribing glasses but questions’’very much 1 C any 
such legislation will be put on the statute book." We con¬ 
sider that it is about as probable as preventing druggists 
from prescribing. But Dr. EcsGtrs regrets that there is 
no British diploma or degree giving to its holder a qualifica¬ 
tion in ophthalmic medicine and surgery, and here we 
are not prepared to follow him. He would bare a 
special register for ophthalmologists like that for dentists, 
separate from tbe general Medical Register. He advocates 
a very extensive curricolom for the ophthalmologist. The 
ophthalmic student should, in Ub opinion, have a thorough 
knowledge of piano trigonometry and some idea of the 
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pumping-station and the chalk formation underlying may at 
any time supply a mixture which will speedily be distri¬ 
buted to hundreds of thousands of water consumers with 
results too deadly to contemplate." Mr. Sandeman then 
refers to “myriads of flies and thousands of rats,” which 
this refuse has been instrumental in attracting and to 
the risk whioh is thereby incurred of the distribu¬ 
tion of fly- and rat-borne disease into houses. Although 
perhaps- Mr. Sandeman is allowing himself a little 
latitude in certain directions, more especially, perhaps, in 
speaking of midden refuse—if he nses this term as implying 
the presence of human excreta—we can fully sympathise 
with him. Tho refuso in question is, we expeat, asbbin 
refuse, which as a rule contains, in addition to ashes, much 
vegetable and some animal waste, a combination whioh is 
always liable to produce a peculiar condition of sore-tbroat 
and may at times give rise, by wind- or fly-borno 
infection, to diarrhoea or diphtheria, or conceivably, 
through infected rags and snoh-lite, to enteric fever, an 
aspoot of the question which is rendered more serious la this 
iastance by the circumstance that the refuse is alleged to be 
in the vicinity of a chalk well supplying a very large popula¬ 
tion with drinking-water. Risk la this sense depends, however, 
upon the extent to whioh the chalk formation is fissured and 
uncovered by any impermeable formation. The remedy may 
be difficult, especially if the refuse is used for any industry 
such as brick-making, in whioh case action under Section 91 
of the Public Health Act, 1875, might fail on the pretext 
“that the accumulation or deposit has not been kept longer 
than is necessary for the purposes of the business or manu¬ 
facture and that the best available means have been taken 
for preventing injury thereby to the public health." If, 
for instance, the refase were carafally covered over 
with earth so as to prevent disturbance by wind 
or carriage of filth by flies it might be held that 
tho best available means had been taken. But if this 
were the case In the present instance it is unlikely that the 
nuisance would be detectible “for over a radius of a mile.’’ 
The question as to whether the nuisance Is one whioh might 
be dealt with by means of by-laws under Section 44 of the 
Public Health Act, 1875, would depend upon the precise 
position and source of the accumulation here in question. 
But we would advise Hr. Sandeman to procure a copy of a 
report on manure nuisances 1 whioh was made to the Local 
Government Board by Dr. H. Thun kiln Parsons as this may, 
we think, help him to devise a means of attacking the 
nuisance of which he com plains. It is, of coarse, much easier 
to deal with nuisances of thio natareinan “urban ” than in a 
“rural”district, and we fear that in this case a "rural” 
area may be in question. Butin many “rural” areas the 
conditions are in places practically “ urban,” and if this be so 
in this instance it may be easier to remedy matters. 


surgical instruments and of surgical dressings and the like 
will be on show, and show-cases will 
members of the 
instruments 


he provided for 
congress for tho pnrpose of exhibiting 
apparatus. The list of members of the 
congress includes a nnmher of foreign surgeons as well as 
most of the French surgeons, and we are sorry to see that 
among the foreign surgeons those from onr own country are 
in a decided minority. We regret this all the more inasmuch 
as those of our countrymen who have visited the congress 
always return with nothing but praise for it. The ecientiflo 
side of the meeting is not interfered with by excess ot hos¬ 
pitality, but snch hospitality as there is is curried out with a 
grace, kindness, and thoroughness which our neighbours 
across the Channel know so well how to show. Possibly the 
date of the meeting being the first week In October makes 
it somewhat difficult for British sturgeons to attend, hut wo 
hope in future that the names of British surgeons will be 
conspicuous in the list of members by something else than 
their absence. 


THE FRENCH SURGICAL CONGRESS. 

The Nineteenth Congress of the Frenoh Association of 
Surgery will be held at Paris from Oct. 1st to 6th. The 
President Is M. Monprofit of Angers, professor at the Angers 
School of Medicine end surgeon to the HGtel Dieu of the 
samo town. The Vice-President is M. Berger, professor at 
the Faculty of Medicine and Burgeon to tue Necker Hospital. 
The general secretary is M. Charles Walther, Professor 
Akt 6r 6 at the Faculty of Medicine and surgeon to the 
Pltifi Hospital. Tho three special subjects for discussion 
are: (1) surgery of' the large venous trunks ; (2) ways and 
means of access to the thoracic cavity from the point 
of view of operation; and (3) ectopy of the testicle and 
its complications. During the congress 


an exhibition of 
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Parsons, H.D. Eyre and 3 pottiswoo<Ie. 


SHOWER BATHS IN SCHOOLS. 

At a meeting of the Medioal Officers of Sohools Associa¬ 
tion held on June 14th Mr. Frederick Bose, a gentleman 
connected with the education department of the London 
County Council, read a paper on the Use of Shower Baths in 
Schools in England and on the Continent. In this paper, 
whioh has now appeared in pamphlet form, 1 Mr. Rosa 
says that warm Bhower baths with soap, followed by 
a moderately cold douche, form the ideal system for 
oleansing and stimulating the bodies of sohool children. 
The cleansing process is more thorough than in any other 
praotloal system, tho dirty water is instantly carried 
off, fresh water is constantly supplied, tho danger of 
infection is obviated, and the physiological action of the 
water is rendered most effeotive. Slipper bathB are out 
of the question for large numbers of children, being 
too slow, costly, and capable of oonveying infection; the 
invigorating effect Is, moreover, entirely wanting, as the 
bathing takes places In stagnant water at a constant tem¬ 
perature, Mr. Rose consider* that all children in elementary 
sohools should have at least one shower bath per week. 
The propagation of infectious diseases iu schools would 
thereby be decreased and the habit of cleanliness once 
acquired would remain with most of the children through¬ 
out their lives. Shower baths have been adopted for 
schools in Germany, Austria, France, Switzerland, 
Belgium, Holland, Norway, and Sweden, but in the 
elementary soboole of Great Britain and Ireland the only 
shower baths provided are four douches at the “PBlteney’ 
School, Shaftesbury-avenue, London, presented to the sohool 
some y'ears ago by the Hon. Dudley Campbell. In Bradford 
the swimming baths are supplied with a small number of 
douches and all persons are required to use them before 
entering the swimming pool but no system of shower baths 
has been introduced. Swimming instruction is given to 
school ohildreu in Edinburgh, Glasgow, and a few English 
provincial towns besides Bradford but shower baths arc not 
provided. In Germany the ciroumsf ances are quite different. 
To quote only three cities, out of 283 elementary sohools to 
Berlin 63 are provided with shower bath installations ; of 
the 30 elementary schools in Frankfort-on-the-Main 26 have 
shower baths; and in Munich 35 oat of 53 elementary 
sohools have shower baths. In the German schools the 

shower baths are completely free and no compulsion is used. 

«»> «»<« “• U» children bill,, 

chills being con rsc . other towns without them. 

with bathing garment^ but ^ffiot ^ 

In some towns they baths e Q __ 
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terms a certilu tmber of undressing and douching 
boxu axe provided for the older children; and in a 
f err tears, notably Cologne, separate undressing and douching 
boxes are provided fer all children Trlthont exception. The 
aTtrage deration oi a bath teems to be from 20 to 30 
ninnies; the shovrers are generally started at about blood 
teat and gruduulh reduced to a temperature Tarring from 
55’ to 70- F. As a rule the children stand in a large shall cvr 
trough curing the douching operation and the douching 
itself is carried ou either by means of single sprays to each 
child cr by sprays ■which cast the water further apart, and form 
a hind of rain. In the newer German public swimming baths 
to psrjous are allowed to enter the swimming pool without 
having previously soaped and washed themselves under the 
douches provided for this purpose. Air . Rose states that the 
half hour devoted to shower baths per we eh has amply repaid 
itself fn the improvement of the clothing and health of the 
t^dHrtn; it teems probable tbat it h^s produced, an 
increased capacity for learning, as well as tome diminution 
of verminous conditions, shin diseases, and infection. In 
conclusion, he nukes a variety of suggestions and estimates 
with respect to the construction and the use of school shower 
ha is. 

“HE PREVENTION OF SMOKE IN LONDON AND 
IN' PROVINCIAL TOWNS. 

Is there any reason why certain provincial towns should 
apparently be exempt from that clause of the Public 
E-Ulth Act whirh provides that “any fireplace or furnace 
►.Hch doe 3 not as far as practicable consume ibe smoke 
•^nring from the combustible used in such fireplace or 
fmmee and is used for working engines by steam or in ary 
^uul, factory, dyehouse, brewery, bakehouse, or gaswork. or 
iu any manufacturing or trade process whatsoever ” shall be 
dsemed to be a nuisance liable to be dealt with summarilv 
a penalty imposed 1 Commendable work in the direction 
Ca abating the smoke nuisance in and around the metropolis 
Li = during recent year? been dene owing to the vigilance 
C ‘ C:ir health authorities, who have teen stirred to 
exercise their duty in this matter by the revelations 
*-hushed in The Laiccet and by the action also 
cf L:e Coal Smoke Abatement Association under the 
presidency of Sir William Richmond. The condition of the 
atmosphere has undoubtedly improved curing 
feceu. years owing to a decided abatement cf the smoke 
utterly fail to understand why a similar 
provement is not attempted in provincial towns and 
especially in those which are the centre of busy manu¬ 
facturing areas. VTc may refer to Nottingham as a brilliant 
exception, fer there, we believe, the lace manufacturers were; 
^.--polled to abate the smoke nuisance purely in their own 
interest, for the smoke spoiled their goods. The theneuing 
Uvcs h 7 a compulsory existence in air intensely and con- 
* “ ‘W pedaled with smoke is a much more serious matter 
*^ e 5 pcllmg of lace. The example of XctticgLam 
iv » a ? plccd!d object lessen and proves absolutely 
*7*/ tbc ^ohc nuUauce from factories need net he. 
v!^J G ^ ln,ve %lXh * b '~ck country ’* with us as smctc- 
-rsuurcbed as ever. The condition of*the air between, say, 
c-ve—anpton, to give one example, and Birmingham is a 
^- T c * rilL ^ community. Smoke cf the hllhicst 
as a dart pall for miles, absolutely fbntting 
the sky. Thou e ands of chimneps peur forth 
t-i nTI* c ^e. Torrents” i c no craggcmtion, 

J* ^ the word 5 cf the Act that these chimney? rend 
*V' * , ^ f =“ tc in h quantity as to boa nnbanre” 

-; r Hwi: feeiicri impression cf the real state cf 
OUb-T w " t ~ s f ' 11 *• intervening glazes Hie Dudley, 
T JU>-' ’ ‘ ,c! * Bromwich, and elsewhere, tUi'itff cf weri- 
Tr - = -=. —J children, take their recreation. and 


it is pitiable to witness coder whet intensely Impure con¬ 
ditions of the air these people attempt to preserve a healthy 
body. The pollution oi the air is as ranch a scandal as the 
poUntion of water and food, and the interference of the State 
is badly and instantly wanted in order that this wanton and 
wholesale defilement nay be stopped. It wocld be idle to 
deny that this evil is a serions factor in the hi eh rate cf 
mortality which mohe-drenched districts commcniy show. 

FOREST FIRES IN SOUTHERN EUROPE. 

TTirars the zone bounded on the north by Grenoble and 
Toclon and on the sonth by Algiers, on the west by Logrozo 
in Spain and on the east by Caianzaro in Italv, there have 
dice, coincrdently with the recent heat ware, a series 
of forest fires disastrons to all those countries, bet more espe¬ 
cially to Italy and Spain, where the problem cf reolantirg 
the cencded hillsides is of clamant urgency. Rechl css tree¬ 
felling in both peninsnlas for carpentry in all its branches 
and not least for fuel has reduced immense tracts of 

territory to przirie or to what the Italians cal! “mac-chin”_ 

that is, stented forest gTovrth, useful neither for timber nor 
for fael, and rendering tillage or even pzsrnre cimcnlt and 
precariccs. This fatal practice has been roirg cn for 
centuries—charging the climate for the worse, rendering 
the rainfall uncertain, between autumnal intzLdaticns and 
summer dronghts, circomscnzrng sericulture, and sooEirg 
the amenity cf the landscape. Spain war- an earjv*sinner 
and sufier-rd in this respect, her timber becoming prematurely 
exhausted, so as even to restrict her clip-building and gradu- 
slly to diminish, if not to extinguish. her mercantile marir" 
Italy 1ms sinned and sufiered still mere—lor this amour other 
reasons that, having become for half a century the winter 
resort of the northern races with their craving ler heatinz 
and feel, the is exposed to a drain cn her forest-growth 
from which other countries are exempt. The 1 rr r-d.V an 
able Latin journal pttblished in Rome, devotes in its correal 
number a leading article to the s-zb/cc!—“Do Saris here 
Tcerdis ’-and points cat to Italy ho- screlv'" t he needs 
“to tahe a leaf,” literally so, c d of the truns-Aloiue took 
VThUe cn her own side of the water-shod her rivers 
are gTavel pits for ten months of the vmr, thanks to 
the excessive fioods of the other two—in low water, so to 
say, alter a “ran on their own hanks "—the ccrrcsp’o'dir- 
streams on the Swiss side maintain a steady equal 1 " 
fiow, in szmmer as well as ic vriater, and *'-•? l-cause c' 
the wise law, stringently enforced thronghoat the Confederal 
Uon, that_ no tree shall be felled without its replacement hr 
the planting of another. By this means the ccr'ew’h- c x 
moistnre. its gradual, almost imperceptible, cvap-m“c- or-' 
its no less gradual descent in showers, loop the river- 
rcgmarly supplied ah the year ronnd, net cnlv r-J. 
venting Coods bat taming the said risers into n-e-t- 
fer the development cf electric energy end mahln- t’-- 
bazhs the scat oi prosperous and cnltipNicg faclori"= 


tapply alternating between short-Hvc-d Inczda'/c- .--i 
prclcnged cronght with all them dhmstronj cens..rncn-~s tc / 
« aca “ t «** cI ‘be electric ngtncv whik n 

Gmvaci and Volta, Nohili and Ifattencch the m-'-v7-'7V 
to the wcrld. ctiltscd by a rival power c - t'e -T 77 
-> ; dD cl the watershed taken cut cf her hands rid 7 '-‘“ 
“ ^ lucrative fercc. ^> 77 

=ccas new outlet, fer enterprise and sozro-s' c' -C' 
Late S= the day, w t - have said, has she i-ri£rri’*o ^ 
?-U .1 Vrcu*.u:eu‘w cf fctrrrcoi? axu n ee; * * , 7 * c ‘ 

♦ '-.t * V,« »V » — iV C J . ' *" -* UC>V T Cil Ird' c 

- l..to the £;>>2« t~j\t i- «> 

.. l-'zairg seif renuirt • 
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PRESERVATIVES IN MILK.—PHLEGMONOUS ENTERITIS. 


[Sept. 29,1906. 


-for replanting those hillsides is washed away and the task of 
reafforesting becomes next to impossible. Within living 
memory the Sabine Tange so conspicuous from Rome and 
so dear to the scholar for its assooiations with the 
Eucretilis and Ustica of Horace was waving with foliage, a 
welcome retreat in the dog-days, when— 

.Pastor umbras com grace languldo 

Blvamque fesaus quaerit et horridl 
Dumeta SUvani, cnretqno 
IMpa vagls taciturn* veutts." 

Now, owing to the increased demand for fuel in the 
ever-maltiplying hotels and pension*, that mountain slope is 
hare limestone, reduced to bed rook on which planting is 
impracticable. When reafforesting has thus become Italy’s 
“prima. cura,” when every tree is precious and likely to 
become more so from the difficulty of replanting, we can 
understand the bitterness with which Italians read of woods 
on fire (“ bosciii in fiamme”) in Liguria, in Calabria, even 
under the shadow of the Vatican itself, where many roods 
of plantation on the lower spurs of the Janioulars were 
-the other day reduced tc charcoal. Dr. Angelo CeHi, 
professor of public hygiene in the Roman School, is, we 
are happy to see, “keeping at” the Government for the 
conservation of existing woods, the replenishment of 
those so sadly thinned, and the resuscitation of such as are 
no mote. Prom his seat in Parliament he has extorted 
promise after promise from the Ministers of Agriculture and 
of Public Works that the .legislation in this sense, so 
thorough in theory, should become as thoroughly efficacious 
in practice. Our sympathies aro quite with him. Pity it 
were that the agitation for new ironclads and “ destroyers ” 
should override the young movement for reafforesting, that 
the clamour for quick-firing guns and field batteries of a 
novel type should drown the appeal of Hygleia, echoed by the 
orail of the Hamadryad. _____ 


PRESERVATIVES IN MILK. 

Tee Local Government Board for Sootland has issued to 
-the clerks of local authorities a letter directing their atten¬ 
tion to the subject of the addition of preservatives to milk. 
This matter was carefully considered by a departmental 
committee of the Local Government Board for England. In 
its report the committee stated that preservatives were 
objectionable on the ground of public health and were also 
unnecessary for the purposes of the milk trade. The Local 
Government Board for Scotland accordingly suggests that 
the local authority should cause samples of milk to be 
taken with a view to ascertain the presence of substances 
commonly in use as preservatives—e.g., formalin and boron 
substances. When such samples are forwarded to the 
analyst he should be informed of the purpose for whloh they 
have been taken. It is suggested that the local autho¬ 
rity should first warn milk traders that action will 
bo taken under the Sale of Pood and Drugs Acts in 
■instances where preservatives are reported in milk; and 
should thereafter, when the presence of any added pre¬ 
servative is reported in a sample of milk regard the.case 
ae one for the Institution of proceedings under these Acfo In 
some districts in England, action under Section 6 of the Srie 
of Pood and Drugs Act, 1875, has been frequently and 

successfully taken in such cases, it being held tha when a 
successi y supplied with milk pin* a 

Vendors of milk may a P contains some 

by making a declaration tha te the desirability 

added preservative and the “ “ hg aed£rat i 0 n 

of sampling in such ernes. recorded by the officer 

SnVSfiSp^^o^kEo be 


arise whether, in view of the nature and quantity of the 
preservatives added, it can be considered that the article 
has been rendered injurious to health, or that the pur¬ 
chaser has been prejudiced to an extent which would 
justify the institution of proceedings under Section 3 or 
Section 6 of the Sale of Food and Drugs Act, 1875, notwith¬ 
standing the declaration made at the time of the purchase. 
In this connexion the Board is advised that, as regards 
formaiin and boron preservatives, the presence in milk of 
formalin to an amount that is ascertained by examination 
eritlin three Japs of collecting the sample to exceed 1 part in 
40,000 (1 part of formic aldehyde in 100,000) ralsesa strong 
presnmption that the article has been rendered injurious to 
health and that the purchaser has been prejudiced in the 
above sense. Similar presumption is raised where boron 
preservatives are present in milk to an amount exceeding 
57 parts of boric acid per 100,000, or 40 grains of boric add 
per gallon. It is also suggested that the addition of pre¬ 
servatives to skimmed milk, separated milk, and condented 
millr should he watched and controlled on similar lines, h 
similar letter was issued by the Local Government Board 
for England in July last and was referred to in en 
annotation in The Lancet of July 21st, p. 178. 


PHLEGMONOUS ENTERITIS. 

Pheegmonoes gastritis is a very rare disease but phleg¬ 
monous enteritis is still rarer; only seven cases appear to 
have been recorded. In the Johns Hopkins Hospital 
Bulletin for August Professor W. G. MacCrilum has 
reviewed the literature of the subject and reported the 
following case. A negro, aged 75 years, was taken to hos¬ 
pital complaining of pain in the abdomen “ d 
Three weeks before he was struck by a car in the street and 
taken to hospital with a scalp wound. For a week: M 
remained in hospital and complained of considerable abd 
minal pain. He returned home and appeared to be q«M 
well until the day before his second admission, when he 
awoke with pain in the abdomen. On admission he iud - 
cated the site of pain as the right lower nbs, the P 
gastrium, and the left flank. Every few states he ro¬ 
tated without effort yellowish bile-stained fluid of a Tori, 
faintly focal odour. Ho looked ill, the tongue ™ 

and the Bps were dry. The abdomen was fnU but not^ 

tended and there was bulging in the flanks, 
palpation there was general tenderness which appeared to be 
slightly greater below the umbilicus. There vrcs . 
driness in the left flank. Peristalsis was risible over the 
abdomen. The temperature was 100° F., the leucocytes 
24 000 and the urine contained albumin and numerous 

Smarts Because of the signs of obstruction laparo- 
granular casts. . -net** abdomen was a 

S^TJSSd £ " beginning of the jejunum 
was markedly thickened, had a ^^“^^o^p^pation 
a little darker than Bering was 

much enlarged rngte could be felt. Th ^ gho ^ ed a 

slightly injected hadI lost 0 ' n the following 

few fine flakes of fibr . - ^ of the stomach was 

morning. At the necropsy the mutosa mn9hrooro . IJke 

found everywhere thickened, studded^^ M a Jt 

polypoid masses, and cove e below the pyloric ring 

showed abundant eocbymeses. • hed oat ^ ceT3 _ The 
were one or two small, tit a point abont five centl- 

totestine was greatly enlarged sictance of 30 or 35 centi¬ 
metres below the pylorus for , £0 that-it stood out 

metres. Its walls were nro ^as continuous with 

as a stout rigid tube which oi the affected 

normal crilspseri intestine. n j^j^-white, pasty, 
atestine was filled with a 80 ’ 5 ^as very p3lo and 
granular material. Thei m ^nte hamorohases^ 

greyish white and showed a few ^ 






malaria occurred in the room. The dates suggest that be 
was the source of infection of the other soldier. But the 
men did cot appear to have any particular communication 
with each other. Major Copeland and Major 8mith suggest 
that the disease was conveyed by a flea or a bug. They also 
think that the case helps to explain the cause of some 
failures to stamp out malaria by destroying mosquitoes. 
This case would not hare been diagnosed if the malarial 
paraaito had not been found in the blood. It is therefore 
flhite possible that other cases in which malaria was con - 
tracted in this country after it ceased to bo indigenous may 
liave been overlooked, as it is only in recent years that 
examination of the blood for the parasite has become 
general. Previously the fact that a patient bad never been 
out of England would, as in tbe case now reported, hare 
been thought sufficient to exclude malaria. 


tinge and that the whiter bread is the better it is aiso. 
The glaring on some pastry and on many kinds of fancy 
bread affords no evidence of richness or of any skill on 
the part of the maker but apparently, like the sugary glaring 
on some varieties of buns, it attracts. There is a conven¬ 
tional idea that the surface of rolls or pastry or buns should 
look brown and shiny and eggs in the case of an unsweetened 
article supply the varnish required. This may be perfectly 
harmless, but there are always had egga In the market to be 
bought at a very low rate compared with fresh ones, and ths 
temptation to the needy and unscrupulous is obvious. It 
seems a pity that housekeepers should stipulate for appear¬ 
ances which in do circnmstances can be of any value but 
which may lead to their buying food containing nasty and 
unwholesome ingredients. 

DISINFECTION BY FORMALDEHYDE. 


PATENT MEDICINE TRAFFIC. 

/ 

The figures which were recently published in The Laxcet 
showing the amount of duty paid on patent medicines in 
one year afford convincing proof of the magnitude of the 
business. It is instructive to caic-nlate tbe face value of tbe 
medicines as represented by the value of stamps sold. The 
figures are as follows :— 


Xumber of packages. 

Fuji value per 
package. < 

Total faco value. 

31.322,832 

1 Is. lid 


£1,761,903 

7,222,432 

, 2*.9£ 


631.963 

1,151,C92 

, 4s. 6d. 


259,670 

131,357 

1 Ilf. 


73,693 

14,805 

22s. 


16,288 

12,625 

33s. 


20,831 

Total ... 39 £51,146 

i 

Tot^I .. 

. £2764,657 


The side of patent medicines for the year under considera¬ 
tion averaged, therefore, more than one package for each 
inhabitant of this country, with a face value of over 
£2,7 50,000 sterling. This nefarious traffic will go oi> 
increasing so long as the majorityof newspaper proprietors 
j.re untrammelled by legal restrictions and unfettered by 
principles. It is the unscrupulous newspaper proprietor who 
acts as the middleman, enabling the quack by misrepresen¬ 
tation and often by unmitigated fraud to take advantage of 
the ignorance and prejudice of the public. 


ROTTEN EGGS AND THEIR USES. 

At the Thames polioe court on Sept. 19th summonses 
were heard against three separate defendants, bearing 
names suggestive of their Russian origin, ail of whom were 
found guilty of similar offences and were fined respectively 
£8, £12, and £3, with costs in addition. They were 
bakers and the information against them was stated 
to have been given by rival traders. These were cer¬ 
tainly justified in supplying it, for the three defendants in 
order to glaze their bread were in the habit of buying 
eggs which were the cheapest that they could obtain and 
unfit for human food. One of them was found to have upon 
his premises no less than three and a half gallons of liquid 
filth standing ready for use, and as this must be a large 
amount to he consumed in the manner Indicated in one day 
it seems probable that some of it was destined to be kept for 
future occasions. It is a matter of frequent observation 
that people, educated and uneducated, associate a certain 
appearance in their food with good quality, and stipulate 
for the former while unable to detect the absence of the 
latter. Much of the adulteration of milk and of bread 
is due to an Idea that milk: ought to have a yellow 


A valuable contribution to the subject of disinfection 
by formaldehyde forms the substance of- a paper by Mr. 
Daniel Base, of the Division of Pharmacology, Hygienic 
Laboratory, United States Public Health and Marine Hos¬ 
pital Service, which is published in the Journal of tit 
American Chemioal Society for August. The investiga¬ 
tion was undertaken in order to determine the amount 
of formaldehyde gas given off into a room, specially 
designed for the purpose, from a definite volume of 
formalin by five well-known methods and to fix the 
relative values of these methods as to the yield of formal¬ 
dehyde gas. The methods compared were : 1. The perman¬ 
ganate-formalin method, by which formalin is poured upon 
crystals of potassium permanganate; the reaction is com¬ 
pleted in about fivo minutes. 2. The antoolave method 
whereby an autoclave is first charged with a definite mixture 
of formalin, glycerine, calcium obloride and water; ths 
pressure is then raised to between 60 and 60 pounds, the cook 
is opened, and the ejBotion continued until the pressure 
falls to about 20 pounds ; the pressure is then again mired 
and the process repeated so long as vapour continues to 
escape from the nozzle of the autoclave. 3. The sheet- 
spraying method, whioh simply consists in hanging up in a 
room two large sheets at an angle of about <16°, damping 
them and spraying them uniformly with a given quantity of 
formalin, 4. The Kfibn lamp method, based on the genera¬ 
tion of formaldehyde by the partial oxidation of methyl 
alcohol. 6. The Trenner-Lee retort method, by which 
formalin is simply heated to tbe boiling point in a retort in 
such a manner that the issuing formaldehyde gas and water 
vsp oar are passed Into tbe room. Tbe results obtained must 
be interpreted as representing tbe quantities of formaldehyde 
gas that may be expected to be present in a fairly air-tight 
room on a fairly still day, and after a certain interval o 
time which varies with tbe method used. According to the 
volume of formaldehyde yielded Mr. Base arranges the 
methods in tbe following order: (1) the Trenner-Lee retort 
method whioh gives tbe best yield; (2) the autoclave method, 

(3) tbe permanganate-formalin method in tbe proportion o 
300 grammes of the salt to 600 cubic centimetres of formalin, 

(4) the sheet-spraying method; (5) a modification oi (3), 
consisting in the addition of 300 cubic centimetres 
of water to 375 grammes of potassium permanganate and 
600 cubic centimetres of formalin; and (6) the Kiibn lamp 
method. For simplicity and expedition Mr. Base regards 
the permanganate-formalin method as preferable to all the 
others. The yield of formaldehyde gas can_ easily h® 
increased by using larger quantities of materials. Althoug 
tbe sheet-spraying method does not give at any time so big 

a percentage of the gas it has the advantage that a -uniform 

amount of gas is 1—*■ — f - 1 ""' r 1116 other 

hand, the modified 
constantly dimlnlsl 
six honrs is less ‘ 
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- method, Rt tie autoclave method there is a loss of 
formaldehyde in tie autoclave by polymerisation or 
decomposition, The Trenrer-I.-re ret cut- method, although 
yielding appreciably more gas than the autoclave, raped res 
CW than twice the tin? to exhaust the apparatus. With 
the Kuhn liter* the yield of formaldehyde is low ; but- 
: this method possesses the merit of prednoirg more moisture 
■ in the nit of the room than tl>f other methods described. 

, This point is of itapxtvRje, siuce it has boon stated by 
, —< ton Rrunn' and others that- it is preferable* nearly 
to saturate the sir ef the room with moisture in order to 
’ ftronr the condensation of formaldehyde on tb.e various 
object# in the room. Hr. Base suggests that a greater 
, degree of humidity in the air con readily be obtained with 
, perrairjrinste-forarnlln method by usirg an ordinary 
i tm or corner still. Tinnlly Mr. Base quotes the een- 
; elnsions of a roocr.t experimenter 5 ns to the practical requite- 
mecU for an elective formaldehyde disinfection: (11 five 
grammes ef formaldehyde (absolute} should be present in 
rsoh cake metre of spare (O' 1-316 gramme per cubic fee’.!, 
ard tlienld bo allowed to act for seven hours; (ft the tern- 
, rfmtwe of the mom should not fall below 5*y F,. the 
.t^t temperature being from bib' to 7?' F.; and k .'A the 
sorngth ot the formalin should be ascertained. 


j "SAVOURY DUCK." 

i -A* the recent confer, nee ot sanitary inspectors at Black* 
> f™ -r. demos MoRiuil, M.R C,V.S„' chief too,! inspector 
i. Fall, real a paper in which he dwelt at length upon facts 
■ under his notice bearing upon the desir- 

t ?' "f kf universal public slaughter-houses. The point which 
'■ , tfa r*asised was that in the interest of the public health it 
i f co ' merely that there shonld be inspection 

-^thit every carcass slaughtered sb.ould be examined at 
» ^bea the examination can bo made complete and 
dir'w When a number of ptivate slaughter-houses are used 
’.flits is iroposslhle without a very large staff ot inspectors, 
u-entho inspection is not made immediately the most 
•^ Wt ' tl,e C '' T '''’ cvin l ' c removed from the carcass 
- .^'-’ed foam it, diseased portions can bo excised, 

^, Wl "lej of food destined to be bought by the humbler 
!Iic tlng members ot the commnnlty.can be pkneed 
jb a JJ' C ’B'Wkot, although in an unwholesome condition, 
^'h'lfrr Ceirijr thus summarises Air, Mob hall's 
Tvo'-l!>f^ *^ e °f the butcher who eaters for the 

a Fver l*ad an abscess In it the general way was 
^ ^ use the remainder. Immature tape- 
h» 3 Wfr0 vailed blebs. These were burst, but the 
co. ' 'ddeh developed into tape-worms, were allowed to ra- 
1rtae ' ^ Tfr s load cl with hundreds of parasites, called flukes, 
, ^T'*' ai5 d sheep's lungs were the principal component 
'York delicacy 'faggot,’ or 'savoury duck,’ or 

nia tv, 110 ^ cc ' : '' ab 'd those lungs, without exception, eon* 
c ' IN ®ds ot microscopic worms and their eggs. The 
mtir-f rr '' ln TV ^'° r >o ( 'on much money to spend in his 
frr il l'? hnlered Ms ' duck and potatoes,’" Allowing 
wviV the actual phraseology used by the 

J 45 d^uvy be due to the exigencies of an abbreviated 
the e- f's' have here a forcible picture ot 

-j.v,' “era under which the public are permitted, or 
'-dctrws' C 0 "'T t ’Fed, to pnrehaso their food in spite of tho 
fir m,,rV' ^ t ' x l y ‘ vi? "' v '’ system ot too,! inspection. 
e< T'wever, ot their consumption ot such articles 

jc rex-ulV indicated are neither so immediate nor 

~ T W sccd to their tourco ns to cause any urgent 

1 p ~ * “ _. , -- 

T’'' r O Crli^Vr<turvt> VcMsmutuui; \ca*,tnntfn Tci' 
V, 5 ( C ' lur UjKtfne un.t 1 iil<vUon»Vnir.Uir'.tfn, A\ PCI 
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demand fer raform en the part cf those most affected. There 
are also the vested interests of the owners of the existing 
slaughter-houses to he considered whenever the reform takes 
place. AYbatever may be the arguments for er against what 
is known as " murder pal trading'' we would suggest that it 
is at least as desirable in ibo public interest that, so far as 
it is possible, local authorities should own all tho slaughter¬ 
houses as that they should embark upon schemes for tram¬ 
ways and electric I'ghting._ 

AXC1SNT INDIAN MSDIC1N5, 

Dr. Rudolf Meetnle has published in the ,Ao.- •.;? er r?; 
J.Vi.tf -1st,vv;.-rv some Studies in Ancient Indian 
Medicine, tmntirg of all the known co'.nment.vries upon 
Scsjuta's gter.t. text-book on general medicine entitled 
"Ayurveda Samhitn.'' At j'resent only cue ot tl.o com-* 
inentaties on it—that by Ball an a, written about the 
tie* emit century—is complete. T>r, Hoernle quote# previous 
wnters who aro concerned with TkvUana's work. Se.srntr.'s 
text-bock was printed in ISA?, and Fall arm's treatise npcit it 
in 1$?], at C.’dcu'.t t. The latter gives the names oT flfuen 
of t! e bo-'ks upon Ajmve.kt Ramhita wlueh he had consulted 
but Dr, lloetnlo traces extracts from other authors ef whose 
works conies still exist and incidentally throws grant 
light upon the history of Indian medicine. One ot the 
earliest of these writers ef any importance he shows 
to have been d.dyata, who wrote perhaps before tl e 
seventh century ;uvd of whose work we have no oopv, 
but doubtless many extracts front it are to be found 
tn tbe voluminous scholia contained in the later Indian 
medical writers treating ot Susrukv Next in value to 
daljata was Gayadasa who commented won the whole ot 
Susrota’s great hook, Romo ot his work is preserved. One 
portion, relating to bis views upon Snsruta's work upon 
pathology ar.d anatomy^ is in a nowly-found manuscript 
(tesr-Tibed by lhefesser Oonlior and also in another at 
Cambridge. Or. Hoernle ha# examined and now treats of 
this codex which nnrnWrs Go leaves. It is interesting 
because it proves that Gayadasa bad before him a different 
text ef Snsrata from the vensioa that Ballana knew. T»r 
Hoernle's essay treats ot tho dates of the various writcra 
and will bo iavcduablc to all students ef Sanscrit med cs,; 
literature. 


Or. Leonarvd 1’. Mark will deliver the presidential addrv'ss 
before the West louden Medico Chirurgioal Rociftr at 5 S,1 
on Friday. Oct. 5th, The subject will be Art and Mediobe 
and the address will bo illustrated bv lantern slides of some 
pictures and works of art in British picture galleries ar.d 
museums which are interesting from a medioal vvaint ef 

Tnn Registrar of the General Medical Connell is directed 
to state for information that Sir Victor Horsier has written 
to the President resigning his seat on the Council iu orvur 
that the inconvenience ot a separata election next rear m w 
bo avoided, * 

A xnt.conxM from the Gov-erncc of the Mauritir.s, re'rive 1 
at the Colonial Office on dept. Cist, states tint for the wVk 
cmhng Sept. COlh there wee IS eases of plague and 7 deaths 
from the illsfAjf, ,u * 

Tan fetty-sevenUv annual met ting of the New Svde-Vm 
korie y will be held at 4.SD r.xt. on Mer.dav Oct' j'.'. J 

ilndomw! 11 ' nC,cWnf " a '* 15 > AXvv*endish'-squatu, 

Tttn opening ndvlress of the winter t 
delivered before the West London I\v'. gradual c , ^ 
en Wednesday, Oct. 10 uh, at 4.SS r..w! by Mr. C. T 
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malaria occurred In the room. The dates suggest that he 
was the source of infection of the other soldier. But the 
men did not appear to have any particular communication 
with caoh other. Major Copeland and Major Smith suggest 
that the disease was conveyed by a flea or a hug. They also 
think that the case helps to explain the causa of some 
failures to stamp out malaria by destroying mosquitoes. 
This case would not have been diagnosed if the malarial 
parasite had not been found in the blood. It is therefore 
quite possible that other cases in whiob malaria was con¬ 
tracted in this country after it ceased to be indigenous may 
have been overlooked, as it is only in recent years that 
t-uaminntion of tho blood for the parasite has become 
general. Previously the faot that a patient had never been 
out of England would, as in the case now reported, have 
boen thought sufficient to exclude malaria. 


tinge and that the whiter bread is the better It is also. 
The glaring on some pastry and on many kind? of fj n( ^ 
bread affords no evidence of richness or of any still on 
the part of the maker but apparently, like the sugary glaring 
on some varieties of buns, it attracts, There is a conven- 
tional idea that the surface of rolls or pastry or buna ihoolrt 
look brown and shiny and eggs in the case of au unsweetened 
article supply the varnish required. This may be perfect 
harmless, but there are always had eggs in the market to 1 
bought at a very low rate compared with fresh ones, and tl 
temptation to the needy and unscrupulous is obvious. 
seems a pity that housekeepers should stipulate forappea 
anoes whioh in no circumstances can be of any value bi 
which may lead to their buying food containing nasty ai 
unwholesome ingredients. 

DISINFECTION BY FORMALDEHYDE. 


PATENT MEDICINE TRAFFIC. 

The figures whioh were reoentiy published in The Lancet 
showing the amount of duty paid on patent medicines in 
one year afford convincing proof of the magnitude of the 
business. It is instructive to calculate the face value of the 
medicines as represented by the value of stamps fold. The 
figures are as follows :— 


Number ot packages. 

Pull vaIuo per 1 

J package. 1 

1... 

Total faco value. 

31.322,832 

1 Is. lid 


£1,761,909 

7,222,432 

| 2a. 9d. 1 


631,963 

1.154.C92 

, 4j. 6ti. 


269,670 

134,357 

1 llj. 


73,893 

14,SOS 

22i. 


16,288 

12,525 

33s. 


20,831 

Total ... 39,861,140 

I _ ' 

Tot^l ... 

. £2,764,557 


The sale of patent medicines for the year under considera¬ 
tion averaged, therefore, more than one package for each 
inhabitant of this country, with a face value of over 
£2,750,000 sterling. This nefarious traffic will go on 
increasing so long as the majority of newspaper proprietors 
< re untrammelled by legal restrictions and unfettered by 
principles. It is the unscrupulous newspaper proprietor who 
acts as the middleman, enabling the quack by misrepresen¬ 
tation and often by unmitigated fraud to take advantage o{ 
the ignorance and prejudice of the public. 


ROTTEN EGGS AND THEIR USES. 

At the Thames polfce court on Sept, 19th summonses 
were heard against three separate defendants, bearing 
names suggestive of their Russian origin, all of whom were 
found guilty of similar offences and were fined respectively 
£8 £12, and £3, with costs in addition. They were 
bakers and the information against them was stated 
to have been given by rival traders. These were cer¬ 
tainly justified in supplying it, for the three defendants in 
order to glaze their bread were in the habit of buying 
eggs which were the cheapest that they could obtain and 
unfit for human food. One of them was found to have upon 
his premises no less than three and a half gallons of liquid 
filth standing ready for use, and as this must be a large 
amount to be consumed in the manner indicated in one day 
It seems probable that some of it was destined to be kept for 
future oeoasions. It is a matter of frequent observation 
that people, educated and uneducated, associate a mwtain 
appearance in their food with good quality, and stipulate 
for the former while unable to detect the absence of the 
latter Much of the adulteration of milk and of bread 
is due to an idea that milk ought to have a yeliow 


A valuable contribution to the subject of dlsiniectic 
by formaldehyde forms the substance of' a paper by M 
Daniel Base, of the Division of Pharmacology, Hygien 
Laboratory, United States PubiJo Health and Marine Ho 
pital Service, whioh is published in the Journal of ti 
American Chemical Society for August. The lure slip 
tion was undertaken in order to determine tho amom 
of formaldehydo gas given off into a room, special! 
designed for the purpose, from a definite volume < 
formaliu by five well-known methods and to fix tl 
relative values of these methods as to the yield of forma 
dehyde gas. The methods compared were: 1. The pernuu 
ganate-formalin method, by whioh formalin is ponredupo 
crystals of potassium permanganate ; the reaction is cart 
pleted in about five minutes. 2. The antoolave metho 
whereby an autoclave is first charged with a definite mixtur 
of formalin, glycerine, calcium chloride and water; th 
pressure is then raised to between 60 and 60 pounds, thecoc 
is opened, and the ejeotion continued until the presEur 
falls to about 20 pounds ; the pressure is then ngain raiiet 
and the process repeated bo long as vapour continues h 
escape from the nozzle of the autoolave. 3. The sheet 
spraying method, whioh simply consists in hanging up in ! 
room two large sheets at au angle of about 45°, dsmpinf 
them and spraying them uniformly with a given quantity o 
formalin. 4. The Kuhn lamp method, based on the genera 
tion of formaldehyde by the pattial oxidation of methy 
alcohol. 5. The Trenner-Lee retort method, by whlol 
formalin is simply heated to the boiling point in a retort ii 
such a manner that the issuing formaldehyde gas and watei 
vapour are passed into the room. The results obtained mull 
be Interpreted as representing tho quantities of formaldehydt 
gas that may be expected to bo present in a fairly air-tight 
room on a fairly still day, and after a certain interval of 
time whioh varies with the method used. According to the 
volume of formaldehyde yielded Mr. Base arranges the 
methods in the following order: (1) tI)B Trenner-Lee retort 
method whioh gives the best yield; (2) the antoolave method; 

(3) the permanganate-formalin method in the proportion of 
300 grammes of the salt to 600 cubic centimetres of formalin; 

(4) the sheet-spraying method ; (5j a modification of (3), 
consisting in the addition of 300 onbio centimetres 
of water to 375 grammes of potassium permanganate and 
600 cnbio centimetres of formalin; and (6) the Kuhn lamp 
method For simplicity and expedition Mr. Base regards 
the permanganate-formalin method as preferable to oil the 
others. The yield of formaldehyde gas cau_ easily bo 
increased by using larger quantities of materials. Althong 
the sheet-spraying method does not give at any time so high 
a percentage of the gas it has the advantage that n uniform 
aS of ps is kept up for a long time. On the other 

“» 

1 > m t>x» » °“*' d * “* 



892 The Lanoet,] MEDICINE AND THE LAW.—PUBLIC HEALTH AND POOE LAW. 


[Bept. 29,1906. 


Keetlej, i'.R.C.S, Eng., senior surgeon to the West London 
Hospital, at the hospital. Tea and cofiee will he provided 
at 4 p.m. and after the address. 


The subject of the address of the incoming President 
(Ur. 0. A. Ballance) before the Medical Soolety of London 
on Oct. 8th, at 8 r.H., will be “ Then and Now in Surgery.” 


Mr. Obadiah Johnson, M D. Edin., has been appointed an 
unofficial member of the Legislative Council of the Colony 
of Southern Nigeria. 

Dr. James Macpherson Lawrio has been appointed Deputy- 
Lieutenant of the county of Dorset. 


MEDICINE AND THE LAW. 


)m 


LOCAL GOVERNMENT BOAKD. 


Imprisonment for Debt. 

Pbobably a large number of Britons living in comfort¬ 
able circumstances and not troubling themselves about the 
a ffa i r s of their humbler neighbours would tell an inquiring 
foreigner that imprisonment for debt was done away with 
long ago in these islands. They might, perhaps, add obser¬ 
vations as to the physical and moral degradation which 
accompanied it, and illustrate them by reference to the fiction 
of Dickens, Thackeray, and other writers of the last century. 
Asa matter of fact, however, or rather as a matter of law, 
a county court judge is given power to imprison debtors who 
do not obey his order to pay their creditors “when it is 
proved to the satisfaction of the court that the person 
mak ing default either has or has had since the date of the 
order or judgment the means to pay the sum in respect of 
which he has made default, and has refused or neglected, or 
refuses or neglects, to pay the same.” This has been the 
law since 1869. In 1875 4063 “judgment debtors ” went to 
prison for various terms, in 1895 8190, and in 1905 11,405, 
and It must be remembered that these wero consigned, not 
as debtors to a prison set apart for them, but to the ordinary 
gaol to which the piokpooket and the vagrant go. The 
increasing figures prove that a large number of persons 
are not afraid to incur debts which they will not 
be able to pay, and that the possibility of going 
to prison does not aot as a deterrent to such a3 
these. It is also notorious that the process of the court 
intended to be applied to those who wilfully disobey—those, 
in short, who can pay but will not—is abused; it becomes 
the means by which the “screw" is put upon persons 
who undor its action can obtain money by borrowing it or 
by appealing to the sympathy of relatives better off than 
themselves. The system undoubtedly leads to lying and 
perjury in the county courts; it tends to demoralise those 
who go to prison and their families, whom they probably 
leave to go to the workhouse ; it is costly to the public ; 
and it benefits principally those persons who can use it 
as a method of terrorising their debtors. There are two 
sides to the question and tho small trader requires pro¬ 
tection from dishonest customers, but at the same time 
many contend with reason that the abolition of all 
imprisonment for debt, or its retention only for those 
cases where the debtor clearly and beyond question is 
defying the court, would have a beneficial effect on the 
community. It would cause cash payments to be insisted 
upon, or the exercise of self-denial on the part of the 
would-be purchaser, wbo iu existing circumstances is 
tempted to increase his difficulties by purchasing upon 
credit. The committal to prison in a year of 11,000 persons 
who have committed no crime is a grave matter for 
medical men to contemplate, and a Home of Commons in 
which the working man is largely represented should find 
time to give serious attention to the recently issued county 
court returns. Prison is prison whatever the reason may be 
which causes the detention ; and in the long run many 
prisoners connotes many miserable homes, much privation, 
and much disease. The sequence is a fairly direct one. 


The Guild of St. Luke— The customary 
annual service of the Guild of St. Luke will be held In 
St. Paul’s Cathedral on Wednesday, Oct. 17th, at 7.30 r.sr. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

City of Glasgow .—The population of this city, 809,936 
is still the largest in the United Kingdom with the ei 
ception of that of London, and Dr. A. K. Chalmer 
makes good use of the material afforded him. Darin) 
1905 he endeavoured to investigate the food habits of 651 
families (over 3000 persons) In whose households case 
of infections disease had ocourred and, as was to havi 
been anticipated, the results emphasised the enormoa 
Importance of educating the poorer classes as to the foot 
values of the commoner articles of diet. Dr. Chalmen 
thinks that the establishment of food canteens in the poorei 
districts where substantial fare could be purchased at t 
reasonable cost would prove of great and immediate benefil 
and he thinks that the abuse of such establishment* 
could be prevented by visiting the children at then 
homes. He points out that in the poorer parts oi 
Glasgow there are many motherless families where tin 
children’s food is a succession of tea meals, with little 
variation, and with no trustworthy help available. In his 
inquiry he classified the diets into “good,” “medium,” and 
“bad,” and it is Interesting to observe the relations ol 
tho preponderating diet to the size of the dwelling. In the 
one-apartment dwellings the feeding was 27 per cent, 
good, 40 per cent, medium, and 33 per cent, bad, as 
against, in the two-apartment dwellings, 46 per cent, good, 
44 per cent, medium, and 10 per cent, bad, while as regards 
the three-apartment dwellings the feeding was 71 per cent, 
good, 24 per cent, medium, and 5 per cent. bad. The 
canteen system is being at the present time largoly patronised 
by the French and there is no doubt much to be said for ih 
But it is to he hoped that in addition the education authorities 
will see that the children in the schools are taught by a simple 
kindergarten Bystem how to purchase the most nutntionJ 
meal for a given sum. In dealing with the statistics 
Glasgow Dr. Ohalmers points out that tho estimation of the 
marriage-rate upon the population as a whole Is likely to lend 
to very erroneous conclusions, and that the better method ol 
stating the rate is lu relation to the unmarried females-and 
widows aged 15 years and upwards. When the rate u 
estimated on the whole population basis the decrease 
Glasgow during the last 30 years was only 4 P9 r ce ”D 
whereas a decrease of 16 per cent, is demonstrated by 
other method. An instructive inquiry as regards ptdmonary 
tuberculosis was undertaken in Glasgow during 1905 bn 
have no space to summarise it here. TVemaj. b 0 '™* 
quote some very sensible remarks made by Dr. Ohalmers 
regards tbe classification of cases. He says : “For actmuns- 
trative purposes some classification is necessary, bn 
must obviously have reference rather to the object in 
than to the pathological condition present Jt otiibo nn t 7 
frequently reiterated fhat the prevention of phthisis vrUl o } 
bo accomplished by removal of tbe conditions which fos * 
Phthisis prevails In our midst because of tho Iowsta .. 
of housing we are still perforce compelled to accept, 
provision of sanatoria for early oases, or of homes (f ^ 
for the very advanced, will in Die least degree atate tw 
necessity for keeping this steadfastly m slew. horns 0 
individual relief are useful and vMaame^adjoncts. They 
may provide for the segregation of the aotirely i 
place the incipient case in the way of improvement, but M 
reduction of phthisis in the past has Proceeded wither 
organised help of either kind. Bith tho T by 

regarding the part played by sputum, and especially by 
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to 153 oums; tne resistance of tho urine (not coloured 
Mae) segregated from the left diseased kidney amounted 
to 93’5 ohms, or more than double the average 
normal resistance. The resistance of the urine (coloured 
Mae) segregated from the right healthy kidney was 
63'9. Tbe hsmo-renal salt index of the diseased 

153 

kidney -was = 1*6. The hsmo-renal salt index of tbe 

OO 0 JM 

healthy kidney was —— = 2 4. No allowance has, how- 
Do*y 

ever, been made for the different rates of secretion of tbe 
tiro kidneys; had this been taken into account there might 
have been a ranch greater difference. The result, however, 
shows that the hcmo-renal index of tie diseased kidney was 
below the normal—viz., 1-6 instead of 2—while the index of 
the healthy kidnoy was quite up to or even above the 
normal—namely, 2 "4 instead of 2, because it was taking on 
some of the work of its fellow. No doubt more accurate 
Information as to the salt concentration of the blood could 
be obtained by separating the serum, bnt this would be 
auncolt when dealing with tbe very small quantity of blood 
and of nrine—tit., five cubic millimetres—which is all I 
require to draw from a patient in order to measure the 
ratio I have termed the hmmo-renal salt index. 

I am, Sirs, yours faithfully, 

“inhwrb. Sept 22nd, 1903. DAWSON F. D. TtJaXER. 


THE PRESENT METHODS OP UTERINE 
DILATATION. 

To the Editor! of The Lancet. 

?. I ^>'~Jh e ordinary student of our recent literature on this 
fnJrw " , a ^ ance discard the use of tents in favour of 
teni 6 me thods. Let us see if this should be so. First, 
(uitT lathed with even ordinary antiseptic precau- 

_ ~?i vT ” e{ore nsemay have been handled by salesmen and 
d-be purchasers many times. In our text-books their 
tbp ?er 'mk e re ^ erre ^ f° but no methods suggested of avoiding 
,^v- 1 , Themethod * DS ® is to keep the tents in an absolute 
“Wholic solution of biniodide of merenry (1 in 200). This 
i , dause them to swell and renders them as safe to 
of is 10 C0rv ical canal as Iodoform gauze. In the case 
em _ 0 | ent being liable to leave fragments behind, as in 
fah.f * ' bHe tent Bhould first be wrapped or encased in 

B 80710 by whioh means nono can be left and tbe 
BImu looso laterally allows tbe tent to fully expand. 
comrM re b 0 a possibly difficult removal owing to 
•.. action at the inner os several fine laminaria tents 
mnrl? 16 i 8 ' 5 '® one large one. It will then be found 
hovM ea,er 1° remove them, esjieoially if they are left in 24 
the v»m niore - Instead of using expensive tent introducers 
font si i° rce P a used by every surgeon will be found most 
suable, for after half an inoh or more of the tent has 
thmc+ ItK * nce< ^ b>to the cervix the tent can be released and 
It own °° ^ pressure at the end. By this means it will find 
ririH? a l°rtuoos canal much better than when held 

iotrna ' n , ari ordinary Introducer. As a rule tents can be 
*iriri r w i t ' 10 nt chloroform or other acmsthetic and the 
ply? or time at the sobseqnent operation Is invaluable. 
^Drng watched prominent surgeons trying forcibly to 
s 0 rn a short time a rigid os, using vulsella to 
it r. down tbe os whilst Hegars were thrust into 
— ?■ lfin causing the vulsella to tear their way out, 
felt ^ w bh a bit of cervix still adherent, I have 
^ T*JT much in favour of the old tents but used in accord- 
fnrW—i iop io-date antiseptics. The vagina can be tightly 
ea with iodoform gauze after introduction should there 
to ot t b c tents slipping out, but it not I prefer not 

*n fnt thc ''®5’ n a at all I have just removed by the cervix 
(In , ulct m e fibroid polypus some three inches in diameter 
dilatation being procured by tents and gauze 
i to operation and tlie 03 is now Intact and the 
a— B°ud health. I could cot have bad this result by 
down' 1Cf ' have Eeen and tbe patient was quite run 

aWnrr.? re I 0 ° 5 ^’ continuous Ltemorrhage, rendering an 
Itch.,! °P erat l° n not desirable to tho patient or operator. 
VTcvimo °® lI? cptic solution for keeping instruments in both 
com-an>. ’ >, or; d daring, operation that I have found Is 

can f , oda aD< ^ boiled water. The Instruments 

instant n without injury and are ready for 

Minted hr" a , dots not apply to aluminium, which is 
'lave it, , consider that every army corps should 

^icm Instruments kept permanently in metal 


cases iull of soda solution. No boiling previously to opera¬ 
tion would be necessary. 

I am, Sirs, yoari faithfully, 

Thomas Hodgson, M.B., Ch.B. 

Bitxroy, Victoria, July 21st, 1903. 


TYPHOID FEVER AND CANCER. 

To the Editor 1 o/Tbe Lancet. 

Snts,—Has there been any case of death from cancer 
within Eeven yeare of an attack of typhoid fever 7 Is not 
cancer so extremely rare among typhoid fever cases of recent 
date, too rare for the age incidence to be a sufficient reason, 
as to call for an inquiry into something which could pouibly 
be a point of connexion betweeD the two diseases 1 Tbe 
discovery of any such point of connexion might throw some 
light on the cause of cancer, Ow position as a profession 
will be indeed singular if we are compelled to admit that 
cancer abstains from attacking those who have recently 
suffered from typhoid fever and we are not able to give any 
reason for it. I am. Sirs, yours faithfully. 

■William Soper, M.A. Oxon., L.R.O P., L.R.C.S. Edin. 

Bridport, Sept. 13th, 1905. 


THE PSYCHOLOGY OF THE SELFISH 
MOTORIST. 

To the Editort of The Laxcet. 

Sms ,—To nr annotation on the above subject in The 
Lancet of Sept. 8th misses the true cause of the troubles 
you suggest as being possibly due to the advent of the 
automobile—I refer to the dust. Now the dust was on the 
roads long before the automobile and was stirred up by 
Strong winds and horse traffic, and through the latter 
became excrement-bearing dnst. The roads of England axe 
in much the same condition as they were one hundred years 
ago and the repairs to the roads—viz , rolling mud into loose 
stones “to make it bind "—cause in dry weather tbe blinding 
dust which is raised by wind* and all traffic. Let the new 
vehicle be taxed judiciously by all means and the proceeds 
of the tax applied to a'modern and dnstiess method of road- 
maiiog, then, with tbe disappearance of horse traffic and 
the general adoption of the automobile we shall bear no 
more of “frecal dust "and dust-borne infections. It must 
be borne in mind that the automobile is a boon to the 
medical man both in town and country and has been 
generally adopted by tho profession both in England ana 
abroad, and I think that all our efforts should be directed 
to the improvement in road-making. Tbe 6elfisb automobUist 
is with us and always will be, and so is the selfish horse 
driver, and I always rejoice to see the former punished, but, 

I regret to say, the latter usually comes off scot free. ’ ’ 

1 am. Sirs, yours faithfully, 

Plymouth, Sept. 18th, 19C6. GEORGE F. ALDOUS. 


GOATS’ MILK FOR INFANTS. 

To the Editort of The Lancet. 

Sirs —With reference to your annotation on the above 
subject in The Lancet of August 25th tbe following 
quotations from *• Climate and Health in Hot Countries ” bv 
Lieutenant-Colonel G. M. J. Giles, I.M.S., mav bo of 
interest:— • 

*xtremcly hardy and. being naturally clean feeders rcnulra 
far le j, Bl Teutlop then cow*, abtlc the flavour of their milt- in te. 1 , 
preferred by many to that of con,'milk. They .ton!! m.rehlnr’uLl 
too, and 5 re therefore better Bulled for me bn eVran rmi .f 

Urlng te a grra’t erfirtS 

Gnau mitt, require. Bomewtai le.. dilution than that oftbe cod .Vi 
nmy ognNS in caries vherc cow* milk fail*, (p. 75.) 1-0e cow 

the somewhat vexed question of the suitability . 

of goats’ milk as a fold for infant,! 
munication on tho subject one officer informs m'o 
child was fcrooght up cntlrelr on goats' milk in the i.i.ii r 
Jamaica, a second writer that gcaf^milk H Hrgdy us^ 
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in Glasgow, 12 in Eiinbnrgb, eight in Paisley, six in 
Leitb, four in Dundee, and three in Greenock. Of 
the 11 fatal cases of "fever” seven occurred in Glasgow, 
two in Dundee, and one each in Edinburgh and Leith ; four 
of the seven in Glasgow, one of the two in Dundee, and the 
case in Edinburgh were certified as cerebro-spinal meningitis. 
Of the ten deaths from whooping-cough, 6even were 
returned in Glasgow and two in Aberdeen and the eight 
fatal cases of diphtheria included three in Glasgow, and 
two both in Ejinburgh and Aberdeen. Measles also 
caused three deaths in Glasgow. The deaths in the eight 
towns referred to diseases of the respiratory organs, including 
pneumonia, which had been 50 and 53 in the two preceding 
•weeks, farther roso to 68 in tho weok under notice, and 
exceeded by ten the number returned in tho corresponding 
week of last year, Tho causes of 19, or3'4per cent., of 
the deaths registered during the week were not certified ; 
the mean proportion of uncertified deaths in tho 76 English 
towns during the same week did not exceed 0 • 8 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had steadily 
increased in the seven preceding weeks from 16 8 to 29 • 4 
per 1000, declined to 26-8 daring the week ending 
Sept. 22nd. During the first 12 weeks or the current 
quarter the death-rate in the city areraged 21 '2per 1000, tho 
mean rate during tho same period being only 15 "4 
iu London and 13 "0 In Edinburgh. The 195 deaths of 
Dublin residents during the week under notice showed a 
decline of 19 from the high number in the previous week, 
and included 39 which were referred to the principal 
cpidemio diseases, against 52 and 43 in the two preceding 
weeks ; these 39 deaths were equal to an annual rato of 5'4 
per 1000, the death-rate during the week from the same 
diseases being 4-6 in London and only 2‘6in Edinburgh. 
Of these 39 deaths no fewer than 34 were referred to 
diarrhoea (against 49 and 39 in the two preceding weeks), 
two to "fever,” one each to measles, scarlet fever, and 
whooping-cough, and not one either to small-pox or diph¬ 
theria The deaths both of infants and of elderly persons 
showed a decline from the high numbers in the previous 
week Seven inquest oases and five deaths from violence 
were‘registered; and 62, or 26-7 per cent., of tho deaths 
occurred in publlo institutions. The causes of nine, or 4 -8 
per cent., of the deaths registered during the week were not 
certified. ___________ 


THE SERVICES. 

royal Navy Helical Service. 

The following appointment is notifiedStaff Surgeon 
A. R. Bankart, lent for three months' study at London 

Hospital. _ 

Royal Army Medical Oobps. 

Maior G. L. Foster, of the Canadian Army Medical Corps, 
has been attaohed to the Depfit at Aldershot for a course ot 
instruction. Captain B. Watts is directed to proceed to 
Fcrmov for charge of the Military Families Hospital, vice 
&Xin H. G. Martin. ' The following officers, now attached 
in 'the Aldershot Army Corps, have befen selected for service 
\n India'— •Lieutenant-Oolouel T. J. R. Lucas O B Lieu¬ 
tenant-Colonel H. P- G. Elkington, Lieutenant J. S. Donne, 
and Major H. S. Peeke. 

Army Medical Reserve of Officers. 

VOLUNTEER CORPS. 

^he Sui- 

Si& sTk! 

iRincashire Fuslliore. tester Companies, Royal Army 

to b, S«g»»-0.ptoto (dated 

S * pl ' Medical Ocaes (Vol.wrC^. 

, “Taorder Bearer Company: Captain W. B. 

CocSlfw be Major (dated Sept. 22nd, 1906). 


Deaths in the Services. 

Major ThomaB Birt, R.A.M.O., on Sept. 19th at 
Reading. He entered the Eervice in 1887 and served Kith 
the Onitral Relief Force under Sir Robert Low In 1895 (medal 
with clasp). He was promoted to major in 1899. 

Surgeon Herbert Bartlett Simpson, R.N., recently at 
Oeylon from enteric fever. Tho deceased officer, who was 
only in his twenty ninth year, had served for some time at 
the Boyal Naval Hospital, Stonehouse (Plymouth). 


Fresh Meat in the Navy. 

The determination has been arrived at by the Admiralty 
to slaughter pigs at the Royal William Victualling lard, 
Stonehouse (Plymouth), for the supply of fresh pork to ships 
in the port. Pens and slaughter-houses and all the appurten¬ 
ances are to be erected in the yard for this purpose. The 
pigs will bo supplied by contract bat the slaughtering will be 
done under official supervision. The Admiralty has also 
called for a report on the best means of supplying victuals to 
ships within reasonable distance of the port of Plymouth. 


Expenditure of Army Allowances in India. 

Lord Kitchener has issued an order dealing with 
expenditure, in whioh he points out that heavy waste ol the 
publlo funds occurs tbrongh officers of all ranks spending 
budget allotments at a forced pace towards the end of each 
financial year In order to prevent the allotments from lapsing. 
The Commander-in-Chlef forbids this hurried squandering ot 
unspent balances. 


(Sffmspubenre. 

"Audi alteram partem ** 

3E ELECTRICAL RESISTANCE OF THE 

BLOOD AND URINE AS A TEST Of 

THE FUNCTIONAL EFJH ICIER Cl 

OF THE KIDNEY. 

To the Editors of The Lancet. 

Bibs,-I am grateful to Mr. T. M. rmy 

ontlon in The Lancet of Sept. 8tb p. ^ d 

it the eleotrioal resistance of the blood DOO rtion of 

rpemes be disregarded in »*• 

luence of the sidts. 1 . , hiscondnotivitymeasure- 

ilson for drawing my attention to n b)oo j and serum 

mts and freezing-point He confirms, 1 am 

neruiolous antemia and other discas • . «yeare ago’ 

jased to see, the observation I me. e . pernicious 

to the increased conductivity of the blow in F^ faether 
ferula, but he disagrees wWi ^ dim5nn ti on in the 
Is increased conductivity be d °? £j ts or both, it is o£ 
rpuscles, or to tie Increase in the > of the disease. 

rportance in throwing light ontbep^ b g ^ ^ ren al 

Much more, however, can j hav0 termed 

Iciency by ascertaining b y comparing the 

the hsmo-renal salt ““patient to the electrical 

ectrical resistance of the Wood o Fj and the same time. 

sistance of his urine, taken* 6 ® gI is on j y a fraotion of 
ms, in pernioloufl fnamla the re9lft anceof the 

iat it is in health, due to the 0 f the urine. Dr. F. 1 G. 

fd and the increased resistance ^ ^ ^ q£ tb urine 

opkins 5 found a marked diminuU lt „. m be chiefly n 
Ive cases of pemiomas an®^' tbe method will be to 
rtrloal affeotlons of the Lidn y ^certafniog the renal 
mbination with cryoscopyof use under tb0 care of 

nacity* I append the notes ol*™ the eecre* 

- P H Alexis Thomson of tubeW q V/oodward. 

ins^mo^amioed f^mebyP^ Ugh ^amounted 

edition, chapter od 
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THE GIBRALTAR WATER-SUPPLY. 

(Feom ora Special Sanitary Commissioner.) 


After the Fourteenth International Congress of Medicine 
held at Madrid In 1903 I managed to visit both Gibraltar 
and Tangier. When a few months ago the Fifteenth Inter 
national Congress of Medicine met at Lisbon I again 
profited bp the comparative proximity to contemplate once 
more what the ancients described ns the pillars of Hercules 
The Interest that both these places excite is nnfailirg 
though of so different a nature. Bor Gibraltar the British 
patriot feels the fall glow of pride, though the last time 1 
ivss there I met a German officer who was mating a 
pngrlmaae to the great fortress to see the place where, as he 
pot it, Hanoverian regiments had immortalised themselves in 
defending this possession of their Hanoverian kitg. For 
rm, 3 '^ ew H lth no less pride the victories won at 
nr rf r b - T * be tc ' ence of hygiene in the saving of human 
, e ; During the ten years 1881-90 the average annual 
deam-rate was 33 0 per 1000 of the population. During the 
F* dooohl average was 20"65 per 1C00. 

rom 188 i_go the average annual ••zymotic” death-rate va« 
L!^ rl0t >°flod from 1891 to 19C0’ it had fallen to 2-79 
pvr loro. p n former days Gibraltar was subject to terrible 
rIL i 1:3 311 no than 5733 persons died from 

n " I ln a few weeks out of a population of about 15,000. 
Jew - ban L hi 1885, when tbe terrible cholera ept- 

onic devastated the surrounding country and in spite of the 
Irnn /?•? thousands of Spanish labourers and others came 
' Gibraltar to work lor the day, returning to Spain at 
it Gibraltar 6 V '~ ere ord T 34 cases and 25 deaths from cholera 

n.TM, cttL ' nB of' 1901 showed that the population of 
□‘. ““[ then numbered 27,960, including 6475 soldiers 
this hinst be added a large amount of shipping and 
kfi ?, am , PAssengers who land, some only for a few 
' ,® rB for a few days. This, especially the shipping, 
'he greatest difficulty that berets the fortress and 
cirirJiitbraitar. Considering that Gibraltar is a pre- 
J,,. * “jnestone rock jutting out Into tbe sea there can be 
foot water ' sn Pplj. There are wells certainly at the 
fomM °,P er pendlcular cliff which constitutes the most 
trer ^h'e feature of the Korth Front. The moment, bow¬ 
lful tl quantity of fresh water is drawn from these 
Chrint /1 , re P lace d by the salt water that comes 

tWer nf IS- ‘ rom ^h® Eea which is so near on both 
this rmrt0 ' !7 peninsula. Nevertheless, and though 

to „ * ® '* brackish, it has very greatly contribu'ed 
b-t ,, e I Te fee health of the town. It is not fit *o drink 
p^.jv. “AArendered the creation of a system of drainage 
Korth v Tr ^P' e expansion engines have been placed at tbe 
this w»r r0t ' t ' ^ e8e pump up some 200 000,000 gallons of 
o1 ^ MooH r h°r? n a ^ t ^ tn ° e ot 350 feet into reservoirs near tbe 
EvroDa' , °,i S ^ 3e Eome other minor reservoirs on tbe 

PJrtlrm T » ,• ei-t the latter point another pump raises a 
means .° f , ’his-water to a height of 535 feet. By these 
riavtt.t: ^ >etn possible to lay mains find to deliver by 

water ‘ on water to fill the dwellings at Gibraltar. This 
®°*bln )°° Ea *t V 5 hut it provides ample means for 

t’-eamt^ il005e drains and public sewers, for watering and 
is cafjJIH streets and yards, and for extinguishing fires. It 
it Lai L? j e sanitary supply and great has been the service 
Till ipso ^ to tbe canfe °f sanitation. 

*han th i tb e ir “habitants had no other water to drink 
of t),» t raln wa ' cr collected for the most part on the roofs 
WiVr on5e *- digging was not successful; if tbe 

however I 001 ‘ Jn,c hhh It was often impure. The rainfall, 
there j*' ” nn certaln and when water Is most needed 
t'. j a —,A® *®J n - In summer the heat is more oppressive 
Crj “tlCr TM ' m atrined by the mere reading of the tber- 
froa thn r, s ' E due to the stagnation of the air resulting 
wint e . ®“ e Iter which the high rock affords. Yet in 

from \}. (J noi 'h wind, which fortunately is very rare, brings 
Is t’.mo.t rn o w -clad mountains biting cold. Though snow 
1901, dcr; an , 0WI h there are bail storms. From 1790 to 
Artrane nr '*' Tears that a record has been kept, the 
SIO.. ralnv n ° nl ra3nfaU bas hern 33 33 inches. The 
5*7o ir.ch m<:,D 'hs were November with an average of 
Isccarr r r' December with5'57 inches. Tlien lollow 
I»Uj *2 - vtrusry, and March. Birely half nn inch 
°ne, July, and August, while in May and 


September the rainfall is under two inches. Tbe highest fall 
in one day was on Dec. 14th, 1796. when it amounted to 
9’13 inches. The highest record for rain during an entire 
year was that of 1855-56, ml en 77'14 inches fell; the 
lowest was in 1800-01 when only 15‘12 inchss of rain were 
recorded. It will be seeD by these figures that it is a 
hazardous matter to depend upon the rainfall for a water- 
supply. During 1884. however, in the Southport Ditch, near 
the Ragged St^ff, condensing machinery, which, if I remember 
correctly, had been used during the Abytsinlan campaign, 
was erected. These conden-ers could distil 650 000 gallons 
of salt water per mODth. The water tbns freed from salt and 
sold for drinking purposes to the inhabitants was of help in 
keeping the cholera at bay during the great epidemic which 
occurred in the following year. 

Shortly after this first attempt on a largo scale to 
secure a public supply of drinking mater efforts w.ere 
made to collect matero a the 6lope of tbe Took. In 1898 
an area of 14£ acres was especially prepared for this purpose. 
The fi-snres and indentations in the rock mere filled up 
and the surface mas concreted so as to make a clean, smooth 
catchment ground. Then great reservoirs mere dug deep 
into the rock and so far within the mountain as to be not 
only bomb proof bnt at such a di.-tance from tbe surface as to 
assure that the mater should remain at the same temperature 
whatever outside variations may occur Here tbe water is 
preserved underground, as in nature, only at a higher level, 
so that it can be distribnted to the habitations below by the 
force of gravitation. Tho reservoirs thus built have a 
capacity of 5 000,060 gallons. These 1 visited ard described 
after the Madrid Congress of 1903 There are four reservoirs, 
each bolding 1 250.0C0 gallons, so that while the mater is 
being taken from one it is allowed to settle in the others. 
When these great works mere first undertaken the question 
was raised as to whether it mould be possible to sell the 
water. To-day the complaint is made that the water sells 
too readily, that the demand i* so great that the inhabitants 
cannot get what they urgently need. 

The result was that a much larger scheme was prepared 
by Mr. William Wallace Copland, tbe secretary and 
engineer of tbe Sanitary Commissioners. This scheme I 
fully described three years ago, but to-day the tunnel is 
completed and X mas able to go right through in a little 
truck on rails which, entering near the Moorish Castle and 
emerging high above Catalan Bay. seemed to pierce the rock 
like a needle. A smooth sand-slide that slopes from the rock 
above Catalan Bav, that is. on the Mediterranean side has 
to the extent of 40 acres, been covered over with corrugated 
iron and forms a splendid catchment gTound for rain water 
But a tunnel had to be pierced so as to convev this water over 
to the Atlantic side of the rock, where Gibraltar is situated 
The tunnel is really a wonderful construction. It has bee* 
pierced 20 feet above the reservoirs; it is seven feet high 

t en K t , 1 broaa ; 1 0n ° De e,de i- a passage three 
teet broad with a rail so that trucks can be wheSed^ through 
from end to end. The remaining seven feet in the width 
hold an open channel or culvert where the mater passes but 
over which it could flow in case of storm pressnrT Abont 

ui L* 1 acr ° fs there is a mysterious cavernous opening 
which seems to descend into the very centre and down t. 
the bottom of the rock. On one occasion 5 000.060 gallons 

n Ti." ?K re ponrtd \ nt0 tbiE opemnp and disappeared. 
Donbtless the mater reached the fea bnt no one knows how 
The extraordinary feature about tbe rock is that it contains 
no fossils whatsoever Though it consists of the Jurassic 
limestone formation there are no fossils. If anv exists 
they certainly monld have been found during the piercing of 
the tunnel through the centre of tbe rock. Ik-.de a rlat 
many of the stones extruded mere brokeD up for roadsrmd 
a reward was offered to Hie labourers if they conld find a 
;' or 5s thcrc “JU log to indicate tbe age of tbcrr.ck 
a ‘ f ! °; S t0 “hWn this absence of iVriN 
Another curious point is that the monkey^ mbo inhibit the 
higher portions of the rock conceived a strong riiriil-e to 
the catchment ground ; therefore, tbev occasforal v a™ 
themselves with great stones, climb to' 
as high above the place as possible and >f- L,?™ 
these stones upon the corrugaud bo^, Lave 'succeeded 1 in 
making several holes. As tbe rain-water runs tliro-Ak “ 
holes nnd is lost in the ssnd which tbe irm ebceHr-r- f? ^ Me 
to cover, it i. necessary constantly io 

portions of the catchment grounds. IYrbons the imaged 
find that they cannot run nor s« the corram^fd , IE , 0nkc - TE 
easily as over the sand. Gta.LZC atS"£ 
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feeding infants at Gibraltar, and the wife of a third gentle¬ 
man tells me that her eldest ton was fed entirely on goats’ 
milk while In India as cows’ milk did not agree with him. 

Personally I am strongly of Colonel Giles’s opinion that 
the milk of a “clean feeder’’ is much more desirable than 
that of an animal which occasionally finds its nutriment in 
Tillage rubbish heaps. If Indian mothers realised that 
“when pressed by hanger there is no fouler feeder than a 
cow, and it is a dismal fact that, in the polity of an Indian 
villege, the cattle rival the pigs in their efficiency as 
scavengers,” they wonid, when travelling about and unable 
to keep a cotv of their own. prefer the milk of the goat to 
that of the cow as food for their infants. 

I am collecting opinions from my colleagues with tropical 
experience and making a few experiments and hope to 
submit a report later, but in the meantime I would esteem 
it a favour if the readers of this journal would favour ua with 
their views on this veiy important detail of infant hygiene. 

I am, Sirs, yours faithfully, 

Robert J. Blackham, D P.H. R.O.P.S. Lond., 

Captain, B-A.M.G. 

Military FamlUea’ Hospital, Deronport, Sept- 1906. 


WHAT IS A SPECIALIST? 

1o the Editort of THE LANCET. 

S IR 3 > —in the days when Imperial Liberalism was a 
political faotor I remember a discursive speaker being 
described as one who could talk on everything, “from 
Rosebery and current topics to raspberry-and currant tart ” 
Some of your correspondents have shown similar discursive¬ 
ness, and I use this as an excuse for introducing some new 
faots to the notice of the medical public which may not 
seem strictly germane to the present dfsoussion. It may 
he added, however, that when the subject of a corre 
spondence is the search for a definition there can be no 
certain limits to the matters dealt with. 

The word “ specialist’’ is used by seme of the publio and 
by most medical men to imply a man who has special know¬ 
ledge of some very distinct branch of medicine and surgery, 
and to obtain this knowledge he must possess very dis¬ 
tinct opportunities. Thus a man can bo called a specialist 
who has unusual opportunities for observing and treating 
diseases of the eye or the ear, of the throat or the nose. 
Apparatus is designed to help him in diagnosis the full 
utility of which can only bo obtained in practised bands, 
or estimated by practised observation. He must have 
many patients before he can acquire familiarity with the par¬ 
ticular points of his specialty, and, roughly speaking, be 
can only get bis material by being attached to a 
hospital. This fact has no fortunately led many members 
of the public to suppose that being attached to a hos¬ 
pital and being a specialist are synonymous terms. A 
letter in your issue of Sept. 8tb, p. 678. from Dr. Francis 
Hawkins shows that he shares this opinion, and he Is 
probably not alone among consulting medical men. In this 
Li ew only one class of medical man should attain to the rank 
of & hospital surgeon ora hospital physician, and it will be 
the duty P of tho-o members of the medical profession who 
in a lower sphere to feed this superior class, sending 
shorn all cases the treatment of which is not perfunctory, 
STAS?their aid at ali operations which would not M 
. ii,,. Tcffhin the scope of a hon*e surgeon. What I want 

Is this Firstly the general practitioner, in the 

rmdinarv ^urae of his dutiL. w&not become a specialist- 
ordinary ear jje w j]l no t see enough aural cases 

® a T hi h*m tn uronp them into divisions and subdivisions for 
nur^i of diagSais and prognosis ; he needmot pretend to 
purposes or iiHb delicate operative procedures. But, 

Save famUiarity wRhJehc* e^P pneDmoniai of patho 

secondly, be will following rvmotics, or of complicated 
logical developments fc' f n oa’ledge in such situations, 

labours to gne him ^ ^ pondering the natural 

if he spends a special amount of Ume po^ of , nte)It . 

fr«a aasg ^Biw r at 

Therefore^^cln see ^^o^wh^ever whyha^onld 
not assume, when he choos , P bUo p0 straight to 
consultant. If^emembersof the^ ^ l ed 

£ 2 ,” "S' 


junior to him in the general ranks of the profession, might 
often like to consult one possessing this valuable and hardly 
earned kind of experience. 

The interesting correspondence which has been running in 
your columns under this beading was started, if I remember 
rightly, by the question whether a general practitioner, 
desiring to pass into consultant or specialist ranks, could 
indicate the same in sny way on his door-pl»te. The 
question has not been answered, but I do not see why he 
should not be allowed to do so. 

I am. Sirs, yours faithfully, 

M.B., B.O. 


THE VACANCY ON THE SENATE OF THE 
UNIVERSITY OF LONDON. 

To the Edit-ort of The Lancet. 

Sirs,—I n a short time members of Convocation of tk 
University of London will receive voting papers for tb 
ele< tion of a senator. There is now an excellent opportnmt; 
for graduates to show their disapprobation of the methods b; 
whioh it is sought to increase the number of men who hot 
the degrees of the University. The rational method « 
obtaining this end would be to increase the efficiency of ta 
teaching so that the border line man would find himseli ^ 
the right side of the pass-list; the actual methodadopto 
has been to reduce the stringency of the examinations, 
reason is not far to seek. London medical sohools have M 
severely the competition of the provincial sohools and hsv 
conceived the idea of attracting more students by the,lurec 
an easily obtainable degree at the University. J he T , j 
aware that in the provinces the London ( de ej e “ are tb h at th 
great estimation but they are unable to “ailset 
cheapening of the degree is accompanied by a corresponds 
drop In value in-the eyes of the men whom the' 
attract. I say nothing of the brcacbof/aUh mth th^ 
us who took the degrees before the geUeie Tba 
oientiy rankling to need no spur at the P«sent time Di 
Now of the candidates for the ® eat “ ® gl t ht 

Graham Little is frankly and freely bos He to 1the p 

would reduce our degree to the levffi of_the second t ^ 
Frederick Taylor, on the other hand, aPP 1 ™? 8 . j m0 i 

of the Senate in the recent change and, ^mt ^ 
significant, is supported by many of the teaching 
the London sohools. We want no mm toWUfi, 
our degrees. The futile juggling wRb lestl 

“external” students revealed to many vSj^rifte 

chaotic state into which the governing mlnd^hsd o ^ 

at the time ot the K r ^ fe l pJ iaD . ge ; th Q 7e ar bef« 

registered as an internal student of medidne^ ye , 

I took my II.D. On receiving notice that l 
receive a certificate for that d e greo , j as , 
student” I wrote to «ay *at I was regM; jv ^ 
“internal" student, so that the tw0 class' 

In reply I was told that the distinctlonmottiot b 

b^d not existed long enough to enable a student ^ 

doctorate “ internally ’’and thmefme^J^jwas ^ metowr f 

delightful clearness of this btof^ eUL „ B th ,. lr internal' 

again saying Gmt I dtd^ot oM certificate of t 

external certificate. I wantca l( . x rf . c oired s 

University of London. But I did no |® fe y ow M D , 0 { tl 

“internal’’certificate after . the same tim 

game hospital, the same yrar, and pass s 
hBd to accept an external papf?; tbe Senate and follow 
Let ns return Dr. 'Uraham Li tat fiaoceediDg vacancy. 

itupbyseleoting simUar man f ^ doDO (o our famous 
Enough mischief hia ttoeMJ yo ors faithfully, 
university. 1 sm - 7 M.D. Lond. 

Sept, 24th, 3906. 


a r Phileken, Great Obmonp - 

SPIT At. for Sick GHT^« n J )ect „ rep and demon- 
r, LONDON.— The winter on Oo t. 4th at 4 r V- 

ns at this hospital will com afternoons at 

R be continued on B0CC ^f rta to medical practitioners, 
ne hour. Thelectnresare W ^ ^ A . E Garrod on 
3-ning lecture Wiil be gi« n 1 ^ 3se as It Occurs in 
General Considerations ot Thompf0n wlU lecture on 
en, and on Oct. 11th 0^^ ect . Inquiries respecting 

le Asthma and its'Treat® ^ Uje dean D f the medical 

ectnres should be edd re ^ rodcker . _ 

at the hospital, Dr. A. 
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THE GIBRALTAR WATER-SUPPLY. 

(From our Special Sanitary Commissioner.) 


A iter the Fourteenth International Congress of Medicine 
held at Madrid in 1903 I managed to visit both Gibraltar 
and Tangier. When a few months ago the Fifteenth Inter 
rafionsl Congress of Medicine met at Lisbon I again 
potted by the comparative proximity to contemplate once 
□ore what the ancients described as the pillars of Hercules 
lie Interest that both these places excite is nnfailirg 
Ihorgh of so different a natore. For Gibraltar the British 
patriot feels the fell glow of pride, though the last time I 
was there I met a German officer who wrs making a 
pGgrimace to the great fortress to see the place where, as he 
put it, Hanoverian regiments had immortalised themselves in 
Mending this possession of their Hanoverian kirg. For 
part, I view with no less pride the victories won at 
Gibraltar by the science of hygiene in the saving of human 
, ; Bering the ten years 1881-90 the average annual 
ceai-tate was 23 0 per 1000 of the population. During the 
I 61 ' 1“® the annual average was 20 "65 per 1CG0. 

rroa 1631-93 the average annual “ zymotic” death-rate was 

-torn 10001103 ,rom 1091 to i 900 ’ 11 Bad faUen 2-79 
.mi - lorrnfT days Gibraltar was subject to terrible 
•P -eajic3 and in 1804 no less than 5733 perEonsdied from 
■erErw a few weeks out of a population of about 15,000. 
, n i.V'” 0 Band, in 1885, when the terrible cholera ept- 
,otic devastated the surrounding country and in spite of the 
1: ' ~®t thousands of Spanish labourers and others came 
’ btbraltar to work lor the day, returning to Spain at 
it Gibraltar 6 ^ CIC on ^ ^ cases and 25 deaths from cholera 

ol ” 1901 showed that the population of 
lL th<m nnmbcre(1 27,460, including 6475 soldiers 
‘ , alt Be added a large amount of shipping and 

inumber of passengera who land, some only for a few 
i.,.,."' 0 .™ lor a few days. This, especially the shipping, 

. c ( 5 'Be greatest difficulty that besets the fortress and 

jAr a ' Gibraltar. Considering that Gibraltar is a pre- 
to wav , ettone roc k jutting out into the sea there can be 
Frv» „f D n > crater-supply. Tliere are wells certainly at the 
t~L.°, r m ,P er P en0i calar cliff which constitutes the most 
•nailable feature of the Forth Front. The moment, how- 
schc quantity of fresh water is drawn from these 
Ft*mur ( re placed by the salt water that comes 

sider of tsr lrora 'Be £ ea which is so near on both 

IhL *• ,'bis narrow peninsula, nevertheless, and though 
So vrw.iL!! 1 I s Brackish, it has very greatly contributed 
ptatm-e the health of the town. It is not fit to drink 
P>-Ibl 'Be creation of a system of drainage 

Forth p lrl P' e expansion engines have been placed at the 
this t-t.!- 0 ? 1- Tbef ’- Pump up some 200 000,000 gallons of 
c 'd Moor?wr? n altltD ° e 25° feet into reservoirs near the 
Bworu r ' ,t -Bn<1 '° EOme other minor reservoirs on the 

Prtlim T , 'Be latter point another pump raises a 

cans i t °V ' hIs water to a Beight of 535 feet. By these 
Crarii.ti bB5 * >een P 05; ibla to lay mains and to deliver bv 
’later i, , water to all the dwellings at Gibraltar. This 
So*hI- * i °° tal ' '° 6rink but it provide® ample means for 
t'-rsr ,-'ln house drains and public sewers, for watering and 
! > railed' f? reets and yards, and for extinguishing fires. It 
hlv. ... !, sanitary supplv and great has been the service 
Uinp r £ n ; d t0 the cause of sanitation. 

"w thLL?.- e B’Babitants had no other water to drink 
tf th. w 111111 w ater collected for the most part on the roofs 
water w">« nse f’i_ ^ e11 dippifE eras not successful; if the 
ho*eve- i Cot bnlc klsh it was often impure. The rainfall, 
there iJ’j Baccrtain and when water Is most needed 
"an ftir-ht ln rammer the heat is more oppressive 

c °netor Lr? Buagined by the mere reading of the tbeT- 
Bun tv,' v,f Is due to the stagnation of the air resulting 
»i6t. r thn L -.? r J ,rhIch the Bigh rock affords. Yet in 
°rtu wind, which foytuoately is verv rare, bring* 
B e'oo'.t [y^w-clad mountains biting cold. Though snow 
1931, darirr- i^T 0 ' tbere are Bail storms. From 1793 to 
»vtn~e V 1 Tears that a record has been kept, the 
B'cn rai^ al ra'nfaU bus been S3 33 Riches. The 
“'70 Itch:, , j l* were November with an average of 
Jiccar, ' v'r 11 ' 1 December with 5-57 inches. Then tollow 
; ‘I:» in' j_ arna ?r and Mir ah. Birelv half an inch 
c - Jttl y, and Accust, while in Mav and 


September the rainfall i* under two inches. The highest fall 
in one day was on Dec. 14th, 1796 when it amounted to 
9 - 13 incl.es. The highest record for rain daring an entire 
year was that of 1855-56, wl en 77'14 inches fell; the 
lowest was in 1800-01 when only 15'12 inches of rain were 
recorded. It will be seen by these figores that it is a 
hazardous matter to depend upon the rainfall forawater- 
snpply. Dnrir g 1884. however, in the Sonrhporf Ditch, Dear 
the Bagged St iff, condensing machinery, which, if I remember 
correctly, had been u«ed during the Abyssinian campaign, 
was erected. These conden-ers could distil 650 000 gallons 
of salt water per month. The water tbns freed from salt and 
sold for drinking purposes to the inhabitants was of help in 
keeping the cholera at bay during the great epidemic which 
occurred in the followirg year. 

Shortly after this first attempt on a largo scale to 
secure a public supply of drinking water efforts w.ere 
made to collect water o a the slope of the rock. In 1693 
an area of 14+ acres was especially prepared for this purpose. 
The fi-srrres and indentations in the rock were filled up 
and the surface was concreted so as to make a clean, smooth 
catchment grourid. Then great reservoirs were dug deep 
into the rock and so far within the mountain as 1o be not 
only tomb proof but at such a dirtance from the snrface as to 
assure that the water should remain at the same temperature 
whatever outside variations may occur Here the water is 
preserved underground, as in nature, only at a higher level, 
so that it can be distributed to the habitations below by the 
force of gravitation. The reservoirs thos built have a 
capacity of 5 000,CC0 gallons. These 1 visited ai d described 
after the Madrid Congress of 1903 There are four reservoirs, 
each holding 1 250.0C0 gallons, so that while the water is 
being taken from one it i* allowed to settle in the others. 
IThen these great works were first undertaken the question 
was raised as to whether it would be possible to sell the 
water. To-day the complaint is made that the water sells 
too readily, that the demand is so great that the inhabitants 
cannot get wbat they o-gently need. 

The result was that a much larger scheme was prepared 
by Mr. William Wallace Copland, the secretary and 
engineer of the Sanitary Commissioners. This scheme I 
fully described three years ago, hut to-day the tunnel is 
completed and X was able to go right through in a little 
truck ou rails which, entering near the Moorish Castle and 
emerging high above Catalan Bay. seemed to pierce the rock 
like a needle. A smooth rand-slide that slopes from the rock 
above Catalan Bav, that is. on the Mediterranean side, has 
to the extent of 40 acres, been covered over with corrugated 
iron and forms a splendid catchment ground for rain water. 
But a tunnel bad to be pierced so as to con-rev this water orer 
to the Atlantic side of the rock, where Gibraltar is situated. 
The tunnel is really a wonderful construction. It has bee* 
pierced 20 feet above tbe reservoirs; it is seven feet high 
and ten feet bro3d. On one side there i* a passage three 
teet broad with a rail so that trucks can be wheeled through 
from end to end. Tbe remaining seven feet in the width 
bold an open charnel or culvert where the water passes but 
over which it could How in case of storm pressure-. About 
half-way across there is a mysterious cavernous opening 
which seems to descend into the very centre and do\vn t* 
the bottom of tbe rock. On one occasion 6 OCO.C-OO gallons 
nf water were poured into this opeoing and disappeared 
Doubtless the water reached the sea but no one knowVbow 
The extraordinary feature about tbe rook is that it contains 
no fossils what-oever. Though it consists of the Jurassic 
limestone formation there are no fossils. If anv existed 
they certainly would have been found during the piercing of 
the tnnnel through the ceDtre of the rook. Bt-ide. a exeat 
many of the stores extracted xrere broken op for roads and 
a reurard vras offered to the labourers if thsr coaM fed a 
fo=sdl. ^ Nor is there a D yU irg to indicate tfce age of therock. 
Geologists are a‘ a lo*s to explain this abs. ncc of f c *sii* 
Another enriou* point is that the monkeys who inhibit the 
higher porticDs of the reck conceived a strong dislike to 
the catchment ground ; therefore, thev cccnsioral w or m 
themselves with great stones, climb to a ract-pc ground 
as high above the place ns po*sible. and, h T hulling 
these stones upon the corrugated iron, have succeeded in 
makiDg several holes. As the rain-water runs throrpb ;he*e 
holes and. ip lost in the sand which.tbe iron sheering is meant 

r L CCC Tr arT C0Dfta htlj to raced th,JVaun “d 

portion? of the catchment pronnd*. P/rh-ir* 

find that they cannot ran acf?* theco^pa^ iron X»ll 

easily as over the sand. Gibraltar has been attaikrf^ 
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feeding infants at Gibraltar, and the vrlte of a thtrtl rro„ti 
man tells me .hat her eldest ►on was fed entUy o/S 
mUb while In India as cows’ milk did not sgreelrith hil ^ 


thSoi^'cwS of.Colonel Giles’s o^^hat 
.. £ a . c * ean feeder is mnoh more dptir^ViU +r,„„ 




nw* SSA2Z JsgS»■= i*2 


▼illage rubbish heaps. If Indian 
when pressed by hanger there is „„ JCt , 

cow, and it is a dismal fact that, in the polity of «. Indian 
village, the cattle rival the pigs in their nfflMemir 

riysr? ” i '” «*« ™/™w« 

^ e :?L c Z°Lp £i£&3Z"°*« “>• «<■“ •« 

collecting opinions from my colleagues with troDioal 
2 ^ ence and makmg a few experiments and hope to 
robmit a report later, but in the meantime I woald esteem 
ita favour if the readers of this journal wonld favour ns with 
their views on this veiy important detail of infant hygiene 
I am, Sirs, yonrs faithfully, 

Kobebt J. Blaceham, D.P.H. R.O.P.S. Lend. 
„„„ „ Csptaln, K A.3T.0. 

Mllltsty FamllitB' Hotpltnl, Doronport, Sept. 21«t, 1906. 
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WHAT IS A SPECIALIST? 

1o the Editors of The Lanoet. 

-In the days when Imperial Liberalism was a 
political factor I remember a discursive speaker bring 
described as one who could talk on everything, “from 
Rosebery and current topics to raspberry-and-onrrant tart ” 
Borne of your correspondents have shown similar discursive¬ 
ness, and I nse this as an excuse for introducing some new 
facts to the notioo of the medical pnblio which may not 
seem stnotly germane to the present discussion. It may 
bo added, however, that when the subject of a corre¬ 
spondence is the search for a definition there can be no 
oertaln limits to the matters dealt with. 

The word “ specialist” is used by some of the pnblio and 
by most medical men to imply a man who bas special know¬ 
ledge of some very distinct branch of medioine and snrgerv 
Mid to obtain this knowledge he must possess very dis¬ 
tinct opportunities. Thus a man can be called a specialist 
who bas unusual opportunities for observing and treating 
diseases of the eye or the ear, of the throat or the nose. 
Apparatus is designed to help him in diagnosis the full 
utility of which can only be obtained in praotised bands 
or estimated by practised observation. He must bare 
many patients before be can acquire familiarity with the par¬ 
ticular points of his specialty, and, roughly speaking, he 
can only get his material by being attached to a 
hospital. This fact has unfortunately led many members 
of the public to suppose that being attached to a hos¬ 
pital and being a specialist are synonymous terms. A 
letter in your issue of Sept. 8th, p. 678. from Dr. Francis 
Hawkins shows that he shares this opinion, and he is 
probably not alone among consulting medical men. In this 
view only one class of medical man should attain to the rank 
of a hospital Burgeon or a hospital physician, and it will be 
the duty of tbot-e members of the medical profession who 
are in a lower sphere to feed this superior class, sending 
them all cases the treatment of which is not perfunctory, 
and inviting their aid at all operations which wonld not fall 
naturally within the scope of a home surgeon. IVhat I want 
to bring out is this. Firstly the general practitioner, in the 
■ordinary course of his duties, will not become a specialist— 
gay—in diseases of the ear. He will not see enough aural cases 
to enable him to group them into divisions and subdivisions for 
purposes of diagnosis and prognosis ; be need not pretend to 
have femiliarity with delicate operative procedures. Bat, 
secondly, he will see enough cases of pneumonia, of patho¬ 
logical developments following zymotics, or of complicated 
labours to give him a special knowledge in such situations, 
if he spends a special amount of time pondering the natural 
and other phenomena and brings n special amount of intelli¬ 
gence and investigating method to bear upon the symptoms. 
Such an expert general practitioner may be just as mncb 
possessed of individual and particular knowledge as the phy- 
sioian-aniesthetist or the ophthalmic surgeon to a hospital 
Therefore, I can see no reason whatever why he should 
not assume, when he chooses, the position of specialist or 


often'like^to'consnfr ® eneral of the profession, a jgU 

2£d Hn?o“^r e P ° Sf '4} 

I** 


ant^ttfrn hn & m 8n ^ wa ? on M* door-plsteV The 

que-dlon has not been answered, but I do not tee wbi it 
should not be allowed to do so. J M 

I am, Sire, jours faithfullv, 

H.B., B.O. 


consultant. If the members of the pnblio go straight to I Juvenile Asthma and Its A n '„f th« medical 

aim no harm will be done, for he is a practically learned | these lectures should be addressed^o ~*° 
man; on the other hand, his colleagues, -especially those 1 


THE VACANCY ON THE SENATE OF THE 
UNIVERSITY OF LONDON. 

To the Editors of The Lancet, 

Sirs,-~I n a short time members of Convocation of the 
University of London will receive voting papers for the 
ele* tion of a senator. There is now an excellent opportunity 
for grad nates to show their disapprobation of the methods by 
which it is sought to Increase the nnmber of men who bold 
the degrees of the University. The rational method of 
obtaining this end would he to increase the efficiency of th& 
teaching bo that the border line man would find himself on 
the right side of the pass-list; the actual method adopted 
has been to reduce the stringency of the examinations. The 
reason Is not far to seek. London medical schools have felt 
severely the competition of the provincial schools and have 
conceived the idea of attracting more students by the lure of 
an easily obtainable degree at the University. They arc 
aware that in the provinces the London degrees are held In 
great estimation but they are unable to realise that the 
cheapening of the degree is accompanied by a correFpondfng 
drop in value in -the eyes of the men whom they woald 
attract. I say nothing of the breach of faith with those of 
us who took the degrees before the dilticle. That is suffi¬ 
ciently rankling to need no spur at the present time. 

Now of the candidates for the seat on the Senate Dr. 
Graham Little is frankly and freely hostile to the policy that 
would reduce our degree to the level of the second rate. Dr. 
Frederick Taylor, on the other hand, approves of the action 
of the Senate in the recent changes and, what Is ieotc 
significant, is supported by many of the teaching staff of 
the London schools. TVe want no more tinkering with 
our degrees. The futile juggling with “internal" sod 
“external" students revealed to many the hopelessh 
chaotic state into which the governing minds had drifte* 
at the time of the great change. As an instance, I 
registered as an internal student of medicine the year befort 
I took my 31. D. On receiving notice that I was k 
receive a certificate for that degree as “an extern*- 1 
student" I wrote to aay that I was registered as a 11 
“internal" student, so that the classification was wrong. 

In reply I was told that the distinction into the two classes 
had not existed long enough to enable a student to tate W* 
dootorate “ Internally n and therefore I was external. 
delightful clearness of this bit of reasoning led me to writ* 
again saying that I did not want either their internal w 
external certificate. I wan tod the old certificate of toe 
University of London. But I did not get it. I received ao 
“ interrat" certificate after all. But a fellow M.D. of 
same hospital, the same year, and passing the same 
had to accept an external paper. . 

Let us return Dr. Graham Little to the Senate ana folio 
it up by selecting similar men for each succeeding vacancy 
Enough mischief has already been done to our famo 
university. Tam, Sirs, yours faithfully. 

&ept, 24 th, 190 S. 


3J.D. Losd. 


” Hospital fob Sick Children, Great Ormo.vp- 

stbeet, London. —The winter sessioD of lectures and demo - 
stratlons at this hospital wDl commence on Oct. 4th a * 
and will be coDtinned on succeeding Thursday a 
tbe same hour. The lecture* are free to medical P ra i| " 

The opening lecture &***£■£* % 


Nome General Considerations o. 


Children, and on Oct. 11th Pr. T. Thompson wni ® 

Juvenile Asthma and it* Treated . ^d (r i[ 

these lectures should be addressed to 
classes at the hospital. Dr. A. F. Toot 0 . 
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Tor subcutaneous injections amber-glass ampnllnt or quinine 
lictite in isotonic solution are recommended as beiDg those 
which give the best results with the least discomfort. Inci¬ 
dentally it may be remarked that the diaphoretic action of 
whisky is insisted upon here, as compared frith the action of 
coftac. British physiological chemists might -cell try to 
lelre this problem. It may rrell be that the enormous 
quantities of wht-ky which are exported to our possessions 
beyond seas may he found to be, good and bad alike, more 
deleterious than even the teetotalers imagine. 

The excellent collection of specimens, macro- and micro- 
Ktp'c, is yearly being added to and as mnch as possible is 
done in the way of instruction by means of the epidiascope 
The teachers could not be more painstaking with the 
students, each taking a pride in making the sometimes very 
abstruse problems cieBr to all and grudging no pains and 
time to do this. To German thoroughness cosmopolitan 
Mrefr fcxre is added—the result being all that can be 
desired from the Student's point or view. The extraordinarily 
small fee—£5—charged for the instruction afforded, wi&i all 
equipment f<5r practical work, deserves imitation in more 
aaciUcus centres. 


MANCHESTER. 

(From our own Correspondent.) 


„ The Care of Lunatic f. 

Jjj -u 656 < * a ^ B 1x163 nn d constantly increasing 

riperditnre it Is an encouragement to hand-pressed rate- 
discover any indication, if only from its novelty, of 
wish on the part of a public body to use care and 
Rumination in the spending of public money. Whether 
C , c - T 15 fccreasirg cr not, there is no question of the heavy 
cn which the care and maintenance of pauper lunatics 
F on the ratepayers of Lancashire. At a meeting 
V (North Manchester) guardians on 

S" l: B was read from the clerk of the 

tan j 6 board inviting the chairman, the cbair- 

j “*■ workhouse committee, and the clerk of the 
rwlch guardians, to a conference with a special com- 
p * the Lancashire asylums board to be held at 
piJ® on Sept. 27th. The subject to be discussed is 
ti*"irrf ma -’ be possible “ by a closer cooperation between 
l 0 ’ l lnm5 board and the boards of guardians in the county 
«, the cost of the maintenance of pauper lunatics 

of t*-» t^tepayers.” It is said that about three-fourths 
A/* certified lunatics are kept in the asylums, and 
A. cor tu In the workhouses. It is possible that with 
*it> classification this proportion might be altered 1 

-•I j , disadvantage to tbe inmates of either and to the 
Lp-i* con 8® s ted asylums. Some of those in the work- 
[ "v 3 ^ght to be in the asylums If only there were room 
many chronic and harmless inmates of the 
Tre 'l cared for in the workhouses. 
tc« C1 ma '^ 6n! to he considered is whether in order to 
I'., predate the harmless class of lunatics ‘ • an extension of 
r,-. orthouse accommodation should be made or some sepa- 
,j‘jT ?5 COQm °dation for them provided in close connexion 
l ( g asylums.” The asylums board does not suggest, nor 
dtili'r J; E ^ Intend to suggest, “that the financial respon- 
c j T with Tegard to lunatics properly falling upon them 
.'•pon the county generally should be transferred to the 
trtrrM Faardlans and to the Individual unions." How- 
, Xsa ^ ^ artaoged, the chief interest to the rate- 
“ fhat the great weight of the maintenance of 
ij... J' 1 'r* ne a °d insane, able-bodied or ailing—is begin- 
them t. perceived by those who control expenditure 
•f-jep 10 “ a Prospect of an efEort, without barrhne^s or 
to he careful and not lavish. The Prestwlch board 
t0 accept the Invitation. ' 

School Children's Sight. 

t dccatW? Wrn .®^chie, medical ofiicer to the Manchester 
i- c i. f 60: ™ittee, states in a report on defective eveeicbl 
tf’dnu i children that there arc 85 children in rite 
t' 1 j;j‘T„[ c ° 00 ^ ? .with defective vision “of such a degree as 
tr-t F pccial 'edncatietal treatment which could 

In the ordinary classes ot a pub’ic ele 
lt>- c fl He will net have tbe figures from 

tie e fchoo’.s till the end cf the year. There 

h-lr ,-‘ ,B trable number of children with crave de- 

• eyesight not provided with glts-c-. This 


is very much the fault of the parents who in many cases 
are too indifferent to the welfare of their children or too 
ignorant to trouble themselves much about it. There is a 
subscription fund from which the children of very poor 
perrons can be fitted with spectacles, if the parents 'will take 
a little necessary preliminary tronble "but, unhappily, they 
will not always exert themselves to this extent to preserve 
their children’s eyesight.” It is to be feared that this state¬ 
ment is applicable to others than the “submerged” of the 
labouring classes. 

Rochdale. Infirmary Memorial. 

The Rochdale people are evidently in earnest as to their 
decision to extend the infirmary as a memorial of the jubilee. 
Several of the cotton-spinning companies are contributing to 
the fund required. The Rochdale Provident Cc5perative 
Society i- giving £1000 to commemorate the jubilee. The 
sum of £500 is to be given to tbe infirmary, a drinking 
fountain is to be placed in Broadfield Park, and" the balance is 
to go to the Nnnes’ Home. 

Tacc : nation Exemption}. 

The Heywcod magistrates continne to have a busy time 
in giving certificates of exemption to antivaccinationbts. 
On one day about a week ago 19 were issued. Only 
five of the applicants were from Heywcod itself, the 
remainder being from a wide area of Lancashire and 
Cheshire, Manchester itself sharing in this scheme for 
insuring tbs spread ot small-pox. The ignorance, and 
in many cases tbe sheer and absolute fanaticism, dis¬ 
played are somewhat depressing and seem to show that 
mental decadence is accompanying the physical deterioration 
unquestionably affecting tome sections of the population. 
It is cheering, therefore, to find that at Bury, not vervfar 
from Hey wood, the magistrates have refused” to reduce tbe 
price of exemption certificates from 2». to lx. as they were 
requested to do by a local anti-compnlsory-vAcclnation 
society. The scale of fees is approved by the Bury town 
council and sanctioned by the Home Secretary. 

Sanitary Trjpecto’t' Conference. 

Tbe Conference of the Sanitary Inspectors’ Association, 
presided over by Sir J. Crichton-Browne with his usual 
ability, has been marked by very useful papers and 
discussions on sanitary matters. Mr. West, chairman 
of the executive council, drew attention to a principle 
not always kept in mind which is equivalent to tbe 
old axiom that prevention is better Than cure. He 
thought that there was a tendency to give too much 
consideration to tbe “ contagions particle,” the seed, or 
germ, and too little to the soil In which it bad to’de¬ 
velop its brood. It seemed to be considered necessary to 
find “disease-producing organisms” in cockles and oysters 
before insisting that the water where they lived should be 
free from filth and, as at Lincoln, to prove the existence of 
typhoid germs in a water-supply “by means of tho ravages 
of an epidemic before tbe central authority In tbe land 
found it necessary to insist on the provision cf a pure water- 
supply.” Though desirable and alwavs to be aimed at 
tbe discovery and elimination of tvphoid germF from a 
water-supply into which they have entered by su- e 
unobserved leakage before an epidemic threatens are hr do 
means easy, the epidemic itself being Id many cases the'first 
thing that casts suspicion as to the water being its cause. 
But opart from tbe loss of life and the misery and distress 
wrought by such an illness as typhoid fever it wonld be worth 
while on the lower ground of economy to keep np a constant 
watch and the necessary examinations, for the cost would 
certainly be less than was that of an occcuioDal outbreak o r 
disease. 

Serb 25th. 


'' ALE S AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Glamorgan TTu'er supply. 

The Glamorgan county council obtained in tbe rrcssn- 
nrX ;C . 3 t° “r° Act t=lWlr C fur. eys to be made to 

?Tw ,ln . hC ? t T 0Dct of Trxtcr a«naV.e for the sopnlv of the 
Inhabitant? of the countv. A further F ’tn vn . , 

hv-t meeting of th« council when a S'diritir was 
make a summary.of the power? nrd obligation- n> t^scrartt 
Mater Acts of borough... district council- and vraiet 
putties authorised to iu PI iy any pirt of the co L r.tt. At tte' 
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direction of Professor Nocbt, with the collaboration ot Stall- 
Surgeon Fvilleborn, Dr. Otto, Dr. Yiereck, Dr. Mayer, ud 
Mr. Giemsa, there is given a thoroughly solid I retrac¬ 
tion in the methods to he adopted in elucidating 
these problems. As Hamburg had honoured itself by 
honouring Fritz Schandinn, the gTeat protozoologist whose 
too early death leaves a gap which it will be bird 
to fill, so the institute honours itself by giving atten¬ 
tion to the many facts of protozoology on which light 
was shed by the labours of Sohaudinn, laboura which miy 
be imitated but can hardly be equalled by any of hi* 
successors. The importation of babesia parva, the cause of 
“coast fever,” into East Africa may have far-reaching 
results ; the presence of trypanosoma Gambienso is ruining 
Uganda ; and as we have the stegomyia and the other necti- 
sary conditions for the life of the parasite of yellow fever 
already in India the opening of the Panama Canal will 
probably lead Great Britain to take great interest in the 
development of that parasite. India has for long been the 
home of cholera and for 6ome years tho home of plaguo; will 
she form the home of Yellow Jack ? This is a question for 
those who busy themselves with lowly forms of life to answa. 
And these lowly forms are of interest other than medical, 
the history of the development of a trypanosoma throw 
light on 'Weismann’s once-sooffed-at theory and might weU 
give pause to those who hold that natural needs can 
modified by education. Hero, too, is a rich field for those 
wbo love to twist facts to suit tho theory of the equality o 
the sexes—a field in which the workers are as jot but few. 

In the Seamen’s Hospital the treatment received has to £» 
paid for—a fact which, unusual as it is in Britain, has 
many a British sailor to be taken away when the captain 
could not see the immediate need for treatment, as in 
early stage of typhoid fever, or knew not whence the mon*y 
was to be got to pay for the oase. Surely here s 
opportunity for some philanthropist who has at 
the immense importance of our merchant serve 
do a good turn to Jack Tar by endowing half a 
dozen beds in this hospital for British 
wards may bo seen oases of typhoid fever, a disease W 
which Hamburg would he free, thanks to il « ^ 

water-supply, were it not imported by seamen a 
After careful Btndy of all methods of treatment tea 7 
and diet has come to bo adopted v?ite ezoeUe 
There tire cases in the various stages of ben '^ e ' oro ( t,,n 
which, whatever the bacteriologists may say, has ni 
an accidental connexion with the want of a p P 
diet ; cases of helminthiasis, among whom onei may ^ 
those whiob present the prcfound immmto cimsedj ^ 
bothriocephaluB lotus, an amomia which is due certa^f (J 
the demands made on the organism of the host 
may be, to a profound change in the hone-man w ^ 
caused by toxin excreted by the parasite. T 
dysentery are mostly of the amoeboid form gianati, 

that the mistura simarubre cum cortdcora 
recommended by Griiser, is of great service in.T^rlOOC 
Enemata are also much used eud conslst of a l~2 per^ 
solution of tannic acid, of which from half 0 wd ^ 
riven at a time. I was glad to see that mnch infill 

lieting hy means of raw meat. For years w bonever nc 
adopted this means of nourishing *e pa-bent Ij^ ^ u 
religious prejudices stood In the way an mlrfc w hiob h 

Is much less Irritating to the bowel than milk, 
mostly exoreted as firm curd. B R thre* 

Of malaria the oases are many, in tropical—have 

forms of the parasite—quartan, ’ . tbo«e who bold 

been observed, a fact which may mterest «w« o w extelBd 
with Laveran that all are but modifica f qninto* 

influences. The treatment is ° n j^tbe 24 hours; ft 

hydrocblorate, divided Into five ‘^nTble to cause 

has been found that larger doses ata , fri “ biases. For these 
symptoms of blackwater fever in the* ® m of dosage ft 
when they can take only a smeU ^ mt ./ } m bituated to the 
pursued hy which the organism gt quantities which 

drug and finally is able to jibsorbw ftbb T J^ Ug Wlt b true 

at first would have causal very not ^” , on have be® 
German thoroughness all fdes of tee^ fa 

studied and the use of in a short time- 

demned, as the coating and accurate to 

Oansules, easy o. dissolution m fcf rt m£ - he recow 


many foes but this is its first experience of a bombardment 
at the hand of a small but agile force of monkeys. 

Though the tunnel is now completed the water difficulty is 
not yet solved. Enough, and more than enough, water can 
bo obtained, but there is not sufficient storage room for this 
water. The scheme comprises reservoirs to a capacity of 
17,000,000 gallons; then another 30 acres can be added to 
the oatebment grounds and the water difficulty will be 
at an end for ever. Till this is done the authorities 
dare not encourage the consumption of their new town 
supply. The Mediterranean Club, all the soda-water 
manufactories, the shipping, and the various industries 
get their water directly from the main supplied by the 
rain collected on the rock and stored In the great 
reservoirs. But there is a danger that the 5,000,000 
gallons which these reservoirs contain may not suffice 
-during a very dry season. The inhabitants who sub¬ 
scribe are given a water meter and pay for every 100 

f illons which they consume. In some 500 houses at 
ibraltar the water collected on the roofs is no longer 
drunk, but some of these inhabitants drink the town supply 
which they take in jugs from a public fountain. Also it can 
be taken to their houses and sold to them from a water- 
cart, or when the house is near enough to a water main 
their oisterns can be filled by means of a hose. This latter, 
when practicable, is the easiest and oheapest method. 
To increase the supply of pure water available pending 
the construction of further reservoirs the condensers which 
were used for the Boer prisoners at Bermuda have 
been purchased and will be put np at Gibraltar. In 
the meanwhile the sanitary authority has to keep a very 
keen watoh over the roofs and the oisterns of the honses. 
These must be- thoroughly cleaned at least once a year. 
Then If the water is befouled It only affects one house¬ 
hold. The same system, the gathering and storing of ram 
water from the roof for drinking purposes, prevails largely 
in Spain bnt it is not so strictly regulated. Of course this 
i B a soft water, but I could not find that any complaints 
had been made as to Its effects on metallic cooking utensils or 
on the people who drank it. On the other hand, it is 
notorious that crews of ships who have to drink 'condensed 
sea water soon suffer. In regard to the rook catchment 
water, it must be noted that before reaching the reservoirs 
it goes through a rough filter of largo stonos which retain 
the larger objects that float down with the water. Then 
it is more carefully filtered through polUri e and also 
aerated by falling some 40 feet in a thin sheet or 
spray which forms a sort of cascade. All thl * 
some alteration in the quality of the water which doubt- 
less takes up a slight quantity of mineral “ ‘^’ered 
that it Is no longer pure rain water, which, it °°“Jdered 
merely as distilled water, might be Injurious when drank in 
large quantities. Thus, and as matters now stand, there to 
sOU a risk that the wator-supply may prove insufficient during 
fvera dry season. On the other hand, the water is free from 
orgsSo contamination and can be drunk with ?*’ 

WTnraer, surgeon to tho colonial hospital and civil prison, 
informed me that he barely saw more than a dozen cases of 

O£ \ h h 0 e r Ca 6 ^ Baf side the Snnel to bring the water 
'"'n h ipfl C rimre eve/ to the Gibraltar side, and reservoirs 
collected there over j reserve, the great fortress 

STlJlSf.£ jo face every emerge ncy. 

the institute eor tropical hygiene 

IN HAMBURG. 

(Feom a Correspondent.) 

t-he sea, has done its 
Hamburg, which owes so muc . did Seamen’s 

beet for tho seaman. stands the 

Hospital, and in di rec dl6ea6e s which are incidental 

institute for the study o . an institute which, 

to life u fc 868 m , am in existence, has done 

although It bas been for so few ye: ^ th0 many and vast 

a great deal to farther our kno * e recog nlsed, arise from 

TeTAtaifolXtht man in the tropics. Under the 



nded. Those who have £<*n sto ck in Indian dftpem 
as B B shot, which used to be * „f this small matter, 
saries, will appreciate the impo^m 
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-sama time the county medical officer of health was instructed 
to obtain statistics of the quantity and quality of the existing 
supplies and of the probable deSciencie3 of Buch sources for 
the growing population. The reports of these officials will 
be laid before a conference which is to be held at Neath on 
Oct. 8th, when representatives from the corporations of 
•Cardiff, Swansea, and Merthyr and from the district councils 
in tho county will consider the best means of utilising the 
existing sources of water-supply and of obtaining others. 

A Pauper Register. 

A communication has been sent from the Local Govern¬ 
ment Board to boards of guardians in England and Wales 
•requesting that a register may be kept by the clerks to the 
•guardians of every person relieved during next year whether 
in the workhouse or as an outdoor pauper. The form of 
Tegider suggested by the Board inoludes, in addition to the 
names, age, and occupation of the person relieved, a record 
-of the dates betwoen which he has been receiving relief, the 
form of reli f, and the reason for its discontinuance. A yearly 
summary will give the total length of time during which the 
person has been chargeable and the number of times he has 
been relieved during tlie year. The information to be obtained 
from these records ought to be extremely valuable but if it is 
to be trustworthy it is neoessary that strict accuracy should be 
insured. The clerk to the Cardiff board of guardians has 
6tated that it will be impossible to keep the register without 
extra clerical assistance and the guardians have asked the 
Local Government Board whether the expense involved will 
be borne by the Imperial funds. There are about 6000 
paupers in Cardiff and it is thought that the work of keeping 
the register would employ nearly the whole of the time of one 
clcrlii 

Brutal Municipal Lodging Some. 

Some of the members of the health committee of the 
Bristol corporation are concerned that the newly established 
municipal lodging house is not already paying its way. 
There is accommodation for 120 men and the general arrange¬ 
ment and administration are on the lines of similar under¬ 
takings at Croydon, Southampton, Salford, and el*ewhere. 
The co-t of the Bristol house was just over £10,000, of wbioh 
sum £1600 were for land and £1000 for fnrnisbing. The 
accounts for the year ending Maroh 26th, 1906. show a total 
loss of £846, or If the repayment of loans and interest is ex¬ 
cluded of £260. The charge made to each lodger is 6d. per 
night To those who are familiar with the conditions oi 
many common lodging bou-es in our large towns a mere 
money loss upon the maintenance of a cleanly, well-ventilated, 
and properly condaoted municipal lodging house will not be 
regarded as a real loss. There must be some gain to the com¬ 
munity in the increased self-respect of the lodgers, even If we 
leave out of consideration the physical gain which must 
accrue to them through their more satisfactory surroundings. 
It is to be hoped, therefore, that the oity council will not be 
disheartened with the result of the first year s working of 
its lodging-house and will not accept the suggestion of some 
members to sell or to let the buildings. 

The Polgedy Urban Council and halation. 

At a meeting of the Doigelly urban council. North Vales, 
n Kant 21st the medical offijer, Dr. Hagh Jones, reported 
runt the scarlet fever epidemic had. apparently come to an 
!£d and tho general health of the district was most satis¬ 
fy 1 . anu “6. who made an offer some months ago 

of C atoe rite Of Uni for the erection of an isolation bos- 
L i wrote to him that the counoil must come to a decision 
Pp® 1 ' o , 29-h She felt that the council had had ample 
before 8 °P t -\ ro atter She made the farther oondition 

timetocon ider hei^tte^ b ^ o{ c eW d b 

to her of patients from a few neigh- 

The medical officer said that the offer 
boaring parishes. inestimable boon to the town and 

could not fall to be a ^ d(6triot ooanol i, 

district for many g one-third of the cost, wrote 

which had ug^^^Xfresolurion Objection was taken 
that it bad rescinded tba compa ]sory condition imposed 
by the urban council to the compms ry d ^ j tg M 

by Mrs. Vaughan and som ^ John Jones strongly 
unsuitable and inoon '?°‘®“ L ^cept the offer; If not they 
urged his feUow Q noiUo ® J[ d ffl ade a retrograde 

undertook a great respo nnde r the council's 

step. Tne hospital worn ,, . advantage. On 

control and th«m,w “ “riedlffiasmuch as the rural district 
a vote a motion was carrieu. e was no power to 

dUUlct, ».l » w 


action. Four members only voted for an amendment fe 
accept Mrs. Vaughan’s offer with the new oondition. Auoft* 
amendment that it was essential to erect the hospW 
without any restrictions was not accepted and there the 
matter was left. / , 

Enteric Fever at Batingttohe. I 

As the result of the recent epidemic of enteric fens at 
Basingstoke, the cause of wbioh waB traced to the ton 
water-supply, the borough council had SO aotimu tat 
damages entered against it in the High Court, thi 
damages claimed aggregating nearly £4000. By amwt 
ment a committee of the claimants met a committee ot tin 
Ratepayers' Association, with the result that the ctrawl 
has agreed to pay £1671 in settlement of the *ctk* 
without prejudice and with denial of liability. 

Sapt, 21th. ^i 

A SCOTLAND. 

(Ff.om otm own Oorre3POndentb.) 


Edinburgh Post-Graduate Course. 

This course was opened on Sept. 17th by a meetij 
in the anatomical theatre of the University, pren<M 
over by Principal Sir William Turner. The chains* 
welcomed those who had come to avail them«elves « 
post-graduate Instruction and expressed his confidence to 
all those who had undertaken the giving _of instruct* 
would do bo most conscientiously. Dr. Byrom 
then addressed the meeting, dwelling upon the nwi™ 
wa 3 for such a course in Edinburgh to enable graduates 
brash themselves np and to acquaint themselves wit 
newer methods of clinical investigation. Clinical inve^P 
tion had become muoh more elaborate than It » 
and in the Edinburgh school where much attention w 
given to teaching all these methods were & use. 
diately after this introductory meeting the wo 
the programme was entered upon. There has ^ 
an unexpectedly large number of graduates “” e 
for this course, but so far as can be gathered ^ 
are muoh pleased at the provision which h« R bc«i n> 
for them. Some of the more teohnical dam* hw 
been a little hampered by the numbers ente g 
them, but this has been arranged un well « 

In future years provision can be made for larger n 
Amongst the entertainments provided we » reoept IP ( 
bv the Royal College of Physicians of Edinburgh 
at-home by the Prudent of the Otatega. « 

course lasts for three weeks and the days are nu 
9 a.m. to 4 or 6 P M, 

Eyesight of Glasgow Children. 

A report on the eyesight of th j 
Glasgow schools has just been handed in by Dr. £ 

Thomson to the sohool board of Ginsgorr. There 
particularly new in the report, but R should « 
calling attention afresh to the “ a ®“ b ^^ b X?„Bicdfc 
our educational system aud to some of the obw ' of] , iar( 
The teaohers tested the visual acutrc halow what 

and found 18,665, or 35 ^Jat t» be bdo,* 
r^parded as the normal standard, vz- fnnnd 

th! 18,565 defectives by retin °^ p ^ h ^ ta4 ocuI« 
11,209. or 21 per cent, of «W ’ wa9 fairly 
defects. The percentage with ocular ae w|th 

constant in all the schools, bu D' c(l jjd rc n *f tl1 

feotive vision was very variable— 5 e., miany t loc 

normal eyes were found to see badly. r.ioselr buUt dU- 
of these cases was highest in thc P““j tbe better 
fcriots and in old schools, and was lowest in co ^ 
schools and in those near the ontsWirts of he clty a 

portion of such cases in the country schoolB^^ ^ , 

Unmbemauld was much lower than children sre fed ** 

and in industrial schools, where Ae cbitur ^ j 
sohool, the proportion was Imver than | fective vision. 

ohlldren of a corresponding E0 f a \?“,^ e lrtly to want of 
apart from ocular defeot, seems to re exhaustion 

training of the eyes for distant objects an p f cirried « n 

of 3 the eyes, which is easily defective Ag¬ 
in bad light or the nutrition of the Regarding traiu>°? 

s^ , aafs5syasrtSSi-^ ,, ‘. 
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EGYPT. 

(FfiOlf OUE OWX CORRESPONDENT.) 


BVlZcurtr Research Laboratories. 

THEMcond report of these laboratories, which are attached 
o the Gordon Memorial College at Khartoum, has now been 
need aid, thanks to the munificence of Mr K. S Y<’eli- 
o«m, the report is not only three times the size of the former 
illustrated by 21 beautiful plates, mostly coloured. 
*“ by more than 100 illustrations. The greatest credit is 
flit to the editor and director of the laboratories. Dr. Andrew 
■at”, who, less than three years ago, started work at 
jiirtonm with one laboratory boy and two black servant 0 , 
it u now aided by a chemist, a travelling naturalist, an 
COTom.c entomologist, and two European assistants, 
j* 5nt photograph shows very strikingly a dust 
wn tieeping over Khartoum in" the month of June 
-rtrates one of the difficulties encountered in a town 

• J - rc no double windows, electric fans, electric 
lui ’ “ a!t 'Proof rooms. There is every indication 

1 T<h 1 work will continue to be done in these 
f° r two Carnegie Research bellows have been 
. v ’? Wndoct investigations there, the one working 
.cal and the other on bacteriological or patho- 
T, Ee ®‘ ana a Boating laboratory for coUectmg museum 
fce !rom TIr iou3 rivers will soon be organised 
. .‘“osqnito work has been well continued, for 
elli wa f ori K l uilly noted that more than half of the 
■arri—n P?°“T era infected, anopheiines and malaria are 
oanhhed, the stegomyia is seldom found, the 
j® . Pjretophorus is kept in abeyance, end the 
erd “** C£ ased to be a nuisance. It has been 

*d rpv t le amoant of oil which must he used per well 
Kn f a pfob and that even two ounces have 

nV 0 oo ample it none of the oil is lost by sp'sshlng. 
i»c*nr are engaged in this work under an English 
y ', ’ 4 ' iat for less than £100 per annum Khartoum 

Jre'naf P rac ‘' lc ollr free from malaria and from the 
j. ' , ortnci) t of mosquitoes. Dr. Balfour states that 16 
lIt comprising some 35 species of culicidar, 

foat “d in tbe Soudan. There is a special 
, ■*> Sn< ^ noxious insects other than mosquitoes, 

*sita t ; 56 1116 i*S? Gr - ticks, and locusts. The 

u W, t 0rs *t-iH5 1 the carrier of trypanosomiasis in animals, 
s °SRna < i*v a * far north as latitude 12° N., and ts very 
r a ; | “ ®ne Bahi-el-Ghazal pro'ince, where it causes 

Owlis r ouiongst mules and donkeys. The giossina 

* Laj 0 cccn discovered north of latitude 5°, close to 
ert n . a cc a ' e . and stringent orders have been given to 
‘fives /v- recni 'ring into tbe Egyptian army from tbe 
!,[V. ‘ Uganda and other districts already invaded by 
f£h IT neS! ' Mr - AQ stcn and Mr. Theobald, of tbe 
’Jr ill,, D . fCmm ' finve written valuable descriptions, beauti- 
to-onlt rR * ;e '*' blood-sacking and other diptere and 
Li H ? °Cs from the Eoudan. Though sleeping sickness 

HM:a encountered within the Soudan, it is to be 
v. jl "5 e ~. fbat Dr. Todd mentions tbe occurrence of a 
*~TkiJL i Enclave, and that Dr. Neave found Leish- 
qY 11 bodies in the 6pleen of a boy coming from the 
| la *- -A detailed account is given of inoculation 
Ttriej ^°S B ’ monkeys, and mice with the trypanosome 
-a vari' n ^ t ' I 7 s °lhin has been tried on patients suffering 
-o has , diseases, inclnding a boy from Uganda, 

"8oV;,i,li. 1 'Y 0;0me5 m his blood. No definite cure has 
tse a dL™ ° Ut ^* r ‘ Balfour reports that this dye seems to 
eral blrvJi' PP ^ u ? Bce *fi ,e trypanosomes from the peri¬ 
led thT» a . “ 0In *fi’‘ e glond juice; the only dt°ad\an- 
fi® '‘bat the drug is distinctly irritating 
:ebe u-eticopious albuminuria, and mt-t there- 
'es'.iboth ca . a 'f c ' n - Dr. Neave made some experiments 
aitr hackl ^?Peutic effect of the blcod serum of wild notmals 
tcolated ilM 005 tr7 f‘ mosome-iufecled districts on animal,- 
tar.oam an'rt ti, tr 7P a nosomiaris. Rabies has occurred in 
til c ,, ej> G 'fie re has been one case of hydropl obi a ; several 
’■tv hib'r. . mpb'beria took place during tt.e year among 
cot unciir-’ 6a et ^ c ^ ercr m still rare ; bacillary dysentery 
?a cv Co { tlle E STPrian sohit-ry ; and ore 

tie t— uydatia of the femur ciafirc cz *endive C'cnion 
r >'T=c« 1-!?" feat by Captain S. L. Cummins, R A M.C 
b'cli h ? n ‘ excellent account of the vnnoo- pir g-ttes 
r - Beds fow-iik n ^bo southern pa't of the Sor.d.m aon 

a« a rey>ort of the chemical section of tbe 


laboratories. He examined 42 samples of river water and 15 
of well waters, besides making 150 other analyse 0 . He finds 
that the AYhite Nile is never free from an appreciable amount 
of suspended matter, while the Blue Nile, on the contrary, 
although carrying in flood an enormous amount of mud, 
becomes almost clear from January till June. The highest 
proportion found v/as on August 12th, 1165 parts per 
l.COO.COO. and the lowest on Jan. 12th, only 4 parts 
per 1,000 COO. A dairy, under Government management, 
exists in Khartoum, but it is only open during the five cool 
months ; for the rest of the year no butter Is to be had and 
the only milk available' is that supplied by natives from 
goats and cows. Tbe Europeans are therefore driven to use 
milk powders, which are prepared by evaporatieg milk to 
dryress on a revolving cylinder, and by heatirg to 230° F. 
Dr. Bean praises this milk for those travelling in the 
interior. It is bacteriologically 6terile. and the powder, if 
made Into a preliminary paste, can be mixed with hot water 
and the reconstituted milk proves to be of very agreeable 
taste. He even suggests that milk powder" would be 
extremely useful for those unable to digest ordinary milk. 
It appears that the chief gom-producing countries are the 
Anglo-Egyptian Soudan and the French colony of Senegal, 
and that the production of gum, a° shown by Greig Smith, 
is due to a specific microbe, named bacterium acacia, tbe 
gum being formed from the wandering sugars, levulose and 
maltose, in the sap. A native remedy for syphilis in the 
Soudan is an earth dissolved in water, and called tureba; Dr. 
Bean finds it contains no mercory. as reputed, but that it is 
merely a saline purgative. Enough has been said to show 
that this report is well worth reading. 

Sept. lBth. _ 


AUSTRALIA. 

(From otjb own Correspondent.) 


Bubonic Plague. 

A wharf labourer suffering Horn plague was removed to 
tbe Coast Hospital, Sydney, on July 23rd. A previous fatal 
Case was supposed to have been contracted at the wharves, 
tbe patient having been a shipping clerk. A plague-infected 
area has, however, been discovered at Exmore in the vicinity 
of the house in which he had lived. No further cases of 
plague have developed among tbe pa-sengers of the 
Peninsular and Oriental steamer Britannia which was 
quarantined at Adelaide. 

Scarlet Freer. \ 

An epidemic of scarlet fever has broken out at Sydnev and 
its suburos The number of cases notified lor the fortnight 
ending August 11th was 223. Toe mortality Is about from 
1 to li per cent. Inquiries made by tbe health department 
showed that the Fpreid of the disease was dne solely to 
infection in tbe ordinary way and that the milb-suDDiv had 
nothing to do with it. ^ J 

Hospital J Fairs. 

This is the time of year when nearly all tbe hospitals and 
charitable institutions bold their annual meetings and elect 
tbeir governing bodies.—The meeting of the supporters of 
tbe Melbourne Hospital was held on July 25th. The 
report stated that the_ income of the institution has, 
f r the second year in 6uci-e«-ion, been sufficient to 
meet the expenditure without recourse to extraordinary 
appeals, Tbe ordinary inc me ior last year was 
£23 671 which, with extraordinary income "amonntirg 
to £4527, brought tbe total income for the year up io 
£28 4H3. The total expenditure lor la°tv<ar was £25 224 
UuriDg the vear23 388 pa-ieuts were treated at the bo-pita!. 
Of thtse 4802 w»re Sn-patteub-, 11,323 were ont-patients and 
7A.8 were ea-Udlty ca-». With rererence to the provision 
made in Mctoria for the treatment of coD-umpfives the 
committee expre-sed tbe view that it is improper that a itre-e 
numter of person* in varioa- part- of the S’«re who comrac* 
tbe disea-e should, when it had reached h h"pe!ess sta-a t« 
sent to a city hospital for tre-ttmnt The total provi’icn 
mace for consumption In the Elate was nltr-g tntr in 
adt quite. It D estimated that in Victoria 2 CFO 

per-un- die annually from the .ffect< of tuberculcri _ 

A steady year's work wa- r. ported at tl,e anneal retell,.,. 0 r 
contr.hu.ors to tie Queen Victoria Memorial Ih Spi , a ]^*>“ 
l ' cd Cultdrc:.. MePourne 4rcatm> r.t h„d Inon t-ii.n 
to 283 in-patients and C6C9 out-patients. 0! the £?aftlnts 
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constitution will be framed by a special edict. According to 
the Order In question tbe Bombers of the officers will be as 
follows for each grade respectively; Mideoim principana of 
tbe first class, 12; mideoins prinmpaux of tbe second class, 
IS; mtieowf-mnjnrs of tbe first class, 88; midecins-majors of 
tbe second class, 175 ; viidecins aide majors of tbe first and 
second classes, 141; pharmaaicnt prinaipa.it x of the first 
class, 1; pharmaciem principanx of the second class, 2 ; 
pharmaciem-viajoTt of the first class, 5; pharmacient-majors 
of tbe second class, 19; and aide-majors of tbe first and second 
classes, 19. 

Bant Sickness. 

At a meeting of the Academy of Solences beld on 
Sept. 17th M. Laveran commnnicated a note from M. 
Oazalbon, military veterinary surgeon, upon the diffusion of 
a trypanosomiasis brought about by a fly other than the 
glossiua. This fly is closely related to the tsetse. M. 
Gamlbou having discovered that a foous of trypanosomiasis 
existed In the B ini district, the Baui being an afflaent of the 
Niger, captured some of the flies in question and brought 
them down to Segou where some dogs which bad been 
proved to be free from trypanosomiasis were bitten by 
them. Two ont of seven dogs were infected. 

The Association for the Repression of the White Slave Traffic 

The Third International Oongress for tbo Repression of the 
White Slave Traffic will ba held in Paris from Oot. 22ad 
to 25th. The following can take part in the Oongress : 
(1) Official delegates of Governments and public bodies; 
(Z) delegates from associations and committees organised in 
the respective countries for the repression of the traffic; and 
(3) representatives of philanthropic associations and various 
persons Interested in tbe stndy of social questions. Every 
national committee can send ten delegates. Every member of 
the Congress ivithout exception must contribute a subscrip¬ 
tion of 20 francs and in return for this will have a right to 
to all publications, papers, and transactions of tbe sittings of 
tbe Congress. All papers to be read before the Congress 
should be edited and translated into French at tbe expense 
Of the national committees. The deliberations of the Congress 
will be held in the Ere nob language. Foreign members, 
however, can speak In their own language if they like but a 
risitvio of tbeir subjects must be commnnicated in French to 
tbe Congress. No speech or paper is to exceed 16 minutes 
in delivery. Tbe transactions of the meetings will bs even¬ 
tually iBsoed and sent to every member of the Congress. 
Subscriptions should be sent to M. Loys Brueyere, treasurer 
of the French Association, 10, Roe Fasqnier, Pans. 

6tjA. e5th. 


ROMB. 

(From our own Correspondent.; 


The F'Mrth Congress of the Natimtai Association of Medici 
Condotti at Milan. 

k congbess of 6000 members 1 This was the muster of 
medioi ‘condotti at Milan on August 30tb and succeeding 
two days, assembled to discuss and to protest against tbe 
of their lone-suffering and much neglected class. 
C tot congas Of g the association, also held at Milan, 
vJtwd barely 300 members. This rapid and enormous 
“ I sdS eloquently of the urgent need there is for 
growth spe s oq y ^ f t {, 0 w | J0 ; e service to 
reforms and of the retlrlog president, Vr. Villa, 

remark^ the to* Is no easy one owing to the inertia of the 
rcmarKeo, L , ,, t—nnent changes of ministry, by 

renewed efforts on the part 
reason or wmu „t»c«>«snrv in order to accomplish 

of the service are re ineptitude of the Government 

“^^edt^tKLartlntfthleclelayin tbe publication of 
he pointed to tbe nn a .anitarv law of February, 

the regulations affecting . . n( j_ jeave and to pro- 

1904, and to fci!eir f” “ T6 r ^ the universities whereby tbe 
vide gratmtons courses often cast in remote 

medico opndotto, 'fbow °^ { btat intervals be enabled to 
isolated country districts, tn ga ^ th0 better prepared to 
refresh Mb knowledge and t V,. nro blem* which so pro 
wrestle with the *°°i° poorer classes—such, for 

foundly affect the ^‘^Hnn of syphilis, the excessive 
i^tmortoit^eT^es of tuberculosis and alcoholism, 


and the havoc wrought by malaria. These remark* ol hr. 
Villa had their sequel in a telegram from the ilinlderof the 
Interior which was read at the following sitting assuring the 
congress of tbe immediate publication of tbe regulation*- 
and, indeed, before the conclusion of the congress this pub-' 
lication actually took place. Bat in announcing the fact tht ; 
President, Dr. Bmaeitt, commented adversely on their nn-- 
satisfactory nature and after registering a formal protest tbe' 
oongress resolved that at the approaching dissolution of the 
present Parliament an electoral committee should be formed 
to secure the election of deputies to the new Parliament 
favourable to tbe desired reforms and pledged to vote for 
them. Amongst other business transacted was tbe psssleg 
of resolutions re commending tbe popularising of eanituj 
knowledge by means of conferences to be held by tbe ftrdiei 
■condotti; the formation of a committee to study varioustodo- 
sanitary problems by means of a series of questfonaaddrened 
to members ; and tbe giving of a preference to tbe msiiri 
condotti in tbe vicinity, when, under tbe new rfgicte of SUU 
control of railways, medical officers should come to ft 
appointed to tbe different sections along the various lira. 

A motion was proposed urging tbe assumption by tbe 
State itself of tbe organisation of tbe public health writ* 
by which means the dependence of the medio* condotti opoa 
various local bodies subject to perniolons influences migW 
be avoided aud tbeir position and freedom of action thnj 
become more assnred. TMb proposition was referred 
discussion to the sections and will be brought up agw 
at the nest congress. In the form of an order or 
day a remonstrance was addressed to the GoTornmtt] 
for not carrying out more strictly tbe provisions 
tbe law regulating the practice of medicine and suigerj 
by foreign medical men and of dentistry by deutu. 
not bolding a diploma in medicine and surgery. Asa n>ut 
of their appreciation of Dr. Yiiia'B services as president®, 
members of the congress before separating subscribed 
siderable sum to be devoted, under the name of tbe twwa 
Villa Foundation,” to the support of one child at the rerop* 
College for the orphans of ntcdici Venire ™ 

chosen as tbe seat of tbe next (tbe fifth) congress oi 
association. 

Trachoma and Italian Emigrants. 

It is * fact, only too well known to tbo shipping coo- 
pan ies engaged in tbe transport of emigrants from 
America, that trachoma is extremely prevalent iu tbU 
country, so much so that one of the most Important qniM 
cations required by a surgeon of an emigrant nnrt* 
engaged is ability in “spotting this disease.* « £ ®g 
unusual for the ship surgeon who has a 3it !^ ™»e at ® 
disposal at one of the Italian porta snob a* Genoa « 
to employ it in gaining experience at one of the W»l I 
clinics in the diagnosis of trachoma which in its sUgMK, 
degrees may easily be overlooked by a “ , t ‘ m n " a l 0 I“ S 

temporarily Maocbed by the BPpU^onM^a aoluti • 

rs 

rigorously j 1 ' -.minted with it who escape the 

emigrants, therefore afflicted ^ omba rkatlon and art 

vigilance of the ship tbo Atlantic aro not p?r- 

iuadvertenfly allows oorts nod have to be brought 1 ] 

mitted to land at Am fJL co mpanies' expense. B‘| 

back to Italy at the jjj Italy but few parts of tUej 

ravages are greatest In Sou sc0nrg0- A t Barlettn It ba* 
kingdom ere exempt f r otnt '^,, r a s bsre lately been taken 
hecome so prevalent that nrr0s t its spread and special, 
by the prefect and syn mention aDd treatment of tbe 
arrangements made for tbo recept 
patients at the eye hospital 

Pellagra at Fermo. 

, fn the province of Ferao has 

The extension of pousgru determine tbe provincial 

attained such proportions as s fof {hfl b t Method of 

council for pellagra tovnttlc money has been voted for 
combating it successfully- d. pamphlets on tbe culttva- 
holding conferences nad P™® for deteriorated grain, 

tiouot males, for e ^ defecators, and to pr 0rfd e 

for tbe purobase of P ? £*“ nte other crops for mama, who 
a bonus for those who lfc ? r jt s storage, or wbo adopt a 
construct tbeir labourers, 

rational typ® M hygienic 


, 16 th 
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College o£ Physicians of London in 1870. After bolding 
the post of midwifery assistant at St. Bartholomew'! 
he -was appointed house surgeon at St. Mart’s Hospital 
in 1870. In 1871' he became assistant snrgeon to tbs 
hospital and about this time he took op his residence in 
Flnsbnry-sqoare and assisted the late Mr. Gowiland in his 
practice. It was donbtless his early connexion with St, 
Mark’s and the opportunity be bad of seeing Mr. Gowlland’s 
extensive reotal practice which led Mr. Goodsall to take up 
the branch o f surgery in whioh he so greatly excelled. In 
1872 Mr. Goodsall was admitted a Fellow *of the Royal 
College of Surgeons and in the same year he was appointed 
surgeon to the Metropolitan Hospital, becoming renior 
surgeon in 1892, which, office he held at the time nf bis 
death. At St. Mark’s he became surgeon In 1888 and 
eventually senior surgeon, and owing to age limit, he retired 
in 1903. ' He was also surgeon to St. Saviour's Hospital. 
Hut the work done by Mr. Goodsall in tbe out-patient depart¬ 
ments and wards of tho hospitals with which be ms 
connected was oniy a part of his labours on behalf of these 
institutions. The following extract from a letter from the 
secretary of the Metropolitan Hospital will give Bome Heart 
the amount of time wbioh Mr. Goodsall devoted to the hos¬ 
pital : “ He was associated with tbe hospital when It wash 
Devonshire-square, City, then in the temporary premlf« 
in Commercial-street, and was largely instrumental to 
securing our present site. During the past 18 mentis 
he has been endeavouring to get a site for a 
home. Though he was tbe busiest man I tbtnfc £ 
have ever met he was always a most regular attendan 
at all meetings of committees and was a member o 
each of tbe seven regular committees. With the single 
exception of the late chairman (Mr. Joseph Fry, who found™ 
tbe hospital in 1836 and who for 60 years practical? 
obtained all Its Income) no man has done so ranch for U* 
hospital as Mr GoodBall. His death to the Metropolitan 

U McgSIh™ a Fellow of tho Statical■ Society, of the 
Royal Medical and Ohirurgical Society, of the MrficMSodeg 
of London, and of the Hunterian Boolety, and a member ot 
the Clinical Society. Be was joint author (with Mr. W. • 
Miles) of “Diseases of the Anus and Rectum, a 
contributed valuable papers on the same subject to 
Bartholomew’s Hospital Reports and various perffidtols. liW 
writings werolike the man-concise and to tbe point. Be 
a mostcareful and painstaking surgeon who left notbtat 
chance, and if he thought his patient was 
danger hB would stay up all night and ^ 

It is not to be wondered, therefore, that t0 

most excellent results in tho special branch of surgery 
wbioh be had devoted his energies. RnrI mon: 

But Mr. Goodsall was something more than a g«n 

« « - 1 wsutKjH rrs 

srsr <? & SS» Wb 

work he did for tbe Medical Society will prove. Fo 19 year 

honorary treasurersince'1896. ■ J* ^ * felt by the 

were no sinecures, so that hisi toss w ^ m ^ th8 be bai 
Medioal Society, especially of tbe eoc lety In the 

been taking the leading part o ^ {ot the union of 

negotiations ^ i , oh , ^ s '> Uea Only^he most robust health 
tbe London medical such excessive work, and for 

could have stgodthe strMn « a day , n bcd IoT illness. 

50 years Mr. Goodtall bad rj J*® eoo ( a ; 0D j aTw ents but he 
He had little time tax etching a good contest, 

dearly loved apme at obes•or frlend ° a , ho was ever 

No one will be more ^^L% tlWC e and always seemed 
ready to give bis advice 0Q t of their difficulties. He 

to find time to help ^ s Tjj accordance with his wish 

leaves a widow and one ' /- n lder's Green Crematorium on 
bis body was cremated at tbe uom 

Sept. iStb. 


253 had been discharged and 27 died. The total expenditnre 
was £1908 and as the actual income was only £1675 
a shortage remained of £233 which reduced the credit 
balance of the institution from £262 to £29.—The 
annual meeting of the subscribers to the Women's 
Hospital, Melbourne, was more largely attended than nsnal 
owing to a proposal submitted to alter the constitution 
of the committee. At present it is composed of 15 ladies 
and six gentlemen, aod it was proposed that the 21 members 
should bo elected without distinction as to ses. The reason 
for the proposed change was that the gentlemen on the 
committee differed from the ladies about getting competitive 
designs for new buildings. The ladies w?-nt an open com¬ 
petition and tire gentlemen consider that the architect who 
has already done work for the committee should be employed 
to draw np pi ins. At the meeting the mover of the proposed 
alteration found that the feeling of those present was so 
opposed to him that he withdrew the motion. The annual 
report stated that the ordinary receipts were £6275, or an 
increase of £160 over the previous year. 

The Medical Practitioners Bill. 

The Medical Practitioners Bill has been read a second time 
in the Legislative Assembly of Victoria. It is practically the 
same as the Bill submitted last session, providing for a five 
years’ course, gtvfng power to strike names off the Register, 
and reqniring that registration should be given only, to 
graduates of those countries which reoiprocated by registering 
holders of Australian medfeal degrees. The authorities of 
the Homceopathio Hospital have taken strong exception to 
this clause and the five years’ course, which would shut out 
the holders of American degrees, and this is for them a 
decided grievance, because “America was the only place the 
hospital could draw on for homceopathio practitioners. ’ A 
somewhat sfmflar Bill, providing for reciprocity has been 
read a first time in the Legislative Assembly of Hew South 
"Wales. 

Obituary. 

Dr. Alexander Barber died at Paddington, Sydney, on 
August 13th, at the age of 59 years. He had. practised at 
Penrith over 12 years ago and was noted for his many acts 
of charity and the fnterest he took in the affaire of tbe 
district The attendance at his funeral was the largest seen 
in the district for many years. He was a Government 
medical officer and a member of the licensing bench He 
Buffered from an internal tumour, for which an operation 
was performed but without affording relief. 

August 18th. _ __— 




DAVID HENRY GOODSALL, F.R.C.S. Eng., 

S3XI0B 8CBBEOS TO TUX 1TETEOPOUTX.V HOSPITAL, ETC. 

THE sudden death of Mr. D. H. Goodsall has come as a 
great shook to his many friends. He had recently retained 
from his holiday, looking better than he had done few some 
months. Oa the morning of Sept 12th he had what, judging 
from subsequent events, may be called a slight anginal 
Stock He paid Httle attention to it and worked in hi* 
^1 strenuous manner on that day and the next. On 
Friday 8 Sept 14th, while in the City, he had a recurrence of 
HT Jmi when he reached home he was pulseless and 

the pain “““ " he p fl 7Jtreatment the pain ceased and be 
in greu a S ?• tt jj D g down quietly when he had an 
attw^of heart failure^ the end came shortly before 

midnight. T q tbi 18 ( 13 , the second 

Mr. Goodsall was , ,, who was a student at St. 

t&ssrwS-L 

KJS, H. ..1. * — 



entered St. Bartholomew s Hospt^ WMo 

excused his fees on accoD blm self by acting as dispenser 
at the hospital he kept htmseii 1q FiM bury-sqaare. 

and assistant to a medical p { (be Ooilege 

IF 1368 he was admitted * » lcenti * te of the Royal 
of Surgeons of Bngiana *u 


--”“ITZr tfirjisiNG Association.— 

GIFT TO KmASS 00 , t | W has received from the 
Tbe Kilmarnock Nursing assoc ^ o{ th „ Abbey, 

estate of the late Mrs. „ w hicb hah been allocated 

Malvern Wells, the sum g[ the dccoaRe d. Recently 

to tbe fosHtution by “ Infirmary from tbe eame- 

b. gift of £2000 came to the 
source. 
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Hampstead General Hospital.—R esident Medical Officer for bLx 
month*. Salary ££0 per annum, v Ith board and residence. 

Hull Eotal Infirmary.—H onorary PhTsidan. 

Leeds Public Dispensary.— Honorary Medical Officer. 

LncoTrE Infirmary.— Herident Surgical Drcrer for rix months. 
Honorarium £10 10m , with board, lodging, nnd washing. 

Liverpool, City of,— Assistant Medical Officer of Health. Salary 
£250 per annum. 

Liverpool Infectious Diseases Hospital.— Assistant Resident 
Hedies! Officer, unmarried. Salary £120 per annum, with board, 
washing, and lodging. 

Hacclesfield. Cheshire Co unty Asylum, —Junior Assistant Medical 
Officer, unmarried. Salary £140, rising to £160, with apartments, 
board, and washing. 

Macclesfield Gexfral Lvfibmabt.— Junior House Snrgeon. Salary 
£60 per annum, with board and residence. 

UlNCHENTER, ChORLTON UNION WO BE. HO USE HOSPITALS, TVithlngton.— 
Senior and Junior Besldcut Medical Officers. Salary £lu0 per 
annum, with rations, apartments, and attendance. 

Mjjtchestfb Royal Infirmary and Dispensary.— Honorary 
Assistant Phyddan. 

Metropolitan ‘Hospital, Kingsland-road, N.E.— Sorgeon. Abo 
Assistant Surgeon. 

Padding ton Green Chxldben’s Hospital, London, "W.—House 
Phviician and House Surgeon, for aix mouths. Salary at rate 
of iA guineas a year, with b. ord and residence. 

Paddington Infirmart.—F irst Assbtant to the Medical Super¬ 
intendent and Assistant Medical Officer, unmarried. Salary £100 
per annum, rising to £120, together with board, lodging, and 
washing Also Second Assistant to the Medical Superintendent 
forilx months Hffnorarium of £36 and board, lodging,and washing. 

POETSMoim^ Royal Portsmouth Hospital. —House Surgeon. 

Prt J-^ry £100 per annum, with board, residence, and lanndry. 

Wii. Free Hospital, Gray'a Inn-road, W.C.—House Physician and 

Hooae Surgeon for six months. Board, Ac., are provided. 
AUo Resident House Physician and Resident House Surgeon, 
board, Ac., are provided. 

Pbee Hospital fob 'Women, Marylebone-road, N.W.— 
Clinical Assistants. 

8T * ~ a . rt ' 8 Hospital for Women and Children, Pbistow, H— 
Attjitant Resident Medical Officer, unmarried. Salary at rate of 
, P« annum, with board, residence, and laundry. 
p»? 8 ® 0SWT ^ Society, Greenwich S.K.— Dreadnought HoS- 
PirA L Greenwich:—Two noose Phyalcians nnd Two House Sur- 
for six month*. Salaries at rate of £50 per annum, with 
ward, residence, and washing. Also Honorary Dental Surgeon. 
£i«o Honorary Medical Ofr-cer for the Electrical Department. 

Hos«tax, Hoyal Albert Dock, E.Senior Hbuse Sur- 
ifSHi monthB SaUry at rate of £75 per annum and addi- 
iinnsi £25 per annum for acting aa Registrar, Ac., with board. 
K.t. nc t’ and '™ hln 8T- Also House Surgeon for »!x months 
at per annum, with board, residence, and 

fln-™ g V Ata0 Honorar 7 Anesthetists. 

/Sw' 0 ' 0lrr 0F --' njl Ung Medical Officer for Schools. Salary 
Rn™ 0 V* r " Dr ' Um - 

era Ejaibeth. Stocewell, aad Koktk Bhijtox Diste-sabt, 
Medl'S'statt* 1, Ab,rt ‘ It luare, Clapham-road.—Vacancy In the 

8 *1S»SL* m " Astium, Oheddleton, Leek-Assistant 
fisSuhL. 0 "®?!’ unmarried. Balary £150, ri»I D g to £200, with 
quarter., board, and wasblhg. 

Fh?»W^£ T0 8.U D STATroBnsniBE & ennui HospiTai—Honse 
UoVrtn- Alff’Sf 7 £1 °° P" euuum, with board. lodging, and 

£10 ° P« annum, 8 srith 

T " K srMnCT , 2rr^?rl, Fact S ri ”' Hom ® 0B “- BAY - c™ notice or 
Act at >7,ra.„, rt I XlnK Sar KT°n nndertho Factory and Workshop 
Act at Fulham and Hammcnmlth, in the county of London. 


gtarriagcg, anil Jhatjjs. 

BIRTHS 

R A - A '^ I icu5lf^M'M ,t M.D t h S o £ ? 3nar4s ' York ' the wife of 
K Jur ._< Jn of a daughter. 

tlwlu 11?:;“^ OS LTinr Accrington, the wife of 
Arayo , r.—On Ser>t L.R.O.P., of a eon. 

Qra> Newton, P Drook-hlli, Sheffield, the wife of Duncan 

6ttrb>*ck —On Sept, z&T ° V° n * „ 

e J.F. Sturmck.iLDrn"r> «*£??,** Dr ? D K bt T Ferry, the wife of 
Sutton.- On Sept. 21« min ,. E £ in - of n *° n * 

Arnold Sutton, m.aI. m n*5,° U8 ?’ S,dca P» tho of C. R. 
Williamson.-O n Seut2bt Tv2 b ‘* ° f a f o° n . 

the wife of Ueaten*J,f^r eU T 11 ? r * Springflcld-rosd 

(retired), of a daughter^ 01 ^ 0101161 Williamson, 


I, Leicester, 
R.AAI.C. 


MARRIAGE. 


Brcvurx-Lxvrax-On 

Charles lluckley, M.D. of vl.?. 1 Pelcr '», Crovdon, James 
daughter ol the late John CK«?. l jI n F“ am ' to youngeet 

of &outh Croydon. uarie* Liny on and of Mrs. La n yon, 

deaths 

Rffit —On Sept. 19th. at ttcadfnr Hi n « * 

,, „ c , K - ThoniM Hire. Major, It A.M.C.. aged 

HlCt'O'CALT. On Srpt. Kth , 

M^oteimlfL M IMlr o V-J 1 Carden-nlac#* Aberdeen. Jam^. 
Tw,, „r._lh, Sept 2l,t. .Tu^u^ l ' I ffiC 

M.D., In 1.1. 1- ll. jar. ' blare. D uWln , Heruf 

i Set of tt. it CAQPTf (J fo- <a . 

- v ■ - X«rrt*L. ofnirv,,. 


Soles, Sljort Comments, anir Jnsfoers 
to Correspnbents. 

A DEPAEXHRE IK AGEKOr RODTIKE. 

A medical correapoDdent who la the llcenaae of a home for Inebriate* 
has forwarded to ua lome pnperi which he has received from 
the Southern Medical and Scholastic Agency, Limited. The 
lecrclory of thla company fnforma our correaponde.it that they 
“are about to issue and advertise widely a Hat or those willing 
to receive resident patients and If you wfah an advertirement of 
yonr requirements Inserted kindly fill In and return tho enclosed 
form." The fee' for an advertisement In the forthcoming Hat. fa 
20k. 6<f. per annum which cannot be called eapenalve, but Jn "the 
enclosed form "we find the following guarantee has to be signed 

“I herewith enclose the fee agreed (10a. 6d.) for registration and 
advertisement referred to and 1 further undertake to pay to you 
5 per cent, upon all fees received from any patient introduced 
by yon during the first all montha of their reiidence at my home." 

The departure of the Southern Medical nnd Scholaatlc Agency U 
open to criticism. ' 

THE CONSULTANT AND THE GENERAL PRACTITIONER 
To the Editors of The Lancet. 

Sres,—I was interested In the letter signed “ JI.B Lond " In 
The LittCET of Sept. 22nd, p. 841. Peraonally, I have received the’verv 
greatest kindness, courtesy, a_.d help from consultants In everv part of 
England except once, some 20 year, since, when a patient, and'peraonal 
friend, took hi. daughter, without my knowledge, to a consultant at 
Liverpool. On hi. returning home he called to see me at once and 
told me that tho consullant seemed annoyed that there waa no letter 
from me and aaked me to write to him. this 1 did, givfnc a foil 
account of the family history, which was not favourable. Tho 
consultant sent tho letter direct to my patient ( needless toeavl W 
both friend nnd patient. I am. Ska, youra fnithfnUv J 

Millom, Cumberland, Sept. 22nd, 1903. Pcacr B.' Stovcy 

To the Editors of Tm: Laxoet. 

Sins,—I tare had some strange experience, with consultant. 1 
have had dealing, with one who generally fixes, th. ' ‘ 

that the medical man In charge only gets the me...... * ° 

time after the hour fixed, tho consultant ermines tho patent Mona 
and tell, the patient that h. will write ,o tel. hi, mrt& 
what is wrong nnd whst he recommends should be rione l mT-I 
some fset. regarding the last case saw with this consultant A 
club patient suffering from Intesf •„ obstruction was d 0 ng weil St 
7.45 one Friday evening, when called, and there was 1 

of a consultation. At 9.30 tho same night a messenger hrnnJhf^ 
that a consonant would bo at the patient’s ho^T ff ^“Ehtword 
10 p.st. I met him. On Saturday I ™ Stall to w.’t Um 
did so. On calling on Sunday night I was told thatrihe comSSm 
called to Inquire bow the patient was (I think he saw fb n " ^ l ” ld 
had offered to meet me again on Monday if I wished It. .nil t 
fooUshly, met him again. On tho Tuenlaylgot anwe^.T 
patient’s wffo telling me that the consultant had taken fb. ' hB 
and I need not call again. The consultant kept that r... tbe , ca ” °" r 
thre« months without a word or note to me. • 00 for t,r0 or 

This case raises other points. Tho n*Hent —. 
secretary and was paying 4,. per annum. L IVblt 
medical officer chargo for the three coninlrattll. hcr “ w , ,ho cIl ‘b 
upon him at inconvenient times? (5) The natlent" b rr *^“ lj " Xorccd 
and asked him to calL Whst should ho l ,^ CD "J n,: * ln 
and wish to do right. T -m c» ” 1 ^ a Iovcr ° r peace 

Sept. 21th. 1 atr ^ Sirs, youra faith full j. 

V «» The club medical officer must bo honnu u M ' D ' Eiln - 
society. In Whoss service he Is u rer^^th^f^Tt 111 ® ru,M of tho 
If such rules exist. If there are ”! f r ° r “nsulIaUons, 

charge hi. ususl . 001011 x 110 ^., ifn, ” W ® 'n' nL tc ,houM 
■he patient again but a, be dt^ribc. h,mreU ^ to 

■nay prefer to continue attendance.— Ed. L. “ lorer of peace ho 

axcient octlists. 

standing pMItleM"” em«?o"ri riSrire ’u”® 0 nnt,rllh - 

tbe euloglum psne,l at the French Aoul.mT tTC 'uUy prorhletl by 

wHhh!°, r0foph;h ‘' ,I " ol ''ky•■ theI'nlversltyof'jJcriin T \f' ,U ™- by «’'K- 
With his onerous professorial duties and the rail. , V ' notcotucnl 
has dev 0!K , many years to the f , ,0f 1 practice, 

to 1901 had become so extensive that the rerM <MI ” 1 ltl n ’ r 7 : '"hlch 
nge, p alb e ha. also t„n mVklog . „’ “ t ‘ I "uiprisrel 431 
uf ancient oculists and e. a result h« !‘ turtv cl thf ”urk 

Ills first book on tire historical breach ot nou i' 1 ' Ml °’ ,ln " *«'“■ 

•nd was entitled "Egrp,: “Pl-wrvd In 1[?Q 

«-tond was the puWItwri^. In lVo 0cull ‘ - '-' The 
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that such child 6hall forthwith be separated from the 
children in health. The Board trusts that the guardians will 
give the matter their caref nl consideration and will take snob 
action as is requisite with a view to seonre that all children 
of the classes specified who come under their care may be 
as promptly as possible removed to such institutions of the 
managors as are suited to their respective requirements. 

The Torquay Education Committee and 
Children with Defective Eyesight. —At a meeting of 
the Torquay education committee held on Sept. 18th, Dr. 
H. Y. Mackenzie was appointed to examine children with 
defective eyesight at a honorarium of £60 per annum. There 
was some opposition to the appointment, which will have to 
he confirmed by the town council, and a letter was read from 
the Local Government Board stating that, although In any 
case where there was reasonable suspicion that a child was 
suffering from an affection of the eyes of a contagious cha¬ 
racter the local education authority might call in a medical 
practitioner to examine the child and pay him a reason¬ 
able fee for so doing, the authority was not authorised to 
incur expenditure in the employment of a medical man to 
examine school children with a view to remedies being pre¬ 
scribed in cases where the eyesight was defective. 

The Delameke Sanatorium.— A. scheme has 

been prepared and is now under the consideration of the 
Charity Commissioners for the future administration of the 
Crossley Sanatorium at Delamere and the Manchester 
Hospital for Consumption and Diseases of the Throat and 
Chest, consisting of an out-patient department In Manchester 
and an in-patient hospital at Bowdon. They are to be con¬ 
solidated and managed as one institution under the title of 
the Manchester Hospital for Consumption and Diseases of 
the Throat and Chest. There is to be a body of 16 
trustees entitled to hold office for life, in whom all 
property is to be vested. The institution is to be main¬ 
tained, extended, and supported by means of bequests, 
annual subscriptions, or other gifts, the contributions and 
payments of patients, the income derived from the invested 
funds, and in case of need the capital may be used under 
certain conditions. The governors are to have the power of 
nominating new trustees. The personal estate of the institu¬ 
tions amounts to about £80,000. 


BOOKS, ETC., RECEIVED. 

Abxold. Edward, 41 and 43, Maddoi-.troet, Bond-.treat, Londra, W. 

and Lecturer to Pa pU-mid wives at, tee Loudon Hospital; 
Examiner to the Central Mid wive! Board. Price 4«. 6d. net. 

Clate, Brows, jlsd Cm. re, Courier " Office, *? ac0,e ‘ f '®! d ' 

Whv Vaccinate ? By Harold W. Whlston. Second edition. Brice 
6d. (B pout, 7Jd net.) 

Oohstablf, Archibald, ahd Co, Limited. London. 

practical Met hodn of InorganJo Ohemlatry. ByF. Mo:lbvo ^Bmddn. 
Ph D., Head of Chemistry Department, Borough i'oi^tecnm 
Institute, London. Price 2 s. 6 d. net. 

Fl9C n ifheutl ve Lobro ron den patbologiach-anntomlschen Grundlagen 
?,r UoSche“che Krithiche Bemerkungen euf Grand elgene. 
Un,e“ uXTugeuvonL Aachoff. Broker in Marburg I.H., und 
8 . Tawara, Ant.In idr Biperimentelle 

Arbelten aus v de ” v .S n J K A lch ^ * * e , cbon von Geb. Mo'.-Hat. 
Tberaple au Frankrurt a M. Herausg e rr af an gatechniachea 

Di: Viat^e^PriHung Ser He.i^ 

HRtolluugen d ^ tn u Df ^^olte1)^ C ^era^egeben von 

Brice M.6. 

HOEPLI, Ulrico, Milano. R M ontl dalla Horfologla del Corpo 

so “ lore del JtCt;na 

Brice L 8 . , , . - rte lla Go's. (Oto-rfno-Iarfngo- 

■Mal.ttle dell Orecchlo, del Naio e Ajuto-preparotore deila 

tree. Ho,born. Ixindcn, B.C, and 40 
■ and 42 ,'Untver»'ty-av 0 aue^Gl^KO^' u of Pediatrics. In 

hh i; a- *>* “ d 


Ear Infirmary; Visiting Physician to the New York Cltj 
Children’s Hospitals and Schools. Price 3U. $d. net. 

Klmpton'e Pocket Mc-lfcal Formu'arv. By B. Quin Tbomtoo, 
M.D., Assistant. Professor of Mft'eiia Medlca In ths JeftetK* 
Medical College. Philadelphia. New (Seventh) Edition, reri-t-l 
Price Is. 6cZ net. 

Longmans, Green, and Co., 39, Paternoster-row, London, E.C. 

A History of Ohemlatry. By F. P. Armlttge, M-A^, F.C9.; UIj 
E xhibitioner of Maufialea College, Oxford; Assistant Mutern 
St. Paul's School. Price 6s. 

Mae hold, Cabl, Halle-a,-S. 

Bin Gang durch elne molerne Irrenanstnlt. Von Dr. H. Hopf* 
Nervenarzt In KO nigs berg l.Pr. Price M.LE0. 

Methiden and Co., 36, Easex-street, London, W.C. 

A Practical Chemistry Kate-Book for Matriculation and Army 
Candidates. Easy Experiments on tbe Commoner Substaim 
By S. B. Brown, M.A. Oamb.. B.A., B.So Loud., Senior Science 
Master, Uppingham School Price Is. 6d. net. 

Richards, E. Grant, 7, Oorlton-street, London, S.W. 

The Birds of the British Island*. By Charles Stonbam, GUG, 
F.R.C.S./ F.Z.S. With Illustrations by L. M. Medlsnd. In 
twenty parts. Part II. Price 7s. 6d. net, each part. 
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^pwntments. 


Successful applicants for Vacancies, Secretaries of hhtMic 

and others possessing information sail able for this “•‘5"’S' 
incited lo forward to Tun Laboct Office, directedto the ££ 
Editor, not taler than 9 o'clock on the Thursday morning 1 
week, such information for gratuitou s publication. 

OAiUML™JA 5 ?M r p., M.B , B 8.R.U.I., h« b«R appointed BnWwt 

Honorary Ophthalmic Surgeon to the Houn.Iow B^pkal,^ ^ 

'T^'SsaSkft&iSfbaSr’i! l »—«» 

Chester Board of Guardians. c T -n n P Loud-, k* 3 

^yaS’^te^'Ho^lor Sick Cld.dwn. 
Great Ormoud-atreot, W.C. ^ ^ Infed Dlrirional 

^S^JteSe VDIvlalon or 0 ««r 

DIaulct of tbo count y of Middles 

further WormaHon 

Aberdeen Botal AsrauM—Senlor Bealdent AoUtont 

Salary £200. . T f ir a sdstanr Medical Officer. 

£120 per ann^. With npwrinte^^^^ Donorar lam £10 

BnunaoRAbi, Qpeess Hospital. r ,w 

vvr annum. . rr„„-. Sorreon, unmarried. D n 

Bradxokd Rotal Iio-ibmary.—H ooaa aurt, 

£100 per aunum wlih b^1an d ^«W“ (>r(|ii(1 Hooio gafgeon, on- 
BBIO I £S'k SU ‘i£r? 0 m r p£ sSnn- nlth board. r«,deuce, 

Oartebd'brv. Ki ? t S r; 

unmarried. Salary £90 a vea. yuiham-road, S.W.—Olln 

°™£i^r 1TXL F0B 7^(i«.«roRBPiL E PTics,W0. 

0H °»^hn^i=t J SS^cer. 

_ oj.ED"-\-^S&ri°Tut OT 
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E 15 P-5c.: Disease? cl lit Xhr.nt. Ncss, suA Ear. ffio) rJC-t X Eayt. 
OwiS a Direuej rf lb* SHa 

ITetxjjl Gfunnans C.-iA-tac a'r F.wrmnwc t 2X CieaiM-rtreei, 
YT.C.V—1 p.yr -. Dr. D. Gnrt. Cdulqtte. (Err / 

Sxxicsxz. E-»sa yvs rsc Fasairsci' aim Esltrscjc i^pen- 

stunre. l-'r '“'i;:ry, TT.CO-—5 52 Mr.; Clinical Irr'.rrr: —pr. 
O'Trr: l_i’~. ’ Curtm C- Syiuai OerA * IF : s. 

SATJEHAT (ctit -I'. sr Gsanram C-Mirr> tV.'es- Lcuim Hce- 
yitAi, Eamwt-wrJ-.i-ro vi, VT-C —IE ts.: Diseases cl the Throat, 
Nose tni Sir 2 I'v. -. Hedial an i Surgical CirJa- E50 PJT.: 
XEsn. Opmtfrru. 
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EDITORIAL NOTICES. 

It is most important that cocununicatioiis relating to tie 
Editorial business oi The Lism should be a-Idressed 
tseiesi’vZy “ To tee Ypitohs," and cot is any case to any 
gentler'as trio cay be supposed to be corrected with tie 
Sditorfsl staff. It is urgently necessary that attention be 
given to this notice. __ 

f£ ii erpteicUy «fcerrtrc f.lcf tcr'v ixit7iig!^c-c r- h\ m ~: r-rxtt 
Act-ivy a woi>si ixtmft, or rr'.vcA if is tfcrirrMr ic iritiff 
voder fir retire r f tie ptvftstien, c.cr i; text cinei fo 
Hit efi't. 

Ixetvrtt, ericireJ crtietei, end c^wfx ttevic fr mriffen ru 
cvr fide <•/ tie peter cnly, ~XSD WHEN accompanied 
BY BLOCES IT E KEtJCESTED THAT THE N-tAIE OF THE 
ATTHOS. AND IF POSSIBLE OP THE ARTICLE, SHOULD 
ES WRITTEN OF THE BLQCE3 TO FACLLITATE tDEETJ- 
FIDATIOX. 

Crtim, rrirtler infor.drd /Vr irj.Tficn or forprirefr infomrs- 
fior., nrrt tr CKte.rrMrctfd Ip fir sarrrx end ccdr 'etsrt ef 
txrir rrriiert —not nrorttcriip /orpi.-fitcwfiei. 

(To rn.evf preterit r cr rteenrirnd przctiticr.rrt. 

Oreslpzjrrt co.-irctni-v rtyvrrx or com jr-.rn;.n-prhr r.Vtld L- 

rrcrird end ccdrrjwd “ 3i> fir deJ-iidif.-rr.” * 

Letirrt rfierrep fo fir xv.V C r_d odrortuine dr- 

pcrir-.ertt c f TBs LaeceT ttorid ft cddrvxxrd *■ To f.V 
JSan.ccrr.” 

tr< carmrt vruJorfcir fo return MSS. not viti. 

HAHAGER’S NOTICES. 

TO BEBSCKXBEK3. 

ITHi Scbscribers please cote that onlr those subscriptions 
which are sent direct to the Proprietors of The J.AKCST 
at their Offices, J23, Strand, London, TV.O., are dealt with bv 
thein ? Snbscripticcs paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach The Lancet Offices, and conseqnen Ur 
inquiries eonceming missing copies. Ax., should be sent to 
the x^ent to whom the mbscripSca is paid, and net to 
The Lancet Offices. xo 

Sobscribers, by sen dine their snbscriptiocj. direct to - 
T ??. 0*ices will insure regularity in the despatch 

of their Journals and an earher delivery than the majoritr 
of Agents arc able to eSect, u^jvasj 

The rates of subscriptions, post free either fmrv, 
The Lancet Offices or from Agents, ara ^T “ fr0m 

Fob the United Ktnodoic. I jTo tk t r,irr — . 

:ii n ! r r c 1 ! S 

rj a “°)« 

“London and WestStef 

Should be made ^ 

The Lancet Offices, 423, SirandLcci'on.iT.C ^° D> 

TO kSetS 3 eat^°o ° ^OPSXED 

subscriptions. Any dSd^or ^ U ’\ f ^ of 

other ground, should be ^ OT0X1 

The Lancet have for manr vearTZlt i a ^priotcn 0 { 
the whole of the hcavy^fof^Sf’o^lf cc2t j° ce bu pay, 
teues; and Agents m amborS^d^c^l^^^ 1 
dore^coUect, tram the Proprietor 

th/aW 1 C ^ ks diTCCl fam 
r>svin. ^¥t,£T cje ’ ^23. SnuND, 





















































zr Lmi No ™' 8bmt °° ms ' ««» ™ o 0mtSKmms 

b,“ r 8 ~*-' 

^ mot ^ 1 ''>«>« “llBScaof Hen-at J. 

Avleonnn; more reJaTtert^fa,! Th " "' ‘ b ° ° c ""* t,ca of 
ana finally. l n 1905. a m.ZLZ ,Z°J\' rn ^ 3 of Arable 


and finallv. In 1905 * C”^" MH ™ m *«*we 

It is to he hoped that now that the H* AmWc 0cu,lat Science.*' 
of Larin Inscription, ho, pubfl.hS tE^ W< * ° f fiS BeH,n Carpo* 
***'« Dr. Hlrachberg wH^wri'ea^n^ilS “s con,ain,n ff tfl 0 oculist 
rncntnry upon thofc text* for Z * and P^rmnceutlcsl com- 

of whlch *. 

DENTISTS’ CHARGES TO MEDICAL MEN. 
c rB q , r „„ r . T ° ^ Editors 01 The Lotcet. 

pin aet In ebonite. lie npp£ anfi ^tS‘J7 carat and th8 , c ^ h 

ebonite, anfi teeth) nearliftwo and n,,» tS T re,Rh a,fo S 0 !ber (gold , 
« or). Please eLTyoptbZ tbonZTZ “ TOMu P 0 '* 

Also afa'e If you think doctor. shooM exnert * 'Z ehn! E e - 

dentist, at lew than the usual price. chirpedT ° f * u, * 8 °“' 

I am, Sira, yoara faithfully, 

» » mi , , "Ma COKSCIMSCE" £V> 

. Tho opinion sought- la a little difficult to give The fees for—*io '■ t 
denture, differ accord, nfr to clrenmstan^f but® u^/ra «^d th^ 

30 guineas I. eonaldered by the beat class of praTtltlonera ,ba ‘ 
fee. Dental surgeons do not as a rule eba^eS'p^S 


unless tbo latter desire that a cbarco should |T! J P petitioners 

U tbo general practice to charge hulMhe usual Ue.~&. L theD “ 

THE ARMY MEDICAL DEI’MITMTOT of the argentine 

JL s°f^ 

general who has the relative rank of brlgadlcr-generaL^The 
number and rank of hf. subordinate offleera are M follows - 
Surgton-coloDels, 3; surgeon - lieutenant - colonels 6 - aureeon 
majors. 12 ; surgeon-captains. J 2 . surgaon-lk Jtcnanu Ts 
apothecary-major, 1 ; apothecary-captains, 3 ; apothccarv-Ueu' 
tenants, 12 , apothecary-sub-lieutenants, 18 s vetcrinw^Sn i 
and vemrlnary-sub-ueutenants, 15. Tbo uniform wornb^mem^ 
of tbo medical corps resembles that of tho Infantry of 
the line, the distinguishing badge bolng a cadneeus endrelM 
by a laurel wreath- Three Inconspicuous buttons and button 
hole, admit of tho sleeves being rolled np to the w«,ra 7 , 

dJSTa'wHh ,?S' *, m, " ta 7 “O ' 11011 » ch001 "a« constituted by 
decree with the object of completing tho training of candidates for 
commissions Jn the Medical Corps, Btndenf, In medicine of two 
years standing who bare satisfied examiners In zoology, botany 
anatomy, and histology are eligible fur admission In the 
case of postulants who are desirous of serving as spothe- 

W«,(n r |,.r. , , 0 d n!U ' y m BUrK 6 O m“ * ‘ ,In K le - Twr prelltMnary 
professional study suffices. Tho school Is attached to tho military 

with 268 K.,', Cry we,, '*PP°I n ted establishment 

with 268 beds The probationers are subject to military 
discipline and wear uniform, bnt although all expense) for taxL 
lodging clothing, and books are borne by the State a sufficient 
number of recruit, to flit vacancies cannot be obtained. In im 
there were only 88 medical pupils under instruction, four candi¬ 
dates for the Pollen of apothecary, and eight for that of veterinary 
surgeon. For the foregoing details we are indebted to an exhaustive 
article In the ArrJUrcf de Midecine tl de Pharmacit Jfilflaires by 
Surgeon-Major lioinory of the French army. 


[Skpt, 29 . 19 (J 

*pange?'t wocamelha'lrpTnci™ in\l^ r t°L f 0 t H,nK fd ‘ !OTI ’ * n 
plaster In a tin, court Master tub 0 > tbreo D ,r d«i),l Cl )f 

lotion). tubacetate and boric add (perfumed terns 

. ACETONE COLLODION. 

American r ! cmtlr ““mnnlcated a paper to 

Sept. 22nd p 4701 n 13 Sssoclslton (Chemist and Dm jj 

a ffi nd i ? 

loZ, ^ ° f “ ,Mho! «her. Awtone colt " 

ph^ors Io^M rol^ ° r ,h * “ teraal *PPdcaMon of the 
non alu,five'^m rm ’,“ nthari<iin ' and n " uj r Other f ■ 
nl f r 0f PT ror J’d fl and one gramme of . , ’ 

made up to 100 cubic centimetres with acetone. A “ ’ 

^fvHn fonr re fCPm P 0 ^®^ eantbirides 60 . 
a«tone ?o i , <slm P llor fnrnme, and .uIEa 

, t , tb produce 100 cublo centimetres W prodset. It turf. 

■ a^.Imnlv^ !f M 0 ' 1 ?' Somn °< ro-eallcd ’'llijuM courtplrfm 
are simply solutions of pyroxylin in acetone. 


A SCISSORS SHIELD FOR CIROU1ICISION. 

To the Editors of The Laxcet. 

“ttenUon has been called to Mr. Haines Cory’s clah 
„ r, ? i 0 at f^ f tl,e nbov e which he says has been suggested by 
November ^KX) a, a "Framum Scissor. lor the T^a" 
admitting that there i, some resemblance between thetwolnstm 

J maintain there Is a very wide difference, nr Instrument 
as onsulrable for cutting the fnenum as Mr. Cory's Is fordreum 
00 chief point b between tho tiro nre In miner (1) The prooi 
5™™ Uper * to «• point with the object of fixing tbe lo 
tightly and preventing aUpplng ; ( 2 ) the »hleld and two blade* r 
•oparate for cleanaing purposefl; and ( 3 ) my initrument la atrongt 
iaiyer. Finally, 1 hare never aeon Mr. Coo*'* fnenum adaaon 
to ^ 3 ft ’5 r * I am, Sint, your* faithfully, 

_ , Hkibt Dittch, M.D, JJmx., 

Borteley-atreet, V?., Sept 25th, 1906. 


of the medical corps resemble* that of the infantry of G* iZ—TV® doubt whether there !• any one boob on the bJfto 

idnMsnB encircled medicine which will “meet with the requirements of tbe fie 

f-on* Kra^*i— M.D/' Powibly information on the'point might be obtained tbr 

Inquiry from the Academfo Registrar at the (Jnfrerxfty. Onrc 
^ apondent will find the follotrfng boots of umg: Dr. Job n Fn 
“ A KUtory of Physick from the Time of Galen to tbe Stxfe< 
Century.” First publlihed in 175a Dr. E. T. Wlthlngtnn, *'Mt( 
History from the Barlleat Time*,” 1894. Dr* Munk's “Boll of 
Royal College of Physicians of London " might aiso he consulted. 
-Y.~A reference to the Medical Directory will fchow our correspom 
that there are British practitioner* ct worit in tho Argtn' 
Republic. For information m to formalitiei to be compiled t 
for leave to practise he li o4vlsed to apply to the ConiubGcnerxl 
the fiepublJo in this country. Dr. Sergio Garcia Uriborn, 3, Budge-t 
Cannon-street, London, E.C. 

J. Clarke .—Perm 1 s«ioh to practise In Monaco f* granted 

...._r._ sax i s__ i ai_nJ~^ r.r ^fnn 


JTr. 


GREEN TEA, 

To the -Editors of The Ljutcet, 

SmSs-'WlU any of your readers with better opportunities of jadrfcg 
than I have had be kind enough to give thrlr experience of “green” 
tea aa a beverage, iajing whether, and. If eo, for what ^eason^ It should 
be regarded a* more or aa less wholesome than “black ” tea of equally 
good quality ? Iam Sira, your* faithfully. 

Sept. 19th, 1906. £j. g. 

A MOTOR OAR MEDICINE CASE (TABLOID BRAND). 

We have received from Messr*. Burrougb*, Wellcome, and Co., of 
Snow*hill Buildings, Holbom Viaduct, London, £ c., a neat black 
japanned metal eaae containing simple remedies and such accessories 
as will enable first-aid treatment to be administered in the event of 
certain injuries occurring in a tnou>r-car accident. The case measures 
74 inches by 4i Inches by 2 inches and 1* a little over an inch deep. 
The outfit Js thu* quite compact and vril/1>e useful to the motorist, 
inasmuch as it will enable him to apply first-aid treatment either in 
alight or serious cases pending ihe arrival of the medical man. The 
contents of the case are varied to meet Individual requirements 
bnt the stock pattern la fitted oat as follows t 44 Tabloid" 
pleated dressings comprising one packet of two triangular 
bandages, one two and a half inches and one one-inch open- 
wove bandage, one ounce absorbent cotton-wool, and one ounce 
>cric jlnt. The dressing* are compressed and therefore occupy very 


—-t'ermiBsion to practise m jnonsco is 
foreigners as a favour solely by permission of the Prlnco of Mon 
and application should be made to him throngb 1 be Consul Qoot 
for Monaco In London, Mr. Theodore Lumley. 37, Condnil-strt 
Bond-street-, W. 

Communication not noticed in our present bane will receive attcntl 
in oar next. 

METEOROLOGICAL READING 8. 

(Taken daily al S.30a.m. by St&canTs TntirumcnU ) 

_ _ XX mt O ♦ 0-7*1. 1VA. 
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